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K Form of organization: | X ] Corporation [ I Trust [ ] Assocration [ ] Other |
[Part 1] |

2949303311100 9

[ Tor TO MAY 15, 2019
990 L #1°s jReturn ¢ . tation Exempt From Income Tax , =2 22
« |Under section 501(c —3%7(a)(1) of the Internal Revenue Code (except private foundations
Departme m‘; the Treasury P Donot .ersocial security numbers on this form as it may be made publi q;a -
Internal Rovenue Service Go toc www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018
B Check if C Name of organization D Employer identification number
wPlc?l® |_GATHOLIC CHARITIES OF THE
owenge | DIOCESE OF WINONA-ROCHESTER
ohange | Doingbusmessas CATHOLIC CHARITIES SOUTHERN MI 41-0721636
e Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
feay | 111 MARKET STREET 2 507-454-2270
o™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,339,953.
Amendedl WINONA, MN 55987 H(a) Is this a group returmn
[_Jteee> | £ Name and address of pnncipal officer, ROBERT TEREBA 47 for subordinates? [ ves [XINo
pending SAME AS C ABOVE ~ H(b) are all subordinates mcluded?!:]Yes l:] No
I Tax-exempt status [ X1 501(c)3) [ 1 501(c)( ) (nsertno.) L] 4947(a)(1) or [ } 1627 If "No," attach a hist (see nstructions)
J Website: pr WWW. CCSOMN . ORG ! ~ H(c) Group exemption number p» 0928

[L Year of formation; 19 4 7| M _State of legal domicile: MIN

Summary

\

o | 1 Brefly describe the organization’s mission or most significant actvies CATHOLIC CHARITIES OF THE
g DIOCESE OF WINONA-ROCHESTER SERVES THE POOR AND MARGINALIZED,
g 2 Check this box P> ‘:l if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
¢ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 49
£ | 6 Total number of volunteers (estimate if necessary) 6 1543
o § 7 a Total unrelated business revenue from Part Vlll, column (C), ine 12 7a 0.
o b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
o~ Prior Year Current Year
; g8 Contributions and grants (Part Vill, ine 1h) 3,362,991. 2,463 ,443.
o 5|9 Programservice revenfie arg:Fl' 412,8689. 544 ,006.
<T 3 | 10 Investment income (Part Vili, & m@i}_!sﬁﬁ)ana 7d) 72,241. 11,454.
= T | 41 Other revenus (Part Vill icdiumn (A), tines 5, 6d, 8c, 918 ¢, and 11e) 1,184, 312,258,
[ 12 __Total revenue - add ings® throfiffi (11 ImbsRAR PatL, column (A), ine 12) 3,849,285. 3,331,161.
% 13 Grants and similar amdunts phid-(Rart l&,gcﬂ:mg_(A),l:@% 1-3) 358,410. 208,362.
pd 14 Benefits paid to or for ger OhiT(eEIme 4) 0. 0.
6 @ | 15 Salanes, other compen , ao ;- g*' art ¥ fcolumn (A), lines 5-10) 1,874,611. 1,993,818.
N g 16a Professional fundraising fees (Part IX,V column (A), Iine 11e) 0. 0.
8| b Total fundraising expenses (Part IX, column (D), lne 25) B> 176,786.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 607,596. 670 L 989.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,840,.617. 2,873,169.
19 Revenue less expenses. Subtract line 18 from line 12 1,008,668. 457,992.
58 Beginning of Current Year End of Year
85|20 Total assets (Part X, ine 16) 2,842,007.] 3,142,017.
<3| 21 Total iabilities (Part X, line 26) 541,201, 355,576.
25| 22 Net assets or fund balances _Subtract line 21 from line 20 2,300,806, 2,786,441,
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Tt L nedrr—— | 2/~ F- /8
Sign Sitfature of officer / “Date
Here ROBERT TEREBA, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date g“””‘ (]| PTIN

Paid YNDA S. RICKOFF LYNDA S. RICKOFF 11/16/18]setempoyes P00612598

Preparer |Frm'sname p RUSSELL & ASSOCIATES, LLC Frm'sENgp 71-0959317

Use Only |Frm'saddressy, 111 RIVERFRONT, SUITE 401
; WINONA, MN 55987 Phoneno.507-452-3100
s May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
1 SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \/ 958




CATHOLIC CHARITIES OF THE

Form 990 (2017) DIOCESE OF WINONA-ROCHESTER 41-0721636 Page2

| Part i ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thus Part Ill [I]

1.

Briefly descnbe the organization’s mission*

CATHOLIC CHARITIES OF THE DIOCESE OF WINONA-ROCHESTER SERVES THE POOR
AND MARGINALIZED, ADVOCATES FOR SOCIAL JUSTICE, AND CALLS ALL PEOPLE
TO THE MINISTRY OF CHRIST.

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

prior Form 990 or 990-EZ? [:]Yes III No
If "Yes," descrbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [E No

If "Yes," descrbe these changes on Schedule O.

Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 4 6 0 1 0 0 2 e ncluding grants of $ ) (Revenue $ 2 8 9 7 9 5 1 . )
COUNSELING: THE FAMILY AND INDIVIDUAL COUNSELING PROGRAM PROVIDES HOPE
AND HELP FOR INDIVIDUALS, COUPLES, AND FAMILIES EXPERIENCING
DIFFICULTIES. WE OFFER SENSITIVE, CONFIDENTIAL COUNSELING AND MENTAL
HEALTH SERVICES THAT ADDRESS A WIDE RANGE OF NEEDS, INCLUDING BUT NOT
LIMITED TO, MENTAL ILLNESS, MARITAL PROBLEMS, PARENTING DIFFICULTIES,
LIFE TRANSITIONS, AND GRIEF/LOSS ISSUES. OUR AIM IS TO PROMOTE
PHYSTCAL, SOCIAL, EMOTIONAL, AND SPIRITUAL HEALTH AND WELL BEING TO
ALL, REGARDLESS OF AGE, ETHNIC/CULTURAL BACKGROUND, FAITH/NON-FAITH
TRADITION, OR ECONOMIC CIRCUMSTANCE. WE BELIEVE THAT WHEN WE HELP
THOSE_WHO COME TO US GAIN UNDERSTANDING AND SKILLS WITH WHICH TO COPE
WITH LIFE'S PROBLEMS, WE ENABLE THEM TO LEAD MORE PRODUCTIVE AND
SATISFYING LIVES THAT IN TURN POSITIVELY IMPACT ALL THOSE WITH WHOM

4b

(Code ) (Expenses $ 3 6 7 i 4 8 1 e Including grants of $ 9 2 7 1 7 9 » ) (Revenue $ 1 7 7 4 5 . )
REFUGEE RESETTLEMENT PROGRAM - CATHOLIC CHARITIES REFUGEE RESETTLEMENT
PROGRAM (CCRRP) HAS A RICH HISTORY OF SERVING PRIMARY REFUGEES IN OUR
COMMUNITY SINCE 1975. THE REFUGEE RESETTLEMENT PROGRAM MEETS THE
REGIONAL NEEDS OF THE REFUGEES DESIGNATED TO RESETTLE HERE, EITHER
THROUGH FAMILY REUNIFICATION OR AS "FREE CASES" ASSIGNED TO OUR LOCAL
COMMUNITY. NEW REFUGEES ARE AT THEIR MOST VULNERABLE AS THEY ENTER THE
UNITED STATES. AS THE ONLY RESETTLEMENT AGENCY IN SOUTHEASTERN
MINNESOTA, CCRRP SEEKS TO ADDRESS THE MOST FUNDAMENTAL NEEDS OF ALL NEW
REFUGEES SUCH AS ACCESS TO SHELTER, FOOD, CLOTHING, INCOME, MEDICAL
CARE, EDUCATION, AND EMPLOYMENT.

