*%* PUBLIC DISCLOSURE COFY **

990 Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations) 20 1 7
: P Do not enter social security numbers on this form as it may be made public. 5 =
internal Revenue Service P _Go to www.irs.gov/Form380 for instructions and the latest information.

Department of the Treasury

CMEB ho. 164E5-0047

A For the 2047 calendar year, or tax year beginning JUL 1, 2017

andending JUN 30, 2018

B Checki C Name of organization

sepicie | CATHOLIC CHARITIES OF THE DIOCESE
dange | OF GREEN BAY, INC. -

O Employer identification number

!é‘ﬁﬁ‘?;%e Doing business as 39-0808438
mﬁi Number and street {or P.0. box Jf mall is nat delivered to street address) Roomysuite { E Telephona number
et | P.O. BOX 23825 920-437-7531
dea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,478,116,
Arendsdl GQREEN BAY, WI 54305-3825 _ Hi{a) Is this a group retum
Dﬁiﬁ“?' F Name and address of principal officer THEQODORE PHERNETTON for subordinates? DYes No
peniting 1 8 2 5 RIVERS IDE DR r GREEN BAY ¥ WI 5 4 3 0 1 H(b] Are ail supordinates includad?mYes [:} No
| Tax-exempt status: LX | 501(c)(3) L_J 501(c}¢ )& (insertno.) |1 4947ia)(1)or __1 527 if *No," attach a list. {see instructions)

J Website: pr WWW . GBDIOC.0ORG

H{c) Group exemption number P 0928

[ vear of formation: 195 8] m State of legal domiciie: WI

K Form of organization: | % | Gorparation | ] Trust | | Association [ | Otherpw
‘Parti] Summary

‘Part I[.] Signatyre'Bipck

o | 1 Briefly describe the organization’s mission or most significant activities: TO REACH OUT, TO SERVE AND MEET
§ CRITICAL NEEDS, ADDRESS HUMAN SUFFERING AND PROMOTE AND RESTORE THE
_ § 2 Check this box LJ it thie organization discontinued its oparations ar disposad of more than 25% of its net assets.,
31 3 Number of voting members of the gaveming body (Part VI, linet1a} 3 6
:g 4 Number of independent voting members of the governing body (Part Vi, fine1b) . . . 4 6
£ 1 5 Total number of individuals employed in calendar year 2017 (Part V, line 28y 5 47
£ 1| 6 Total number of volunteers {estimate if necessary) 6 12
E 7 a Total unrelated business revenue from Part Vill, column (C), line 2 7a 0
b Net unvelated business taxable income from Form Q90-T line 34 ... L 7b 0.
Prior Yea Current Year
o | 8 Contributions and grants (Part VI, fne 1y 2,272,161, 3,666,699,
% 8 Program service revenue (Part Vil ine 2g) . 496, 264. 603, 458.
au:a': 1G  Investment income (Part VIll, column (&), lines 3, 4, and 7d) ... 127,591. 183,544.
11 Other revenue (Part VIll, column (&), lines 5, 6d, 8¢, 8¢, 10c, and 118) 2,703. 6,196.
12 Total revenue - add lines 8 through 11 fmust egual Part VIll, column (A} ne 12} 2,888,719. 4,459,897,
13  Grants and similar amounts paid {(Part IX, coluran (A), lines 1-3) 54,753, 80,088,
14  Benefits paid to of for members Part BX, column (A), line 4) 0. 0.
@ | 15 Salaries, ather compensation, employee benefits (Part IX, column (), lines 510) 1,9851,290. 2,153,940,
2 1 16a Professional fundraising tees (Part IX, column (&), tine 116} 0. 0
§- b Total fundraising expenses (Part IX, column (D), tine 25) P> 6,753. SRR e e e
147 Other expenses Part [X, column (A}, ines 11a-i1d, 11824} . 781,494, 831,882,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) . 4,787,537, 3,065,910.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 111,183, 1,393,987,
Eg Beginning of Current Year End of Year
D) 20 Totalassets (Part X, ine16) 3,372,663.] 4,774,391,
<5 21 Totaltizbilties (Part X, Wne 28) ... oo 139,473, 143,430,
f_.f‘_ 22 Net assets or fund batances. Subtract ine 21 frombine 20 ..o 3,233,190. 4,630,961,

true, cosrsct, angrbomp e Mesration ¢

er {other than officer) is based on &l information of which preparer has any knowladge.

Under penalties ;f)e(iury, | dedtare that | have Examined this refurn, inzluding accompanying schedules and statements, and to the best of ry knowledge and helief, it is

ez 0, 7 [ /G735 7vs

Sign Signature of oificer ™~ Dafe
Here THEODORE PHERNETTON, PRESIDENT

’ Type or print name and title

Print/Type preparer's name | Preparer's signaturs Date thek | ]} PTN
Patd COURTNEY ADER, CPA COURTNEY ADER, CPA [10/08/18 ;Hmmnym P01278271
Praparer | Firm's name » CLIFTONLARSONALLEN LLP Firm's EIN pw 41-07467749
Use Only |Firm's address ), P.O. BOX 2886

OSHKOSH, WI 54503-2884 Pronene.320~-231-5850

May the IRS discuss this return with the preparer shown above? (seeinstructions] oo [Xives | Ino
732001 112817 LHA For Paperwork Reduction Act Motice, see the separate instructions. Farm 990 2017

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CATHOLIC CHARITIES QF THE DIQCESE
Form 580 {2017} OF GREEN BAY, INC. 39-0808438 page?2

Check if Schedule O cortains a response of note 1o any line in this Part IlF ... . R e e
1 Briefly describe the organization’s mission:

TO ORGANIZE, DIRECT AND ADMINISTER THE RESPONSE TO CHARITABLE AND
SOCIAL WELFARE NEEDS OF THE PECPLE OF THE DIOCESE OF GREEN BAY, BOTH
CATHOLIC AND NON-CATHOLIC ALIKE, FOR THE PURPQSE OF ADVANCING THE
INTERESTS OF THE ROMAN CATHOLIC CHURCH IN ACCORD WITH ANDB IN SUPPORT

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

prior Form 680 or 880-E27 . .. e e e oo et e [ ves (XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? —i¥es @ No

If "Yes," desecribe these changes on Schedule C.

4  Describe the erganization's program service accomplishiments for each of its three largest program services, as measured by expenses.
Section 501{¢)(3) and 501{c){4) arganizations are required to report the amount of grants and aflocations to others, the totat expenses, and
revenue, if any, for each pregram service reported.

4a (Code } (Expensas $ 920 ’ 191. inchiding grants of $ ) (Reverue$ 363 r 068. }
INDIVIDUAL AND FAMILY MENTAL HEALTH COUNSELING SERVICES FOR PEQOPLE WHO
ARE DISENFRANCHISED AND UNABLE TO ACCESS OR AFFORD SERVICES. THEY ARE
LARGELY SERVICES DESIGNED TO LIFT PEQPLE FROM POVERTY, ASSIST THEM IN
ADJUSTMENT OR ACCLIMATION TO CULTURE AND ROOTED IN BOTH MISSION AND
MOVE TOWARD SELF SUFFICIENCY. MANY OF THE PARTICIPANTS OF THESE
SERVICES WOULD BE UNABLE TO ACCESS SERVICES ELSEWHERE IF CATHOLIC
CHARITIES DID NOT OFFER THEM. A WIDE RANGE OF FUNDING FOR THESE
SERVICES ALLOWS FOR TARGETED CASE MANAGEMENT AND COLLABORATIVE
PARTNERSHIPS TO BE MOST EFFECTIVE IN THE SERVICE DELIVERY.
ADDITIONALLY, THE AGENCY IS WELL KNOWN FOR ITS CULTURALLY SENSITIVE
DELIVERY SYSTEMS THAT SERVE REFUGEE AND IMMIGRATION POPULATIONS, 'THE
MEDLICAL ASSISTANCE AND MEDICARE POPULATION AND THOSE WITHQUT HEALTH

4b  (Code: } (Expences § 449 ' 362. including grants of § 29 r 330. j {Revenue $ 145 P 638. }
THE CHILD WELFARE SERVICES OFFERED BY CATHOLIC CHARITIES ARE IN THE
AREAS OF BIRTH PARENT SERVICES, ADOPTICN, AND TEEN PARENTING TARGETING
AT-RISK POPULATIONS IN THE COMMUNITIES THAT WE SERVE. ADOPTION
SERVICES HAVE BEEN AVATLABLE FOR OVER 50 YEARS THROUGH CATHQLIC
CHARITIES. ELEMENTS OF THE ADOPTION PROGRAM INCLUDE BIRTHPARENT
SERVICES TO VARIQOUS AGE GROUPS, PARENT EDUCATION SERVICES, PARENT
SUPPORT, AND EARLY CHILDHOOD INITIATIVES. CONSISTENT WITH QUR SUPPORT
FOR LIFE, CATHOLIC CHARITIES HAS A NO-DECLINE POLICY FOR SERVING THOSE
WHO SEEK THESE SERVICES.

4c (COGEI ) (Expenses k] 4 1 0 r 3 5 6 * inciuding grants of § ) (Hevanua $ 6 9 ¥ 4 7 2 - )
CATHOLIC CHARITIES FINANCIAL HEALTH AND DEBT MANAGEMENT SERVICES ARE
DESIGNED TO MOVE PEOPLE OUT OF POVERTY TO SELF-SUFFICIENCY, TO REMAIN
IN SAFE, ADEQUATE HOUSING AND TO MANAGE THEIR LIMITED RESQURCES SO THAT
THEY CAN PAY BACK DEBT AND ATTAIN FINANCIAIL STABILITY. FOCUSED ON
HELPING PROVIDE FAMILIES WITH SERTOUS FINANCIAL PROBLEMS, THIS PROGRAM
ASSTISTS AND EDUCATES PARTICIPANTS ON WAYS TO MANAGE THEIR FINANCIAL
RESOURCES.

