** PUBLIC DISCLOSURE COPY *¥*

ggo Return of Organization Exempt From Income Tax
Form Under section 50t{c}, 527, or 4947{a}{1) of the Internal Aevenue Code (except private foundations)

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

OMB Neo, 1545-0047

Depariment of the Treasury

interrial Revenus Sevice B Go to www.irs.gov/Form390 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Chack if C Name of organization D Employer identification number
applicabia:
denes | GREEN BAY CATHOLIC COMPASS, INC
é“ﬁ‘;?ée Poing business as 39-05914663
Fatian Number and street {or P.0. box if mail is not dativered to Street address) Roomisuite | E Telephone number
i P.O. BOX 23825 520-437-7531
e City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts § 874,018.
_“!im"“ GREEN BAY, WI 54305-3825 H{a) is this & group retum
e ' Mame and address of principal officer JUSTINE A LODL for suborginates? ___lYes | X !No
P 11825 RIVERSIDE DRIVE, GREEN BAY, WI 54301 | Hb) st suvcrcinaes icioaserl_Yes [_INo
| Tax-exempt status: LX) 501(c3(3) L. 501(c) { 1 (insert no.) [ 4847(a}{1) or RE if "No," attach a list. (see instrictions)
J Wehsite: p WWW . THECOMPASSNEWS . ORG H({c} Group exemption number p» 0928
K_Form of orgenization: (X | Gorporation || Trust |1 Association || Other e FL Year of formation: 19561 M State of legal domicile: WI
‘Partl}] Summary
o | 1 Briefly describe the organization’s mission or most significant activities; PROVIDE INFORMATION VIA PRINT
% AND ELECTRCONIC MEDIA, AND SITE VISITS TO ADVANCE INTEREST AND
g 2 Checkthis box P L #the organization discontinued its operations or digposed of more than 25% of Bs net assets.
3 | 3 Number of voting members of the goveming body (Part VI, Bne 1a) 3 i
g 4 Number of independent voting members of the goveming bady (Part Vi Ene ibY 4 7
£ 1 & Total number of individuals employad in calendar year 2017 (Part V, [ine 2a) 5 8
g 6 Total number of volunteers (estimate B necessarY) [ 7
:‘g 7 a Total unrelated business revenue from Part Vill, column {G), ine 12 7a 356,748,
b Net unrelated business taxable income from Form 890-T line 34 ..o, i e 7b i 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, ine Thy 324,504. 230,556,
£| 9 Program service revenue (Part VIl in@2g) . ... 576,609. 617,458,
é 10 Investment income (Part VIl column (A), lines 3, 4, and 7d} 0. 0.
11 Other revenue {Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 196} 16,238. 21,472,
12 Total revenue - add lines 8 through 11 {must equal Part VIl column (A), line 12} ... ... 917,351. 869 486,
13  Grants and similar amounts paid (Part IX, column (A}, nes -3 0. 0.
14 Benefits paid to or for members (Part X, column (&), fine 4) 0. g.
@ | 156 Salarias, other compensation, employee benefits (Part IX, column (A), lines 510} 404,691, 382,108,
z:": 16a Professional fundraising fees (Part IX, column (A), line ttey 0. ] . 0
13 b Total fundraising expenses (Part IX, column (D), line 25) I 0. il ek LR e
W1 17 Other expenses (Past IX, column (A}, lines 11a-11d, 11624e) 463,742. 481,441,
18 Total expenses. Add lines 13-17 {must squal Part IX, column (A}, line 25) 868 s 433. 863,549.
_1 19 Revenusiess expenses. Subtractline 18fromline12 ... ... 48,918. 5,537.
Eg Beginning of Current Year End of Year
BE1 20 Total assets Part X, ANe 16) oo 171,471, 172,278.
25| 21 Total liablities Part X, € 26) ..o 106,037, 100,907,
g:g_:’n 22 Net assets or fund balances. Subtractline 21 fromline 20 . oo 65,434, 71,371,

: +1 Signature Block
Under penalife erjury, | declare that | have examined this return, including ascompanying schadules and statemants, and to the best of my knowledge and belief, it is
true, correct, ang coplete. Declgration of proparertother #idly officer) is basad on il information of which preparer has any knowladge.

} ‘ | 7 AT [
Sign Signature of oriicer tate
Here USTINE A LODL, PRESIDENT
Type or print name and s
Prirt/Type preparar's name Preparer's signature Date ok (|| PN

Paid COURTNEY ADER, CPA COURTNEY ADER, CPA [10/16/18 !:eu.ngc « PO0L278271
Preparer |Fim'sname g CLIFTONLARSONALLEN LLP FrmsENy 41-0746749
Use Only |Fim's address , P.O. BOX 2888 ; ;

OSHKOSH, WI 54903-2886 Phoneno.920-231-5890
May the RS discuss this return with the preparer shown above? {see instructions) ... .. .. i A i I Xlves L _Ino
732001 11-28-17  LHA For Paperwork Reduction Act Nolice, see the separate instructions. Form 980 (2017

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (5017) GREEN BAY CATHOLIC COMPASS, INC 390814663 pPage?
- Part Ul Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto anylineinthis Part 1l
1  Briefly describe the organization's mission:

SEE SCHEDULE O

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

prior Form 880 0F 880BZY . [Ives XIne
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? DYes E}g No

i "Yes," describe these changes on Schedule Q.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(cH4} organizations are required to report the amount of grants and allocations te others, the total gxpenses, and
revenus, if any, for each program service reported.

4a  {Cose: ) {Expansss § 820 . (75. including grants of § } {Revenue § 260 , 110, )
PROVIDED INFORMATION VIA THE INTERNET AND 42 ISSUES OF A NEWSPAPER TO
ADVANCE THE INTEREST IN THE ROMAN CATHOLIC FAITH TO THE PEQPLE OF
NORTHEAST WISCONSIN. "THE COMPASS" IS THE OFFL1CIAL NEWSPAPER OF THE
CATHOLIC DIOCESE OF GREEN BAY, WISCONSIN.

4b  (code: } (Expenses 3 including grants of § } (Revenus § )

4c (Ccde: ) Expenses § including grants of § } fRevenus$ }

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

{Expenses & inchding grants of $ ) {Revenue § ) ]
4e__Total program service expenses | 820 - 075. f
Forrn 990 (2017} :

732002 11-28-17 ‘
2
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Form 990 {2017) GREEN BAY CATHOLIC CQMPASS, INC 39-0914663 page3

i Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) {other than a private foundaticn)?
7Y, " COMPIRtS SCREAUIR A ||| ...\ \iooooooosoos oo oo e 11X
2 Isthe organization required to complete Scheduie B, Schedule of Contributerst 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to candldates for
pubiic office? /f "Yes, " complete Schedule C, Part 1 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il || 4 X
5 Is the crganization a section 501(c){4), 501{cHE}, or 501(cHE) organization that receives membetship dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedufe C, Part il 5 X
6 Did the organization maintain any donor advised funds or any sirilar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, * complete Scheduie D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to pteserve open space,
the environment, historic fand areas, or historic structures? /f "Yes," complete Scheouie D, Partdf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes," complete
SREGUIE Dy PAIHT ||| ...\ oottt e oo oot e e 8 X
2 Did the organization report an ameunt in Part X, l|ne 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?
IF"ves." complete SChedule D, Part IV e e 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricied endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part /e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIR, X or X
as applicable.
a Did the arganization report an amount for land, bubldings, and eguipment in Part X, ling 107 /f "Yes," complete Schedule O,
BTV e ettt s e et et et ettt e eee e e e 11a] X
b Did the organrzatxon report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule O, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X line 13 that is 5% or more of its tetal
assets reporied in Part X, line 167 /f "Yes,* complete Schedule D, Part Vit | 1tc £
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, fine 162 If "Yes, " complete Schedule D Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes." complete Schedule D, Part X 11e X
¥ Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s Rability for uncertain tax positions under FIN 48 (ASC 740)7 I "Yes, * complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compliete
Schedule D, Parts XIand Xl || e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts X! and Xif is optiona! 12b X
13 s the organization a school described in section 17G{)(1HAYH? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralseng. business,
investment, and program service activities outside the United States, or aggregate foreign ivestments valued at $100,000
or more? if "Yes," complete Schedule F, Parts fand IV 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? if "Yes,* compiete Schedule F, Parts ftand vV 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5. OOG of aggregate grants or other assistance to
of for foreign individuals? /# "Yes, " complete Schedule F, Parts lifand V. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
coksmn (A}, lines 6 and 11e? /7 "Yes, " complete Schedule G, Partf 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
Tcand 8a? /f"Yes," complete Schedule G, Part I 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Par‘t VI, tine 9a? If "Yes, "
complete Schedule G Part il . (oo 19 X
Form 990 (2017)

