** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4347{a}{1} of the Internal Revenue Cade {except private foundations) 20 1 7

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Deapartmant of tha Traasury

intemal Revenue Sarvics P _Go to www.irs.gov/Form880 for instructions and the fatest information.
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Creaxif C Namae of organization D Employer identification number
appiicable:
[T5e* | 8T. JOSEPH REAL ESTATE SERVICES CORP.
Hengs | Doing business as 35-0807054
oo Number and street {or P.0. box if mait is nat delivered fa sirest address) Room/suits | E Telephone number
i P.O. BOX 23825 920-437-7531
;etre‘rgm_ City or town, state or province, country, and ZiP or foreign postal code (G Gross receipts § 4,025,100,
niendedl GREEN BAY, WI  54305-3825 Hia) Is this a group retum
L _lgete= TE Name and address of principal officer BARBARA WIEGAND for subordinates? _|_lves L& INo
Pendns 11825 RIVERSIDE DRIVE, GREEN BAY , WI 54301 Hi(b) are alt subordinates noludedzl__Yes || No
| Tax-exempt status: [ X | 50%6)3) L1 50He) v (insertno.) || 4947(@){1)or | 527 I "No," attach a list. (see instructions)
J Website: p WWW.GBDIOC ., ORG Hi{c) Group exemption number - 0928
K Form of organization: LX ] Corporation | [Trust [ [ Asscciation [ ] Other e | vear of formation: 18 8 O] M State of legat domicile: WT
Partl] Summary
o | 1 Briefly describa the crganization’s mission or most significant activites: THE PURPOSE OF ST. JOSEPH
% CORPORATION IS TO DEVELOP PROPERTIES AND TQO PRCVIDE MANAGEMENT
§ 2 Check this box L_1#the organization discontinued ifs operations or disposed of mare than 25% of its net assets.
31 3 Number of voting members of the goveming body (Part Vi, ineta) 7
g 4 Number of independent vating members of the gaveming body Part ', line 1b}) 7
21 5 Total number of individuals employed in calendar year 2017 (Pant V. line 2ay 11
§ & Total number of volunteers (estimate if NECESSAIYY . .. . e e 7
E 7 a Total unrelated business revenue from Part VI, column {C), fiket2 0.
b Net unrelated business taxable income from Form 880-T ne 34 . ... 0.
Prior Year Current Year
o | & Contributions and grants (Part Vill, fine thy 0. 139,715.
é S Program service revenue Part VL Bne g 3,276,655, 3,243,523,
é 10 lnvestment income (Fant VIi, column (A), ines 3, 4, and 70} . 55,194, 98,773,
11 Cther revenue (Part Vil column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) 255,464, 271,975,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A} jire 12) .. ... 3,587,309. 3,633,986,
13 Grants and similar amounts paid (Part iX, column {A), Ines 18) . 150,000, 200,000.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ | 15 Salaries, other compensation, employea benefits (Part X, column (&), lines 510} 536,027. 529,048.
§ 16a Professional fundraising fees (Part IX, column (A}, lne 112} 0. 0.
c b Total fundraising expenses Part IX, column (D}, line 25) 0. | :
W47 Other expenses (Part IX, column (A}, lines 1ta-11d, 118248} 2,702,511. 2,786,166,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 3,388,538. 3,515,214,
19 Revenue less expenses. Subtractline 18fromline 12 158 , 1 1. 118,772,
=8 Beginning of Current Year End of Year
22| 20 Totalassets Part X, 18 18) .. 8,304,526.] 8, 515,667.
Zo| 21 Totalliabilities {Part X, line26) 235,051, 346,005,
g% 22 Net assets or fund balances. Subfractline 21 fromline 20 ... ... B,069,475. 8,169,662,

f_Part il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowlsdge and helief, it is
frue, correct, and complete. Declaration aof preparar {other than officer) s based on alt infarmation of which preparer has any knowledge.

} F TN, ;_rw»f{& RN
Sign ignature of officer Date * 7

Here BARBARA WI EGAND PRESIDENT
Type or print name and tifle

Print/Type preparer's name Preparer's signature Dae Gbﬂ“k L] PTN
Paid COURTNEY ADER, CPA COURTNEY ADER, CPA 110/11/18|! siamied PO01278271
Preparer |Firm's name jp CLIFTONLARSONALLEN LLP FirmsFiNy, 41-0746749
Use Only | Firm's address, P.O. BOX 2886
QSHKOSH, WI 54503-2886 Phoneno920-231-5890
May the IRS discuss this return with the preparer shown above? {see instructions) ... i [Xlves [_Tno
73z001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2017}

SEE SCHEDULE O FOR ORGANIZATICN MISSION STATEMENT CONTINUATION



Form 990 {2017) ST, JOSEPH REAL ESTATE SERVICES CORP. 39-0807054 Page 2
Partlii’] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any Ene i s Part B
1  Briefly describe the organization’s mission:

TO OPERATE, MANAGE AND MAINTAIN REAL ESTATE AND BUILDINGS IN ACCORD
WITH AND IN SUPPORT OF THE MISSION OF THE CATHOLIC DIOCESE OF GREEN
BAY AND OTHER CATHOLIC ENTITIES WITHIN THE DIOCESE OF GREEN BAY, WHLCH
ARE UNDER THE GUIDANCE OF THE BISHOP OF THE DIOCESE OF GREEN BAY. THE

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

prior Form 890 0r 890-622 e Edves [XNo
If "Yes," describe these new setvices on Scheduie Q,
|
3  Did the organization cease conducting, or make significant changas in how it sonducts, any program services? L_.lYes :X_! Mo

I "Yes," describe these changes on Schedule O,

4  Describe the organization’s program service accomplishments for each of its thres 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 o athers, the total expenses, and
revenus, if any, for each program service reported.

4a (Cods: )(EkDEH5%$ 31454r788- ihcluding grants of § 200;000- } {Ravenue $ 3,243,523. )
REAL. ESTATE MANAGEMENT SERVICES INCLUDING PROPERTY AND LIABILITY
INSURANCE FOR PROPERTIES LOCATED WITHIN THE GEOGRAPHICAL BOUNDARIES OF
THE DIOCESE OF GREEN BAY.

4b {Ccde' } (Expense.s 4 including graris of § ) (Raveﬁue $ )

4¢  (Cods } {Expenses § ineluding grants of ) {Reverue$ )

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of § } (Heveﬁ e ]
de Total program service expenses I 3,454,788,

Form 990 (2017

732002 11-28-17
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Form 580 (2017} ST. JOSEPH REAL ESTATE SERVICES CORP. 38-0807054  paged

[Part IV] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3} or 4847{a){1) father than a private foundation)?
1 7Yes," complate SChEARIO A | et 1 | X
2 s the organization required to complete Schedule B, Scheduls of Ccntnbutors? _________________________________________________________________ ] X
3 Did the organization engage in dirsct or indirect political camipaign agtivities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schediie C, Part! . 3 X
4 Section 501{cj{3} erganizations. Did the organization engage in lobbying activities, or have a section 501 () eection in effect
during the tax year? if "Yes, " complete Scheduls C, Part Il e 4 X
5 s the organization a section 501 (c}{4), 501(c)(5B), or 501 {c)(8) organization that receives membersmp dues, assessments, or
simiar ameunts as defined in Revenue Procedure 881972 If "Yes,’ camplete Scheoule C, Part it 5 X
6 Did the erganization maintain any donar advised funds or any similar funds or accourits for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? # "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedwe D, Partd 7 X
8 Bid the crganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Sehedule D, PATTIE oo e et oo 8 £
9  Did the organization report an amount in F’art X line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes, " complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes, " complete Schedwe B, PatV
11 If the organization's answer ta any of the following questions is "Yes," then complete Schadule D, Parts VI, VL, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,* complete Schedule D,
PAIEVE e e e e e e 11a| X
b Bid the organgzatlon report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its to?al
assets reportad in Part X, line 167 /f "Yes,* complete Scheduls ©, Part VIl . 1ib X
¢ Dii the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /7 "Yes, " complete Schedute D, Part VI itc 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 182 If "Yes, " complete Scheguie D, PartIX e 119 X
e Did the organization report an amount for other liabiities in Pan X, line 257 /f "Yes," complete Schedwle D, Pat X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaticn’s liability for uncertain tax positions under FIN 48 (ASC 740\? If "Yes, " complete Schedule D, Part X 14F X
12a Did the organizaticn obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEand KIE o e, 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax ypar‘?’
if "Yas," and if the organization answared "Nao" to line 12a, then completing Schedule D, Parts Xf and Xli is optional 12b X
13 Is the organization a school described in section 170{){1)(A)ii)? /f "Yes," complete Schedule & 13 X
14a Did the crgarization maintain an office, employees, or agents outside of the United States? 145 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and pragram service activities outside the United States, or aggregate foreign investrments valued at $100,000
or more? /f "Yes,* complete Schedula F, Faris Tand IV e 14b X
15 Did the organization report on Part [X, column {A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " compiete Scheoule F, Parts lfand IV 15 X
16 Did the organization report on Part [X, column (A}, Ene 3, more than $5,000 of aggregate grants or other ass;stance to
or for foreign individuals? if "Yes, " complate Scheduls F, Parts il and IV 16 X
17  Did the organization report a total of mare than $15,00C of expenses for professional fundraising services an Part IX,
column (A), lines 6 and 118? /f "Yes," complete Schedule G, Part! e, 17 X
18  Did the crganizaticn report more than $15,000 total of fundraising event gross income and oortnbutions on Part Vili, lines
1o and 8a? If "Yes," complete Schedule G, Partll e 18 X
19 Bid the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa? if "Yes,"
complete Schedule G, Part il ..o e 19 X
Form 990 {2017)
732008 11-28-17
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Form 990 (2017 ST. JOSEPH REAL ESTATE SERVICES CORP. 35-0807054  page4
‘Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the crganization operate one or more hospitaf facilities? If "Yes, ' complete Schedule [ 20a X
b i "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 ta any domestic organization or
domestic government on Part X, column (), line 17 If *Yes," complete Schedule |, Parts fandtt 211 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (#), Iine 22 /f "Yes," complete Schedule |, Parts fand ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the srganization’s current
and former officers, directors, trusteas, key employeas, and highsst compensated amployaes? If “Yes, " complete
SCREOUI U e ettt e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,500 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b throtigh 24d and complete