4dd  Cther program services {Describe in Schedule O)

(Expansas § 1,132,371- Inciuding grants af $ 50 ,757 <) (Reveruad 89,784-)
4e  Total program service expenses p 2 ¥ 912 ' 290, '
Form 890 (2017
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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CATHOLIC CHARITIES OF THE DIOCESE

Form 990 (2017) OF GREEN BaY, INC. 35-0808438  psye3
| Part iV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4847 (a){1) (octher than a private foundation)?
i#"Yes," complete SCHBAUIE A e et e 1 X
2 s the arganization required to complete Scheduie B, ¢ (‘i‘edule of Contributerss 2 X
2 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppostition to candidates for
public office? if "Yes," complete Schedule C, Part! . a X
4 Section 301{ci3] organizations. Did the crganization engage in lahbymg activities, or have a sectnon 501{h) election in effect
duting the tax year? f "Yes," complete Schedule G, Part il e, 4 X
5 Is the organization a section 507{cK4), 501{c}(8), or 301{c)E) orgamzanon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure §8-197 # "Yes, " complele Schedule C, Part i 5 X
6 Did the organization maintain any donar advised funds or any simitar funds or accounts for which donors have the right to
provide advice on tha distribution or investment of amounts in such funds or accounts? I 'Yas, " complete Schedule O, Pari! | 6 X
7 Did the organization receive or hold a conservation easement, inckiding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complefe Schedule O, Pgrty 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? /7 \:’es complele
SOOI D Pt Il e et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
#"Yes, " complete Schedule D, Part IV e e 2 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowiments, permanent
endowments, or quasiendowments? if "Yes, " complote Schedula D, Part Ve,
11 if the organization’s answer to any of the following guestions is “Yes," then complate Schadule D, Parts VI, VL WL X, or X
as applicable.
a Did the organization repart an amount for [znd, buildings, and eguipment in Part X, ine 107 /f 'Yas," complste Schedule [,
PAIE VL e e e e e e ettt 1a} X
b Did the organization report an amount for investrnents - other secuntnes in Part X, line 12 that is 5% or more of its totaE
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 1ib X
¢ Did the organization report an amotint for investments - pragram related in Pant X, line 13 tha’r is a% of more of its total
assets reported in Part X, fine 167 /f "Yes," complete Schedule D, Part VM tic 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 162 /f "Yes,* complete Schedule D, PartiX . e 11d X
e Did the crganization report an amount for other Habilities in Part X, ling 257 if *Yes, " complete Schedule D, Part X ile X
f Did the organization’s separate or consalidated financial statements for the tax year includs a {ootnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yas, " complete Schedule D, Pt X | 11 X
12a [id the organization cbiain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XIana XIL e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the ?ax year?
If "Yes," and if the organization answered "No" fo line 12a, then compieting Schedule D, Parls Xl andf Xt is optionai 12b &
13 s ths organization a school described in section 170(b)(1)}(A))? /f "Yes," complete Schedule 13 p:¢
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the crganization have aggregats revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program seivice activities outside the United States, or aggregate foreign investments valued at $10G6,000
or more? If "Yes," complete Schedule F, Parts 1ana IV e e 14b X
15 Did the organization report on Part kX, column (8}, Bne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Ves," complete Schadule F, Parts lland IV 15 X
18 Did the organization report on Part IX, column {A), line 3, mere than $5,000 of aggregate grants or other assxstanue to
or for forsign individuals? /f "Yes, " complete Schedule F, Parts fffandy 16 X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundraising services on Part IX,
column (A), lines & and 11e? If "Yas," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising svent gress income and contributions on Part VIII Imes
1cand 8a? If "Yes,' complete Schedule G, Partil e 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fing 9a? /f "Yes,”
complete Schedule G Partll) .o e e e e 19 X
Form 990 (2017}
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CATHOLIC CHARITIES OF THE DIOCESE

Form 990 (2017} QOF GREEN BAY, INC, 39-0808438 paged
| Part IV | Checkiist of Required Schedules (continved
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b if "Yes" to line 20a, did the organization attach a copy of iis audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or cther assistancs to any domestic organization or
demestic govemment on Part IX, column {A), line 12 If "Yes, " complete Schedule {, Farts tandff 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fand Ml ... 2| X
23 Did the organization answer “Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the orgamzatﬁon 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCRCTUIE || oo oo e ettt e e e e 23 X
24a Did the organization have a tax-exempt band issue with an outstanding principal amount of more than $100,000 as of the
last day of the vear, that was issued sfter December 31, 2002% IF "Yes, " answer lines 24b through 24d and complete
Schedule K IF"NO®, go 10 BNe 258 e 24a X
Gid the organization invest any proceeds of tax-exempt bonds beyond a temporary period f-*xceptlon‘i' _________________________________ 24b
¢ Lid the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any Tax-exempt DONAS? e e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? 24d
25a Seciion 501(c)3), 501({cH4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the yeat? i "Yes, * complete Scheduwe L, Partf 25a X
fr ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 920 or $80-E2? /f "Yes, " complets
SOREAUIE L PAIL oo oottt eeees e e oo e e e 25b X
26 Did the arganization report any amaunt on Part X, ine 5, 6, or 22 for receivabies from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete Schedtile L, PAI I 26 X
27  [ud the organization provide a grant or other assistance to an officer, dlrector 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 Schedula L, Part il e
28 Was the organization a party to a business transaction with one of the fc!iowmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, or key emplayee? If "Yas, " complete Scheduwle L, Partth X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee. or key employes (or 2 family member thereof) was an officer,
director, trustae, or direct or indirect owner? /f *Yes, " camplete Schedule L, PartiV_ oo 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedwe tf 24 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualitied conservation
contributions? /f 'Yes." cemplete Schedule M 30 X
31 bBid the organization liquidate, terminate, or dissolve and cease operations?
If Yes," complete Schedule N, Part ! 31 X
32 Did the organization ssll, exchange, dispose of, or transfer more than 25% of its net assets?if "Yas," comp.’ere
SCREAWIE N PAT Il e e e e 32 X
Did the organization own 100% of an entity d|sregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3% /f "Yes,” complete Schedule R, Part! 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part If, 1, or IV, and
PAMEV,HAE T et oo e e e 34 X
35a Did the organization have a controsled entity thhm the meaning of section 81200132 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512}(13)? /f "Yes," complete Scheduls R, Part V, line2 35h
36 Section 501(c}(3} organizations, Did the organization make any transfers to an exempt non-charttable related crganization?
1f "Yes, " complete Schedule B, Part V. N 2. | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is rot a related organization
and that is treated as a parthership for federal income tax purposes? /f "Yes,* complete Schedule R, PartVi 37 X
38 Did the crganization camplete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O o VT 3 | X
Form 990 (2017)
732004 11-28-17
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CATHOLIC CHARITIES OF THE DIOCESE

Form 990 (2017) QF GREEN BAY, INC. 39-0808438 pages

PartV] Statements Regarding Other IRS Filings and Tax Compliance

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

1a

b Enter the number of Forms W-2G included inline Ta. Enter -0- if not applicable . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

da

4a

5a

6a

Enter the number reparted in Box 3 of Form 1086. Enter -G if not applicable ) 1a

(gambling) winnings to prize winners? ... e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retuen

If at least one is reported on line 2a, did the organization fite alf required federal employment tax retums?
Note. If the sum of lines 1a and 23 is greater than 2580, you may be required ta e-file (see instructions)
Did the crganization have unrelated business gross income of $1,000 or more duting the year?
I “Yes," has it filed a Form 890-T for this year? # "No," to line 3b, provide an explanation in ScheduteO
Al any time during the calendar year, did the organization have an interest in, or 3 signature or other authority over, a

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

I "Yos,“ enter the name of the foreign courtry: 3
See instructions for filing requirements far FinCEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR)

Was the organization a party to a prohibited tax shelter franzaction at any time during the tax yeat?
Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelier transaction?
If "Yes," to line Sa or 5h, did the organization fle Form 888E-T7 e,
Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the arganization selicit
any centributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every sclicitation an express statement that such contnbutions or gifts

were not tax deductible?

2b

3b

6a X

7 Organizations that mayreceive deductible contributions under sectlon 170(c).
a Did the organization recaive a payment in excess of $75 mads partly as a contribution and parily for goods and services providad to the payor? | 7a | X
b [ "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization seil, axchange, or otherwise dispose of tangible personal property for which if was requzred
to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of quaiified intellsctual property, did the organization file Form 8899 as required? | 79
ke If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7
8 Sponsoring organizations maintaining doneor advised funds. Did a donor advised fund mairtained by the "
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering crganization make any taxable distributions under section 48667
b Did the sponsoring organizaticn make a distribution to a donor, donor advisor, or relfated person?
10 Section 501{c)(7) organizations. Enter:
a [Initiation fees and capital contributions inchided on Part VI, finet12 10a
b Gross receipts, included on Form 880, Part Viil, line 12, for public use of club facilities $0h
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders . Lta
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received rom them.) | e 1ib
12a Section 4947(a}{1) non-exempt charitable trusts. [s the organization filing Form 980 in lieu of Form 104172 12a
b | “Yes," enter the amount of tax-exempt interest received or accrued during the year . ... 12b s
13  Section 501{c}(20) gualified nonprofit health insurance issuers. .
a s the organization licensed to issue qualified haalth plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule . o
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issus qualified healthplans .. oo i3b
¢ Enter the amountof reserves onhand | 13¢ :
i4a Did the organization receive any payments for indoor tanning services during thetax year? 14a X
b H "Wes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O .. ... i4b
Form 990 (2017}
732005 11-28-17
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CATHOLIC CHARITIES OF THE DIOCESE
Form 980 (2017) OF GREEN BAY, INC. 39-0808438

Page 6

to fine 8a, Bb, or 10b below, dsscribe the circumstances, processes, of changes in Schedula O. Sse instructions.

Check if Schedule O containg a response ornoteto any linein this Part Vi

‘Part VI| Governance, Management, and Disclosure For each “Yes® response tc iines 2 through 7b befow, and for a "No” response

Section A. Governing Body and Manhagement

ta Enter the number of voting members of the goveming body at the end of the tax year ia
i there are materiak diffsrences in voting rights amaong members of the governing body, or if the governing
hody delegated broad authotity to an executive committae or similar committee, expiain in Scheduls C.
b Enter the number of voting members included in line 1a, above, who are independent ib

2 Did any officer, diractor, trustee, or key employee have a family relationship or a business refationship with any other
officer, diractor, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performad by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its goveming documents sinca the prior Form 990 was fileg?

n

Did the organization become aware during the year of a significant diversion of the organization's assats?