T32003 11-28-17
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Form 990 (2017) GREEN BAY CATHOLIC COMPASS, INC 39-0914663 paged

Checkiist of Required Schedules (continued)

20a
b
21

24a

26

27

=3

g8

31

32

37

Did the organization operate ons or more hospital facilities? /7 "Yes," complete Schedule
l "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
[id the orgariizaticn report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 /f 'Yes, " complete Schedule !, Parts iand
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (&), line 27 /f "Yes," complete Schedule /, Fartsfandty
Bid the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization's current

and former officers, directors, trusteas, key employees, and highest compensated employees? /f "Yes," complete

SOREGUIE J e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, ® answer lines 24b through 24d and compilete
Sehedule K If "No", gotofine 258
Did the arganization invest any proceeds of tax-exempt bonds beyond atemporary period exception?
Did the organization maintain an escrow account othar than a refundi g escrow at any time during the year to defease

any Texempt DONGST e
Did the organization act as an "on behaif of issuer for bonds outstandmg atanytime duringtheyear?
Section 501(c}(3), 501{c}{4), and 501{c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f "Yes, * complete Schedufe L, Partt
Is the otganization aware that it engaged in an excess benefit transaction with a disquaiified persen in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or $90-E27 I "Yes, " compiete
SCREAUIE L PArtl e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated empioyees, or disqualifiad persons? ff “Yes,"
complete Schedule L, PartIl e
Did the organization provide a grant or other assistance to an oﬁlcer director, trustee, key employee, substantial

contribuior or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? /f "Yes," complete Schedule L, Partiil .
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, canditions, and exceptions):

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

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,* complefe Schedufe L, Part IV

Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part |
Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part

Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part !
Was the organization related tc any tax-exempt or taxable entity? /f "Yes," complete Scheduls R, Part I, 111, or IV, and

PAIEV, IO T et e e
Did the organization have a contralied entity W|thin the meaning of section 512{(b)(13)?
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512{b)(13)? /f "Yes," complete Schedule R, Part V, line 2
Section 501{c)(3} organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Fart V, line 2
Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedufe R, Part Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187

Note. All form 990 filers are required to complete Schedule O .o

Yes i No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

732004 11-28-17

14451016 768001 007-02163811 2017.04030 GREEN BAY CATHOLIC COMPASS,

................................. X
...... X
............................................................... 28c p 4
........................... 29 X
..................................................................................................................... 30 X
............................................................................................................................. 31 X
........................................................................................................................................................ 32 X
...................................................................... 33 X
34 X
...................................................... 352 X
......................................................... 35b
..................................................................................................................... 36 X
........................ 37 X
ag | X
Form 990 (2017)
4
007-0041




Form 990 (2017) GREEN BAY CATHOLIC COMPASS, INC 39-0914663 page5

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

ta

b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable 1k

25

3a

da

5a

¢ If "Yes," to kine 5a or 5h, did the organization file Form 888677

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a

Did the organization comply with backup withholding rules for reporiable payments t¢ vendors and reportable gaming
(gambling) winnings to Prize Winf@IS? | . e
Enter the number of employees reported on Form W-S Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils (see instructions)
Did the organization have unrelated business gross income of $1.000 or more duringtheyear? . ...
i *Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provids an explanaticn in ScheduleO
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial accounty?
if "Yes," enter the name of the foreign country: |
See instructions for filing requirements for FinCEN Form 114, Reporl of Foreign Bank and Financial Accounts (FBAR),
Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the nrganlzatlon solicit
any contributions that were not tax deductble as charitable cortributions?
b I “Yes,' did the organization include with every solicitation an express statement that such contr;butlons or gifts
were not e dedUctiDIE? | e
7 Organizations that may receive deductlble contributions under sectlon 170¢c}).
a Did the organization receive a paymant in excess of $75 made partly as a contribution ant parily for goods and services provided to the payor?
b It "Yes." did the organization notify the danor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrM 82827 . i e S PO ORRRRRIN [PPSR
d i "Yes," indicate the number of Forms 8282 flled durngtheyear _ .. ] 7d |
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
i the organization received a contribution of qualified intellectual property, did the organization file Form 8835 as requnred'? .1 7g
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C? | 7h
& Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the e
spansoring organization have excess business holdings at any time during the year?
@ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section 49667
b Oid the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(T} organizations. Enter:
a Initiation fees and capital contributions included on Part VHll, line12 10a
b Gross receipts, included on Form 980, Past VI, line 12, for public use of club facilities 108
11 Section 501{ci12) organizations. Enter:
Gross income from members or shareholders e e e e e et 1ta
b Gross income from other sources (Do not net amounts due ot paid to other scurces against
amounts due or received fromthem.) 11t
12a Section 4947(a){1) non-exempt charitable trusts Is the organization filing Farm 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. I 12b
13 Section 501{c}{29} qualified nonprofit health insurance issuers.
a s the organizatior: licensed to issue qualified health plans in more thanone state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O. E
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of resetves onhand | 13¢
t4a Did the organization receive any payments for indoor tanning services during the tax year'? _______________________________________________ i4a X
b _lf "Ves " has it filed a Form 720 to repori these payments? /f "No, " provide an explanation in Schedule O ... .. 14b
Form 990 (2017)

732005 11-28-17
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Form 990 (2017) GREEN BAY CATHOLIC COMPASS, INC 39-0814663  page6
Governance, Management, and DISClosure For each "ves* response to fines 2 through 7h below, and for a "Ne' response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O. See instructions.

Check if Schedule O contains a responseornotetoany ling inthis Part Voo
Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax vear 12
If thiere are material differences in voting rights among rembers of the govarning body, of i the governing
body delegaied broad authority 0 an executive committee or similar committeg, axplain in Schedutz 0.

b Enter the number of voting members included in fine 13, above, who are independent ib

2 Did any officer, director, trustee, or key employes have a family relationship or a business re!atnonshlp with any other

officer, director, trustee, orkey @MPIOYSET . X
3 Did the organization delegate control ever management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management campany or gther person? 3 X
4 Did the organization make any significant changes to its governing documents since the prier Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? ..o L X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

mors members of the JOVEMING DOAY? e 72 X

b Are any govemnance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persens other than the governing Dody T
& Did the organization contamporanecusly document the meetings held or written actlons undertaken during the year by the foilowmg
@ The gOVerning DOGY? | . ... ittt oot oo eee et e
b Each committes with authority to act on behalf of the governing body?
8 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the

13 Did the organization have a written whistieblower policy?
14 Did the organization have a written document retention and destruction polxcy’-‘ _________________________________________________________________
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . .~~~ ‘
b Other officers or key employees of the erganization ) 15b X ‘

organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b i "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Mas the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? X
b Describe in Schedule O the process. if any, used by the organization to review this Form 990, St
t2a Did the organization have a written confiict of interest policy? f "No," go to fine 13 12a] X
b Were officers, divectors, or trustess, and key employees required to disclose ansually interests that could give rise te conflicts? 12pi X
¢ Did the organization regutarly and consistently menitor and enforce compliance with the pelicy? i "Yas," describe
in Schedule O hew this was done 12cf X
b4
X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzataon to evaluate its participation
in joirt venture arrangernents under applicable federal fax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 986 is required to be fiied PWI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{cH3})s only) available
for public inspection. Indicate how you mada these available. Check all that apply.
_-E Own website IE Angther's website - Upen raquest 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.
2( State the name, address, and telephone number of the person who possesses the organization’s books and records: p