Schadule K, If "No", go to fine 252 S4a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’) 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? 24c
d Did the organization act as an “an behalf of* issuey for honds ')utstandmg at any time during the year? 1 24d
2532 Section 501{c}(3}; 501{cl{4), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedula L, Part! e . | 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 reparted on any of the organization's prior Forms 990 or 990-E772 ¥ "Yes, " complate
SCRBAUIE L, PAMT e et e ettt 25b X
26 Did the crganization report any amount on Part X, dine 5, 8, or 22 for receivables from or payzhles to any current or

former officers, directors, ttusteas, key employees, highast compensated employees, or disqualified persons? i "Yes, "

complete SCheoule L, PAart Il 26 X
27 [id the organization provide a grant or other assistance ta an off:cer 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 Bl
28 Was the organization a party to a business transaction with one of the fo!tﬂwmg partxes {see Schedule L, Part IV

instructions for appiicabls filing thresholds, conditions, and exceptions):

a Acurrent or former officer, directar, trustee, or key employee? If "Yes, " complete Scheaule L, Parttvv. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule &, Part IY 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if “Yes, " complete Schedule £, Pan Vo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Scheduie M 2g X
30 Did the organization receive contriblitions of art, historical treasures, or other similar assets, or qualified conservation
cortributions? /f "Yes," complete Schedule M. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
it *Yes," complete Scheduls N Part 1 e 31 X
32 Did the arganization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " compleie
Schedule N, Part il e e e 32 X
Did the organization own 100% of an entity disregarded as separaie from the organization undsr Regulations
sections 301.7701-2 and 301.7701-37 If “Yas, " complete Schedule B, Part I 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule A, Part !f, #l, or IV, and
Part Vi€ T e e et BN 34 £
35a Did the organization have a controlled entity wathm the meaning of section S12Y18) 2 35a X
B If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? [ "Yes," complete Schedule B, Part V. line 2 35b
36 Section 301(c){3) organizations. Did the organization make any transfers to an exempt non-charitable refated orgamzatton’?
ff "Yes," compiste Schedule B Part Vi n@ 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzateon
and that is treated as a partnership for federal income tax purposes? f "Yes, " complste Schedufe B, Part vVt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 1972
Note, All Forrn 990 filers are required to complete Schedule O . as | X
Form 990 2017
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Form 980 (2017) ST. JOSEPH REAL ESTATE SERVICES CORP. 39-0807054  page5s
‘Part V| Statemenis Regarding Qther IRS Filings and Tax Compiiance
Check if Schedule O contains a response or note to any iine in this Part V

12 Enter the number reported in Bex 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included inline 1a. knter -O- if not applicable 1h

¢ [id the organization comply with backup withholding rules for reportable payments te vendors and reportabie gaming

{gambling) winnings to prize winners? OO

2a Enter the number of employees reported on Form W-3, Transrittal of Wage and Tax Statements,

filed for the calendar year ending with or within the vear covered by thisretumn 2a

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

Nete, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fls {see instructions)

3z Did the organization have unrelated business gross income of $1,000 or more during the year?

b If"Yes,” has it filed a Form 9G0-T for this year? /f "No, " t0 line 3b, provide an explanation in Schedule © . 13b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financiat accaunt in & foreign country (such as a bank account, securities account, or other financial accaunt)?

b If "Yes," enter the name of the foreign country; P
See instructions for filing requirements for FINCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetax year?
b Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ F"Yes,"toline 5a or 5b, did the organization file Form 888&-T?

6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the srgamzat!or& solicit

any contribitions that were not tax deductible as charitable contributions? Ga X

b i "Yes,” did the organization include with avery solicitation an express staterment that such contributions or gifts

were ROt tax dedUetile? e
7 Crganizations that may receive deduct!bie contributions under section 170{c).

a Did the organization racelve 4 payment in excess of $75 made party as 2 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 sewvices provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

Did the arganization, during the year, pay premiutns, direcily or indirectly, on a personal benefit contract? .
i the organizaticn received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g

- I I -

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 &ponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49e?
b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person?
10 Section 501(cH{T) organizations. Enter:

& initiation fees and capital contributions included on Part VIl ine 12 10a
b Gross receipts, included on Form 950, Part Vi, line 12, for public use of ¢lub facilites 10k
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthert) 11b
12a Section 4847(aj{1} non-exempt charitable frusts. Is the organization filing Form G50 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . Lopi2h
13 Section 501(cH29) qualified nonprofit health insurance issuers, :
a s the organization licensed to issue qualified health plans in more thanone state? 13a

Note. See the instructions for additicnal information the organization must report on Schadule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ) 13b
¢ Entertheamountof reserves onhand e 13c
14a Did the organization receive any payments for indoor tanning services during the tax yeaf’-’ 14a X
b_If "Yes " has it fled g Form 720 to report these payrments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2017)

732005 11-28-17
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Form 293 {2017) ST. JOSEPH REAL ESTATE SERVICES CORP. 39-0807054  paged
‘Bart Vi| Governance, Management, and Disclosure Foreach "Yes" responsa to lines 2 through 70 below, and for a "No” response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changas in Schedule O, Ses instructions.

Check if Schedule O contains a response ornote to any line inthis Part vt . i e seienans Dﬂ
Section A. Governing Body and Management

ta Enterthe number of vating members of the governing body at the end ofthetaxyear 1a
If there are material differences in vating rights among meinbers of the governing body, or if the goverring
hody defegated broad authority to an executive commities or similar committes, explain in Schadule 0.

b Enter the number of voting members included in line 1a, abave, who are indapsndent 1h

2 Did any officer, director, trustee, or key empioyee have a family relationship or a business refationship with any other

officer, director, trustes, o key employee? e
3 Did the organization delegate cortrol over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persen?
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7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govering body? i 7a

b Are any govemance decisions of the crganization reserved to for subject to approval hy} members stockhaolders, or

LI Ea Lt I

persons other than the governing body?
8 Did the organization contamporanscusly document the meetings hald or wrstter‘ acfmnq ungertaken during the year by the f:\;!owmg
A The govaming BOAY? e
b Fach sommittee with authority to act on behalt of the geveming body?
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedle O 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code)

Yes | No
10a Did the organization have focal chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branghes to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 880 to all members of its govetning body hefore filing theform? | f1a| X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990. '
12a Did the organization have a written conflict of interest policy? i "No.* go ta line 13 12a| X
b Were officers, directors, or trustees, and kay employees required to disclose annually intarasts that sould glve rise to conflicts? 20| X
¢ Did the organization regularly and consistently manitor and enforce compliance with the pelicy? /f "Yes," describe
in Schedule O fow this was done ... 12c
13 Did the organization have a written whistiehlower FJOIICY" ..................................................................................................
14 Did the organization have a written document retention and destruction pokicy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneocus substantiation of the defiberation and decision?