O fin s [0

6 Did the crganization have members or stockholders?

-

7a Did the organization have members, stockholders, or other parsons who had the power to ﬂlect oF apponnt ane or
more members of the goveming body? 7a

b

b Ara any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body?

8  Did the organization contemporanecusly document tha meatings held or written actions underﬁakpn dumg tha year by the following:
a Thegoverning DOAYT | e,

b Fach committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addressesinSchedule O g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) )
Yes | No
16a Did the organization have local chapters, branches, or affiliates? 10a X
bk "Yes," did the organization have written policles and procedures goverming the activities of such chapters, affiliates,
and branches to ensure their operations ara 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 governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 880, i : -
12a Did the organization have a written confiict of interest policy? /f "No," go ta fine 18 22| X
b Were officers, dirsctars, or trustess, and key smployees requirsd to disclose anneally interests that could give rise to conflicts? 26| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
fnSchedule O how this WaS DONE | e i2c] X
13 Did the organization have a written whistieblower POI!CY" ................................................................................................. X
14 Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and coentemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offigial ) 15a

b Other officers or key employess of the organization 15h

i "Yas" to line 15a or 15k, describe the process in Schedule O {see mst:uctions)
iGa Did the crganization invest in, centribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year? 16a

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

168

Section C. Disclosure

17 List the states with which a copy of this Form 90 is required to be filed WWI

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 950-T (Section 501{c}{3)s only} available
for public inspection. Indicate how you made these available. Gheck all that apply.
D Cwn website [2] Another’s website IE Upon request Other {explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's bocks and records: B

THEODORE PHERNMETTON - 920-437-7531

1825 RIVERSIDE DR, GREEN BAY, WI 54301

732008 11-28-17 Farm 990 (2017)
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CATHOLIC CHARITIES QF THE DIOCESE
Form 990 (2017) OF GREEN BAY, INC. _ 390808438 page?
Part:VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O containg a response of note to any ling inthis Part it L e i E]

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

& List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and {F} i no compensation was paid.

* | ist all of the organization's current key employees, if any. See instructicns for definition of "key employes.”

® List the organization's five cirtent highesi compensated employees {other than an officer, director, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any retated organizations.

& | ist all of the organization’s former officers, key empioyees, and highest compensaied emplovees wha received more than $100,000 of
reportable compensation from the organization and any related crganizations.

* |ist all of the organization's former directors or trustees that received, in the capacity as a former dirsctor or trustee of the crganization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

D Check this box i neither the organization nor any related organization compensated any current officer, director, or trustee,

{a} B} (C} (D) (E} {F)
Name and Title Average | .o CE; gfirﬁiggmn e Reportable Reportable Estimated
hours per | box, unless persen is both an compensation sampensation amount of
week cificer and & diractor/trustes) from from related ather
{listany 2 the organizations compensation
hoursfor | 5 . = organization {W-2/1099-MISC) from the
retated ; = ) g;i {W-2/1099-MISC) organization
organizations| = | = 2 5. and refated
helow si12 | {285 s orgatizations
ine)  TE1E|E |5 [EE| 8
{1} MOST REVEREND DAVID RICKEN 0.50
DIRECTOR/CHALRMAN X X 0. 0. 0.
{2) GREG SIMIA 0.50
DIRECTOR/TREASURER X X 0. 0. 0.
{3} WILLIAM CAMPION 0.50
DIRECTOR X 0. g. 0.
(4) TAMMY BASTEN 0.50
DIRECTOR/SECRETARY X X G. G. g.
{5) ROBERT FRY 0.50
DIRECTOR X 0. G. a.
(6) ANDY SCHUMACHER 0.50
DIRECTOR X 0. 0. 0.
{7) VERY REV DANTEL FELTON 0.50
DIRECTOR/VICE-CHAIRMAN X X 0. 0. 0.
(8) THEGDORE L PHERNETTON 37.50
PRESIDENT X 105,371. 0.4 27,640.
732007 11-28-17 Form 980 2017)
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CATHOLIC CHARITIES OF THE DIQCESE

Form 990 (2017} OF GREEN BAY, INC. 39-0808438 pageB
Part\lll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) {8 (C} 12)] {E) {F)
Name and title Average (do ot si?fgfggm none Reportable Reportahle Estimated
ROUPS D&Y § bos, unless person is both an compensation compensation amount of
waek officer and a directorArusies) from from related other
flist any ,g the organizations compensation
hours for 3 & 5 organization (W-2/1098-MISC) from the
related | 3 | & 3 (W2/1080-MISC) organization
organizations| 2 | £ g e and refated
below |3 % _|s . organizations
ib Subtotal I > 105,371. 0. 27,640,
Total from continuation sheets to Part Vli, Section A b a. 0. 0.
d Totat{addbines tband Te} .. ... . > 105,371, 0. 27,640.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated employee on ' i
line ‘12?7 If "Yes," compiete Schedule J for such individual ..., e e,
4 For any individual iisted on line 1a, is the sum of repartable compensation and other compensgtion from the organization
and related organizations greater than $150,0007 if "Yes," compiete Schedule J for such individual
& Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual for services :
rendered to the organization? /f "Yes, " compiete Schedufe Jforsuchperson i i i ) 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. Heport compensaticn for the calendar year ending with or within the organization’s tax year.

(A} {z)] (G}
Name and business address NONE Description of services Campensation

2 Total number of independent contractors (including but not mited to those listed above) who received moere than
$100,000 of compensation from the crganization P 0

Form 890 (2017)
732008 11-28-17
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CATHOLTC CHARITIES OF THE DIOCESE

Form 990 (2017) OF GREEN BAY, INC. 39-0808438 Ppage®
Part VIlI'1  Statement of Revenue
Check # Schedule O contains a response or note to anvline inthis Part VIL [:]
= A B} (3] o
Total reverue Related ot Unralated R§Ve”ui, axcigged
exempt function business 'mfé}eéﬁg r
revenue 512-514

revenue

*242 1 a Federated campaigns 1a 252,270.}F
g ] b Membership dues ib
§&| © Fundrisngeverts ic 70,383.
g & d Related crganizations 1d
gg e Govemnment grants {contributions} 1e 423,057.
.g = f  All other coniributions, gifts, grants, and
3L similar amounts not included above i#l2,920,985.
%% g Noncash cantributions neluded in fines 1a-1%: §
Qa h Total Addlines 1a-1f >
Business Code
g 2a FEES FOR SERVICES 300099
z b
§3| «
o £ All other program service revenus |
g Total. Addlines2a:2f . ... ... ... p | 603,458,
3  [nvastment income (including dividends, inferest, and
other similaramounts) > 51,581, 51,581,
4 Income from investment of tax-exempt bond proceads P
§ Royallies ... ..
6a Grossrents
b Less: rental expenses .
¢ Rental income or floss)
d Net rental income or {loss)
7 a Gross amount from sales of § i} Securities (i) Other
assets other than inventory 131,963,
b Less: cost or other basis
and szles expenses a.
c Gainorfoss) ... 131,963, S
o Netgain or §o88) .o | 131,963, 131,963,
o | 8 a Gross income from fundralsing events (not
g including $ 70,383, o
é contributions reported on line 1¢k. See
P Part IV line 18 ...
g b Less: direct expenses
¢ Net income or doss) from fundraising events
9 a Gross income from gaming activities, See
Part IV, fine 19 ..
b Lessidirectexpenses .
¢ Netincome of (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . a
b bessicostofgeoedsscld b
¢ Net income or (ioss) from sales of inventory ... >
Miscellaneous Revenue Business Codef’:
11 a OTHER REVENUE 500099
]
c
d Allotherrevenue ...
e Total Addtinesttat1d ... B 4,504,000 0 o = i
12 Totalrevenue. Seeinstrugtions. o p 14 459,897, 607,962, 185,236.
732009 11-28-17 Form 890 (2017}
g
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Form 990 (2017}

CATHOLIC CHARITIES OF THE DIQCESE

OF GREEN BAY,

INC.

35-0808438 pags 10

| Part1X | Statement of Functional Expenses

Saction 801(6)(3}) and 501(c)(4) orgarizations must complete aff columns. All other organizations must complete column (A).

Checl if Schedule O contains a response or note to any fine in this Part [X
A

Do nat includs amounts repoited on lines 65, Total expenses Program service Maiag éﬁ’ent and Funcg?a)ising
7b, 8b, 9b, and 10b of Part VIl EXDENSES general expenses expenses
1 Grants and other assistance to domestic crganizations y By
and domestic governments. See Part 1V, line 21 30,344, 30,346.
2 Grants and other assistance to domestic
individuals. Sea Part IV, tine 22 43,742, 49,742,
3 Grants and other assistanca to foreign
organizations, foreign governments, and foreign
individuals. See Parl IV, lines 15 and 16
4 Benefits paid toorformembers .
5 Compensation of current officars, directors,
trustees, and kev emplovees . 126,876, 107,844, 12,688. 6,344,
6 Compensation notinciuded above, to disquaiified
parsons {as definad unider section 4958(H){ 1)} and
persons dascribad in section 4858{c}(3xBy
7 Othersalaies and wages . i,536,131.1 1,523,522. 12,609,
8 Pension plan ascruals and confributions (include
section 401¢(k) and 403(b) employer contributions) 127,499, 126,375. 1,124.
9 Otheremployee benefits 249,194, 247,322, 1,872,
10 Payolitaxes .. ... . .. 114, 240. 112,065. 1,766. 409.
11 Fees for services {non-emgloyees):
a Management
b Legal 13,772, 13,772,
¢ Accounting 114,716, 16,940. 97,776.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other, {If line 11g amount exceeds 10% of fine 25,
column (A) amount, fist fine 11 expenses on Sch 0.} 111,974. G2,942. 18,032,
12 Advertising and promotion 11,384. 11,384,
13 Office eXpenses. ... 75,169. 75,169.
14 Information technology .. ... 186,740, 186,7440.
15 Reyalties ...
16 QOGUPANGY .. oo 182,528, 182,528.
17 Travel 39,847, 39,847,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, Gonventions, and meetings 40,355, 430, 355,
20 Inferest e
21 Paymentstoaffiiates ... 2,827, 2,827.
22  Depreciation, depletion, and amortization 1,148. 1,148.
23 Insurance ... 12,109 12,103.
24  Other expanses. temize expenses not covered ek o e
ahove. (List miscellaneous expenses in line 24e. If line
24e amount exceads 10% of line 25, column {A}
amount, list fine 24e expenses on Schedule 0.) : o e
a BAD DEBT EXPENSE 24,351, 24,391,
b MEMBERSHIP DUES 6,013. 6,013,
¢ MISCELLANEQUS 4,549, 4,549,
¢ INSTRUCTIONAL MATERIALS 2,915, 2,915,
2 All cther expenses 1,445, 1,445.
25  Total functional expanses. Add lines 1 thraugh 24a 3,065,%10.4 2,912,280, 146,867. 6,753,
26  Jointcosts. Complate this Hine oniy if the organization
reperted in column (8) joint costs from a cambinad
educational campaign and fundraising solicitation.
Chick here jp if following SOF 68-2 (ASC 958-720)
732010 11.28-17 Form 990 (2017)
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CATHOLIC CHARITIES OF THE DIOCESE