MICHAEL SPEEL - 920-437-7531
P.O. BOX 23825, GREEN BAY, WI 54305-3825
732006 11-28-17 Form 990 (2017)
14491016 768001 007-02163811 2017.04030 GREEN BAY CATHOLIC COMPASS, 007-00Q41




Form 990 (2017) GREEN BAY CATHOLIC COMPASS, INC 35-0914663 page?
] }| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote fo anyline inthisPantVip

Section A, Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
fa Compiete this tabie for all persons required to be listed. Repert compensation for the calendar year ending with or within the organization’s tax year.
* List ali of the organization's current officers, directors, trustees fwhether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (DY, {B), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
¢ List the organization’s five ¢urrent highest compensated employees {other than an officer, director, trustee, or kev employes) whao received repont-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any reiated organizations,
# List alf of the organization’s former officers, key mployees, and highest compensated employees who received more than $100,000 of
repontable compensation from the crganization and any related organizations.
*® List alt of the organization’s former directors or frustees that received, in the capacity as a former diractor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key smployees: highest compensated employees:
and former such persons.

[E Check this box if naither the organization nor any related organization compensated any cutrent officer, director, or trusiee.

{A} B) iC) D) {E} {F}
Name and Title Average | oo cfe “;’EE;’FQ than o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & directortrustes) from from related other
{list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related é % g (W-2/1095-MISC) organization
organizations| = | 5 gl and related
helow 2181, 12K . crganizations
line) £ E H i:“ e
{1} MOST REVEREND DAVID RICKEN 0.50
DIRECTOR/CHAIRMAN X X a. G. 0.
{2} DON KAMPFER .50
DIRECTGR X g. 0. 0.
(3) MARY BETH FOWLER 0.50
DIRECTOR/TREASURER b4 X 0. g. 0.
{4) TAMMY BASTEN 0.50
DIRECTOR/SECRETARY X X ¢. 0. 0.
(5) MICHAEL MCKENNA 0.50
DIRECTOR X 0. 0. 0.
(6} PAUL DEFNET G.50
DIRECTOR X 0. C. g.
{7} VERY REVEREND DANIEL FELTON 0.50
DIRECTOR/VICE-CHAIRMAN X X 0. ¢. 0.
(8) JUSTINE A LODL 12.50
PRESIDENT X 0. 0. 0.
732007 11-28-17 Form 980 (2017)
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Fore 990 (2017} GREEN BaY CATHOLIC COMPASS, INC 395-0914663 Page8
: j Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) ) (D) {Ej (F}
Name and title Average o not cf; ‘gfgigzthan o Reportable Reportable Estimated
hours per | box, uniess person ie both an compensation cempensation amoeunt of
week officer and & diractar/trustes) from from related other
{list any g the crganizations compensation
hoursfor | =5 = organization {(W-2/1096-MISC) from the
related | 5 | & Z (W-2/1008-MISC) organization
organizationsf 2 | = 2 iE and related
below ERR o = g% - organizations
1B Sub-total 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d Total{addlines tband 1. ... ... e e 0. 0. g.
2 Totai number of individuals (including but not limited to those listed above) who received more than $400,000 of reportable
compensation from the organization P {
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a? if "Yes," complete Scheduwle J for such individual ||
4 For any individual listed on line 1z, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individwal
5 Did any person bsted on iine 1a teceive or accrue compensation from any unrelated organization or individual for service
rendered to the organization? /f "Yes, " complete Schegule J For SUCH DEISON i i e e 5

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

(A)

Name and business address

NONE

B}

Description of services

C}

Compensation

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

$100,000 of compensation from the organization | 4

0

732008 11-28-17

14491016 768001 007-02163811
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Form 990 (2017)

lar Amounts

imil

Contributions, Gifts, Grants

and Other S

1 a Federated campaigns ia

b Membershipdues 1b

¢ Fundraising svents 1c

d Related organizations 1d

e Govemment grants {contributions) 1e

—

All other contributions, gifts, grants, and
Simiiar amounts nof included above 11t

230,556.

g Noncash sentributicns included in lines fa-1f: §

-

Total. Add lings Ta1f .o

230,556,

wce

am Servi
evenue

Pro?:!('

Other Revenue

2 a ADVERTISING SALES

Business Co

541800

356,748.

GREEN BAY CATHOLIC COMPASS, INC 39-0814663 Page9
Statement of Revenue
Check if Schedule O contains a response or notetoanylineinthis Part VIE .o E:]
ik i Crrim i ] (A} <) gD)
Total revenue Related or Unrelated R?verwt exclgded
axempt function business m?enagogg er
revenue revenue 512-514

356,748,

NEWSPAPER REVENUE

511110

260,710,

260,710.

a
b
c
d
e
f

All other program service revenus

g Total Addlines2a2f ...

..... .

617,458.

other similar amounts)

8  Rovalttes ...,

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds P

{i} Reai

6a Grossrents

b lLess:rental expenses

¢ Rental income or (oss)

d Net rental income or {loss)

7 a Gross amount from sales of (i} Securities

i) Other

assets other than inventory

b Less: cost or other basis
and zales expenses

¢ Gainorfloss) ...

d Net gain or lloss)
8 a Gross income from fundraising events {niot
including $ of
contriutions reported o line 1c). See
Part IV, line 18 a

¢ Netincoms or (loss) from fundraising events

¢ a Gross income from gaming activities. See
Part tV, line 19 a

b Less: direct expenses b

¢ Netincome or (foss) from gaming activities

10 a2 Gross sales of inventory, less retums

and allowances | e a
b Less: costof goodssold i B
¢ _Net income or (loss} from safes of inventory .
Miscellaneous Revenue usiness Codef:
it a
b
[

d Al ather reveriue

e Total Addlines T1a11d . .. b
12 Total revenue. Seeinstuctions. > 869,486.1 260,710.] 356,748.] 21,472.
732008 11-28-17 Form 990 (2047)
9
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Form 980 (2017)
o

GREEN BAY CATHOLIC COMPASS,

INC

39-0914663 page10

Statement of Functional Expenses

Section SC1(c)(8) and SQT{c)4) organizations must complete all columns. All other organizations rust complete column (A).

Check if Scheduie O contains a response ar note to any line in this Part DX [
- : (A} {C} D}
Do not include amounts reportsd on fines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part Vill.

expenses

s

1

i0
11

@ "0 o 0o

12
13
14
18
16
17
18

19

REBRESE

LD = B -

25

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
Grants and other assistance to domestic
individuals. See Pari IV, line22 .
Grants and other assistance to foreign
organizations, foreigh governmenis, and foreign
individuals. See Part IV, fines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, 1o disqualifisg
persons (as definad under section 4858(f)(13) and
persons described in section 4358{c}{3)(B)
Other salaries and wages ...
Pensicn plan accruats and contributions {include
section 4G1{k) and 403(b) employer contributions}
Other employee benefits
Payrolltaxes ...
Fees for services (non-employses):
Management

bobbying e,
Protessional fundraising services. See Part IV, ling 17
Investment managementfees
Other, (If ing 11g amount exceeds 10% of fine 25,
cofumn (&) amount, list lise 11g expenses an Sch 0.)
Advertising and promotion
Office expenses . ...
Information technology
Royalties ... ..
Occupancy
Travel e,
Payments of travel or entertainment expenses
tor any federal, state, or local public officials
Corderences, conventions, and meetings
Interest

INSUranGe |,

Other expenses. liemize expenses not covered

ahove. {List miscellaneous expenses in ling 24e. i line
246 amount exceeds 10% of fine 25, cofumn (A)
amount, list ling 24e expenses on Schedule 0.)