a The organization’s CEO, Executive Dirgctor, or top management official 15a | X

b Other officers or key employees of the organization | 156 | X
i "Yes" to line 15a or 15b, describe the pracess in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organlzatxon to evakuate its pammpatxon
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization's
exempl status with respectto sucharrangements? ..o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed W I
18 Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable), 95C, and 990-T {Section 501(c)(3}s only) available
for public inspection. Indicats how you made these available, Check all that spply.
Own website - Another's website Upon request :| Other (explain in Schedule Cj
18 Describe in Schedule O whether {and i so, how) the organization made its governing documents, conflict of inferest policy, and financial
statements available to the public during the tax vear.
20 State the name, address, and telephone number of the person who possesses the organization’s bocks and records: e
BARBARA WIEGAND - 820-437-7531
1825 RIVERSIDE DRIVE, GREEN BAY, Wi 54301
732008 11-28-17 Farm 880 (2017)
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Form 990 {2017) ST, JOSEPH REAL ESTATE SERVICES CORP. 39-0807054  page?
Part VIIf Compensation of Officers, Directors, Irustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

Check if Schedule O contains a resporise or note to any iine in this Part Vil E]

Section A, Oificers, Directors, Trustess, Key Employees, and Highest Compensated Employees
ta Compilete this table for all persons required to be listed. Report compensation for the calendar vear ending with or within the organization’s tax year.
& List all of the organization’s current officers, directors, trustess (whether indiviguals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), 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 clrrenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensaticn (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizaiion and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,600 of
reportable compensation from the crganization and any related arganizations.
® |ist alt of the organization's former directors or trustees that received, in the capacity as a former director or trrstee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

D Check this box if neither the organizaticn nor any related crganization compensated any current officer, director, or trusiee.

(A} {B} {C) D) {E} iF)
Name and Title Average | Chpﬂ Eksffggm ana Reportable Reportable Estimated
haurs per | box, unless parson is sath an compensation compensation amotnt of
week officer and & diractortrustas) from from related other
{list any % the organizations compensation
hours for | = 5 organization fW-2/1099-MISC) from the
refated | 5 g g {(W-2/1099-MISC) organization
organizations| 2 = ENE and related
balow sl2l.|ERBE . organizations
ine) | E|Z[5 |2 |BE| S
{1} MOST REVEREND DAVID RICKEMN 0.50
DIRECTOR/CHAIRMAN X X 0. 0. 0.
{2} RICEARD J KNIGHT 0.50
DIRECTOR/TREASURER X X 0. 0. £.
{3) TAMMY BASTEN g.50
DIRECTCR/SECRETARY X X 0. 0. 0.
(4) STEVE MOTL 0.50
DIRECTOR X G. 0. 0.
(5} JAMES GREENE 0.50
DIRECTOR X 0. 0. G.
{6} TCDB ROBINSON 0.50
DIRECTGR X 0. 0. G.
{7} VERY REVEREND DANIEL FELTON 0.50
DIRECTOR /VICE -CHATRMAN X X 0. 0. 0.
(8) BARBARA WIEGAND 37.50
PRESIDENT X 7,015, Gg. 5,143.
732007 11-28-17 Farm 990 2017y
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ST. JOSEFH REAL ESTATE SERVICES CORP. 35-0807054 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuad}
(&) ®) (c} o) E) (F)
Name and tithe Average o not cf; ‘;fr‘t"'gg thar one Reportable Reportable Estimated
ROUIS Per | box, unisss peresn is both an compensation compensation amount of
week officer and a directortrustes} from from related other
(istany |2 the organizations compensation
hoursfor | 5 = organization {(W-2/1089-MIST) from the
related | o | & E {W-2/1099-MISC) arganization
organizations| 2 | £ 3IE and related
below El2i ez organizations
1b Sub-total e e TS = 77,015. 0. 5,149.
¢ Total frorn continuation sheets to Part VII, Sections » 0. 0. g.
d_Total faddiines thand e} . ... ... [ 2 77,015, 0. 5,1485.
2 Total number of individuals {including but not fimited to those listed above) who received more than $100.000 of repotiabie
campersation from the organization P G

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

line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganizatio
and refated organizations greater than $150,0007 /f "Yes,* complete Schedule J for such individuat
& Did any person isted on line 1a recsive or accrue compensation from any unrelated organization or individual for services

Yes

rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson ... 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} {B} €}
Name and business address Description of services Compensation
AUTOMATED COMFORT CONTROLS UEDATE HVAC &
2085 W PACKARD ST, APPLETON, WI 54514 REPLACE COMPRESSOR 269,640,

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100.000 of comaensation from the grganization »

1

732006 11-28-17
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Forim 990 (2017) ST. JOSEPH REAL ESTATE SERVICES CORP. 39-0807054  Page9
: VHED Statement of Revenue
Chack if Schedule O contains a response or note to any na i this Bart VL D
R &) () {Cl B @;!
Total revenue Related or Unrelated guanus ¢ ucngg?d
exempt function business cections
revenue ravenue 512 -514
*E% 1 a Federated campaigns ... ia o - e o
g g b Membership dues ib
g| ¢ Fundraisingevents . . e
%E d Helated organizations o 1d
g‘ {% e Govemment grants (contributions) 1e
o £ Al other contributions, gifts, grants, and
H0o o .
o similar amounts not included ahove  F 4t 19,715.
§% g Noncash contributions neluded in lines a-19: %
O&] h Total Addfineslalf . |
Business Codeli -
8 2 a PROPERTY AND LIABILITY | 524126 2,299,680.12,299,680.
Igg b RENTAL REVENUE 532000 675,411, &75,411.
“ef ¢ SERVICE FEES 532000 268,432, 268,432,
§3|
B
8 e
o f All other program service revenue
g Total. Addlines2a.2f _ .. oo » 3,243,523,
3  Investment income (including dividends, interest, and
other similar amounts) > 39,887. 39,887,
4 Inceme from investment of tax-exampt bond proseads
5 Rovallles . ... P
(i} Real {iit Persanal
6a Gossrents 265,943,
b Lass: rental expenses 0.
¢ Rentalincome or (loss) 265,943,
d Net rental income of §0SS} ..o oo >
7 a Gross amount from sales of {h Securities (i} Other
assets other than invertory 450,000.
by Less: cost or other basis
and sales expenses 389,839. 1,275
¢ Gainorflossj ... ... 60,161.] -1,275 :
d Netgainor{loss) .. . ... [ 58,886, 58,886.
g 8§ a Gross income from fundraising events fnot .
Z including $ of
é contributions reported on line 1c). See
5 Part IV, fine 18 ... a
(‘-ES b Less: directexpenses . b
¢ Netincome or (loss) from fundrajsing events ... ... P
89 a Gross income from gaming activitics. See
Part W, line 19 a
b Less:direct expenses . b
¢ Nstincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
andallowances | ... ... ‘&
b Less:costofgoodsseld e, b
¢ _Net income or {ioss) from sales of inventory . ... .. . »
Miscellanecus Revenue Business Co :
11 a MISCELLANEOUS INCOME 532000 , . 3,762.
b INSURANCE PROCEEDS 524298 2,270, 2,270,
<
d Allotherrevenue
e Total Addlnes1laiid .. W 6,032.] ke '
12 Total revenue. Seeinstructions. . » 13,633,986.13, 523. 0.1 370,748,
732008 11-28-17 Form 990 (2017)
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Form 980 (2017}

ST. JOSEPH REAL ESTATE SERVICES CORP.

38-0807054 page10

| Part iX| Statement of Functional Expenses

Section 501{c)(3} and 501{c)(4) organizations roust complete all columns. All other organizations must complate coiumn (A