Form 980 (2017) OF GREEN BAY, INC. 35-0808438 pageit
| Part-X .| Balance Sheet
Check if Schedule O contains a response or note to any Bne INThis Part X et e e s s L_|
{A) (B}
Beginning of year End of year
1 Gash-nommterestbearng 313,139.] 1 378,015,
2 Tavings and temporary cash investments 2
3  Pledges and grants receivable, net 143,107, 3 111,975,
4  Accountsrteceivable,net 74,968.] 4 84,503.
5 1oans and other receivables from current and former officers, directors, : ' E -

trustess, key employees, and highest compensated emplayess. Complete

Parttiof Schedule L
6 Loans and other receivables from other disqualified persons {as defined under

section 4858(f\(1)), persons described in section 4858{c){B)(B), and contributing

employers and sponsoring organizations of section 501(c){9} voluntary

g_.": employees’ heneficlary organizations (see instr). Complete Part b of SchiL 4]
a 7 Notesandiocansreceivable, net . 7
< & Inventories forsaleoruse 8

9 Prepaid expenses and deferred charges 803 . 9

18a Land, buildings, and eguipment: cost or ather

basis, Complete Part V| of Schedule D 10a
b Less: accumulated depreciation 10b
11 Investments - publicly traded securifes 2,839,498.} 14 4,197,521.
12 Investments - other securities. See Past IV, bne 11 12
13 Investments - program-related, See Part IV, line 1 13
14 Intangbleassats . e 14
15 Ctherassets. See Part W, line 11 15
16 Total assets. Add lines 1 through 15 {mustequalline34) . ... ... .. 3 : 372 I 663. 16 4 h 774 : 391.
17 Accounts payable and accrued eXpEnSes | ... 125,044.| w7 143,430.
18 Grantspayable | 18
18 Deferred revenue 14.,4275.] 19 U.

20 Taxexemptbond liabiittfes
21 Escrow or custodial account liability, Complete Part IV of Schedule D .
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persens.
Complete Partliof Schedule L
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Cther babilities {inchiding federal income tax, payables to related third
parties, and other Habilities not inchuded on lines 17-24). Complete Part X of
Schedule D
26 Total liabilities. Add lines 17 through 25
Organizations that follow SEAS 117 [ASC 958), check here b | X and
camplete lines 27 through 29, and lines 33 and 34.

Liabilities

27 Unrestricted BLASSEIS || ..o 2,499,543, 7 2,642,458,
28 Temporarly resticted N6LASSEIS | . i 733,647.] 28 1,988,503.
29 Permanently restricted net assats

Organizations that do not follow SFAS 117 [ASC 958), check here bl___]
and complete lines 30 through 34.
30 Gapital stock or trust principal, orcurrent funds
A1 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

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

33 Total net assets or fund Balances | ... 3,233,190.) 33 4,630,961,

34 Total liabilities and net assets/fund balances o 3,372,663.] 34 4,774,391,
' ) Form 990 (2017

732011 11-28-17
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CATHOLIC CHARITIES OF THE DIOCESE

Form 990 (2017} OF GREEN BAY, INC. 39-0808438 Page 12

Part X1i Reconciliation of Net Assets
Chech if Schedule O contains aresponse ornotsioanylineinthisPart XY . ...

1 Total revenue (must equal Part VIl column (&), line 12) ]t 4,459,897.
2 Total expenses {must equal Part IX, cofurmn (A), line2s) | 3 3,065,910,
3 Revenue less expenses, Subtract line 2 from line 1 o 3 1,393,987,
4  Net assets or fund balances at beginning of year (must equal Part X ime 33 col.Jmn {A)) ______________________________ 4 3 ’ 233 ' 156,
5 Netunrsalizad gains (18568) 0N IMVESIMENIS | oo e 5 3,784.
€ Donated services and use of facllilies e 6
7 IVESTIMENT BXDEIISES | i e e e et 7
8 Priorperiod adjustments e e 8
9 Other changes in net assets or fund balances (expiain in Schedule OY 9 0.
10 Net assets or fund bakances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e TN (=) SO OO Oo OO OO 10 4,630,961,

| Part X1 l Financial Statements and Reporting

Check if Schedule C contains aresponse ornotetoany ineinthisPart XIE . OTIOUPTT

2a

3a

Accounting method used to prepare the Form 990: L dcash [ accreal L] Other

If the arganization changed its method of accounting from a priar yvear or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiied or rev;ewed ona

separate basis, consolidated basis, or hoth:
[:j Separate basis [:] Consolidated basis D Both consolidated and separafe basis
Were the organization’s financial statemerdts audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:

@ Separate basis Zj Consolidated basis E:] Both consolidated and separate basis

if "Yes" to Ene 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, of compitation of its financial statements and selection of an independent accountant?

Act and OMB Circular A-1337

If "Yes," did the organization undesgo the required audit or audits? If the organization did not undergo the required audit

or audits. explain why in Schedule O and describe any steps taken to underga such audits

if the crganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required 1c undergo an audit or audits as set forth in the Single Audit

3a X

3b

732012 1-28-17
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22:@;”;;;;21 Public Charity Status and Public Support G;‘E;S?
O, C

Complete if the organization is a section 501(c¢){3) organization or a section
4947(a¥ 1} nonexempt charitable trust.

Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ, Ype

Imernal Ravanus Senica P Goto www.irs.gov/Formg90 for instructions and the fatest information. Inspection - '

Name of the organization CATHQOLIC CHARITIES OF THE DIOCESE Employer identification number
OF GREEN BAY, INC. 350808438

{Parti] Reason for Publfic Charity Status (All organizations must complete this part) Ses nstructions.

The organization is hot a private foundation because it is: (For lines 1 through 12, check only one box.}
1 [:l A church, convention of churches, or association of churches described in section 170(b){ 1{ANI).
2 D A school described in section 170{b}{ 1Y ANt} fAttach Schedule E (Form 290 or 820-E4) )
3 L__| A hospital or a cooperative hospital service organization described in section 170{bj{ 1}{A){iii).
4 D A medical research crganization operated in conjunction with a hospital described in section 170(b}{1)(A}{iii}. Enter the hospital's name,
city, and state:
An organization operated for the benafit of a college or university owned or operated by a governmental unit described in
section 1TO{b){1}{AKiv). (Complete Part 1)
Afederal, state, or locai government or governmental unit describad in section 170{b}{1{AKv).
An arganization that normally receives a substantial part of its suppeort from a govarnmental unit or from the general public described in
section 170{b}{1{AHvi). (Complete Part L)
A community trust described in section 170{b){ 1}{A}{vi}. (Complete Part il.}
An agriculturat research organization described in section 170{b}{ 1}{A}{ix) aperated in conjunction with a landgrant college
or university er a non-land-grant colfege of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of iis suppott fram contributions, membership fees, and gross receipts from
activities related o its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of s support from gross investment
income and unrelated business taxable income {less section 511 taxd from businesses acquired by the organization after dune 30, 1975,
See section 509(aj(2). (Complete Part |IE)
An organization organized and operated exclusively o test for public safety. Sce section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){¥) or section 509{a)}{2}. See section 508{a}{3}. Check the bax in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supponting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported arganization{s) the power to reguiarly appaint or elect a majority of the directors or trustees of the supperting
___organization. You miust complete Part IV, Sections A and B.
b LJ Type Il A supporting crganization supervised or controlied in connection with its supported organization(s), by having
contrat of management of the supporting crganization vested in the same persons that control or manage the supported
- organization{(s). You must compleie Part IV, Sections A and C.
c D Type I functionaily integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization eperated in connection with its supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
___ requirement (see instructions). You must complete Part IV, Sections Aand D, and Part V.
e Lj Check this hox if the organization recaived a wtitten datermination from the [RS that itis a Type |, Type I}, Type
functionally integrated, or Type BE non-functionally integrated supporting organization.
f Enter the number of supported organizations e [ E

g Provide the following information about the supperted organization(s).
(i) Name of supported {if} EIN {ili} Type of organization | 5+ 150t oigarzatos sk T (v) Amount of monetary (vi} Amount of other

" i in ¥0iT geverning dociment?
arganization {dascribed or lines 1-10 suppaort {see instructions) | support {sea instructions)
abave {ses instructions}) Yes Ne P )

5

[+]

SaREARE

=

10

11
12

[

Total Br i i 1 ;
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 7s2021 106517 Schedute A (Form 990 or $90-EZ) 2017
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CATHOLIC CHARITIES OF THE DIQCESE

Scheduls A {Form 890 or 990-E7) 2017 OF GREEN -BAY, INC,. 39-0808438 pages
Partll] Support Schedule for Organizations Described in Sections 170iB)11)(AVv) and 1 70i0){11{A) (Vi)
{Complete only if you checked the box on Ene 5, 7, or 8 of Part | or i the organization failed to qualify under Part i, if the organizatian
fails to qualify under the tesis listed helow, please complete Part i}
Section A, Public Support
Galendar year {or fiscal year heginning in) I {a) 2013 {i) 2014 {c) 2015 {d} 2016 {a) 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”)