COST OF PRODUCTION

292,722,

292,722.

25,550,

25,550.

42,756.

42,756.

21,080,

21,080.

35,092,

6,040.

29,052,

75,389.

60,967.

14,4232.

337.

337.

19,875,

19,875.

36,285.

36,285,

26,196,

26,196,

2,230,

2,230.

4,076.

4,076.

94.

94,

2,572.

277,961,

277,961,

MEMBERSHIF DUES

1,1896.

1,186,

SECTION 125 PLAN FEES

128.

128.

MISCELLANEQUS

140.

1G.

All other expenses

Totai functional expenses. Add lings 1 through 24e

863,549,

820,075.

43,474,

Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising soficitation.
Chack hars e D if folfowing SOP $8-2 (ASC §58-720)

732070 11-28-17

14451016 768001 007-02163811
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Form 990 {2017) GREEN BAY CATHOLIC COMPASS, INC 39-0914663 Page 11
: | Balance Sheet
Check if Schedule O sontains a response ornote to anyline inthis Part X L]
(A) 8
Beginning of year End of year
1 140,519.] 4 140,416,
2 2
3 3
4 30,670.] 4 28,300
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L
€ Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)}, persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501{c}(@) valuntary
g employees' beneficiary organizations (see instr). Complete Part lof SchL
@ | 7 Notesand loans receivable, net
< & Inventories for sale or use

9 Prepaid expenses and defarred eharges
10a Land, buildings, and equipment: cost or other
basis. Compiste Part Vi of Schedule D

b Less: accumulated depreciation

11 Investments - publicly iraded securities
12 Investments - other securities. See Part IV, line 11
13 Investments - program-selated. See Part IV, line 11 13
14 Intangbleassets 14
15 Otherassets. See Part W, line 11 . 15
116 Total assets, Add lines 1 through 15 {must equalline 34) . 171,471.] 18 172,278.
17 Accounts payabie and accrued expanses 37,095.] 17 38,1189,
18 Grantspayable ... 18
18  Deferred revenue 68,942.] 10 62,788.

21 Escrow or custodial account kability. Gomplete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part #t of Schedule L .. ..
23 Secured mortgages and notes payabie to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to related third
parties, and other Eabilities not included on fines 17-24), Complete Part X of
Schedule D e
Total liabilities. Add lines 17 through 25

Liahilities

26

Organizations that follow SFAS 117 (ASC 958), check herep | X | and
complete lines 27 throeugh 29, and lines 33 and 34.
27  Unrestricted net assets

29  Permanently restricted netassets )
Crganizations that do not follow SFAS 117 (ASC 958}, check here D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 ........................

32 Retained eamnings, endowment, accumuiated income, or other funds

33 Total net assets or fund balances

34 Total liabilities and net assets/fund balances

Net Assets or Fund Balances

30,336.

27

36,545,

35,098.

34,826,

732011 11-28-17

e 65,434 71,371,
................................................ 1711471' 34 1721278'
Farm 990 (2017)
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Form 990 (2017) GREEN BAY CATHOLIC COMPASS INC 39-0914663 pugei2
Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toany ineimthis Part Xb e [

1 Total revenue (must equal Part VIll, column ¢A), line 12) 1 869,486.

2 Total expenses (must equal Part IX. column (&), line 25) ... .. 2 863,549,

3 Revenue less expenses. Subtract line 2 from line 1 3 5,937.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)} ______________________________ 4q 65,434,
§ Net unrealized gains (losses)oninvestments 5
6 DBaonated services and use of facilities &
7 Investment expenses 7
8 Prior period adjustments 8

& Other changes in net assets or fund balances {explain in Schedwe Oy . 9 0.

10 Net assets or fund balances at end of year. Cembine lines 3 through 9 (must equa! Part X, fine 33,

SOl (B e i eieeireiiieiiiliiesiiesessscecesiiiisesenserseesces 10

{ll| Financial Statements and Reporting
Chack if Schedule O contains a response or note to any ling inthis Part X0 ... e e e ee

1 Accounting method used to prepare the Form 890 [3 Cash Acerual D Other
If the organization changed its method of accounting from a prior year or checked "Other," expiain in Schedule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or hoth:
H Separate basis [::' Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent aceountant? .
i “Yes," check a box below to indicate whether the financial statements for the year were audl’ted oha separate basis,
conselidated basis, or both: L
EZZ] Separate basis E Consclidated basis L__] Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the orgarnization have a committee that assumes responsibility for cversight of the audit,
review, or compilation of its financial statements and selection of an independent accountard?
If the organization changed sither its oversight process or selection process during the tax year, explain in theciule C.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIreular ATB3T | e e e
b "Yes," did the organization undergo the requ:red audit or audits? If the orgamzatmn did not underge the required audlt
or audits explain why in Schedule O and describe any steps taken to undergosuchaudits ... oo 3b
Form 980 2017)

732012 11-28-17
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SCHEDULE A . . . CME No. 1545-0047

Public Charity Status and Public Support

{Form 930 or 996-E2) Complete if the organization is a section 501(c}(3} organization or a section
4947{a){ 1} nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 990 or Form 990-E2,
Internal Revenus Sarvice P Go to www,irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
GREEN BAY CATHOLIC COMPASS, INC 39-0914663

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

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

1 1
2 []
3 [

4

000 O o

3
b

1
12

N

A church, convention of churches, or association of churches described in section 170{b){ 1AM},
A school described in section 170{bj{ t){A}ii). (Attach Schedule E (Form 990 o 980-EZ) )}
A hospital or a cooperative hospital service organization described in section 170{b){ 1){A){iii.
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{ 1{Ai(iv). (Complete Part i)
Afederal, state, or local government or governmental unit described in section 170{b}{1}{Alv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ TH{A)vi}. {Complete Part i1}
A community trust described in section 170{bH{1)}{A}{vi). (Complete Part i)
An agricultural research organization described in section 170(b){1{AX)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the narme, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
aotivities related to its exempt functions - subject to cerfain exceptions, and (2) no mere than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after Jure 30, 1975.
See section 509{a)2). (Compiete Part i1}
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of one or
mare publicly supported organizations described in section 509{a){1) or section 508{a){2). See section 509%a)(3). Check the box in
lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 124, and 12g.
Type I. A supporting organization cperated, supervised, or conrolled by its supported organization(s}, typically by giving
the supperted organization(s} the power to regularly appoint or elect a majority of the directors or frustees of the suppotting
organization. You must complete Part IV, Sections A and B.

[ D Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supponted
organization(s). You must complete Part IV, Sections A and C.

c [] Type il functionally integrated. A supporting organization operated in connection with, and functionafly integrated with,

Hs supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d D Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisly a distribution reguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

€ [:nl Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type lil

f Ent

=

furictionally integrated, or Type lil non-functionally integrated supperting crganization.
er the number of sUpported OrgaNIZAtIONS | ... .o e N

Provide the following information about the supported arganization(s).

ti) Name of supperted {iif) EIN {iii} Type of organization "l]WJDEr‘@"‘ gr%ﬁl‘r“?&m |m“fgd {¥} Amount of monetary {vi} Amount of other
organization {described on lines 1-10 support {see instructions) | support (see instructions}

above (see instructions) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. 75202+ 10-05-17  Schedule A (Form 99 or 990-EZ) 2017
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Scheduls A (Form 990 or 990.E7) 2017 GREEN BAY CATHOLIC COMPASS, 39-0 9 14663 page2
Organizations Described in Sections
{Compiete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part i i the organization

fails to qualify under the tests listed below, please complete Part liL}
Section A. Public Support
Galendar year {of fiscal year beginning in}p» (2} 2013 {b} 2014 {c) 2015 () 2018 (e} 2017 {f) Total
1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.”)