OPERATING UNDER THE UMBRELLA OF UNITED STATES CONFERENCE OF CATHOLIC

(Code ) (Expenses $ 6 3 8 7z 0 4 2 e Including grants of $ ) (Revenue $ 1 5 P 2 7 2 . )
HEALTH AND WELLNESS PROGRAMS - THE ACTIVE AGING PROGRAMS OF CATHOLIC
CHARITIES OF SOUTHERN MN (CCSOMN) PROVIDE HEALTH AND WELLNESS
OPPORTUNITIES AND EXPERIENCES THAT ARE CHANGING LIVES. THE PROGRAMS
ARE EVIDENCE-BASED, WHICH MEANS THAT THEY HAVE BEEN RESEARCHED, STUDIED
AND HAVE PROVEN OUTCOMES TO HELP BUILD PEOPLES' CONFIDENCE IN MANAGING
THEIR HEALTH CONDITIONS, INCREASE PHYSICAL ACTIVITY LEVELS AND REDUCE
HEALTH CARE COSTS. PROGRAMS SERVE ALL PEOPLE, REGARDLESS OF FAITH
TRADITION, AND ARE FREE QOF CHARGE. THE OVERALL GOAL OF THESE PROGRAMS
IS TO IMPROVE THE QUALITY OF LIFE AND HELP PEQOPLE LIVE INDEPENDENTLY
LONGER. THE PROGRAMS ARE OFFERED IN THIRTY-FIVE COMMUNITIES THROUGHOUT
SOUTHERN MINNESOTA; QUICKLY EXPANDING TO ADDITIONAL COMMUNITIES. THERE
WERE 1,100 PARTICIPANTS SERVED FROM JULY 1, 2017 - JUNE 30, 2018.

4d

Other program services (Describe in Schedule O)

(Expenses $ 852,175. including grants of $ 116,183 o)iﬂgenues 537,038 o)

4e

Total program service expenses P> 2,317,700.

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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CATHOLIC CHARITIES OF THE ﬁ%@v‘/@

Form 990 (2017) DIOCESE OF WINONA-ROCHESTER 41-0721636 Page3
[Part IV] Checklist of Required Schedules

Yes | No
1. Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part I/ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histornic structures? If "Yes," complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 | X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X !
as applicable. _
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a]| X
b Did the organization report an amount for investments - other secunties in Part X, hne 12 that 1s 5% or more of its total
assets reported In Part X, line 16?2 If "Yes, " complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X and XlI 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f “Yes," complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activittes outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? If "Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? i/f "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)

732003 11-28-17



CATHOLIC CHARITIES OF THE

732004 11-28-17

Form 990 (2017) DIOCESE OF WINONA-ROCHESTER 41-0721636 Page4
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H | 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ine 2? If “Yes," complete Schedule |, Parts | and Il 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part (V E
instructions for applicable filing thresholds, conditions, and exceptions). _ R _
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, ll, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)



CATHOLIC CHARITIES OF THE

Form 990 (2017) DIOCESE OF WINONA-ROCHESTER 41-0721636 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming —
(gambling) winnings to pnize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 49 — |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) N __]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time durning 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 account)? 4a X
b If "Yes," enter the name of the foreign country- P> _]
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) [
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | I P ____I
e Did the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I __]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e __]
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b [ PR
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the

organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c ‘
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2017)

732005 11-28-17




CATHOLIC CHARITIES OF THE

Form 990 (2017) DIOCESE OF WINONA-ROCHESTER 41-0721636 Page6

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

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

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

Section A. Governing Body and Management

1a

4]

7a

b

8
a
b

9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences in voting rnights among members of the goverming body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

oo |a|w
>
Eol o T

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a

b

Each committee with authority to act on behalf of the governing body? 8b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? /f “No," go to iine 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, * descnbe
in Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13

ol ol o -l - -

Did the organization have a written document retention and destruction policy? 14

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

>

Other officers or key employees of the organization 15b

If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

if "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed »MN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply

|:] Own website II] Another's website m Upon request I:] Other (explain in Schedule O)

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 dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records. P>
THE ORGANIZATION - 507-454-2270
111 MARKET STREET, NO. 2, WINONA, MN 55987
732006 11-28-17 Form 990 (2017)




CATHOLIC CHARITIES OF THE
Form 990 (2017) _ DIOCESE OF WINONA-ROCHESTER 41-0721636  Page?
|Part Vi [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
N Check if Schedule O contains a response or note to any line in this Part VI |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |ist all of the organization’s current key employees, f any See instructions for definition of "key employee.”

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

¢ st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that recewved, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors; institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | . . cfegf":gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hst any g the organizations compensation
hours for | = B organization {W-2/1099-MISC) from the
related | g | 2 (W-2/1099-MISC) organization
organizations é = I and related
below 3 § 5|5 |28 = organizations
hine) HEIHEHEEE
(1) MOST REVEREND JOHN QUINN 0.70
PRESIDENT X X 0. 0. 0.
(2) JOANN FAGAN 0.70
DIRECTOR X 0. 0. 0.
(3) SCOT BERKLEY 0.70
CHAIR X X 0. 0. 0.
(4) DEACON PRESTON DOYLE 0.70
TREASURER X X 0. 0. 0.
(5) KATHY LESNAR 0.70
DIRECTOR X 0. 0. 0.
(6) OLIVIA ORDAZ 0.70
DIRECTOR X 0. 0. 0.
(7) REVEREND GREGORY HAVEL 0.70
DIRECTOR X 0. 0. 0.
(8) DR SIDNA TULLEDGE-SCHEITEL 0.70
PAST CHAIR X X 0. 0. 0.
(9) MARY FRANCES LANE 0.70
DIRECTOR X 0. 0. 0.
(10) JIMMY BICKERSTAFF 0.70
VICE CHAIR X X 0. 0. 0.
(11) TERESA PEARSON 0.70
DIRECTOR X 0. 0. 0.
(12) REVEREND MONSIGNOR THOMAS MELVI 0.70
VICE PRESIDENT X X 0. 34,763.] 16,218.
(13) DEAN BECKMAN 0.70
DIRECTOR X 0. 0. 0.
(14) KEVIN AAKER 0.70
DIRECTOR X 0. 0. 0.
(15) MARY FARRELL 0.70
DIRECTOR X 0. 0. 0.
(16) ROBERT TEREBA 40.00
EXEC DIRECTOR/SECRETARY X 92,872. 0. 13,812.
(17) MARY LIEBSCH 40.00
CONTROLLER_ X 57,562, 0. 11,601.
732007 11-28-17 Form 990 (2017)