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

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

4 Total. Add fines 1 through3

5 The pottion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
an line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 Public SU‘EPOI‘L Subtract line § from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2013 (b} 2014 (¢} 2015 {d) 2016 {e) 2017 {f) Total

7 Amounts fromiined

8 Gross income from interest,

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

9 Net income from untelated business

activities, whether or not the
husiness is regularly carried on
10 Other incoeme. Do not include gain
or koss from the sale of capitai
assets Explainin Partviy
11 Total support. Add fines 7 through 10 Ghogiey
12 Gross receipts from related activities, efc. (see instructions) 12 l
13 First five years. I the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3)

organization, check thisboxandstophere ... et e R i b B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {fine 8, column (f} divided by bne 11, column )y ... 14 %
15 Public support percentage from 2016 Schedule A, Part i, linet4 15 %%
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as 2 publicly supparted organization ... L]
b 33 1/3% support tesf - 2016. If the organization did not check a box on iine 13 or 183, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization . p[ ]

17a 10% -facts-and-circumstances test - 2017, if the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10% or mare,
and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization [ []
b 1% -facts-and-circumstances test - 20186, If the organization did not check a box on line 13, 16a, 18k, or 17a, and fine 15 is 1096 or
maore, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V) how the B
organization meets the “facts-and-circumsiances” test. The organization qualifies as a publicly supported crganization > [__]
18 Private foundation. If the organization did not eheck a box on line 13, 16a, 16b, 17a, or 17h, check this bax and ses instructions ... .. | E]
Schedule A (Form 990 or 850-EZ) 2017

732022 10-08-17
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CATHOIL.IC CHARITIES OF THE DIOQCESE

Sche_duie A {Forrn 960 or 990-E7) 2017 OF GREEN BAY,

INC.

39-0808438 pages

-1 Support Schedule for Organizations Descrxbed in Section 508{a)(2)

{Complete only i you checked the box on line 10 of Part | or # the erganization failed to quality under Part 1. If the srganization fails to
gualify under the tests fisted below, please complete Part 1.}

Section A. Public Support

Calendar year {ar fiscal year beginning in) B~
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 (ross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benetit and either paid to
or expended on its behalt

The value of services or facilities

furished by a govermnmental unit to
the arganization without charge
& Total. Add lines 1 through & .

L]

{a} 2013

(b} 2014

{c) 2015

(d} 2016

(e} 2017

{f] Total

2,549,369,

2,226,207,

2,177,610,

2,272,161,

3,666,699,

12,892,046,

483,032.

469,191,

503,164.

498,414.

6§07,862.

2,561,763,

3,032,401,

2,655,388,

2,680 774,

2,774, 575.

4,274 661,

15,453,809,

7a Amounts included on lines 1, 2, and
3 raceived from disqualified persons

0.

h Amounts inciuded on lines 2 and 3 received
from other than disqualifiad parsons that
excoed the greater of $5,000 or 1% of tha
ameunt on tine 13 for the year

0.

¢ Add lines 7z and 7b

0.

8 Public support. & btz 7o ins 6

el 15,453 809,

Section B. Total Support

Galendar year {or fiscal year beginning in)

(a) 2013

{b) 2014

{c) 2015

{d) 2018

{e) 2017

{f) Total

9 Amounts from line 8

3,032,401,

2,595,308,

2,680,774,

2,770,575,

4,274,661,

15,453,859,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |

31,665.

40,679.

43,104.

35,933,

51,581.

202,962,

b Unrelated business taxahle income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b .

31,665,

40,679,

43,104,

35,933,

51,581,

202,962,

11 Net income from unrelaed business
activities not included i line 10k,
whether or not the business is
reguiarly carfedor

27,837.

46,530.

5,557.

553.

1,692,

82,168,

12 (ther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi.}

13 Total support. (acd iines 9, 102 11, and 12

3,091,503,

2,782,607,

2,729 435,

2,697,061,

4,327,934,

15,738,940,

14

First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3) organization,

Check this DOX and SEOD BIOINE .o e e e eee it eeeee et ee et eetes e e e eeessen ae e aeeees sen s sere i eeerzas | 3 i:‘
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (ine 8, column () divided by line 13, column () 15 98.19
16 Public suppott percentage from 2016 Schedule A, PartHlL line 15 16 98.08 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2017 {Ene 10¢, column {f) divided by line 13, column ) ... 17 1.29 o
18 Investment income percentage from 2016 Schedule A, Part il fne 17 18 1.29 o
18a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and #ne 17 is not

more than 33 1/3%, check this bex and stop here. The organization qualifies as a publicly supperied organization . ... p X

b 33 1/3% support tests - 2016. if the crganization did not check a box on ling 14 or iine 19a, and kne 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization ... P [:|

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

732023 10-06-17 Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 590 ar 990-E7) 2017 OF GREEN BAY, INC.
Part V] Supporting Organizations

CATHOLIC CHARITIES OF THE DICCESE

39-0808438 paged

{Compiete only if you checked a box in line 12 on Part 1. If you checkad 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part t, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goverring
decuments? If "No, " describe in Part VI how the supporied arganizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or {2)? )f "Yes," explain in Part VI how the organization determined that the supported
organization was described in saction 508(a)(1) or (2).

Did the organization have a supported organization described in section 501{c)(4), (5), or ()7 /f "Yes,” answer
(b} and {c) below.

Did the organization confirm that each supported organization gualified under section 50%(c}{4), (5), or {6) and
satisfied the public support tests under section 508@)(2)7 If "Yes, " describe in Part VI when and how the
organization madle the determination.

Did the organization ensure that all suppert ta such organizations was used exclusively for section 170{c}{2)B)
purposes? /f "Yes, * explain in Part W what conirols the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supporied organization™)? if
"Yes, " and if you checked 12a ar 12b in Fart |, answer (b} and (c) below.

Did the organization have ultimate contrad and discretion in deciding whather o maka grants to the foreign
supported organization? if "Yes," describe in Part Wl how the organization had such conirol and discretion
despite being controlled or supsrvised by or in connisction with its supported organizations.

Did the erganization support any fereign supported organization that does not have an IRS determination
under sections 501(e3(3) and B08(a)1) or {(2)7 if "Yes, " explain in Part VI what conirols the organization used
to ensure that aif support to the foreign supported organization was used exclusively for section 170{ciZ2)(B)
pLIPOSES.

Did the organization add, substitute, or remove any supportad organizations during the tax year? #f "Yes,"
answer (h) and () below (if applicable). Aiso, provide detail in Part V), including (i} the names and EIN
numbers of the supported arganizations added, substituted, or removed; (i) the reasons for each such action;
(i} the avthority under the organization's organizing document authorizing such action; and (iv) how the action
was accompfished {such as by amendment fo the organizing document).

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

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

Did the organization pravide support (whether in the form of grants ar the provision of services or facilifies) to
anycne other than §) its supported organizations, (i) individuals that are part of the charitable class

henefited by cne or more of its supported organizations, or #i} other supporting organizations that alsc
suppotrt or benefit one ar more of the filing organization’s supported organizations? if "Yes, " provide defail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
(defined in section 4858(c)3)(C)), 2 family member of a substantiat contributor, or a 3594 controbed entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L {Form 890 or 350-E2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if *Yag, " complete Part [ of Schedule L (Form 990 or 8580-E2}. )

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? /f "Yes, " provide detall in Part VI,

Did one or more disqualified persons {as defined in line 9a) hold a controffing interest in any entity in which
the supporting organization had an interest? /f "Yes," provide defadl in Part VI,

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interast? /f "Yes," provide detfail in Part VI
Was the organization subject to the excess business holdings rules of section 4843 because of section
4843 (regarding certain Type Il supporting organizations, and ali Type il non-functionally integrated
suppotting organizations)? /f "Yes, " answer 710b below.

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

Yes

No

10a

10b

732024
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CATHOLIC CHARITIES OF THE DIOCESE
Schedule A {Form 990 or 990-E7} 2017 OF GREEN BAY, INC. 39-0808438 pages
[PartiV.! Supporting Qrganizations /.., nued)

Yes_ No

i1 Hasthe organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together witi persons described in (b) and {c) e
helow, the governing body of a supported organization? ita

i A family member of a person described in (3) above? 11b
¢ A 35% controlled entity of a person described in {g) or b) above?/f 'Yes® to &, b, or ¢, provide detail in Part V. ile

Section B. Type | Supporting Organizations

Yes { No

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," dascribe in Part V| how the suppotted organization(s) effectively operated. supervised, or
controlled the organization's activities. If the crganizaticn had more than one supported organization,
describa how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied fo such powers during the fax year.

2 [id the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supperting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported crganization(s) that operated,
supearvised, or controlled the supporting crganizaticn.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majerity of the directors
or trustees of each of the organization's supported organizationés}? #f "No, " describe in Part VI how control
or managementt of the supporting organization was vestad In the same persons that controffed or managed

the supported organization(s).
Section D. All Type I Supporting Organizations

Yes | No

1 Did the crganization provide to each of its supported crganizations, by the last day of the fifth month of the A
organization’s tax year, () 2 written notice describing the type and ameount of support provided during the prior tax
yeat, (i) a copy of the Form 980 that was most recently filad as of the date of natification, and (iil) copies of the
organization’s govemning dccuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or tnistees either {ij appointed or elected by the supporied
organization(s) or (i} serving cn the governing body of a supported arganization? /f "No, " explain in Bart VI how
the crganization maintained a close and continucus working refationship with the supported organizatiory(s).

3 By reason of the refationship described in (2), did the organization’s supported organizations have a
significant veice in the organization's investment policies and in directing the use of the organization's
income or assets at = times during the tax year? ff "Yes, ' describe in Part VMl fhe role the organization's
supported organizations played in this regard, '

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions),
a E The organization satisfied the Activities Test. Complete line 2 below.
b Ij The organization is the parent of each of its supported organizations. Compfete line 3 below.
4] j The organization supported a govemnmental 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 el
the supported organization{s} to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered thelr exemnpt purposes,
hew the organization was responsive o those supparfed organizations, and how the organization determined

that these activitias constituted substantiafly all of its activities.

b Did the activities described in {a) constitute activities that, but for tha organization’s invalvement, one or more
af the organization's supported organization{s} would have bzen engaged in? /f "Yes," explain in Part Vl the
reasons for the crganization's position that jts supported crganization(s) would have engaged in these
activities but for the crganization's involverment.