_INC

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

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

4 Total. Add lines 1 through 3

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

& Public SUEEEI'L Subtract line 5 frem fne 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) o {a) 2013 {b} 2014 (e) 2015 {d} 2016 {e} 2017 {f} Total
7 Amounts fromlined4
8 CGross income from interest,

dividends, payments received on
securities [oans, rents, royalties,
and income from similar sources
8 Net income from unrelated business
activities, whether ar not the
business is regularly carried on
10 Gther income. Do not include gain
o loss from the sale of capital
assets (Explainin Part VL)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, efe. {seeinstructions) oo _{;7
13 First five years. if the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this box and STOP Rere . ... OO
Section C. Computation of Public Support Percentage i

14 Public support percentage for 2017 (iine 6, column (f) divided by ine 1%, column®y . 14 9%
18 Public support percentage from 2016 Schedule A, Part i, line 14 T TOTTUT VISR 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
step here. The organization qualifies as a publicly supported organization ... pl ]
I 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization pl]

17a 10% -facts-and-circumstances test - 2017, I the organization did not check a box on line 13, 162, or 16b and fine 14 is 10% or more, ;

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the crganization i

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization T | 2 l:j b

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and fine 15 is 10% or :
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Fart Vi how the

organization meets the "facts-and-circurnstances” test. The organization quaiifies as a publicly supported organization » [-:3

Schedule A {Form 990 or 890-EZ) 2017
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ScheduieA Form 990 or 990-E7) 2017 GREEN BAY CATHOLIC COMPASS
support Schedule for rganlzatlons

{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part il. i the organization fails to

gualify under the tests fisted below please complete Part i}
Section A. Public Support
Caiendar year (or fiscai year beginning in) {a) 2013 {b} 2014 {c) 2015 {d) 2016 (e} 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received, (Do not

inchude any "unusual grants.”} 210,706.} 172,440.) 184,756.| 324,504.] 230,556. 1,122 962,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmnished in
any activity that is related to the
organization’s taxexempt purpose | 263,573 . 293,799.| 283,115.| 250,603.] 260,710. 1,351 800,

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 38,355, 27,223.] 188,539.] 19,129.] 26,004.| 299,250.

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

INC 39-0914663 pages

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

8 Total. Add lines 1 through5 512,634, 493,462.] 656,410.] 594,236.] 517,270. 2,774,012,
7a Amounts included on lines 1, 2, ang
3 received from disqualified persons 0.

b Amounts included an fines 2 and 3 recsived
fram other than disqualifiad persons that
sxcead the greater of $5,000 of 1% of the

amount on line 13 for theyear 45,051s 46,944- 51,076¢ 44,976- 34,62?- 222,674.
¢ Add lines 7a and 7b 46 944.’ 222,674,

8 Public support. i 2,551,338,
Section B. Total Support
Calendar year (o1 fiscal year beginning in) p» {a) 2013 {b} 2014 {c} 2015 {d} 2016 {e) 2037 {f) Total

9 Amounts from line & 512,634.] 493,462.] 656,470.| 594,236.] 517, 270. 2,774 012,

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

b Unrelated business taxable income
(tess section 511 taxes) from husinssses
acguired after June 30, 1975

¢ Add ines 10a and 10b
11 Net income from unre{ated bustness
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) oo

13 Total SUPPOIL. (Addines 9, 100, 1 ana 2y | 12,634 . 493,462, 656 L,A410.] 594,236, 517 210, 2,774,012,

14 First five years. !f the Form 850 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organizatior,
check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line &, colurnn {f) divided by lne 13, column ) 15 91.97
16 Public support percentage from 2016 Schedule A Part il line 15 ... 16 91.65 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (fine 10c, column () divided by line 13, column ()} a7 00 o
18 Investmerit income percentage frem 2016 Schedule A, Part ¥l tinet7 18 %
19a 33 1/3% support tests - 2017. If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 /3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 3 E:l
20 _ Private foundation, !f the organization did not check a box on ling 14, 19a or 18b._check this box and see instructions ... > |
732023 10-06-17 Schedule A {Form 890 or 990-E2Z} 2077
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Schedule A (Form 990 or 990-E7) 2017 GREEN BAY CATHOLIC COMPASS, INC 39-0914663 Paged
IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, compiete Sections A
and B. H you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part i, 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

1 Areall of the organizatior’s supported organizations listed by name in the organization's governing
documents? /f "No, " describe in Part VI fiow the supporfed organizations are designated. If designated by
class or purpese, describe the desigration. If historic and continuing refationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or {27 #f "Yes." expiain in Part Vi how the organization defermined that the supported
organization was described in section 509()(1} cr {2).

3a Did the organization have a supported organization described in section 501 (c)id), (5}, or (67 If "Yes," answer
{b) and (c) below.

b Did the organization confirm that each supported organization: qualified under section 561{c)(4), (5), ar (8) and
satisfied the public support tests under section 509(a)(2)? /f "Yes,* describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2NB)
purposes? /7 "Yes, " explain in Part Vt what controls the arganization put in place to ensure such use.

4a Was any supperted organization not organized in the United States ("foreign supported organization”)7 /f
"Yes," and if you checked 12a or 12b in Part i, answer (b} and (c) below.

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

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections SQ1{c)(3) and 508(a){1} or (2)7 I "Yes, " explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170fcH2HE)
PUIPOSES.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,"
answer (b} and (¢} below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
(i) the authority under the arganization’s orgariizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type H only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported arganizations, or (i) other supperting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /¥ 'Yes, " provide detalt in
Part Vl.

7 Did the organization provide a grant, loen, compensation, or other similar payment to a substantial contribsutor
(defined in section 4958{cH3){C}}, a family member of a substantial contributor, or a 35% controfied entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 980 or 980-£7).

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization aflso had an interest? /f "Yes,* provide detail in Part VE.

10a Was the organization subject to the excess business heldings rules of section 4943 because of section
4943(f) (regarding ¢ertain Type Il supporting organizations, and all Type ili non-functionally integrated
supporting organizations)? /f "Yes, " answer 70b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, 1o
determine whether the organization had axcess business holdings.)

732024 10-06-17 Schedule A {Form 950 or 990-EZ) 2017
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39-05914663 pages

Scheduls A {Form 990 or $90-E7) 2017 GREEN BAY CATHOLIC COMPASS, INC
A1V Supporting Organizations oninuad

1

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

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

b Afamily member of a person described in (a) above?

¢ A 35% controlled entity of a personh described in (a) or {b) above?!f “Yes" to a, b, or ¢, provide detad in Part VI,

1fa
11k
11¢c

Section B. Type | Supporting Organizations

[Jid the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint ot elect at least a majority of the organizatien's directors or trustees at all times during the
tax yeat? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors ar trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated. supervised, or controfied the supporting organization? /f "Yes, " expiain in

Part VI how providing such benefit carrfed out the purposes of the supported organizaticn(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of tha directors
or trusteas of each of the organization’s supported organization(s}? if “No," describe in Part Vi how coniral
or managerment of the supperting organization was vested in the same persons that controfled or managed
the supported arganization(s).

Section D. All Type Hi Supporting Organizations

Did the organization provide to each of its suppoerted organizations, by the last day of the fifth menth of tne
organization’s tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (il a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, te the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either {f} appointed or elected by the supported
organization(s} or (i} serving on the governing body of a supported organization? if "No, " explain in Part V| how
the organization maintained a close and continuous working reiationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f *Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the integral Part Test during the yeasee instructions).
a The organization satisfied the Activities Test. Complets line 2 below.
b The organization is the parent of each of its supported organizations. Compilete line 3 below.
[ The organization supported a govemnmental entity. Describe in Part VI how you supporfed a government entify (see instructions).

2 Activities Test. Answer (a] and {b} below.

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

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

activities but for the organization's involvement,

Parent of Suppotted Crganizations. Answer {a) and {b) below.