Check if Schedule O contains a response ornate to any ine in this Part i L]
Do nat inctuds amounts reposted on liies 65, Total éf&enses Progra(rr?}ser\fice Manage{aﬁ)ent and Funcélr:;)ising
7b, &b, 9b, and 10b of Part VI, eXpenses general expenses EXpenses
1 Grants and other assistance to domestic arganizations R :
and domastic governments. See Part IV, line 21 200,000. 200,000.
2 Grants and other assistance to domestic
individuals. See Part v, bine22
3 Grants and cther assistance to foreign
organizations, foreign governiments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to orfor members
5 Compensation of current officars, directors,
trustees, and key employees o 102,447. 80,933. 21,514,
6 Compensation not included ahcve, fo disgualitie
persons {as defined under section 4858(N){1)) and
persens described in section 4938(c)(3)(B)
7 Other salaries and wages 284,179, 284,179,
8 Pension plan aceruals and contributions (nclude
ssetion 401(k) and 403¢b) employer contributions) 26,722, 26,722,
S Otheremployee benefits . . 88,101, 88,101.
10 Payroltaxes 27,598, 26,331, 1,268.
11 Fees for services {non-employeas):
a Management
Bobegal 3,096, 3,096.
¢ ACCOUNtING .. .. 39,760. 7,480, 32,280.
d Lobbying . e
e Professional fundraising services. See Part IV, ling 17
i Investment managementfees .
g Cther. (if ling 11g amount exceeds 10% of line 25,
column {A) smaunt, list ling 11g expenses oo Sch 0.) 293,126. 287,762. 5,364.
12 Advertising and promotion gl. 9].
13 Officesxpenses .. 9,593. 3,593,
14 Infermation technology ... 20,736, 20,796,
15 Royalties |
16 OGOUPANGY ... 256,641, 456,641,
17 Travel 1,226. 1,226.
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and mestings 1,725, 1,725,
20 Interest .
21 Pavments to affillates
22 Depreciation, depletion, and amortization 242,209. 242,209,
23 Insurance e e
24 Other axpenses. liemize expanses not covered
above. (List miscellaneous expenses in ling 246, If line
24e amount exceeds 10% of line 25, column {A)
amount, list tine 24e expenses on Schedula 0.)
a RENTAL AND SERVICE EXPE 1,517,835, 1,917,835,
b MISCELLANEQUS 68. 68,
[
d
e Al olher expenses
25  Total functional expenses, Add fines 1 through 24e 3,515,214.1 3,454,788, 60,426. 0.
26 Jointeosts. Complete this line enly if the arganization
reported in cofumn {B} joint costs from a combinad
edusational campaign and fundraising sciicitation.
Chack hiare o if fallowing SOF 98-2 (ASG 958-720}
742010 11-28-17 Form 890 (2017)
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Form 990 {2017) ST, JOSEPH REAL ESTATE SERVICES CORP. 39-0807054 pags 11
iPart X | Balance Sheet
Check if Schedule O contains a response of hote Lo any line inthis Part X ... et esseessesssisfseessesasentnnteeisenneonnnraeesesn LJ
{A) (B}
Beginning of year end of year

671,478,

Cash - non-interest-hearing 722,964,

Pledges and grants receivable, net
Accounts receivable, net
Loans and ather receivables from current and former officers, directars,
frustses, key empioyees, and highest compensated employees, Complete
Partllof Schedute L
6 | oans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4058(c)3}(B), and contributing
emgloyers and sponsoring organizations of section 501{c)9) voluntary

P oo fro | =

4,181

[\

‘?:,"’ employees’ beneficiary organizations {see instr). Complete Part lof Schi 6

% | 7 NMotesandloansreceivable,net ... 7

< | 8 Inventoriesforsaleoruse ... 5,888. 8 7,187,
9 Prepaid expenses and defered charges 9,440.1 o 7,049,

10a Land, buildings, and equipment: cost or other

basis. Complets Part VI of Schedule D 10a . : i :

b Less: accumulated depreciation | 10b 6,175,829, 3,450,429.] 10 3,776,737,
11 Investrments - publicly traded securities 3,603,867.0 11 3,535,330.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related, See Part W, ety 13
14 Intangible asSets e 14
18 Other assets. See Part IV, ine 11 e R 511,938.] 15 513,695,
16 Total assets. Add lines 1 through 15 (mustequalfine 34} o 8,304,526.] 16 8,515,667,
17 Accounts payable and accrued expenses 235,051.1 47 346,005,

18 Grantspayable .. ...
18 Deferred revenue

21 Escrow or custodial account liability. Complete Part IV of Schedule D
22  Loans and other payahies to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part il of Schedule L
23 Secured mortgages and notes paysable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Cther liabilities (including federal income tax, payables to related thirg
parties, and cther fabifities not included on knes 17-24), Complete Part X of
Schedule D . 25
26 _ Total fiabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here» (X | and
complete lines 27 through 28, and lines 33 and 34.

Liabilities

346,005,

27 Unvestrictednetassets 8,066,475.f 27 8,169,662,
28 Temporarily restricted netassets 3,000.] 28 0.
29  Permanentlyrestricted netassets

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

Net Assets or Fund Balances

30 Capital stock or trust principal, of current funds

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

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances ... 8,069,475.] 33 8,169,662.

34 Total liahilities and net assetsifundbalances 8,304,526.] a4 8,515,667,
Form 980 (2017)

732011 11-28-17
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Form S90 (2017) ST. JOSEPH REAL ESTATHE SERVICES CORP. 39-0807054 pagei2
‘Rart XI| Reconciliation of Net Assets

Check if Schedule O contains a respense ornateto any lineinthis Part Xt . . RO i L]
1 Total revenue (must equal Part VIt column (&), fine 12) ... 1 3,633,986,
2 Total expenses (must equal Part X, column (&), fine 25} ... 2 3,515,214,
3 Revenue less expenses. Subtract ine 2fromline 1 3 118,772,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, cofumn (&) 4 8,069,475,
5 5 -18,585.
& 6
7 7
8 8
9 9 0.
10 Net assets or fund balances at end of year, Comblne lines 3 thrcugh 2 (must equal Part X, line 33,
COMIMIM B i i e 10 8,169,662,

Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line i this Part MU ..o o e .

1 Accounting method used fo prepare the Form 990; L Cash @ Acerual L] Other
If the organization changed its method of accounting from a prior year or chagked "Othar,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accourtant?
if "Yes," check a box below ta indicate whether the financial statements for ine year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[j Separgte basis [j Consalidated basis D Both consoclidated and separate basis
b Wers the organization’s financial statements audited by an independent accountant?
H "Yeas," check a box below te indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
@ Separate basis D Consolidated basis m Both consolidated and separate basis
G I “Yes"toline 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Giroular AT337 e e 3a X
b If "Yes," did the organization undergo the reguired audit or audsts? if the organization did not undergo the requwed aud:t
ar audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2017)

7azG12 11-28-17
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«

SCHEDULE A OME No, 1545-0047

{Form 980 or 890-EZ}

Compiete if the organization is a section 501{c){3) erganization or a section
4347(al1) nonexempt charitable trust.

Public Charity Status and Public Support W
B

Department of ths Treasiry I Attach to Form 990 or Form §90-EZ, N

Internal Revenus Service P Go to wenwirs.gov/Form@a0 for instructions and the latast information. Spe

Name of the organization Employer identification number
ST. JOSEPH REAIL ESTATE SERVICES CORP. 38-0807054

[P

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one bex.)

1

[\

00 0 OO0

L ]

10

1a
12

s B

2

[

Enter the number of supported erganizations

A church, convention of churches, or association of churches described in section 170{k){ AN

A school desaribed i section 170{b){1){A)(H). (Attach Schadule E (Form 990 or 990-EZ).)

Ahespital or a cooperative hospital service organization described in section 170{b)( 1HANii).

A medical research erganization operated in conjunction with a hospital dascribed in section 170{b}{ 1){A}iii}. Enter the hospitai's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{bJ(IHANIV). (Complete Part IL.)

Afederal, state, or local govemment or governmental unit describad in section 170(b){1)iA)v]).

An arganization that normally receives a substantial part of its suippent from a governmental unit or from the general public described in
section 170{bH{ t{A)vi}. {Complete Part 11}

A community frust described in section 170{b}{1HAKvi}. (Complete Part )

An agricultural research organization described in section 170{b){ 1{AJ{ix) operated in conjunction with a land-grant coliege

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

university:
A0 organization that normally receives: (1) maore than 33 1/3% of its support from cantributions, mermbership fees, and gress receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no mora than 33 1/3% of its support from gross investment
income and unrelated business taxable income {ess section 511 tax) from businesses acquired by the organization after June 30, 1875,
See section 50Ya)2}. (Complete Part iil.)

An erganization organized and opserated exclusively to test for public safety. See section 509(a)}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

mare publicly supperted organizations described in section 508{a}{ 1} or section 509{a){2). See section 509{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a

L

]

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

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

Type il 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.

Type lil non-functionally integrated. A supporting organization operated in connsaction 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 [V, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il
functicnally integrated, or Type Il non-functionally integrated supporting organization.

Provide the following information about the suppotted organization(s).