CATHOLIC CHARITIES OF THE

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

Form 990 (2017) DIOCESE OF WINONA-ROCHESTER 41-0721636 Page8
Eart VllJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F)
Name and title Average (do not cfe‘;f":"g;‘ than one Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(hstany | 2 the organizations compensation
hours for | 5 g organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g and related
below | % gl E‘ 52 5 organizations
ne) 1212|535 [BE| s
1b Sub-total > 150,434. 34,763.| 41,631.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 150,434. 34,763, 41,631.
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on . ]
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization R ___]
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

S
X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than “
$100,000 of compensation from the organization P> 0 |
Form 990 (2017)

732008 11-28-17




CATHOLIC CE-IARITIES OF THE

9

Form 990 (2017) DIOCESE OF WINONA-ROCHESTER 41-0721636 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil L]
. (A) (B) (C) (D)
- Total revenue Related or Unrelated R?}’gg}“&%ﬂgg?d
exempt function business sections
revenue revenue 512-514
-2-2 1 a Federated campaigns 1a 77,639.
g 3| b Membership dues 1b
‘,,-5 ¢ Fundraising events 1c
-g::_‘f d Related organizations 1d
ug% e Government grants (contnbutions) |1e(1 ,124, 284,
2 5 f All other contributions, gifts, grants, and
2L similar amounts not included above 1#]1,261,520.
g% g Noncash contributions included in lines 1a-11 $
O 6| h_Total. Add lines 1a-1f p 2,463,443,
Business Codel |
8 | 2a COUNSELING FEES 624100 289,951.] 289,951.
gg b GUARDIAN AND CONSERVAT | 624100 141,168. 141,168.
“gl ¢ ADOPTION FEES 624110 94,392. 94,392.
§3| d ACTIVE AGING 624100 15,272.] 15,272.
§| e MISCELLANOUS 624100 3,223, 3,223.
a f All other program service revenue
1 g Total. Add lines 2a-2f » 544,006. l
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 11,454. 11,454.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (1) Personal
6 a Gross rents 21,050,
b Less: rental expenses 8,792.
¢ Rental income or (loss) 12,258.
d Net rental ncome or (loss) > 12,258. 12,258.
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events | 3
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
c_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code] i
11 a CHANGE IN LOSS ESTIMAT | 900099 300,000.] 300,000.
b
c
d All other revenue
e Total. Add lines 11a-11d [ 2 300,000. - I
12 Total revenue. See instructions. » 3,331,161, 844,006, 0.l 23,712.
732009 11-28-17 Form 990 (2017)




Form 990 (2017)

CATHOLIC CHARITIES OF THE

DIOCESE OF WINONA-ROCHESTER

41-0721636 Page 10

[Part IX ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X ) 5 :I
Do not include amounts reported on lines 6b, (A) (8 (C)
75, 80, 9, and 10b of Pat VI, Total expenses P anses | ganora: expenses Fé‘x"ééﬁ'ssé'ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 18,500. 18,500.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 189,862. 189,862.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 156 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 179,563. 78,193. 90,472. 10,898.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,436,431, 1,222,914. 143,471. 70,046.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 74,272, 62,036. 8,149. 4,087.
9 Other employee benefits 178,642. 150,752. 19,103. 8,787.
10  Payroll taxes 124,910. 101,554. 16,657. 6,699.
11 Fees for services (non-employees).
a Management
b Legal 8,894. 3,469. 5,065. 360.
¢ Accounting 20,942, 20,942.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 51,048. 38,836. 11,627. 585.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 128,516. 114,984. 8,458. 5,074.
17 Travel 162,063. 156,856. 3,084. 2,123.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,246. 15,033, 2,352, 861.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 20,886. 9,758. 10,614. 514.
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (List miscellangous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) .
a PRINTING & PUBLICATIONS 111,978. 48,443. 18,057. 45,478.
b TELEPHONE 42,207, 36,710. 2,989. 2,508.
¢ SUPPLIES 34,499. 23,666. 6,052, 4,781.
d EQUIPMENT MAINTENANCE & 30,645. 24,336. 5,789. 520.
e All other expenses 41,065. 21,798. 5,802. 13,465.
25  Total functional expenses Add lines 1 through 24e 2,873,169.] 2,317,700, 378,683. 176,786.
26 Joint costs Complete this line only if the orgamzation
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
checkhere > [ | following SOP 88-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)

10




Form 990 (2017)

[Part X | B:

- CATHOLIC CHARITIES OF THE
DIOCESE OF WINONA-ROCHESTER

Part X | Balance Sheet

41-0721636 Page 11

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

[X]

(A) (B)
Beginning of year End of year
1 Cash - noninterest-beanng 118,990.] 1 436,402.
2 Savings and temporary cash investments 542,527.] 2 398,157.
3 Pledges and grants recewvable, net 1,125,111.[ s 1,228,579.
4  Accounts recewvable, net 59,258. a 60,425.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete —_—
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary —_
% employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
] 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 57,764.] 9 57,916.
10a Land, buildings, and equipment- cost or other J
basis Complete Part Vi of Schedule D 10a 712,465. _ |
b Less. accumulated depreciation 10b 230,329. 500,829.] 10¢c 482,136.
11 Investments - publicly traded securities 94 7 185.] 11 102 L 283.
12  Investments - other securities See Part IV, line 11 341,947.] 12 371,544.
13 Investments - program-related See Part [V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,396.] 15 4,575.
116 Total assets. Add lines 1 through 15 (must equal ine 34) 2, 8Q ,007.] 16 3,142, 017.
17 Accounts payable and accrued expenses 229,482.] 17 347,564.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ [22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. —_
] Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 4,019.| 23 312.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilties (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 307,700.| 25 7,700.
___| 26 Total liabilities. Add ines 17 through 25 541,201.] 26 355,576.
Organizations that follow SFAS 117 (ASC 958), check here P> [Kl and i ‘
2 complete lines 27 through 29, and lines 33 and 34. —_
g 27  Unrestncted net assets 1,628,679.] 27 1,973,810.
S |28 Temporanly restncted net assets 670,627.| 28 811,131.
T |29 Permanently restricted net assets 1,500.] 29 1,500.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> I:] . }
5 and complete lines 30 through 34. .
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 2,300,806.] 33 2,786,441.
___ 134 Total iabilities and net assets/fund balances 2,842,007, 34 3,142,017,
Form 990 (2017)
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) CATHOLIC CHARITIES OF THE