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

trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programis, and activities of sach
of its supported organizations? If "Yes, ' describe in Part V| the role played by the organization iri this regard.

1

732025 10-G6-17
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ScheduIeA Form 990 or 990-E7} 2017 GREEN BAY CATHOLIC COMPASS,

INC 38-0814663 Page §

Type {il Non-Functionally Integrated 509{a}{3} Supporiing Organizations

ather Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. Al

Section A - Adjusted Net Income

(A} Pricr Year

(B) Current Year
{optional)

MNet short-term capital gar

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

[HEE-NI~ N B

(RS £ L P

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

[+

7

Other expenses {see instructions}

~

8

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

Section B - Minimum Asset Amount

1

Aggregate fair market valie of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):

{A} Prior Year

Average monthly value of securities

{8} Current Year
(optionaly

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and ¢}

| |0 |Tn

Discount claimed for blockage or other
factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

L]

Subtract line 2 from line 1d

r

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of fine 3 ffor greater amount,
see instructions)

Net value of non-exemptuse assets (subtract line 4 from line 3}

Muktiply fine 5 by .035

Recoveries of prior-year distributions

o [=4 (D fth

Minimum Asset Amount {add line 7 to line €)

00 |1 D [ [

Section C - Distributable Amotunt

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line &, Column A

Enter greater of line 2 orline 3

Income tax imposed in prior year

O b {0 DO (=

G |G (W

Distributable Amount, Subtract line 5 from line 4, unless subject to
amergency temporary reduction {see instructicns)

L__! Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization {sse

instructions).

732025 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 GREEN BAY CATHQOLIC COMPASS, INC 39-0814663 pagey
1 Type BI Non-Functionalily Integrated 509(a)(3) Supporting Organizations ;. nsiny ey
Section D - Distributions Current Year
1__Amounrts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
grganizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Gualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part Vi), See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to altentive supporied crganizations to which the organization is responsive
{provide details in Part VI}. See instructions.
Distributable amount for 2017 from Section C, line &
10 Line 8 amount divided by line 9 amount

e[~ |3 [t | |w

«©

(i} (i {ii)
Section E - Distributi locati instructi istributi Underdistributions Distributable
ection ibution Allocations (see instructions) Excess Distributions Pre-2017 Amount for 2047

1 Distributable amount for 2017 from Section C, lihe 6

2  Underdistributions, if any, fer years prior 1o 2017 {reason-
able cause required- explain in Part VI). See instructions,

3 Excess' distributions carryaver, if any, to 2017

a
b From 2013
¢ From 2014
o
&
f

From 20315
From 2016
Total of lines 3a through e
__9 Applied to underdistributions of prior years
h_Applied to 2017 distributable amount
i _Carryover from 2012 not applied {see instructions)
j _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section 0,
fine 7: $

a_Applied 1o underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2017, &
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See instructions.

€ BRemaining underdistributions for 2017, Subtract lines 3h
and 4b from ine 1. For result greater than zero, explain in
Part Vi. See instructions.

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

& Breakdown ofline 7:

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

B [o |0 |Fin

Schedule A {Form 290 or 990-EZ} 2017
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sasmmAgmmgmn»%m_aaﬂrGREEN BAY CATHOLIC COMPASS, INC 39-0914663 Page s

Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Fart lll, tine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 110 Fart [V, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section [, !mes 2 and 3; Part IV, Sectzon E iines 1c 2a, 2b, 3a, and 3b; Par’t V, line 1; Part V, Section B, fine 1e; Part V,
Section I, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

732028 40-06-17 Schedule A (Form 90 or 980-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV o, 1546-0047

ﬁ°g'§"o?§gf 990-£2, P Attach to form 990, Form 990-EZ, or For_m 990-P.F.

Deprtrent of the Traasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Interal Revenus Service

Name of the organizafion Employer identification number
GREEN BAY CATHOLIC COMPASS, INC 359-0914663

Organization type{check ong):

Filers of: Section:

Form 890 or 880-EZ I:K_J 501(c) 3 } ferter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Ferm 980-PF

501{c)(3) exempt private foundation

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

o d oo

501(c)3) taxable private foundation

Chack if your organization is covered by the General Rufe or 2 Special Rule.
Note: Cnly a section 501{c)(7}, {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions tota;ling $5,000 or more {in money or
property) from ary one contributor. Complete Parts § and i, See instructions for determining a contributor's totaf contributions.

Special Rules

L] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{b){1)(A}(vi), that checked Schedule A (Form 990 or 980-E2), Part 1], line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on (i} Form 990, Part VI, line 1h;
ot {ii) Form 880-EZ, line 1. Complete Parts | and 1.

[ For an organization described in section 501{c)(7), {8}, or (10} filing Form 990 or 990-E7 that received from any sne contributor, auring the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, of for
the prevention of cruelty to children or animals. Complete Parts &, {l, and Il

D For an organization described in section 501(c){7), (8), or (10} filing Form 990 or §80-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. i this box
is checked, enter hers the totaf contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't compilete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, elc., contributions iotaling $5,000 or mors during the year [

Caution: A erganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-E7, or 990-PF},
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box an line H of its Form S80-EZ or on its Form G90-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Scheduie B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF.  Schedule B (Form 990, $80-EZ, or 980-PF} {2017}

723451 11-01-17



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

Page 2

Name of organization

GREEN BAY CATHOLIC COMPASS, INC

Empioyer identification number

35-03814663

Contributors (see instructiens). Use dupiicate copies of Part | # additional space is needed.

{a}
No.

{b}
Name, address, and ZIP + 4

(ci
Total contributions

{d}
Type of contribution

5

187,377.

Person @
Payroli 1
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
Nc.

(b}
Name, address, and ZIP + 4

(<)
Total contributions

{d}
Type of contribution

$

35,544.

Person @
Payroll ||
Noncash [ |

(Complete Part Il for
noncash contiibutions.)

{a)

(b
Name, address, and ZIP + 4

ic)
Total contributions

{a)
Type of contribution

Person D
Payroll [

MNoncash E:I

(Compiete Part il for
noncash contributions.)

{a)
No.

(b}
Namse, address, and ZIP + 4

{c}
Total contributions

(d}
Type of contribution

Person D
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

{c}
Total contributions

(&)
Type of contribution

Person CE
Payroll [:3
Noncash E:J

(Complete Pant ii for
noncash contributions.)

{a)
Na.

{b}
Name, address, and ZIP + 4

{c}
Total coniributions

{d}
Type of contribution

Person D
Payroll 1
Noncash [ |

{Complete Part il for
noncash contributions.)

723452 11-61-17
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Schedule B (Form 990, 990-EZ, or 950-PF) (2017}

Page 3

Name of organization

Employer identification number

39-0514663

GREEN BAY CATHOLIC COMPASS, INC

Noncash Property {ses instructions). Use duplicate copies of Part Il if additional space is needed,

{a)

(c)
No.
froc:n Description of norE:l\sh roperty given FMV {or estimate) Date - ived
Part | escrip prop g {See instructions.) receive
(a)

{c}
No.

. {b} 3 FMYV {or estimate)} {d) )
from Description of noncash property given . . Date received
Parti {See instructions.}

(al
{ci
No. (b} ; {d}

e . FMV (or estimate} i
from
g Description of noncash property given {See instructions.) Date received

{a}
No. (b) @ (d)
from Description of noncash propel iven FMV (or estimate) Dat ived
Part | p property give {See instructions.) ale recelve
{a)

{c)
No.
froc:n Description of o h pro iven FMV (o estimate} Dat o ived
o ription of noncash property giv (See Instructions.) ate receive
{a}

{e}
No.
from Description of norf:}ash roperty given FMV (or estimate} Dat o ived
Part | P property giv {See instructions.) alerecetve

723453 11-01-17
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Schedule B {Form 990, 890-£Z, or B90-PF; (2017) Page 4
Name of organization Employer identilication sumber

GREEN BAY CATHOLIC COMPASS, INC 39-0914663

Exclusively TEligious, Chafitable, etc., confriﬁuﬂon‘s" o OTganizanons GeSCTIBEE N Sechon SUTICN 7T, (BT, of attotal more fhan 91, or
the year from any one contributor. Complete columns (a}through (e} and the fellowing ine entry. ror erganizations
completing Part {lf, enter tha total of exclusively religious, charitabie, eto.. contributions of $1,000 or less for the yvear. {Enter itfs info. once,)

Use duplicate copies of Part Il if additional space is needed.