{i} Namme of supported {ii} £IN {iif} Type of organization ‘{iyglfrmgﬁfﬁ?ﬂf?amﬂ Tsted 1wy Amount of monstary {wi} Amount of other

i 0 daviggant? . . ) _
Yos No support {see instructions) | support {see instructions)

{describsed an lines 1-10

organizatior . N
above (see instructions))

Totatl

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or §90-EZ. 732021 10-06-17  Schedule A (Form 890 or 890-E2) 2017
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Schedu!e A (Form 990 or990-E2y 2017 ST . JOSEPH REAL ESTATE SERVICES CORP. 39-0807054 page2
upport Schedule for Organizations Described In Sections 170(R)1)(ANV) and 170{D)(1)ANI)
(Complete only if you checked the hox on line 5, 7, or 8 of Part 1 or if tha organization fa:!eci to qualify under Part ill. If the organization
fails to gualify under the tests listed below, please complete Part Ui
Section A. Public Support
Galendar year {or fiscal year beginning in} {a) 2013 {h) 2014 {c} 2015 {d) 2018 {e) 2017 {f) Total
1 Gifts, grants, contribitions, and
membership fees received. (Do not
include any "unusual grants,”)

2 Tax revenuss levied for the organ-
ization's benetit and either paid to
or expendad an its hehalf

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

4 Total, Add lines 1 through3

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

8 Public support, Subtract lina & from line 4.
Section B. Total Support
Galendar vear {or fiscal year beginning in) b {a} 2013 {b} 2614 {c} 2015 {d) 2018 {e} 2017 {f} Total

7 Amountsfromlined

8 Gross income from interast,

dividends, payments recsived on
securities loans, rents, royalties,
and incoms from similar sources

9 Net income from unrslated business

activities, whether ar not the
business is regularly carried on
10 Other incomie. Be not include gain
ar foss from the sale of capital
assets (Explainin Part VL)
11 Total support. Add lings 7 fhrough 11
12 Gross receipts from related activities, etc. (see mstruc:ﬂcns, _____________________________________________________________________ 12 [
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthis boxand SYOPpRere ... ... .. ekttt st | Pl
Section C. Camputation of Public Support Percentage
14 Public suppart percentage for 2017 {line 8, column {f) divided by line 11, column @) ... e o 14 %
15 Public support percentage from 2016 Schedule A, Part i, binet4 .~~~ 15 %
18a 33 1/3% support test - 2017, If the organization did not check the hox on hne 13, and line 14 is 33 1/3% or mare, check this box and

stop here. The organization qualities as a publicly supported organization > ]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..., pL]

172 10% -tacts-and-circumstances test - 2017, if the organization did not check a hox on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the erganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton » EI
b 10% -facts-and-circumstances test - 20186. If the organization did not chack a box on fine 13, 18a, 18b, or 172, and line 15 is 10% or
more, and if the arganization 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 gualifies as a publicly supperted organization bD
18 Private foundation. If the organization did not check a box an ling 13, 16a, 18b, 17a, or 17b, check this box and see instructions ... | D
Schedule A {Form 990 or 980-E2) 2017

732022 10-08-17
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Schedute A Fom 990 of 990 £7) 2017 ST. JOSEPH REAL ESTATE SERVICES CORP. 39-0807054 pages
11k} Support Schedule for Organizations Described in Section 508(a)(2)

[Complete only i you checked the box on line 10 of Part | or if the organization failed to qualify under Part B. If the organization fails to
qualify under the tests listed below, please complete Part Il)

Section A. Public Support

Calendar year {or fiscal year beginning in} o {2} 2013 {b} 2014 fcj 2015 {dj 2016 {e} 2017 (fs Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”} 86 ,414.| 15,200. 250. 18,715, 131,579,

2 Gross receipts from admissions,
merchandiss sold or services per
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purncse 3,068,213, 3,103,222, 3,175,250, 1,276 655, 3,243,523} 15,867,583,

3 Gross receipts from activities that
ara not an unrelated trads or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's henefit and either paid to
ot expended on its behalf

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

& TgtaLAdd“nes*gfhroughs _________ 3,165,347, 3,118,422, 3,175,500, 3,276,655, 3,263 238, 15,589 162,
7a Amounts included on fnes 1, 2, and
3 received fram disqualified persons 0.

b Amaunts incilided on fines 2 and 3 recaived
from gtker than disqualified persons that
excsad tha greater of $5,000 or 1% of tha

amount on fine 13 for the year 777,855. 733,513- 715,042. 743,8831 757,589. 3,727,882,
cAddlines 7aand 70 777,8655.] 733,513.] 7165,042.] 743,8683. 757,580 S 727,867,
8 _Public support. iyovetiiss te i ins s g e T e ' : 12,271,280,
Section B. Total Support
Calendar year (or fiscal year heginning inj {a) 2013 {b} 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total
9 Amounts fromlines 3,165,347, 3,118,422, 3,175,500, 3,276,655, 3,263,238, 15,999,162,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources | 283,733, 266,797, 265,750. 271,774, 305,830, 1, 392 884,

b Unrelated tusiness taxable income
{less section 511 taxes) from husinasses
acquired aiter June 30, 1375

¢ Add lines 10a and 10b 282,733, 266,787, 265,750.] 271,774, 305,830. 1,392 834,

11 Net incame from unrelated business
activities not inchrded in line 10b,
whather or not the business is
regularly cariedon L

12 Other income. Do not include gain

e e sete el 12,835.] 8,459, 214. 811.| 6,032. 28,351,
13  Total support. ;add lines 9. 19¢, 11, and 12 3,460,915, 3,393,678, 3,441 484, 3,548 240, 3,575,100, 17,420,387,
14 First five years. If the Form 99 is for the organization's first, second, third, fourth, or fifth tax year as a section 50%{c3) organization,
check this BoX and SROP MEPE e e et e et een e e e e e e e e eans I DD
Section C. Computation of Public Suppor‘t Percentage
15 Public support percentage for 2017 (line 8, column () divided by ine 13, column @ 15 T70.44 o
16 _Public support percentage from 2018 Scheduls A Part M fine 15 B 16 69.96
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2017 {line 13¢, column {) divided by fine 13, column ) 17 8.00 o
i8 Investmeant income percentage from 2016 Schedule A, Part Il tne 17 . 13 7.99 o
18a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . b
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or ling 18a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization P E]
20 Private feundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and ses instructions > [ ]
732023 10-06-17 Schedule A {(Form 990 or 990-EZ) 2017

15
15061611 768001 007-02163808 2017.04030 ST. JOSEPH REAL ESTATE SERV 007-0QGl



Schedule A (Form 990 or 990-57) 2017 ST. JOSEPH REAL ESTATE SERVICES CORP. 39-0807054 pages
V41 Supporting Organizations

{Campiete only if you checked a box in fine 12 on Part L. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, comnplete Sections A and C. i you checked 12¢ of Part |, complete

Sections A, D, and E. If vou checked 12d of Part i, complete Sections A and D, and complete Part V)
Seciion A. All Supporting Qrganizations

Yes | No

1 Are all of the organization’s supported organizations listed by nams in the organization’s governing
documents? if "No," describe in Part V1 how the supported organizations are designated. if designated by
class or purpose, describs 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 saction SG9(a){1} or (2)? /f "Yes. " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2).

3a Did the organization have a supported organization described in section 501{c){4), (5), or (8)? If "Yes," answar
h) and {c) beiow.

b Did the organization confirm that each supported organization quatified under section 501{c){4), 15), or (8) and
satistied the public support tests under section 508(a)(2)7 /f "Yes," describe in Part VI when and how the
arganization made the deterrnination.

¢ Did the organization ensure that all support to such erganizations was used exclusively for section $70(cH{2)(B)
purposes? If "Yes, " expiain in Part Vi what controls the organization put in place to enstire such use.

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

b Did the organization have ultimate contrel and giscretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, * describe in Part VI how the organization had such control and discration
despite being controllad or supervised by or it connection with jts supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 50T(c}(3) and 508(a)(1) or (2)7 /f "Yes," explain in Part VI what controls the organization vsed
fo ensure that all suppart to the foreign supported organization was used exclusively for section 170{c)(2(B}
purposes.

sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (¢} below (i applicable). Also, provide detall in Part VI, including (i} the names and EIN
niumbers of the supported organizations added, substituted, or remaoved; (i) the reasons for sach such action;
{ii}} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (stich as by amendrent to the organizing document).

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

¢ Substitutions enly. Was the substitution the result of an event beyond the arganization's control?

6 Did the arganization provide support (whether in the form of grants or the provisian of services or facilities) to
anyone other than (i) its supported erganizations, (i} individuals that are pait of the charitable class
henefited by orie or more of its supported organizations, or §ii) other supparting organizations that afso
support or benefit one or more of the filing crganization’s supported organizations? /f "Yes, " provida detail in
Part Vi

7 Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){3){C}, a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? i "Yes, " compilete Part | of Scheduls L (Form 990 or 830-E7).

8 Did the organization make a loan to a disqualified person (as definad in section 4858) not described in line 77
If "Yes," complete Parl [ of Schedule L (Form 980 or 980-£EZ).

9a Was the organization contralled directly or indirectly at any time during the tax year by ona or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or {2))? If "Yes, " provide detail in Park V1.

b Did one or more disqualified persons {as defined in line 92) hold a controlling interast in any entity in whish
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line Ga) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an intergst? If "Yas," provide detail in Part VL.