Form 990 (2017) DIOCESE OF WINONA-ROCHESTER 41-0721636 Pagei2
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI [:'
1 Total revenue {must equal Part Vill, column (A), hine 12) 1 3,331,161,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,873,169,
3 Revenue less expenses Subtract line 2 from line 1 3 457,992,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 2,300,806,
5 Net unreahzed gains (losses) on investments 5 27,643.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 2,786,441.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii EI
Yes | No

1 Accounting method used to prepare the Form 990 D Cash @ Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
E] Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated bas:s, or both.
m Separate basis |:| Consolidated basis E] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, exblaln in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A OMB No 1545-0047

(Form 99C or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section

Public Charity Status and Public Support 2017

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CATHOLIC CHARITIES OF THE Employer identification number
DIOCESE OF WINONA-ROCHESTER 41-0721636
[Part| | Reason for Public Charity Status (all organizations must complete this part ) See instructions R
The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box ) 4
|:] A church, convention of churches, or association of churches described in section 170(b)( 1)(A){i).

]
]
]

L WN 2

0 00000

10

1 ]
x]

12

A school described In section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2) )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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 descnbed in
section 170(b)(1){A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)}{A)(vi). (Complete Part Il }
A community trust descnbed in section 170(b)(1)}(A)(vi). (Complete Part |1}
An agricultural research organization descnbed in section 170(b)( 1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that descrbes the type of supporting organization and complete ines 12e, 12f, and 129

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

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

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e l:' Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type il

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

f Enter the number of supported organizations I 1 I
g Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (m) Type of organization |I1(IV)OI?II gfm:'ﬁﬁ&z r:15elg|317 {(v) Amount of monetary {vi) Amount of other
| in your governing document? |
organization ;‘éii‘;”(g:: ;’;t"r’:iz;:s?) Yes No support (see instructions) | support (see instructions)
DIOCESE OF
WINONA-ROCHESTER 41-0694754 1 X 0. 0.
[

Total \ 0. 0.

LHA For Paperwork ﬁeduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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CATHOLIC CHARITIES OF THE
Schedule A (Form 990 or 990-E7) 2017 DIOCESE OF WINONA-ROCHESTER 41-0721636 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1){A)(vi)
(Complete only 1if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [li. If the organization
fails to qualify under the tests listed below, please complete Part lIl )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contnbutions, and [
membership fees received (Do not
include any "unusual grants ")

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

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge /

4 Total. Add Imes 1 through 3 /

5 The portion of total contributions
by each person (other than a
governmental unit or publicly

supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
column (f) /
6 Public support. Subtract ime 5 from line 4 /
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 {c) 2615 (d) 2016 {e) 2017 (f) Total

7 Amounts from hne 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
11 Total support. Add lines 7 through 10 / \
12 Gross receipts from related activities, etc. (see instructions) \ 12 I
13 First five years. If the Form 990 1s for the organization’s fl}$t, second, third, fourth‘,\or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

pL |

Section C. Computation of Public Support Percentage \
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () \ 14 %
15 Public support percentage from 2016 Schedule A, Part I, ine 14 15 %

16a 33 1/3% support test - 2017. If the organization did fiot check the box on line 13, and Imé‘4 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publcly supported organization
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and Ilhe 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, iQa, or 16b, and line 14.1s 10% or more,
and if the organization meets the "facts-and-circurnstances” test, check this box and stop here. Exblaln in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organlze\xtlon | 4 D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

» (]

organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported organization > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b,_check this box End see instructions » [__—[

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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CATHOLIC CHARITIES OF THE
Schedule A (Form 990 or 990-E7) 2017 DIOCESE OF WINONA-ROCHESTER

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

41-0721636 Pages

{Complete only if you checked the box on line 10 of Part | or if the organization faled to qualify under Part II. If the organization fails to
qualfy under the tests listed below, please complete Part Il )

/

Section A. Public Support

/

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
1zation's benefit and either patd to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support. (Subtractline 7¢ from line 6 )

{a) 2013

(b) 2014

{c) 2015

(d) 2016

(e)2017 /

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

13 Total support. (add ines 9, 10c, 11, and 12)

{a) 2013

{b) 2014

/ (c)2015- \

{d) 2016

{e) 2017

(f) Total

\

/

/

A

14 First five years. If the Form 990 s for the organization’s flrsf’t, second, third, fourth, or fifth tax year as a section \501 (c)(3) organization,

check this box and stop here

p[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) an/;ded by line 13, column (f))
16__Public support percentage from 2016 Schedule A, Part i, ine 15

Section D. Computation of Investment Income Percentage

15

N\

%

16

N\

%

AN

17 Investment income percentage for 2017 (line 10c, colur"'nn {) divided by line 13, column (f))

18 Investment income percentage from 2016 Schedule A]Part lll, line 17

17

AN

%

18

N %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not\
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

» 1]

»[ |
p[ |

732023 10-08-17
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[Part IV| Supporting Organizations

(Complete only If you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explan.

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclustwvely for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported orgamzations, (i) iIndividuals that are part of the charntable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or {2))? If "Yes," provide detail in Part VI.

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? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below

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

Yes | No
1 - X
2 | | X
| ]
3a X
3b —
_.____!
3¢
—_ |
4a X
4b -
N J —
4c
5a - X
R
5b
5c
6 | | x
7 T X
__..___l
8 X
s | et
9a X
I
9b X
_._____J
9¢ X
10a T X
—|d
10b

732024 10-06-17
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[Part IV] Supporting Organizations (continueg)

11 Hasthe organization accepted a gift or contnbution 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 governing body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

el el

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type 1l Supporting Organizations

1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1)) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed 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? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a [:] The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

c E| The organization supported a governmental entity Descnbe in Part VI how you supported a govemment entity (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 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamization determined
that these activities constituted substantially all of its activities

b Did the activities described In (a) constitute activities that, but for the organization’s invoivement, 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

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appomnt or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V] ) See instructions. All
other Type ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term caprtal gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O (bW N |

D | |b W N |-

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

»

7___Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securnties

1a

Average monthly cash balances

1b

Farr market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a o |o|w

Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract Iine 2 from line 1d

w

F-S

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

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

Muiltiply line 5 by .035

~N & (o

Recovenes of prior-year distributions

(]

Minimum Asset Amount (add line 7 to line 6)

0N (o |

Section C - Distributable Amount

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 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

O & (W N |-

DD 0N |-

Distributable Amount. Subtract line 5 from hine 4, unless subject to
emergency temporary reduction (see Instructions)

6

~

instructions)

L—_:] Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

732026 10-08-17
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

[T LI (= R I B )

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part V1) See instructions

Distributable amount for 2017 from Section C, ine 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

0] (ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distnbutable amount for 2017 from Section C, line 6

N

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

(]

Excess distributions carryover, if any, to 2017

}

From 2013

From 2014

From 2015

From 2016

Total of Iines 3a through e

Apphed to underdistributions of prior years

Tl e aljo o

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distnbutions for 2017 from Section D,
ne 7 $

Applied to underdistributions of prior years

J—,

Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

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

Remaining underdistributions for 2017. Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2018. Add lines 3)
and 4c¢

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o Q|0 [T |o

Excess from 2017

|
!
|
!
|
I

Schedule A (Form 990 or 990-EZ) 2017
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Part VI| Supplemental Information. Provide the explanations required by Part il, ine 10, Part II, line 17a or 17b, Part Ill, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, Iine 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

FORM 990 SCHEDULE A PAGE 4 LINE 1

THE PURPOSE OF THE ORGANIZATION IS TO INTEGRATE AND COORDINATE ALL THE

CHARITABLE WORK OF THE DIOCESE OF WINONA-ROCHESTER.