{aj No,
g:;t'ﬂ' {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 transferor 1o transferee
{a} No.
gorrthl {b} Purpose of gift {c} Use of gift {d} Description of how gift is heid
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transforee
{a} No.
gaorrthl {b} Purpose of gift fc) Use of gift {d) Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:éﬂl {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 fransferor to fransferee
728464 190117 Schedule B (Form 980, 890-EZ, or 980-PF) (2017)
24
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Department of the Traasury - Attach to Form 990.
Interral Revenus Service p-Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
GREEN BAY CATHQLIC COMPASS, INC 39-0814663

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" on Form 880, Part |V, line 6,

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

Totatnumberatendofyear . . ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year}
Aggregate value atendof year ...
id the organization inform alt donors and donor ad\nsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal conteed? .~ H Yes E No
6 Did the organization inform all grantees, denors, and dorior advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, of for any other purpese conferring
ISEble rIVALE DOl D i iiiieieeeesieisioiieesscnies i iia “J___._I Yes [:E Mo
Conservation Easements. Complete if the organization answered "Yes' on Form 996, Part IV, line 7.
1 Pumose(s} of conservation easements held by the erganization (check all that apply}.

Preservation of land for public use (e.g., recreation or edusation} Preservation of a historically important land area
i Protection of natural habitat [:j Preservation of a certified historic structure
g Preservation of open space

2 Complete lines 2a through Zd if the organization held a qualified conservation contribution in the form of 2 cons rvatlon gasement on the last
day of the tax year. Held at the End of the Tax Year

bW -

a Total number of conservation easements s 22
b Total acreage restricted by conservation easements 2b
¢ MNumber of conservation easements on a certified histeric structure included intal 2¢
¢ Number of conservation easements included in {C) acquired after 7/25/06, and not on a historic structure
fisted in the National Register | | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the erganization during the tax
year p

4  Number of states where property subject to conservation easement is located p»
5 Does the organization have a writter: policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:j Yes |:| No
€& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

> $
8 Does each conservation easement reported on line 2{d) above satisfy the requirernents of section 170{hH{4}BK)

and SeCtion 17OMMAMBIINT e oo e Yes [ Ine

& In Part XHl, describe how the orgamzat:on reports conservatmn easements in its revenue and expense statement, and balance sheet, and
inchude, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservatson egsements.
| Organizations Maintaining Collections of Art, Historical Ireasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 998, 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 sheet works of art,
historical treasures, or other similar assets held for publiic exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 890, Part VHII, fine 1
(i} Assets included in Form 980, Part X [ ]

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

a Revenue included on Form 80, Part VIL ine 1 | e e, |
b Assetsincluded in Form 980, Park X oo &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990} 2017
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Schedule D (Form 990) 2017 GREEN BAY CATHOLIC COMPASS, INC 35-0914663 page2

_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that applhy):

@ Public exhibition d El Loan or exchange programs
Schelarly research e [ Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organizatior’s exempt purpose in Part X,

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

0 be sold to raise funds rather than to be maintained as part of the organization’'s collection? ... [Ives [ INe
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

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

ta |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 Llves Tlno

Amount
c ic
d 1d
e 1e
f 1
2a Did the crganization mc!ude an amount on Form 890, Part X, line 21, for escrow or custodial account fiability? i Yes L_ne

b _If "Yes " expiain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XU ... e eaeeies
¥ 1 Endowment Funds. Complete i the organization answered "Yes" on Form 990, Part IV, fine 10,

{a} Current year {b} Pricr year {c) Two years back } {d) Three years back | {e) Four years hack

1a Beginning of year balance
Contributions

b
¢ Net investment sarnings, gains, and losses
d
e

Grants or scholarships
Other expenditares for facilities
and programs

g Endofyearbalance
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Temporarily restricted endowment o %
The percentages on lines Za, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations Jali)
{l) related ORgaNZatioNS e Batii)
b If "Yes® on line 3a(il). are the related organizations listed as required on SchedubsR? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Pz Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 112. See Form 990, Part X, line 1G.

Bescription of property (a) Cost or other {b} Cost or other (e} Accumulated (d} Book value
hasis {investment) hasis (other) depreciation
Tla Land
b Buildings |
¢ Leasehold improvements
d Equipment 4,144, 839. 3,305,
e
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10¢) o » 3,305.
Schedule D {Form 990} 2017
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Schedule D (Form9a0) 2017 GREEN BAY CATHOLIC COMPASS, INC 39-0914663 page3
tVHl] Investments - Other Securities.

Complete if the organization answered "Yes® on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Dascription of securily or £ategory (ncluding name of security) {bs) Book value {c} Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ...
(2) Closely-held equity interests
{3} Other
A
(B)
S
)
{£)
{F)
G
{H
Tota! Gol. {b} must equal Form 890, Part X, cok (B) line 12.)
I Investments - Program Related.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11c. See Form 990, Par X, line 13.
{a) Description of investment {b) Book value {c} Method of vakuation: Cost or end-ocf-year market value

3 musi equat Form 990, Part X, cok (B) ling 13,

2

Other Assets,
Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 880, Part X, fine 15,
fa} Description {b) Book value
{1}
2}
{3}
{4}
{5
{6
{7}
(8}
{9}
Tota! Colurnn (b} must equal Form 990, Part X, ol (B NS 153 . P
Other Liabilities.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11e or 11t. See Form 990, Part X, line 25
1. {a) Description of liability {b) Book value
{1} Federal income taxes
2
3
)
&)
(6)
{7)
(8
9
Total. {Column (b} must equal Form 990, Part X, col (B} line 25) . ... . .. »

2, Liakility for uncertain tax positions. In Part Xi|, provide the text of the footnote to the organization's fi nanc:al statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check herg if the text of the footnote has been provided in Part XlII L]
Schedule D {Form $90) 2017
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th

Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.

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

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form $90, Part Vi, line 12;
Net unrealized gains (losses) on investments ) Za

591,525.

Donated services and use of facilities

Other {Describe in Part X}

a
b
¢ Recoveries of prior year grants
d
€

Add lines 2a through 2d ...............................................................................................................................
4  Amounts included on Form 930, F'art Vili, line 12, but not on line 1:
a investment expenses not included on Form 990, Part VIIL, fine 7b . 4a

0.

591,525,

b Other (Describe in Part XIIi) 4b

¢ Add lines 4a and 4b

4c 277,961,

869,486.

Reconc:hatlon of Expenses per Aud;ted Fmancral Statements With Expenses per
Complete if the organization answered "Yes” on Form 990, Part iV, line 12a.

1 Total expenses and losses per audited financial statements ..
2 Ameunts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities

585,588.

Prior year adjusiments

Other {Describe in Part X}

a

b

& OHeriosSes e
d

e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 99¢, Part IX, fine 25, but net on line 1;
& Investrent expenses not included on Form 990, Part VIli, line 7b

0 .

585,588,

b Other (Describe in Part XI1}

Add lines 4a and 4%

277,961,

863,549,

Provnde the descriptions required for Part I, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b: Part ¥, line 4; Part X, line 2; Part X,

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

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COGS NOT INCLUDED ON FORM 990 PART VIII 277,961,
PART XII, LINE 4B - OTHER ADJUSTMENTS:

COGS NOT INCLUDED ON FORM 990 PART VIIT 277,961,
732054 10-09-17 Schedule 2 (Form 990} 2017
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SCHEDULE G
{Form 990 or 990-EZ}

. . . s ene OME No. 1545-0647
Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, ine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Traasury

B ey oo P Attach to Form 920 or Form 990-EZ.
i P Go to www.irs.gov/Formg80_ for the latest instructions.