10a Was the organization subject to the excess busingss holdings rules of section 4843 because of section
4943(f) fregarding certain Type Hl supporting organizations, and all Type lil non-functionafly integrated

supperting crganizations)? f "Yes, " answer 10k below. 10a
b Did the organization have any excess business holdings in the tax yvear? (Use Schedule C, Form 4724, to e
determine whether the organization had excess business holdings.) Gk
732024 10-06-17 Scheduie A {Form 990 or 990-EZ) 2017
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e A (Form 990 or 990-£2) 2017 ST JOSEPH REAL ESTATE SERVICES CORP. 39-0807054 pages
LIV | Supporting Organizations /.qqtned)

! Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? i
a A person who directly or indirectly controls, sither alone or together with persons describad in (b) and (c)
below, the governing body of a supported organization? tia
b A family member of a person described in {a} above? 1ib
¢ A 35% contrelled entity of a perscn described in (g) or (b) above?!f "Yes” to a b, or ¢, provide detaff in Part Vi 1fc

Section B. Type | Supporting Organizations

! Yes j No

1 Did the directors, trustees, or membership of one or maore supported organizations have the pawer to
regularly appoint or elect at least a majority of the organization's directars or trustees at all times during the
tax year? If "No," describe in Part VI how ihe supported organization(s} effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
crganization{s) that cperated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carriad cut the purposes of the supporied organization(s) that operated,
supervised, or controfled the suppaorting organization.

Section C. Type Il Supporting Organizations

t  Were a majority of the organization's directars or trustess during the tax year also a majority of the directars
or trustees of each of the crganization’s supported organization{s)? if "No," describe in Part V1 how controf
or management of the supporting crganization was vested in the same persons that controlled or managed
the supporied organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax vear, (i) 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, and (i) copies of the
organization’s governing documents i effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees sither §j) appointed or glected by the supported
organization{s) or (i} serving cn the goveming body of a supported organization? if "Ne, ' explain in Part VI how
the organization maintained a ciose and continuous working refationship with the supporfed organization(s),

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

Section E. Type lll Functionally integrated Supporting Organizations

1 Check the box next to the method that the organizafion used b satisfy the Infegral Part Test during the yeafsee instructions).

a D The organization satisfied the Activities Test. Complele fine 2 below.

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

c E—j The arganization supported a govermnmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and {b} below. Yes | No

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

b Did the activities described in (3) constitute activities that, but for the organization's invelvernent, one or mare
of the organization's supporiad organization{s) would have been engaged in? /7 "Yes, " explain in Part Vi the
reasons for tha organization's position that its supported organization(s) would have engaged it these
activities but for the organization's involverment.

3 Parent of Suppoerted Organizations. Answer {a) and (i} below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A {(Form 980 or 990-EZ) 2017
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Schedule A (Forn: 990 ¢r 990-E7) 2017 S7. JOSEPH REAL ESTATE SERVICES CORP.

39-0807054 Page 6

Type 1l Non-Functionaily integrated 509(a)(3) Supporting Organizations

L

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Pari V1) See instructions. All

other Type il nonfunctionally integrated suppotiing organizations must complete Sections A through E.

Section A - Adjusted Net lncome

(B) Gurrent Year

{A) Prior Year {optional)

Nst short-term capital gain

Recoveries of prior-year distributions

Gther grosa income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(LR ER AN LN P

Gy BN | (D (Y [

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 instructions)

13

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subiract lines 5, 6, and ¥ from ling 4}

Section B - Minimum Asset Amount

(B} Current Year

{A) Prior Year {optionaf

1 Aggregate fair market value of all non-exemptuse assets {see
instructions for short tax vear or assets held for part of year):

Average monthly value of securilies

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢g)

P |0 |oTiw

BDiscount claimed for blockage or other
factors {explain in detail in Part VI

Acquisition indebtedness applicabls to non-exempt-use assets

o

Subtract line 2 from line 1d

(]

E.N

see instructions)

Cash deemed heald for exempt use. Enter 1-1/2% of line 3 {for greater amount,

Net value of non-exempt-use assets (subtract line 4 from ling 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

[~ jEn

Minimum Asset Amount {(add line 7 1o line 8)

o |~ [0 [ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1

Minirmum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of ling 2 orline 3

Income tax imposad in prior year

O b 100 [N (=t

O CA fh e N e

Distributable Amount. Subtract ine & from fine 4, unless subject to
emargency temporary reduction (see instructions)

~J

instructions).

L} Check here if the current year is the organization’s first as a non-functionally |ntegrated Type EII supportmg orgamzat:on (see

732028 10-08-17

15061011 768001 007-02163808
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15061011 768001 007-02163808

Sehadule A (Form 990 or 900673 2017 ©T . JOSEPH REAL ESTATE SERVICES CORP.

39-0807054 page7

[PartV

| Type lil Non-Functionally Integrated 509(z)(3) Supporting Organizations /- fin: e

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supportad
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported arganizations
4 Amounts paid {o acquire exempt-use assels
5 Qualified set-aside amounts {prior IRS approval raquired)
& Other distributions {describe in Part V). See instructions.
7 __Total annual distributions. Add lines 1 through 8.
8 Distributions to attentive supported arganizations ta which the arganization is responsive
{provide details in Part VI). See instructions.
§ Distributable amount for 2017 from Section C, lina 6
10 Line 8 amount divided by line 9 amount
] (i} {iii)
Section E - Distribution Allacations [see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line &

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI), See instructions,

[#4]

Excess distributions carrvover, if any, to 2017

From 2013

From 2014

From 2015

From 2316

Total of lines 3g through &

Apgplied to underdistributions of prior years

Tk e o0 loje

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3q, 3h, and 3i from 3.

foven

-

Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of pricr vears

b Applied to 2017 distribuiable amount

¢ Hemainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2017, if
any. Subtract nes 3g and 4a from line 2. For result greater
than zero, explain in Part VL. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
arxd 4b fram line 1. For result greater than zero, expiain in
Part V. See instructions.

7 Excess distributions carryover 1o 2018. Add lines 3
and 4e.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2018

LN Ta B F = o ]

Excess from 2017

732027 10-06-17
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ScheduleALForm9900r990EZ}2017 ST. JOSEPH REAL ESTATE SERVICES CORP. 38-0807054 rages

Suppiemental Information. Provide the explanations required by Part If, fine 10; Part I, line 172 or 17b; Part I, fine 12:

Part IV, Section A, lines 1, 2, 3, 3¢, 4b, 4c, 5a, 8, 9a, 8b, 8¢, 11a, 11b, and 110 Part IV, Secticn B, fines 1 and 2; Part IV Se(:f!(m C,
line 1; Part IV, Sectlon 0, hnes?ands Part iV, Sectson E, lines 1c 2a, 2b 33, and 3b; Part V, Eme“l Part ¥, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, %ect:on E lines 2, 5, and 6. Also compiete this part for any additional information.

(Sea instructéons.)

732028 10-06-17 Schedule A (Form 980 or 990-E2} 2017
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*¥* PUBLIC DISCLOSURE CQPY **

Schedule B Schedule of Contributors oM Mo, 1545.0047

S aoepe; e b e e o o 2017

Pt Feverta Sarie |

Name of the erganization Employer identification number
8T, JOSEPH REAL ESTATE SERVICES CORP. 39-0807054

QOrganization type (check onek

Filers of: Secition:

Form S50 or 99G-E7 @ 501{ci 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 880-PF

501{c)(3) exempt private foundation

4847 (al{1) nonexempt charitable trust treated as a private foundation

o0 0o

501{c){3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Note: Only a section 501{c}(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

X Foran organization filing Form 990, S80-EZ, or 980-PF that received. during the year, contributions totaling $5,000 or more (in menay or
praperty) from any eng contributor. Complete Parts | and . See instructions for determining a contributor’'s total contributions.

Special Rules

D For an organization described in section 501({c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 508(aj{1) and 170N 1YAND, that checked Schedule A (Form 880 or 890-EZ), Part il, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000; or {2} 2% of the amount en {i) Form 850, Part Vi, lne 1h;
or {i} Form 980-EZ, line 1. Complete Parts | and Ii.

L] Foran organization described in section 501{cK7}, (8}, or {10) filing Form 990 or 930-EZ that received from any one contributer, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or far
the prevention of cruelty to children or animals. Comptete Parts 1, I, and HI.