FORM 990 SCHEDULE A PAGE 5 SECTION C LINE 1

THE BISHOP OF THE DIOCESE OF WINONA-ROCHESTER SERVES AS THE EX OFFICIO

PRESIDENT OF THE CORPORATION. THE BISHOP APPROVES ALL CONVEYANCES,

ASSIGNMENTS AND CONTRACTS MADE BY THE CORPORATION; APPOINTS ALL BOARD

MEMBERS; APPROVES THE ANNUAL BUDGET AND ALL FUND-RAISING PLANS OF THE

CORPORATION; APPROVES THE EMPLOYMENT ACTIONS CONCERNING THE EXECUTIVE

DIRECTOR; AND APPROVES NEW PROGRAMS OR THE TERMINATION OF PROGRAMS; AND

APPROVES CHANGES TO THE CORPORATE ARTICLES AND BYLAWS.

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
20




SCHEDULED
(Form 990)
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Supplemental Financial Statements

P> Complete if the organization answered "Yes" on Form 990,
PartV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P> Attach to Form 990.

CATHOLIC CHARITIES OF THE

Go to www.irs.qov/Form890 for instructions and the latest information.

OMB No 1545-0047

2017

Open to Public
Inspection

Employer identification number

DIOCESE OF WINONA-ROCHESTER

41-0721636

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

organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

O bHhON

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit?

|:] Yes

E] Yes

E]No

DNO

[Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

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

Preservation of land for public use (e g, recreation or education)
E] Protection of natural habitat

Preservation of a histoncally important land area
|:| Preservation of a certified historic structure

Preservation of open space

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

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register

a o T o

Held at the End of the Tax Year

2a

2b

2c

2d

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

year p»

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

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

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

| 2

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

>3

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

and section 170(h){4)(B)(1)?

DNO

Yes

9 In Part Xlll, descnibe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,

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

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

relating to these items
(i) Revenue included on Form 890, Part VIil, line 1
(ii) Assets included in Form 990, Part X

> 3
> 3

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vi, line 1 > 3
b Assets included in Form 990, Part X » $
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

[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 .Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply)’
a E] Public exhibition
b I:] Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e

D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

|__—]No

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

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XlIll and complete the following table:

Dﬂ Yes

|:|No

Amount
¢ Beginning balance 1ic 5,379,022,
d Additions during the year 1d 1,853,278.
e Distrbutions dunng the year 1e 1,184,632,
f Ending balance 1f 6,047,668.
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account lrability? |:| Yes IXI No
b_If “Yes,” explain the arrangement in Part XIll_Check here if the explanation has been provided on Part Xli| C 1
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 276,958, 276,958, 276,958, 276,958, 276,958,
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 276,958, 276,958, 276,958, 276,958, 276,958,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> 99.50 %
b Permanent endowment P> .50 %
¢ Temporarly restricted endowment P> %
The percentages on lines 2a, 2b, and 2c¢ 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 | 3ai) X
(ii) related organizations 3alii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

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

Part VI |Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 81,688. 81,688.
b Buldings 495,108. 119,145. 375,963.
¢ Leasehold improvements 28,843. 16,389. 12,454.
d Equipment 106,826. 94,795. 12,031.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), hne 10c ) » 482,136.
Schedule D (Form 990) 2017
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Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11b. See Form 990, Part X, ne 12
(a) Description of security or category gncluding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity Interests

(3) Other
(Ay CUIT BALANCED FUND 371,544, END-OF-YEAR MARKET VALUE
(B)
(©)
(3]
(E)
(3]
(G)
(H)

Total (Col. (b) must equal Form 990, Part X, col. (B) ne 12.) > 371,544. ]

| Part Vlll| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13
(a) Descnption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» {
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 980, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
0]
(5)
(6)
(7)
(8)
(9)
Total. (Cojumn (b) must equal Form 990, Part X, col (B) line 15.) »
] Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Descniption of hability (b) Book value
(1) Federal income taxes
(2) ADVANCE FROM USCCB 7,700.
3)
)
(5)
(O
(7)
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 7,700. .

2. Liability for uncertain tax posttions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI [:]
Schedule D (Form 990) 2017
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CATHOLIC CHARITIES OF THE
Schedule D (Form 990) 2017 DIOCESE OF WINONA-ROCHESTER 41-0721636 Page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 3,387,354.
2 Amounts included on ine 1 but not on Form 980, Part VIi, ine 12.

a Net unrealized gains {losses) on investments 2a 27,643.

b Donated services and use of facilities 2b 19,758.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d -

e Add lines 2a through 2d 2e 47,401,
3 Subtract ine 2e from line 1 3 3,339,953,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1*

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part Xill) |_4b -8,792.] . _

¢ Add lines 4a and 4b 4c -8,792.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 3,331,161.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 2,901,719.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 19,758.

b Prnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl.) 2d 8,792. _

LY

e Add lines 2a through 2d 2e 28,550.
3 Subtract line 2e from line 1 3 2,873,169.
4  Amounts included on Form 990, Part 1X, line 25, but not on Iine 1-

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part Xl ) 4b _

¢ Add lines 4a and 4b 4c 0.

2,873,169.

6]

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, Iine 18 )
] Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part IlI, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, ine 2, Part XI,
lines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

PART IV, LINE 1B:

CATHOLIC CHARITIES IS COURT APPOINTED TO TAKE CHARGE OF A CLIENT'S ASSETS.