Name of the organization Employer identification number

GREEN BAY CATHOLIC COMPASS, INC 33-0914663

Fundraising Activities. Complete if the organization answered "Yes® on Form 980, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.

& Mail solicitations ol | Selicitation of non-government grants
b (] internet and email solicitations 1 Solicitation of government grants

i
¢ Phone sclicitations o tj Special fundraising events

d L_I In-person solicitations
2 a Did the organization have a written or oral agreernent with any individual (including officers, directors, trustees, or
key employees listed in Form 940, Part Vil or entity in connection with professional fundraising services? [_: Yes ,:J No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5.0600 by the organization.

iii} Dia v} Amaunt paid . .
{i} Name and address of individual e i oia {iv} Gross receipts tf, gor ret&ineg byy | (vi} Amount paid
or entity {fundraiser) - ) Activity o cermial | from activity fundraiser | 1© {or retained by}
contributions? listed in cal. (i) organization
Yes | No
Total ... PR i »

3 List all states in which the organization is registered or licensed to sclicit contributions or has been notified i is exampt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2017

732081 08-13-17

29
14481016 768001 007-02163811 2017.04030 GREEN BAY CATHOLIC COMPASS, 007-0041




Schedule G (Form 990 or 990-£7) 2017 GREEN BAY CATHOLIC COMPASS, INC 35-0914663 page2
i Fundraising Events. Compiete if the organization answered "Yes' on Form 980, Part IV, fine 18, or reported more than §15.000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

{a) Event #1 {b) Event #2 {e} Other events
{d) Total events
glgﬁgRIMA CE NORE {add col. {a) through
col. {c}))
© {event type) {event typs) {total number) te)
=
=
%
511 Grossreceipts 26,004. 26,004.
2 Less: Contributions . ...
3 Gross income {line 1 minuskne2} 26,004. 26,004,
4 Cashprzes ...
5 Noncashprizes ... ...
a
(7]
§ |6 Rentfacitycosts
|
|7 Foodandbeverages 224. 224.
o
& Entertainment ...
9 Other direct expenses e 4 , 308, 4 I 308.
10 Direct expense summary. Add lines 4 through @ in column {d) 4,532.
Net Incorne summary. Subtract ine 10 from line 3, column (d) 21,472,

aming. Complete if the organization answered “Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-E7, line 6a.

. {b) Pult tabs/instant . {d) Total gaming fadad
[+13
E: a} Bingo bingo/progressive hingo | (63 Othergaming {7 {2) through col. {c)
g
o
1 Grossrevenue . oo
w|2 Cashprizes ...
&
g
1% 3 Moncashprizes
T
214 Rentfaclitycosts
)
& Otherdirectexpenses |, ... ...
L] Yes % (LI Yes % || Yes
6 Volunteerlaber .. D No (] No ] No
7 Direct expense summary. Add lines 2 through Sincolumn ) . »
8 Net gaming income summary. Subtract fine 7fromline L column (d) o i |

g Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L.J Yes E__E No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax yoar? L_lves [_TNo

b If "Yes," explain:

732082 09-13-17 Schedule G (Form 9980 or 990-EZ} 2017
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Schedule G (Form 990 or 980673 2017 GREEN BAY CATHOLIC COMPASS, INC 35-0814663 pages

11 Does the organization conduct gaming activities with nonmembers? L lves L_INo

12 Is the organization a grantor, beneficiary or trustee of a trust, or 2 member of a partnership or other entity formed
to administer charitable gaming? .. e et e e, [ Ives [ Tno

12 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a

%
13b %

b An outside facility

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

Name

Address

152 Does the organization have a contract with a third party from whom the organization receives gaming revenue? 1 Yes Ej No
b if "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of garming revenue retained by the third party b $
¢ [f "Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B §

Description of services provided P

[: Director/officer [::l Employee C3 Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitabls distributions from the gaming proceeds to
retain the state gaming Eense? | e e

b Enter the amount of distributions required under state law to be dastrtbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax vear - 3
: k ! Supplemental Information. Provide the explanations required by Part|, line 2b, columns (i} and {v}; and Part i}, lines @, 9b, 10b, 15b,

15¢, 18, and 17b, as applicable. Also provide any additional information. See instructions.

732082 08-13-17
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Schedule G (Form 990 or 990-E7) GREEN BAY CATHOLIC COMPASS, INC 35-0914663 pages
Pant 1V Supplemental Information (continued)

Schedule G (Form 980 or 990-EZ)
732084 04-01-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 1YL

{Form 990 or 990-EZ} Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of ths Treasury P Attach to Form 990 or 990-EZ.
Internai Revenus Service P Go to www.irs.gov/Form990 for the latest information. HEpects
Name of the organization Employer identification number
GREEN BAY CATHOLIC COMPASS, INC 39-0914663

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

EDUCATION IN CATHOLICISM

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

TC PUBLISH A NEWSPAPER FOR THE PURPOSE OF ADVANCING THE INTERESTS OF

THE ROMAN CATHOLIC CHURCH IN ACCORD WITH AND IN SUPPORT OF THE MISSION

OF THE CATHCLIC DIQCESE OF GREEN BAY AND THE OTHER CATHOLIC ENTITIES

WITHIN THE DIOCESE OF GREEN BAY, WHICH ARE UNDER THE GUIDANCE OF THE

BISHOP OF THE DIOCESE OF GREEN BAY. THE ACTIVITIES SHALL BE CONSISTENT

WITH THE TEACHIRGS OF THE CATHOLIC CHURCH, AND IN ACCORDANCE WITH THE

CODE OF CANON LAW OF THE CATHOLIC CHURCH AS INTERPPRETED BY THE BISHOP

OF THE DIOCESE OF GREEN BAY.

FORM 850, PART VI, SECTION B, LINE 11R:

THE COMPLETED FORM 990 AND ITS SCHEDULES ARE REVIEWED BY THE PRESIDENT OF

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

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

ACCOUNTING SERVICES - TO ANSWER QUESTIONS AND GIVE EXPLANATIONS OF THE

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

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

INTERNAL REVENUE SERVICE.

FORM 950, PART VI, SECTION B, LINE 12C:

THE CORPORATION HAS DEVELOPED A CONFLICT QF INTEREST DOCUMENT TO BE SIGNED

ANNUALLY BY EACH OF THE BOARD MEMBERS TO ENSURE THERE IS ADEQUATE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) {2017)
732211 G8-07-17

33
14491016 768001 007-02163811 2017.04030 GREEN BAY CATHOLIC COMPASS, 007-0Q41



Schedule O (Form 990 or 990-E7) (2017} Page2
Name of the organization Employer identification number

GREEN BAY CATHOLIC COMPASS, INC 35-0914663

DISCLOSURE AND SUBSTANTIATION OF ANY POTENTIAL CONFLICT OF INTEREST BETWEEN

ANY OF THE BOARD MEMBERS AND THE CORPORATION.

FORM 930, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS OF THE CORPORATION ARE MADE AVAILABLE TO THE PUBLIC

UPON SPECIFIC REQUEST AS WELL AS BEING POSTED ON THE WEBSITE FOR THE

CATHOLIC DIOCESE QF GREEN BAY AT WWW.GBDIOC.ORG. THE GOVERNING DOCUMENTS

OF THE CORPORATION AND CONFLICT OF INTEREST POLICY ARE AVAILABLE TQ THE

PUBLIC UPON REQUEST.

FORM 890, PART XII, LINE 2¢C

THE ORGANIZATION'S OVERSIGHT AND SELECTION PROCESS HAS NOT CHANGED FROM

THE PREVIQUS YEAR.

732212 09-07-17 Schedule O {Form 980 or 890-EZ) (2017)
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