3 Parent of Supported Organizations. Answer {a} and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide dafails in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of cach
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
732025 10-08-17 Scheduie A {(Form 890 or 990-E2Z) 2017
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CATHOLIC CHARITIES OF THE DIOCESE

39-0808438 pages

Schedule A (Form 990 or 990-E7} 2017 OF GREEN BAY, INC.
[PartV.

Type HHl Non-Functionally integrated 509{a){3) Supporting Organizalions

other Type [l non-functionally integrated supporting organizations must complete Sections A through E,

1 || Checkhere ifthe arganization satisfied the Integral Part Test as a qualifving trust on Nov. 20, 1970 {explain in Part VL) See instructions. All

Section A - Adjusted Net Income (A) Pricr Year ®) g&:ﬁﬁ;?{eaf
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3  Other gross income {see instructions) 3
4 Addiines 1 through 3 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or

cellection of gross income or for management, conservation, or

maintenarncs of property held for production of income (seg instructions) <]
7 Other expsnsss {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and ¥ from line 4) 8

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets {sea
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balences

¢ Fair market value of other norn-exempt-use assets

d Total {(add lines 1a, 1b, and 1c}

e Discount claimed for blackage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable io non-exempt-use assets
3 Subbract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 {for greater amount,
see instructions) 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Muitiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Sectian C - Distributable Amount Current Year
1 Adiusted net income for prior vear (frem Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, iine 8, Cclumn A) 3
4  Enter greater ofline 2 orkine 3 4
5 Inceme tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency temportary reduction (see instructions) B N e D R DN
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting arganization (see

instrugtions).

732026 10-08-17
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CATHOLIC CHARITIES OF THE DIOCESE

Schedule A (Form 990 or 9a0.£7) 2017 OF GREEN BAY, INC. 35-0808438 ragev
tPartV. | Type Il Non-Functionally Integrated 508(z)(3) Supporting Organizations /. ntinyed
Section D - Distributions Currenf Year .,

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amocunts paid fo perform activity that directly furthers exempt purposes of supported
crganizations, in excess of income from activity

Administrative expenses paid 10 accomplish exemp? purposes of supported organizations
Amounts paid ¢ acquire exempt-use assets

Qualified set-aside amounts (prior IRS appraval reguirsd)

Other distributions (describa in Part V). See instructions.

Total annual distribuidions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the arganization is responsive

[~ Eh {n | [

{provide details in Part V). Saee instructions.
8  Distributable amount for 2017 fraom Section C, line &
10 Line 8 amount divided by line § amount

{i} {ii} (iii}
Sectien E - Distribution Allocations {see instructions}) Excess Diskibutions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 8
2 Underdistributions, if any, for years prior to 2017 {reason-

able cause requiregd- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017

a

b From 2013
¢ From 2014
d
e
f

From 2015
From 2018
Total of lines 3a through e
___8 Applied to underdistributions of prior years
h_Appiied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 31,

4  Distributions for 2017 from Section D,
fing 7: $

a_Applied to underdistributions of prior years
b Applied to 2017 distribitable amount
¢ RBemaindet. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, &
any. Subtract nes 3g and 4a from line 2. For result greater
tharn zero, explain in Part Y1, See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from ling 1. For result greater than zero, explain in
Part Vl. Ses instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown ofline 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

LU T =T o s 15
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CATHOLIC CHARITIES OF THE DIOCESE
Schedule A (Form 990 or 980£2) 2017 OF GREEN BAY, TNC. 38-0808438 pages

Part: V| Supplemental Information. srovide the explanations reguired by Part I, line 10; Part 11, ine 17a or 17b; Part il line 12;
Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4¢, Ba, 6, 8a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,

Section I, fines 5§, 6, and §; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

732028 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors AT Mo 8450047
E)Froggmﬂ?li?% 990-EZ, B Antach to Form 990, Form 990-EZ, or Fur'm QSO-PF.
Department of the Traasury P Go to www.irs.govw/Form90 for the latest information. 20 1 7
Internai Ravenue Service
Name of the organization Employer identification number
CATHOLIC CHARITIES QF THE DIOCESE
OF GREEN BAY, INC. 39-0808438

Organization type (check one):
Fiters of: Section:
Form 990 or $80-EZ lj}ij 501{eM 3 } {enter number crganization
l:j 4947(a){1) nonexempt chavitable trust not treated as 2 private foundation
527 political organization
Form 980-PF

581{c)3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

HREE

501(cH3) taxahle private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section BO1(c)7), {8), or {10) organization can check boxes for both the General Rule and a Speciat Rule. See instructions.

General Rule

Eﬂ For an organization filing Form 890, 890-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
proparty) from any cne contributor. Compéet_e Barts | and I See instructions for determining a cantributor’s total contributions.

Special Rules

EI For an organization described in section 501{)(3) fiting Form 990 or 890-EZ thal met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{bY1}{ANW), that checked Schedule A (Form 890 or 890-E7), Part I, fine 13, 18a, or 16b, and that recelved from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on §) Form 850, Part Vi, line 1h;
or {i} Form 990-E2, line 1. Complste Parts Land il

L Foran organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-E7 that received from ary one contributor, during the
year, totai contributions of mors than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and I

[j For an organization described in section 501 (c}(7), (8), or (10) filing Form 830 or ©80-EZ that received from any ane contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1.000. If this box
is chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year -

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't fife Schedule B {Form 880, 980-EZ, or 980-FF),
bt it must answer "Na® on Part IV, line 2, of its Form 990; or check the box on line H of s Form 880-EZ or on ita Form 990-FF, Part |, line 2, to
certify that it doesn't meet the fiing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

i HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 998-E£2, or 990-PF. Schedule B (Form 890, 980-EZ, or 890-PF} (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or $80-PF) {2017)

Page 2

Kame of organization
CATHOLIC CHARITIES OF THE DIQOCESE

OF GREEN BAY, INC.

Empleyer identification number

39-0808438

Part l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{al (b}
No. Name, address, and ZIP + 4

{e) {d)

Total contributions Type of contribution

1

Person [X—:_]
Payroli L:I
$ 1,217,832, Moncash | |

{Complete Part i for
noncash contributions.)

{a) (b}
Mo. Name, address, and ZIP + 4

{c) {d}

Total confributions Type of contribution

Person
Payrofi [:t
% 1,484,494, Noncash | |

{Complete Part i for
noncash contributions.)

(a} {0}
No. Name, address, and ZIP + 4

{c) )

Total contributions Type of contribution

Person @
Payroll D
4 140,596. Noncash [ |

(Complete Part I} for
noncash contributions.)

(a) {b}

No. Name, address, and ZIP + 4

{c {d}
Total contributions Type of contribution

Person
Payroll ]
$ 102,209, Moncash [ |

{Complets Fart It for
nencash contributions.)

(a} {b)
No. Name, address, and ZIP + 4

(c} {d)

Tatal contributions Type of contribution

Person @
Payroll E:J
$ 25,262, Noncash | |

{Compiete Part I for
noncash contributions.)

{=2) (b}

No. Name, address, and ZIP + 4

{c) : {d}

Total contributions Type of contribution

Person
Payrofi |:|
3$ 61,050. Noncash [ |

(Complete Part i for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 830, 890-EZ, or 380-PF) {2017)

Page 2

Name of organization
CATHOLIC CHARITIES OF THE DIOCESE

Employer identification aumbar

35-0808438

OF GREEN BAY, INC.

Contributors (see instructions). Use duplicate copias of Part | if additional space is needed.

{b}
Name, address, and ZIP + 4

tcl

Total contribnitions

G]]
Type of contribution

$ 10,000,

Parson @
Payroll Ej

Noncash | |

{Complete Part i for
noncash contributions.)

{al (b}

No. Name, address, and ZIP + 4

{e}

Total condributions

{d)
Type of contribution

8 7,580.

Person E
Pawroil [:_‘—'
Noncash

{Complete Part If for
noncash contributions.)

{a} (k)
MNo. Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

$ 5,000.

Person @_

Payroll [
Moncash [ |

{Complete Part Il for
noncash contributions.}

{a) S
No. Name, address, and ZIP + 4

(c}

Teotal contributions

{d)
Type of contribution

Person [____!
Payrolf _l__ _
Nencash [ _|

{Complete Part Il for
nencash contributions.)

(a) (b}
No. Name, address, and ZIF + 4

{cl

Total contributions

{d}

Type of contribution

Person Lt
Payroll L[|
MNoncash |

{Complete Part It for
noncash contributions.)

{a) (i) _
No. Name, address, and ZIP + 4

{c)

Total contributions

{d
Type of contribution

Person D
Payroll D
Noncash [ ]

{Complete Part it for
noncash contributions.)

723482 11-01-17
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23

Schedule B (Form 998, 990-EZ, or 990-PF} {2017}

2017.04030 CATHOLIC CHARITIES OF THE D 007-0Q71



Schedule B (Form 990, 390-EZ, or 980-PF) (2017)

SR,

o

Page 3

Name of organization

CATHOLIC CHARITIES OF THE DIOCESE

Employer identification number

OF GREEN BAY, INC. 39-0808438
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
&) FMV (or(?stimate) {d)
from Description of noncash property given p . Date received
Part {See instructions.}
(al
No. (b} FMY (or(:l‘.timate} td)
from Description of noncash property given . . Date received
Part | {See instructions.)
{al
No. {b) FMV (or(z;timate) (d}
f _ . .
Pr;r:\I Description of noncash property given (See instructions.) Date received
{a) ©
No. (b} FMV (or estimate) (c
f e ) I R
Pr;::'tl Description of noncash property given {See instructions.) Date received
{a}
No. {b} MV (or(zi;timate} (d)
f o . ]
pr:rr:i Description of noncash property given (See instructions.) Pate received
{a}
No. {b} FMV (or{(e;!stimate) d)
f - . .
;:rT; Description of noncash property given (See instructions.} Date received

723453 11-01-17
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Schedule B {(Form 990, 950-E7, or 990-PF) (2017)

Page 4

Name of arganization

CATHOLIC CHARITIES OF THE DIOCESE

N BAY, INC.