INVENTORY IS TAKEN OF ALL ASSETS AND REPORTED TO THE COURT. NEW CHECKING

ACCOUNTS ARE CREATED IN THE CLIENT'S NAME AND CREDIT AND DEBIT CARDS ARE

CANCELLED. INCOME IS DEPOSITED IN THE CLIENT'S ACCOUNT AND FUNDS ARE

DISBURSED FROM THE ACCOUNT TO PAY CLIENT BILLS AND PROVIDE THE CLIENT WITH

SPENDING MONEY. THE NEW ACCOUNTS CAN ONLY BE USED FOR TRANSACTIONS BY

AUTHORIZED CATHOLIC CHARITIES STAFF. CLIENTS MAY NOT COMMIT TO LARGE

EXPENSES WITHOUT PRIOR PERMISSION AND MAY NOT SIGN CONTRACTS THAT OBLIGATE

THEM TO PAYMENTS. CATHOLIC CHARITIES INVESTS MONIES WHEN APPROPRIATE TO

MAXIMIZE THE RETURN OF INTEREST FOR THE CLIENT. WITH COURT APPROVAL, WE

SELL CLIENT PROPERTY AND ASSETS. CATHOLIC CHARITIES FILES AN ANNUAL
732054 10-09-17 Schedule D (Form 990) 2017
32




CATHOLIC CHARITIES OF THE
Schedule D (Form 990) 2017 DIOCESE OF WINONA-ROCHESTER 41-0721636 Pages
[Part Xill | Supplemental Information (continued)

ACCOUNTING OF ALL ASSETS, INCOME AND EXPENSES FOR EACH CLIENT. THE COURT

REVIEWS AND APPROVES THE ANNUAL REPORT.

\

OTHER ACTIVITIES PROVIDED TO THE CLIENTS BY THE CONSERVATORSHIP PROGRAM

STAFF ARE: APPLY FOR MEDICAL ASSISTANCE, HELP WITH SHOPPING, MAINTAIN

REAL ESTATE AND VEHICLES, COORDINATE WITH THE VOLUNTEER INCOME TAX

ASSISTANCE PROGRAM VOLUNTEERS TO PREPARE CLIENT TAX RETURNS, AND ESTABLISH

IRREVOCABLE BURIAL TRUSTS.

PART V, LINE 4:

RESERVES SET ASIDE FOR FUTURE NEEDS AND TO PROVIDE INVESTMENT INCOME TO

HELP DEFRAY COSTS OF OPERATIONS.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED AGAINST REVENUE FOR 990 -8,792.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED AGAINST REVENUE FOR 990 8,792.

Schedule D (Form 990) 2017
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i CATHOLIC CHARITIES OF THE
Schedule { (Form 950) DIOCESE OF WINONA-ROCHESTER 41-0721636 Page2
[Part IV] Supplemental Information

PROVIDED DIRECT ASSISTANCE TO NEWLY ARRIVED REFUGEES. THIS ASSISTANCE

INCLUDED HOQUSING, BUS TRANSPORTATION, UTILITIES, CLOTHING, HOUSEHOLD

ITEMS, AND BABY ITEMS.

(A) TYPE OF GRANT OR ASSISTANCE: THE PARISH SOCIAL MINISTRY PROGRAM

PROVIDED UNINSURED PERSONS WITH PRESCRIPTIONS ASSISTANCE. THE PROGRAM

ALSO PROVIDED FLOOD RECOVERY AID FOR PEOPLE IMPACTED BY THE FALL 2016

FLOODS IN SOUTHWEST MINNESOTA.

Schedule | (Form 990)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ]
Depariment of the Treasury P> Attach to Form 990 or 990-EZ. -~ Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. ‘. “Inspection
Name of the organization CATHOLIC CHARITIES OF THE Employer identification number
DIOCESE OF WINONA-ROCHESTER 41-0721636

FORM 990, PART I, DOING BUSINESS AS:

CATHOLIC CHARITIES SOUTHERN MINNESOTA

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

ADVOCATES FOR SOCIAL JUSTICE, AND CALLS ALL PEOPLE TO THE MINISTRY OF

CHRIST.

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

THEIR LIVES INTERSECT.

COUNSELING SERVICES ARE PROVIDED AT ALL OF OUR LOCATIONS BY TRAINED AND

LICENSED PROFESSIONALS. IN ADDITION, PSYCHIATRIC SERVICES INCLUDING

PRESCRIPTION OF PSYCHIATRIC MEDICATIONS ARE OFFERED AT OUR WINONA

LOCATION. INSURANCE IS ACCEPTED AND MAY COVER THE COST OF SERVICES,

BUT A SLIDING FEE SCALE BASED ON HOUSEHOLD INCOME AND FAMILY SIZE IS

AVAILABLE FOR PEOPLE WHO DO NOT HAVE INSURANCE COVERAGE. DURING THIS

REPORTING CYCLE, 459 INDIVIDUALS, COUPLES, AND FAMILIES DIRECTLY

RECEIVED COUNSELING SERVICES.

COUNSELING CLIENTS COMPLETE A SATISFACTION SURVEY; HERE ARE A FEW

QUOTES FROM THEM:

"YOU MADE MY LIFE EASIER."

"I DON'T KNOW IF I WOULD HAVE MADE IT THROUGH THE LAST YEAR WITHOUT

THIS COUNSELING."

"THE STAFF IS WONDERFUL!"

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

732211 09-07-17
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Schedule O (Form 990 or 890-EZ) (2017) Page 2
Name of the organizaton CATHOLIC CHARITIES OF THE Employer identification number
. DIOCESE OF WINONA-ROCHESTER : 41-0721636

PROJECT RACHEL : OUR PROJECT RACHEL POST ABORTION COUNSELING MINISTRY

TAKES ITS NAME FROM JEREMIAH 31:15-17, "THUS SAYS THE LORD: IN RAMAH

IS HEARD THE SOUND OF MOANING, OF BITTER WEEPING! RACHEL MOURNS HER

CHILDREN; SHE REFUSES TO BE CONSOLED BECAUSE HER CHILDREN ARE NO MORE.

THUS SAYS THE LORD: CEASE YOUR CRIES OF MOURNING, WIPE AWAY THE TEARS

FROM YOUR EYES. THE SORROW YOU HAVE SHOWN SHALL HAVE ITS REWARDTHERE

IS HOPE FOR YOUR FUTURE."

CATHOLIC CHARITIES HOLDS ALL LIFE AS SACRED. WE ACKNOWLEDGE THAT WE

LIVE IN A SOCIETY IN WHICH THE UNBORN ARE UNPROTECTED AND THAT MANY

LIVES ARE TOQUCHED BY THE REALITY OF ABORTION. IN ADDITION, WE FIRMLY

BELIEVE IN THE COMPASSION AND MERCY OF GOD WHO FORGIVES.

THROUGH PROJECT RACHEL, OUR TRAINED THERAPISTS REACH OUT IN COMPASSION

TO THE WOMAN, MAN, FAMILY MEMBERS, AND FRIENDS SUFFERING FROM THE

AFTERMATH OF ABORTION. WITH HELP, THOSE AFFECTED BY ABORTION CAN MOVE

FORWARD RENEWED AND RECONCILED WITH SELF, THE UNBORN CHILD, FAMILY,

COMMUNITY, AND WITH GOD.