E:} Far an organization described in section 501{c){7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclisively for refigicus, charitable, ete., purposes, but na such contributions totaled more than $1,000. I this box
iz checked, enter here the total contributions that were received during the year for an exclusively religicus, charitable, etc.,
purpese. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions fotaling $5,000 or more during the year [ S

Caution: An crganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880, 990-EZ, or 880-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 880-PF, Part {, line 2, to
certify that it doesn’t meet the filing reguirements of Schedule B (Form 880, 990-EZ, or 880-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 880-EZ, or 990-PF.  Schedule B {Form 990, 9956-EZ, or 990-PF) {2017)

723451 11-01-17



Schedule B (Form 990, 890-EZ, or 90-PF) (204 7)
Kame of organization

Page 2
Emplayer identification number
ST. JOSEPH REAL ESTATE SERVICES CORP.

39-0807054

Contributors (ses instructions). Use duplicate copies of Part | if additicnal space is needed.

(b} {e {d)
MName, address, and ZIP + 4

Tatal contributions Type of contribution
1

Person
Payroil D
$ 19,715. Noncash [ |
{Complete Part 1] for
noncash contributions.)

{al {b) {e} (d)
Nea. Name, address, and ZiP + 4 Tetal contributions

Type of contribution

Person D
[ —
Payroti L

Noncash | |

{Complete Part Il for
noncash contribistions.)

{aj {b) {cl (<t}
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person E]
Payrofi :ﬁ
Noncash [ |
(Complete Part Il for
noncash contributions )

{a) (b)
Mo.

(c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person ;_i
Payroli LJ

% Mongash | |

{Complete Part il for
noncash coentributions

{a) {h) (c} {d}
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution

Person Ij
Payroli D
Noncash [ |

{Cornplete Part H for
noncash contributions.)

{a) {b) (e} {d}
No., Mame, address, and ZIP + 4

Total centributions Type of contribution

Person D

Payroll D

$ Noneash [ _|
{Complete Part I} for
noncash contributions.)

Schedule B (Form 990, 930-EZ, ar 990-PF) {2017}

723452 11-01-17
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%

Schedule B {Form 980, 980-EZ, or 930-PF) (2017) Page 3
Namas of organization Emptoyer identification nember

ST. JOSEPH REAL ESTATE SERVICES CORP. 39-0807054
F " Noncash Property {see instructions). Use duplicate copies of Part  if additional space is needed,
(b} FMV (or(::;timate} {d}
from Description of nencash property given , . Date received
Part | {See instructions.)
L3
{a}
{c}
Ne. {b) . {d}
F
from Description of hancash property given MV_{or est@ate} Date received
Part | {See instructions.}
$
(a)
{c}
f::rl-1 Description of norgz}ash rope i FMV {or estimate) Dat: - ved
Part | escripticn property given {See instructions.} ale receive
$
{al (e)
No. (b) FMV (or estimate) (d)
from Bescription of nancash property given A . Date received
Part | {See instructions.)
&
{a)
{c)
No. {b) FMV {or estimate) ()
;r;t:ll Description of noncash property given {See instructions.) Date received
$
(a}
{c}
No. (b} . {d}
from Description of noncash property given FMV'(or estirjnate} Date received
Part | {8ee instructions.}
5
723453 11-01-17 Schedule B (Form 990, 990-EZ, ar 930-PF} (2017)
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Schedule B (Form 990, 960-E2, or 990-FF) (2017)

Page 4

TWame of orgamzation

ST. JOSEPH REAL ESTATE SERVICES CORP.
Part Wl Exclushely Tengiaus, cRantable, 6%, CoRTIbWon (G organzaRns d3sabay T SEeham SUTIEN7y. 187,

tha year from any one conbributor. Complete colomng (a) through (2) and the foliowing fing enirv. For wrganizations
compieting Part fll, snter the total of sxciusively raligious, charitable, ste., corwributions <f $1,000 or isss for the year. (Ertarinis infs. once.)
Use duplicate copies of Part Il ¥ additional space is needed.

Employer identificalion numhber

39-0807054

a1 toial more than §1, af

{a} No.
5??: {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e} Transfer of gift
Trangferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{al No.
Ig?r?l {b) Purpese of gift {c) Use of gift {d} Brescription of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Helationship of transferor to transferee
(a} No.
E’r:rtml (1} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP 4+ 4 Relationship of transferor to transferee
{a} No.
;f)f;m (b} Purpose of gift {c} Use of gift {d} Description of how giff is held
{e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Furm 990, QQU-EZ, 4f ggﬂ‘PF) (2017}
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CMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
{Farm 980) ¥ Complete if the organization answered *Yes" on Form 590, 20 17
Part IV, line 6, 7, 8, 9, 10, t1a, 1ib, 11¢, 11d, 11e, 111, 12a, or 12b
Departrment of the Treasury P Attach to Form 990,
Internal Revenue Service P Go to www.irs. gow/Form39Q for instructions and the latest information, e LUy s
Name of the organization Employer identification number
ST. JOSEPH REAL ESTATE SERVICES CORP. 39-0807054

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
argantzation answered "Yes" on Form 990, Part IV, line 8.

[ I S

o

{a} Bonor advised funds {b) Funds and other accounts

Total numberatendofyear .
Aggregate value of contributions to (during year}
Aggregate value of grants from {during year)
Aggregate value atendofyear ...
Did the organization inform all denors and donor advisors in writing that the assets held in doner advised funds _

are the organization's property, subject to the organization’s exclusive fegal control? _ ) :l Yes Lj No
Cid the organization inform all grantees, donors, and donor advisors in writing that grant funds can he used ondy

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

rpermissible private Benefil? e e e ea e L D Yas !—:j No
.| Conservation Easements. Complste if the organization answered "Yes® on Form 990 "art fV I.ne?

o 6 oow

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of fand for public use {e.g., recreation or education) Presarvation of a historically important land area
Protection of natural habitat L1 Preservation of a ceriified historic structure
D Prasarvation of cpen space
Compiete lines 2a through Zd if the organization held a quaiified conservation contribution in the form of a conssrvation easement on the fast

day of the tax year. Held atthe End of the Tax Year
Total number of consarvation easements e 2a

Totat acreage restricted by conservation easements e, 2b

Number of consarvation easements on a certified historic structure included n(a) . . 2c

Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic stmcture

listed in the Mational Register ... 2d

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

year p-

Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements K holds? Jj Yes E:} No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements duting the year

- __

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear

[

[Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170hN4}BID)

B0 SECHON 17OMMANEHIN? ..o e e e [ dves [no

In Part Xil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial staterments that describes the organization’s acceunting for
congervation easements.

Fart il

Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.
Complete if the organization answered "Yas" on Form 990, Part IV, ling 8.

1a

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in ifs revenue statement and balance sheet worls of art,
historical treasures, or other simitar assets held for public exhibition, sducation, or research in furtherance of public service, provide, in Part XlII,
the text of the fooinote to its financial statements that describes these items.

if the organizaticn elecied, as permitied under SFAS 116 (ASC 858}, to report in its revenue statement and balance sheet works of art, historicat
irzasures, 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} Bevenue included on Form 890, Part Will, fine 1
(if} Assets included ih Form 989, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provids
the following amounts required to be reported under SFAS 116 (ASC 958) reiating to these itams:
a Revenue included on Form 890, Part Mill, Tine ¥ 3
b Assetsincluded in Form 990, Part X . p 3
LHA For Paperwork Raduction Act Notice, see the Enstructlons for Form 990, Schedule D {Form 993} 2017

732081 10-09-17
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Schedule D {Form 980} 2017 ST. JOSEPH REAL ESTATE SERVICES CORP. 380807054 page?
‘Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinied)
3 Using the organization's acguisition, accession, and other records, check any of the following that are a significant use of its collection items
{chack alt that applyl:
a I____I Public exhibition
b D Scholarly research e
G —j Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XL
5 During the year, did the arganization solicit or receive donations ot art, historical treasures, or other similar assets

d D Loan or exchange programs
Other

DNO

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

ia |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O OrIN OO0, PRIt K ettt e [ ives [Ine
h if "Yes," explain the arrangement in Part Xlit and complete the following tabie
Amount
€ Beginning balance e 1c
d Additions dunng the Year e 1d
e Distibutions during the year e
T OERGING BABNCE || e i
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account l:ablhty? L] Yes

b !f Yes ' explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part Xili
Endowment Funds. Gomplete if the organization answered "Yes' on Form 990, Part IV, fine 10,
{) Two years back | (d} Three years back

{a) Current year {b} Prior vear {e) Four yaars hack

1a Beginning of vear bzalance
Contributions

Net investrnent earnings, gains, and losses

b
[
d Grants or scholarships .
e Other expenditures for facilities
and programs
f Administrative expenses
¢ Endofyearbatance
2  Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or guasi-endowment p- %
b Permanent endowment P %5

¢ Temporarily restricted endowment P %
The patcentages an linas 2a, 2k, and 2¢ should equal 100%.
3a Are thetre endowment funds not in the possession of the organization that are heid and administered for the arganization

by Yes | No
U unrelated OGN Zat NS e e 3afi}
(i} refated 0rganizationS | e 3afii)

b H "Yes" on line 3afil), are the related organizations jisted as required on Schedule H'7 _________________________________________________________ 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
i Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 980, Part V, line T1a. See Form 890, Part X, line 10.