OF GREE

B

Exclusively  TElgi00s, Caritabie, etc., CONMIBITIonS 10 GTganiZaRoNs GescriDed 1N SECABA DUTIGI 7], 6], oF

Emplayer identification number

39-0808438

attofai more than 31, or

the year fram any ane contributor. Complete cofumns {a)through {e} and the following line enfrv. For arganizations

completing Part [li, enter the total of exclusively religious, charitable, atc., contributions of $1,000 or less for the year. {Emer thizinio. onee} ”' $

Use duplicate capies of Part il if additional space is needed.

{a) No.
E‘r t:tftlflE {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
EEI;TI {b] 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 Relationship of ransferor to transferee
{a} No.
gertnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is hefd
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
E,rortnl (b} Purpose of gift {c} Use of gifi {d} Description of how gift is held
ar’
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (FDI‘I’G 990, QQU'EZ, ar QQO-PF) (2017}
25

17101008 768001 00702163803

2017.04030 CATHOLIC CHARITIES OF THE D 007-0Q71



OMB No, 1845-0047

SCHEDULE D Supplemental Financial Statements
{Form 280} » Complete if the organization answered "Yes” on Form 890, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 1id, 11e, 11f, 123, or 12h.
Department of the Treasury " Attach to Form 990.
Internal Revenue Sarvics p-Go to www.irs.gov/Form990 for instructiens and the latest information. i
Name of the organization CATHOLIC CHARITIES OF THE DIOCESE Employer identification number
OF GREEN BAY, INC. 39-0808438

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiets if the
organization answered "Yes” on Form 880, Part IV, line 6.

{a) Doncr advised funds {h} Funds and ather accounts

1 Total number at end of year ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year
4 Aggregatevalueatendofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds .

are the organization's property, subject to the organization's exclusive legal control? i D Yes LJ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used on!y

for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose canferring
impermissible private DEnafit? oo [:] Yes E—] No
‘ | Conservation Easements. Complete if the arganization answered "Yes” on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for pubiic use {e.g., recreaticn or education) L.} Preservation of a historically important land area

D Protection of naturat habitat [:I Preservation of a certified historic structure

{-—! -1 Preservation of open space
2  Complete lines 2a through 2d if the organization held a gualified conservation contribution in the formef a ccnservatlon easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included infay . 2c
d Number of conservation easements included in {&) acquired after 7/25/06, and not on a historic structure
fisted in the National Register s 2d
3 Number of conservation easements modified, transferred, released, extmgmshed ar tprm!na‘ted by the orgamzatsc-n during the tax
year p-
4 Number of states where property subject to conservation easement is located P
5 Doas the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements oIS TJ Yes D No
& Staff and volunteer hours devoted to monitaring, inspecting, handiing of violations, and enforcing conservation easemants during the year
g
7 Amount of expenses incuired in monlitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Doses each conservation easement reported on line 2(d) above satisfy the requirements of section 170h) 4B
and Section I7OMMABIN? .. e e [ lves [ _Ino

9 in Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and haiance sheet, and
include, if applicable, the text of the footnote to the crganization’s financial statemerits that describes the organization’s accounting for

consanvation easements.
Partlll;} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answerad "Yes" on Form 990, Part iV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance shaet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the foothote ta its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, histarical
treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

refating to these items:

{il Revenue included on Form 990, Part VI, fine T

(i) Assetsincluded in Form 890, Part X .,
2 If the organization received cr held works of art, histarical treasures or other similar asse’rs for finrancial gain, provide

the following amounts reguired to be reported undear SFAS 116 {(ASC 958) relating 1o these items:

a Revenue included on Form 980, Part VI, line 1 , , . L B §
b Assets included in Form 990G, Part X . %
LHA For Paperwork Reduction Act Notice, see the instructicns for Form 990, Schedute D (Form 990} 2017

732051 10-09-17
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CATHOLIC CHARITIES QF THE DICCESE
Schedule D (Form 990) 2017 OF GREEN BA.Y INC. 3 5-08084 3 8 page2

3 Us:ng the organization's acquisition, accession, and other records, check any of the fallowing that are a significant use of its collection items

{check all that apply):
a [:i Public exhibition d D Loan or exchange programs
EI Scholarly research e D Other
Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the arganization’s exempt purpose in Part Xl
5 During the year, did tha organization sclicit or receive donations of ari, historical treastires, ar ather similar assets
ta be sold to raise funds rather than to be maintained as part of the organization's collection”? . . ... D Yes D No
1.V Escrow and Custodial Arrangements. Compiete if the organization answared "Yes" on Form 880, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.

1a Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not inchided .
on Form 990, Part X7 [ dves [Ine

b If "Yes," explain the arraﬂgement n Part Xl and complete the following table:

Amount
¢ Beginning balance e ) ic
d Additions during the year 1d
e Distributions during the year .. e L Lte
f Ending batance 11t
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account Ilablil?y’? L__J Yes f_f No
b If "Yes," explain the arrangement in Part X1 Check here if the explanation has been providedon Parb bl .o
| Part V| Endowment Funds. Complete if the crganization answered “Yes" on Form 990, Part iV, line 10.
{a) Current year {b} Prior year {c) Two years nack | {d) Three years back | {e} Four years hack
ta Beginning of yearbalance . 1,826,884, 1,626 014, 1,662, 814. 1,636,713, 1,299,614,
b Contributions ... 2,000, 1,000, 3.0400. 253,459,
© Net investment earnings, gains, and iosses 134,138, 200,870, -37,800, 47,740, 2087 248,
d Grants or scholarships .
e Other expendituras for facilities
and programs 84,638, 63,608,
{ Administrative nxpen%es VVVVVVVVVVVVVVVVVVVVVVV
g End of year balance 1,963,022, 1,826,884, 1,626,014, 1,662 814, 1,696,713,
2 Provide the estimated percentage of the current year end balance {ine 1g, coiumn (a}) held as:
a Board designated or quasiendowment P 100.00 %
b Permanent endowment %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are thers endowmant funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizalions | e 3afi) X
(if} related OrganizatiOnNs | e e Ja(ii} X
b If “Yas® on line 3ali), are the related organizations listed as required on Schedule B 3b

4 Describe in Part Xl the intended uses of the crganization’s endowiment funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a} Cost or other {b} Cost or other {c) Accumutated {d) Book value
basis (investmant] hasis (other} depreciation

fa Land

b BURdings e
¢ Leasehold improvements

0.

A 0.
Schedule D {(Form 890} 2017

732052 10-08-17
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CATHOLIC CHARITIES OQF THE DIOCESE
Schedule D (Form 990) 2017 OF GREEN BAY, INC. 39-0808438 paged
Parnt Vilj Investments - Other Securities. '

Complete if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12,
{a) Description of security or Ca.BGONY (inciuding name of security) {h} Book value {c) Method of vakiation: Cost or end-of-year market value

{1) Financial derivatives ...
{2) Closely-held equity interests
{3) Cther
A
B

e
heier

==

@,—.

S

()
)
{E)
(H)
Total. {Gol. (b} must equat Form 890, Part X, col. (B) Ine 12.)
‘Pari VIll] investments - Program Related.
Cornplete if the organization answered "Yes® on Form 880, Part IV, line 11c. See Form 990, Pant X, line 13. :
{a} Description of investment {b} Book value {c} Method of valuation: Cost or end-of year market value

{1
{2)
(3)
4
{5)
{6)
{7
8)
(9) ‘
Total. {Col. (i) rust equal Form 990, Part X, ccol (B) line 13.) = R
‘Part IX] Other Assets.
Camplete if the organization answerad "Yas" on Form 880, Part [V, line 11d. Sae Form 998, Part X, fine 15.
{a} Description {b} Book value

{1

{2)

3)

{4

{5)

{6)

{7

{8)

{9)

Total. {Colurmn (b) must equal Form 880, Part X, col. (Bliine 15) . e e e -
Part X:| Other Liabilities.

Complete if the organization answered "Yes” on Form 980, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25.

1, {a} Description of lability {b) Book value e

{1) Federal income taxes

{5}
{6)
7)
)
)

|-

8

g

Total. (Column (b) must equal Form 880, Part X, col, (Bl line25) ... [ e

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote e the organization’s financial staterments that reports the ~
organization's liability for uncertain tax pesitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl !:l

Schedule D {Form 990) 2017

foee,

e,

732053 10-08-17
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CATHOLIC CHARITIES OF THE DIOCESE
Schedule D (Form 990) 2017 OF GREEN BAY, TNC. 393-0808438 pgged
‘[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part iV, fine 12a,

1 Total revenue, gains, and other support per audited financial statements 1 4,463,681,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: s

a Net unrealized gains (losses)on investmets . ... 12a

b Donated servicesand use of facilities ... 2b

c Recoveries of prioryear grants 2¢c

d Other (Describe inPart XBLY 2d

e AJDHNEs 2athIoUGN 20 et 3,784.
8 SUbtract e 28 oM NG T L i e oo 4,459,897,
4 Amounts included on Form 880, Part VII! line 12 but not on ine 1:

a Investment expenses not included on Form 880, Part Vilk, line 7b ... 4a

b Other{DescribeinPart XWL) .. LB

¢ Add lines 4a and 4b 4c 0.

................................................. 5 4,459,837,
Pant: Xil Reccncal:atton of Expenses per Audited Fmanclal Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

3,065,910,

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:

a Donated services and use of faciliies . ... ... 2a
b Priorvear adjUstments 2b
€ OHhEIIOSSEE e e 2¢
d Cther (Describe in Part XILY e 2d
e Add ines 2a through 2d .

3 Subtract line 2e from line ¥ 3,065,810,

4  Amounts included on Form 898, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil lire 7o ... 4a

b Other Describe in Part XIIL) . 4b

© Addlines4aand b e 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partf fine 18} ................................................ 5 3,065,910,

| Part X1 Supplemental Information.
Provide tha descriptions required for Part i, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE REVEREND WILLIAM SPALDING FUND FOR CATHOLIC CHARITIES WAS ESTABLISHED

TQ PROVIDE A PERMANENT, GROWING TRUST WHICH WILL BE USED TO SUPPLEMENT THE

SUPPORT AND MAINTENANCE OF ALL ACTIVITIES OF CATHOLIC CHARITIES OF THE

DIOCESE QOF GREEN BAY, INC.