FORM 990 PART III LINE 4A

ADOPTION - CATHOLIC CHARITIES HAS BEEN CREATING FAMILIES IN THE DIOCESE

OF WINONA-ROCHESTER FOR 75 YEARS. WE ARE A CHILD PLACING AGENCY

LICENSED IN MINNESOTA. OUR LICENSED SOCIAL WORKERS PROVIDE DOMESTIC

INFANT ADOPTION SERVICES, INTERNATIONAL ADOPTION SERVICES, AND

DESIGNATED ADOPTION SERVICES. WE HAVE A SUPERVISED PROVIDER AGREEMENT

WITH HOLT INTERNATIONAL OF EUGENE, OREGON TO COMPLETE ADOPTIVE HOME

STUDIES AND PROVIDE POST PLACEMENT SUPERVISION WITH MINNESOTA RESIDENTS

LIVING IN OUR SERVICE AREA WHO WANT TO ADOPT INTERNATIONALLY.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organizaton CATHOLIC CHARITIES OF THE Employer identification number
. DIOCESE OF WINONA-ROCHESTER 41-0721636

DESIGNATED ADOPTION SERVICES ARE PROVIDED TO ADOPTIVE APPLICANTS

CHOOSING NOT TO BE A PART OF QUR DOMESTIC ADOPTION PROGRAM, BUT ARE IN

NEED OF INDIVIDUAL SERVICES SUCH AS A STUDY OR POST PLACEMENT SERVICES.

IN THE DOMESTIC ADOPTION PROGRAM OUR LICENSED SOCIAL WORKERS PAIR

MARRIED COUPLES (MAN AND WOMAN) LOOKING TO ADOPT WITH BIRTHPARENTS

LOOKING TO PLACE THEIR CHILD FOR ADOPTION. OUR SOCIAL WORK STAFF HELPS

TO FACILITATE THE MATCH BETWEEN BIRTHPARENTS AND ADOPTIVE COUPLES AND

ASSIST WITH THE PROCESS OF FREEING THE CHILD FOR ADOPTION AND PLACEMENT

OF THE CHILD IN THE ADOPTIVE HOME, AS WELL AS THE SUPERVISION OF THE

ADOPTIVE PLACEMENT THROUGH THE ADOPTION LEGALIZATION. THE ADOPTION

STAFF IS COMMITTED TO PROVIDING SUPPORT AND GUIDANCE THROUGHOUT THE

ENTIRE ADOPTION PROCESS BOTH TO THE ADOPTIVE COUPLE AND THE

BIRTHPARENTS. IN ALL OF THESE EFFORTS, THE WELFARE OF THE CHILD IS OF

PRIMARY CONCERN.

ADOPTION PROGRAM SERVICE FEES, PAID BY ADOPTING COUPLES, ARE DESIGNED

TO COVER THE OPERATING EXPENSES OF THE PROGRAM. TO ELIMINATE COST AS A

BARRIER TQ ADOPTION, A PORTION OF THE ADOPTION FEES ARE ASSESSED ON A

SLIDING SCALE BASED ON HOUSEHOLD INCOME WITH A MINIMUM AND MAXTMUM CAP.

ANY DEFICITS ARE SUPPLEMENTED BY GENERAL CONTRIBUTIONS TO CATHOLIC

CHARITIES. THE MAJORITY OF CHILDREN ARE PLACED DIRECTLY OUT OF THE

HOSPITAL INTO THE ADOPTIVE HOME. THERE ARE A NUMBER OF DIFFERENT WAYS

DOMESTIC INFANT ADOPTION HAPPENS. PREGNANT WOMEN MAY COME TO THE AGENCY

LOOKING TO PLACE THEIR CHILD IN AN ADOPTIVE HOME, WHICH HAS ALWAYS BEEN

A SERVICE OPTION, AND WE ARE READY TO ASSIST BOTH THE ADOPTIVE PARENTS

AND BTIRTHPARENT IN THAT PROCESS. ANOTHER WAY IN WHICH ADOPTIVE PARENTS

AND BIRTHPARENTS ARE MAKING A CONNECTION IS THROUGH VARIOUS SOCIAL

NETWORKING OPTIONS. FOR EXAMPLE, THEY MAY CONNECT ON QOUR FACEBOOK PAGE
732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organizaton CATHOLIC CHARITIES OF THE Employer identification number
. DIOCESE OF WINONA-ROCHESTER 41-0721636

OR GO TO OUR WEBSITE AND LOOK AT OUR "READY TO ADOPT" COUPLES AND THEN

DECIDE TO COME TO THE AGENCY FOR ASSISTANCE WITH THE ADOPTION. WE ARE

CONSTANTLY MAKING CHANGES IN TECHNOLOGY AND BALANCING ONLINE

COMMUNICATION WITH THE MORE TRADITIONAL FACE TO FACE CONTACT. WE WANT

TO ENSURE CONFIDENTIALITY FOR OUR CLIENTS AND AT THE SAME TIME UTILIZE

ONLINE MEDIA AND RESQURCES TO SERVE ADOPTIVE FAMILIES AND BIRTHPARENTS.

WE OFFER A "JOURNEY TO ADOPT" EDUCATIONAL SUPPORT GROUP FOR OUR

FAMILIES WHO HAVE COMPLETED THE ADOPTION STUDY PROCESS AND ARE READY TO

ADOPT. WE ARE PROACTIVE IN OUR EFFORTS TO MAKE SURE BOTH ADOPTIVE

PARENTS AND BIRTHPARENTS HAVE A FULL COMPLEMENT OF SERVICES. DURING

THIS REPORTING CYCLE, 67 PEOPLE RECEIVED ADOPTION SERVICES.

CATHOLIC CHARITIES ADOPTIVE FAMILIES SHARE IN THEIR OWN WORDS WHAT

ADOPTION HAS MEANT TO THEM:

"ADOPTION IS THE GREATEST BLESSING IN THE WORLD! THAT LEVEL OF LOVE AND

TRUST IS GUIDED BY GOD'S HANDS. IT WAS THE BEST CHOICE WE EVER MADE."

"OUR JOURNEY TO ADOPT HAS ALREADY HAD SOME HIGHS AND LOWS BUT WE TRY TO

REMEMBER THAT WE'RE NOT THE FIRST - AND WE WON'T BE THE LAST - TO TAKE

THIS JOURNEY. THANKS TO CATHOLIC CHARITIES, WE ARE OFTEN REMINDED WE'RE

NOT ON THIS PATH ALONE. WE ATTEND INFORMATIONAL MEETINGS WITH OTHER

COUPLES WAITING TO ADOPT AND WE'VE DEVELOPED FRIENDSHIPS WITH THESE

OTHER SPECTAL PEOPLE. WE TALK ABOUT OUR PLANS TO ADOPT OPENLY WITH

FRIENDS AND STRANGERS, WHICH INEVITABLY HAS LED TO PEOPLE SHARING THEIR

STORIES OF ADOPTION WITH US. THIS ADVOCACY IS VERY IMPORTANT WORK - WE

BELIEVE FAMILIES COME IN ALL SHAPES AND SIZES. A STRONG FAMILY IS NOT

TIED TOGETHER BY BLOOD AND GENETICS; IT'S TIED BY PEOPLE WHO LOVE AND
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organizaton CATHOLIC CHARITIES OF THE Employer identification number
. DIOCESE OF WINONA-ROCHESTER 41-0721636

SUPPORT EACH OTHER."