Description of property {a} Cost or other {h) Cost or ather {c) Accumulated {d} Book value
basis (investment} basis {other) deprecmt!on

Ta band 396,041, : : 96,041.
b Buidings .. ... 8,092,924, 5 0032, 730 3,090,204,
e Ieaseholdxmprovements ______________________________ 659,497, 337,596. 321,901,

d Equipment 1,021,652, 772,815, 248,837,

g Other 82,452, 62,698, 19,754,
Total. Add Imes 1a throuqh 1a. (Cofdmn (d) must equal Form 890, Part X, calumn(B), fine10c.) . | 3,776,737,
Schedule D {Form 990} 2017

7320582 10-09-17
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Schedule I (Form 990} 20617 ST. JOSEPH REAL ESTATE SERVICES CORP. 35-0807054 page3
Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Fonm 980, Part X, line 12.
{a) Dascription of security or Category fincluding name of seeurity) {in} Book value el Method of valuation: Cost or end-of-year market value

(1} Financial derivatives .
{2} Ciosely-held equity interests
{3} Other

A

{B)

{C)

D)

{E}

&

)]
{H
Total. (Col. (b} must equat Form 990, Part X, col. (B) fing 12.1 e

Part VIl Investments - Program Related.

Complete if the organization answered "Yes" an Form 880, Part IV, line 11¢. See Form 990, Part X line 13.
{a} Description of investment {b) Bock value {c} Mathod of valuation: Cost or end-of-year market value

(1}
(2
(3)
4
{5}
(6}
{7}
(8)
)]

Total. {Col. (b} rmust equal Form 390, Part X, col. (B} Iine 13.) e

Part IX] Other Assets.

Completa if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, ne 15.
{a) Description {b) Book value

{1) REAI: ESTATE HELD FOR SALE 513,695,
{2)
(3
4]
(5}
(6}
7}
(8
{9

Column (b) must equal Form 980, Part X, col (B)Ene 150 oo e e - 513,685,
Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part [V, line 11e or 11f. See Form §80, Pant X, line 25,

1. {a) Description of liability {b} Book value

To

iy

) Federal income taxes

{0
g S

=

&l
L

&
&

=

& |
[ 102

Total. (Column (b) must equal Form 880, Part X, col. (B) line 25}

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
crganization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l l:l
Schedule D {Form 990} 2017

732053 10-09-17
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Schedule D (Form 990) 2017 5T. JOSEPH REAL ESTATE SERVICES CORP.

33-0807054 paged

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1,697,566,
2  Amgunis included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facifities 2b

¢ Recoveries of prioryeargrants 2c

d Cther DescribeinPart XUL) 2d

® Addlines 2atrough 2 e -18,585,

4  Amounis mcll.ded on Form 980, Part Vill, line 12, but not en line 1:
a Investment expenses not included on Form 98¢, FPart VIll, line 7b 4a

1,716,151,

b Other [Describie in Part XiiHY i 4b

¢ Addlines 4a and 4b

Total revenue. Add fines 3 and 4c, (T his must equal Form 980, Partl ine 12)

4c | 1,917,835,

5 3,633,986,

j Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Compiete if the organization answered "Yes" on Form 980, Part 1Y, line 12a,

Return,

1,597,379,

G.

1,597,379,

1 Tolal expenses and losses per audited financial statementis
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies .1 2a

b Prior year adjustments i 2b

© OOrIosses e L%

d Other {Describe in Part Xiil e e, | 2d

e Addlines 2athrough 2d e
3 Subtractline Beframiine 1 e
4 Amocunts ncluded on Form 8990, Part IX, line 25, but not on line 1:

a investment expenises not included on Form 990, Part Vil ne 7 4a

b Cther (Describe in Part Xl L 4h 1,917,835,

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parti lne 18} ... e

ac| 1,917,835.

5 3,515,214,

]_Part Xil] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 8; Part 1], lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,

fines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF SALES NOT INCLUDED ON FORM 990, PART VIII 1,917,835,
PART XII, LINE 4B -~ OTHER ADJUSTMENTS:
COST OF SALES NOT INCLUDED OMN FORM $30, PART VIIT 1,917,835,

732034 10-09-17
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ”-—20—717—“

{Form 980 or 990-EZ) Camplete to provide information for responses to specific questions on
Form 990 or 290-E2Z or to provide any additional information.
Separtimant of the Treasury > Attach to Fﬂrm 990 or 9S0-EZ, RN
intainal Revenua Service J Go to www.irs.gov/Form990Q for the fatest information. ectio
Name of the crganization Employer identification number
S5T. JOSEPH REAL, ESTATE SERVICES CORP. 39-0807054

FORM 580, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES FOR THE BUILDIWGS, PROPERTIES, AND OFFICES THROUGHOUT THE

DIQOCESE OF GREEN BAY, INCLUDING PROVIDING PROPERTY AND LIABILITY

INSURANCE.

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACTIVITIES SHALL BE CONSISTENT WITH THE TEACHINGS OF THE CATHOLIC

CHURCH AND IN ACCORD WITH THE CQDE QOF CANON LAW OF THE CATHOLIC CHURCH

AS INTERPRETED BY THE BISHOP OF THE DIOQCESE OF GREEN BAY.

FORM 890, PART VI, SECTION B, LINE 11B:

THE COMPLETED FORM 550 AND ITS SCHEDULES ARE REVIEWED BY THE PRESIDENT OF

THE CORPORATION WITH THE CONTROLLER OF ST. THERESE OF THE LITTLE FLOWER,

INC. - A SERVICE CORPCRATION HIRED BY THE CORPORATION TO PROVIDE LIMITED

ACCOUNTING SERVICES - TO ANSWER QUESTIONS AND GIVE EXPLANATIONS OF THE

RETURN. A REPORT OF THIS MEETING AND A COPY QF THE FORM 990 ARE PRESENTED

Tg THE FULL BOARD OF DIRECTORS FOR DISCUSSION PRIOR TO ITS FILING WITH THE

INTERNAL REVENUE SERVICE.

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

THE CORPCRATION HAS DEVELOPED A CONFLICT OF INTEREST DOCUMENT TC BE SIGNED

ANNUALLY BY EACH OF THE BOARD MEMBERS TO ENSURE THERE IS ADEQUATHE

DISCLOSURE AND SUBSTANTIATION OF ANY POTENTIAL CONFLICT OF INTEREST BETWEEN

ANY OF THE BOARD MEMBERS AND THE CORPORATION.

FORM 590, PART VI, SECTICON B, LINE 15:
LHA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Schedule & (Form 990 or 980-E2} {2017)
732211 08-07-17
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Schedule & (Forrm 990 or S80-E7) (2017) Page 2
Name of the organization Employer identification number

ST. JOSEPH REAL ESTATE SERVICES CORP. 35-0807054

THE COMPENSATION OF THE TOP MANAGEMENT OFFICIAL 1S5 DETERMINED BY AN OUTSIDE

HUMAN RESOQURCES CORPORATION. THE CORPORATION TAKES INTO COMSIDERATION

OTHER INDIVIDUALS IN SIMILAR NOT-FOR-PROFIT ORGANIZATIONS IN CONJUNCTION

WITH POLICIES AND WAGE SCALES ADOPTED BY THE CORPORATION. THE PROPOSED

COMPENSATION IS THEN APPROVED BY AN INDEPENDENT COMMITTEE, WHICH CONSISTS

QF TWO INDEPENDENT INDIVIDUALS AND THE VICE-CHATRMAN OF THE CORPORATION.

THIS PROCEDURE IS FOLLOWED ANNUALLY FOR ALL EMPLOYEES OF THE CORPORATION.

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

FINANCIAL STATEMENTS OF ST. JOSEPH REAL ESTATE SERVICES CORPORATION ARE

MADE AVAILABLE UPON SPECIFIC REQUEST AS WELL AS BEING POSTED ON THE WEBSITE

FOR THE CATHOLIC DIOCESE OF GREEN BAY AT WWW.GBDIOC.ORG. THE GOVERNING

DOCUMENTS OF THE CORPORATION AND CONFLICT OF INTEREST POLICY ARE AVAILABLE

TO THE PUBLIC UPON REQUEST.

FORM 3990, PART XII, LINE 2C

THE ORGANIZATIQON'S PROCESSES HAVE NOT CHANGED FROM PRIQR YEARS.

22212 09-07-17 Schedule Q {Form 990 or 990-EZ) (2017)
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