732054 10-08-17 Schedule I3 (Form 980) 2017
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OKB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 980 or 990-EZ})

Complete if the organization answered "Yes" on Form 290, Part 1V, line 17, 18, or 19, ar if the 20 17
organization entered more than $15,000 on Form 980-E2Z, line 8a.
P Attach to Form 990 or Form 990-EZ,
| P Go 1o www.irs.gov/Forma90 tor the latest instructions. G VBRI T
Name of the organization CATHOLIC CHARITIES OF THE DIQCESE Emplayer identification number
OF GREEN BAY, INC, 39-0808438

Fundraising Activities. Complete if the organization answerad *Yes" on Form 890, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

Department of the Treasury
internal Ravenue Service

1 indicate whether the crganization raised funds through any of the following activities. Chack all that apply.

a Mait salicitations e D Solicitation of non-govemment granis
b D Internat and emaii solicitations f D Solicitation of government granits

[ D Phone solicitations g D Special fundraising evenis

d E In-person solicitations

2 a Did the organization have a writien or oral agreement with any individual (inciuding cfficers, directors, trustees, or B
kay employses listed in Form 820, Part VIIj or entity in cannection with professional fundraising services? L__] Yes DJ No
b If "Yas," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is tc be
compensated at feast $5,000 by the organization.

s iif) Did . . v} Amount paid : -
{i) Name and address of individual . L. ft{m raisier_ {ivj Gross receipts | to {or retained by) {vi) Amoqnt paid
or entity {fundraiser} (il Activity have més'tfofy from activit fundraiser to {or retained by)
T ' soniiauions? Y listed in col. {i} organization
Yes | No
TObal el .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or ligensing.
LHA For Paperwori Heduction Act Notice, see the instructions for Form 930 or 930-EZ. Schedule G {Form 990 or 890-EZ) 2017

732081 08-13-17
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CATHOLIC CHARITIES OF THE DIOCESE

SchedUSe G (Form 990 or 990-E7y 2017 OF GREEN BAY, INC. 39-0808438 pages
it Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, of reported more than $15,000
of fundraising event cantributions and gross income on Form 880-E7, lines 1 and 6b, List events with gross receipts greater than $5,000.

y— =
{a) Event #1 (b} Event £#2 (c} O;Irg;qeéents () Total events
SALA {add col. (a) thraugh
| col. (c

® {event type) {event type) {tatal number) ()

=

o

q} r

S| 1 Grossreceipts ... 83,7594. 89,794.
2 Less: Contributions ... 63,883. 69,883,
3  Gross income {ine 1 minus line 2y .. .. . 19,811, 19, 511.
4 Cashprizes ...
5 Noncashprzes ...

qu';

7]

Ele Reottecityooss

i

Y17 Foedandbeverages ... 9,483. 9,483,

ﬁ
8 Entertainment ...
9 Otherdirectexpenses .. 1,671, 7,671,
10 Direct expensa summary. Add fines 4 through 9 in column {d) 17,154.
11 Net income summary. Subtract line 10 from line 3, coluran {d) 2,757,

Part- k| Gaming. Camplete if the organization answered "Yes" on Form 990 Part I, iine 19 or repmted more than

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

. {b} Puil tabs/instant . {d} Totat gaming {add
| {a) Binge bingo/orogressive bingo fe} Cther gaming col. {a) through col. {c})
2
[+4]
i
1 GroSSrEVENUS ...
w2 Cashprizes ...
&
B
Q.§ 3 Noneashprizes ..
|
]
£ 4 Rentfacilitycosts . ...
o
5 Ctherdirectexpenses ... ...
LJ Yes S LmJ Yes % L_,f Yes
& \Volunteerlabor :l No D Na I:E No

7 Direct expense summary. Add lines 2 through 5 in column {d}

8 Net gaming income sumimary. Subtract line 7 fromjine 1. columm () o P

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in 2ach of these states? e L lves I _TNo

b [f "Ng,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetax year? ... L Yes L No
b If “Yes,” explain:

752082 09-13-17 : Seheadule G (Form 890 ar 990-EZ) 2017
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CATHOLIC CHARITIES OF THE DIQCESE

Schedule G {Form 990 or 990-£2) 2017 OF GREEN BAY, INC. 39-0808438 pagea
11 Does the organization conduct gaming activities with nonmembers? i Yes L_INo
12 Is the arganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

fo administer sharitable GaMINGT e, L Jves [no

13 [ndicate the percentage of gaming activity conductad in:
a The organization's facility

.................................................................. e e e e | 108 %
b Anoutside facility e S S e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B
Address
15a Does the organization have a coniract with a third party from whom the organization receives gaming revenug? [ Tves [ Ino

b K “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue ratained by the third party P $
c [f "Yes,” enter name and address of the third party:

and the amount

Name B

Address B»

16  Gaming manager information:

Name

Gaming manager compensation p 3

Description of services provided

D Cirector/ofiicer ! Emplovee |:| Independent contracior

17  Mandatcry distributions:

a |s the organization required under state law fo make charitable distributions from tha gaming proceeds to

retain the state gaming license? TR SO [ Jves [ _Ino

b Enter the amount of distributions required under staie law to be distributed to other exempt organizations or spentin the
organization's own exempt activities during the tax vear p» §

]Paﬁ:: [VI Supplemental Infarmation. Provide the explanations required by Part |, line 2b, columns (i} and {v}; and Part lll, fines 9, 8b, 10, 15k,
15¢, 18, and 17b, as applicable. Also provide any additional information. See instructions.

732083 08-13-17

Schedule G (Form 990 or 920-E2Z) 2017
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CATHOLIC CHARITIES OF THE DIOCESE
Schedule G (Form 980 or 990-E2) CF GREEN BAY, INC. 39-0808438 pags4

Part IV.| Supplemental Information (continuad)

Schedule G {Form 930 or 990-EZ)}
733084 04.-01-17
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SCHEDULE O Supplemental Information to Form 890 or 990-EZ s
{Form 990 or 990-EZ} Gompiete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury p- Attach to Form 990 or 990-EZ.
internal Hevenua Service B Go to www.irs.gov/Form990 for the latest information. : 1 e
Name of the crganization CATHOLIC CHARITIES OF THE DIOCESE Employer identification number
OF GREEN BAY, INC. 36-0808438

FORM 990, PART T, LINE 1, DESCRIPTICN OF ORGANIZATION MISSION:

WELL~BEING OF THOSE MOST VULNERABLE IN QUR SOCIETY OF NORTHEASTERN

WISCONSIN.

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

OF THE MISSION OF THE CATHOLIC DIQOCESE OF GREEN BAY AND OTHER CATHOLIC

ENTITIES WITHIN THE DIQCESE OF GREEN BAY, WHICH ARE UNDER THE GUIDANCE

OF THE BISHOP OF THE DICGCESE OF GREEN BAY. THE ACTIVITIES SHALL BE

CONSISTENT WITH THE TEACHINGS OF THE CATHOLIC CHURCH, AND IN ACCORD

WITH THE CODE OF (CANNON LAW OF THE CATHQLIC CHURCH AS INTERPRETED BY

THE BISHCP OF THE DIQCESE QF GREEN BAY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

INSURANCE.

FORM 590, PART II1IX, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM REVENUE INCLUDES ALL REVENUE NOT SPECIFICALLY ASSIGNED TO

CR RECEIVED BY THOSE PROGRAMS DESCRIBED ABOVE.

EXPENSES § 1,132,371. INCLUDING GRANTS OF § 50,757. REVENUE § 895,784.

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

THE COMPLETED FORM $90 AND ITS SCHEDULES ARE REVIEWED BY THE PRESIDENT OF

THE CORPORATION WITH THE CONTROLLER OR ACCOUNTING MANAGER OF S8T. THERESE OF

THE LITTLE FLOWER, INC. - A SERVICE CORPORATICN HIRED BY THE CORPORATION TO

PROVIDE LIMITED ACCOUNTING SERVICES -~ TO ANSWER QUESTICNS AND GIVE

EYXPLANATIONS OF THE RETURN. A REPORT OF THIS MEETING AND A COPY OF THERE
i_.HA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 99¢-EZ. Schedule O (Form 990 or 990-E2Z) (2017)
732211 09-07-17 :
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Schedute O (Form 880 or 88G-EZ) {2017} Page 2
Name of the organization CATHQLIC CHARITIES OF THE DIOCESE Employer identification number

OF GREEN BAY, INC. 39-0808438

FORM 990 ARE PRESENTED T0O THE FULL BOARD OF DIRECTORS FOR DISCUSSION PRIOR

TO ITS FILING WITH THE INTERNAL REVENUE SERVICE.

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

THE CORPORATICN HAS DEVELOPED A CONFLICT OF INTEREST DOCUMENT TO BE SIGNED

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

DISCLOSURE AND SUBSTANTIATION OQF ANY POTENTIAL CONFLICT OF INTEREST BETWEEN

ANY OF THE BOARD MEMBERS AND THE CORPORATION.

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

THE COMPENSATION OF THE TOP MANAGEMENT OFFICIAL IS DETERMINED BY AN QUTSIDE

HUMAN RESOURCES CORPORATION. THE CORPORATION TAKES INTO CONSIDERATICN

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

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

COMPENSATION IS THEN APPROVED BY AN INDEPENDENT COMMITTEE, WHICH CONSISTS

OF TWO INDEPENDENT INDIVIDUALS AND THE VICE-CHAIRMAN 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 CATHOLIC CHARITIES OF THE DIOCESE COF GREEN BAY,

INC. ARE MADE AVAILABLE TO THE PUBLIC UPON SPECIFIC REQUEST AS WELL AS

BETNG POSTED ON THE WEBSITE FOR THE CATHOLIC DIOCESE OF GREEN BAY AT

WWW.GBDIOC.ORG. THE CONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS OF

THE CORPORATION ARE AVAILABLE TQ THE PUBLIC UPON REQUEST.

FORM 990, PART XIT, LINE 2(C:

THE ORGANIZATION'S PROCESSES HAVE NOT CHANGED FROM THE PRIOR YEAR.

735212 68-07-17 Schedule Q {Form 930 or 990-EZ) (2017)
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