POST ADOPTION SERVICE - POST ADOPTION SERVICES ARE PROVIDED TO ADOPTED

ADULT INDIVIDUALS, BIRTHPARENTS, ADOPTIVE PARENTS OF MINOR CHILDREN,

AND SIBLINGS, WHO MAY CHOOSE TO ENGAGE IN A POST ADOPTION PROCESS WITH

THE AGENCY THAT IS THE CARETAKER OF THE PERMANENT ADOPTION RECORDS.

SINCE CATHOLIC CHARITIES HAS BEEN PLACING CHILDREN IN ADOPTIVE HOMES

FOR 75 YEARS WE HAVE MANY PERMANENT ADOPTION RECORDS AND HAVE AN

ARCHIVE LOCATION AT OUR WINONA OFFICE WHERE THEY ARE STORED. WE PROVIDE

A FULL COMPLEMENT OF POST ADOPTION SERVICES TO THOSE MAKING INQUIRIES.

THE PROCESS MAY INCLUDE A REQUEST FOR MEDICAL OR BACKGROUND INFORMATION

OR AN ACTUAL SEARCH FOR CONTACT. FEES ARE CHARGED. ASSISTANCE AND

COUNSELING IS OFFERED TO ALL WHO COME LOOKING FOR SERVICES. WHILE SOME

INDIVIDUALS HAVE A DESIRE TO SEARCH OTHERS MAY NOT HAVE ANY INTEREST.

THE REQUEST FOR SERVICE IS UNIQUE TO THE PERSON MAKING THE INQUIRY.

CATHOLIC CHARITIES ADHERES TO MINNESOTA STATUTES AND RULES REGARDING

POST ADOPTION SEARCH AND RECORDS. WE ARE COMMITTED TO PROVIDING

INFORMATION AND GUIDANCE IN THE POST ADOPTION JOURNEY. DURING THIS

REPORTING CYCLE, 162 PEOPLE RECEIVED POST ADOPTION SERVICES WHICH

INCLUDED INTERMEDIARY EXCHANGES BETWEEN BIRTHPARENTS AND ADOPTIVE

PARENTS.

FORM 990 PART III LINE 4A

PREGNANCY, PARENTING, AND ADOPTION - CATHOLIC CHARITIES BELIEVES IN

CARING FOR THE GIFT OF LIFE AND PROVIDES POSITIVE ALTERNATIVES TO

ABORTION. WE HAVE BEEN PROVIDING SERVICES TO PREGNANT AND PARENTING

WOMEN FOR 75 YEARS. WE OFFER FREE, CONFIDENTIAL SUPPORT FOR THOSE WHO

ARE PREGNANT. WE HELP WOMEN AND MEN THOUGHTFULLY DECIDE BETWEEN
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
41
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Name of the organizaton CATHOLIC CHARITIES OF THE Employer identification number
. DIOCESE OF WINONA-ROCHESTER 41-0721636

PARENTING OR ADOPTION SO THEY CAN CONFIDENTLY PURSUE THE BEST PLAN FOR

THEMSELVES AND THEIR BABIES. A PREGNANCY INFORMATION LINE IS STAFFED BY

AGENCY SOCIAL WORKERS 24 HOURS A DAY, 365 DAYS A YEAR. OFTEN A PERSON

MAY THINK THEY ONLY HAVE ONE ALTERNATIVE -ABORTION- BUT WHEN THEY CALL

OUR PREGNANCY INFORMATION LINE THEY LEARN ABOUT VIABLE ALTERNATIVES TO

ABORTION. THEY LEARN THEY ARE NOT ALONE AND THAT WE WILL HELP THEM

EVERY STEP OF THE WAY. PERSONS FACED WITH AN UNPLANNED PREGNANCY

RECEIVE THE SUPPORT NEEDED TO SELF DETERMINE WHAT WILL BE THE BEST PLAN

FOR THEIR BABY. IF THE EXPECTANT PARENT CHOOSES TO MAKE AN ADOPTION

PLAN FOR THEIR CHILD, CATHOLIC CHARITIES ASSISTS THE BIRTHPARENT IN

SELECTING AND MEETING AN ADOPTIVE FAMILY, DETERMINING HOW MUCH OPENNESS

THEY WANT, AND MAKING A PLAN FOR THE HOSPITAL TIME AND THEIR FUTURE. IF

THE EXPECTANT PARENT CHOOSES TO RAISE THEIR CHILD, CATHOLIC CHARITIES

WILL PROVIDE SUPPORT AND HELP TO MAKE A PARENTING PLAN.

THE MOTHER CHILD ASSISTANCE FUND HELPS WOMEN TO CARRY THEIR BABY TO

TERM AND HELPS WOMEN WITH BABIES BY PROVIDING THE DIRECT SUPPORT THEY

NEED TO WORK THROUGH DIFFICULTIES THEY ARE FACING. FINANCIAL ASSISTANCE

IS AVAILABLE FOR RENT, UTILITIES, MEDICAL EXPENSES, CHILD CARE, OR

OTHER NECESSITIES. SUPPORT FOR THE MOTHER AND CHILD ASSISTANCE FUND IS

RAISED THROUGH OUR ANNUAL BABY BOTTLE CAMPAIGN EACH OCTOBER, DURING

RESPECT LIFE MONTH. CHURCHES, SCHOOLS, AND OTHER GROUPS DISTRIBUTE

EMPTY BABY BOTTLES TO INDIVIDUALS AND FAMILIES. THE BOTTLES ARE FILLED

WITH CHANGE AND THE PROCEEDS SUPPORT OUR DIRECT ASSISTANCE FUND ALL

YEAR LONG. WE PROVIDE BABY ITEMS AND FREE PACK N PLAYS THROUGH A

PARTNERSHIP PROGRAM TO ANY FAMILY IN NEED SO THAT THEIR BABY HAS A SAFE

PLACE TO SLEEP. WE AIM TO IMPROVE FAMILY STABILITY AND SELF SUFFICIENCY

THROUGH THE PROVISION OF FINANCIAL LITERACY EDUCATION, SAFE SLEEP
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EDUCATION, AND SHAKEN BABY PREVENTION. A NURTURING HEALTHY FAMILIES

PARENTING GROUP IS OFFERED MONTHLY IN THREE OFFICE LOCATIONS.

SINCE 2006 CATHOLIC CHARITIES HAS BEEN THE RECIPIENT OF A POSITIVE

ALTERNATIVES GRANT THROUGH THE MINNESOTA DEPARTMENT OF HEALTH. OUR

PROGRAM SERVICES CLEARLY SUPPORT THE GOALS OF THE GRANT WHICH ARE TO

ENCOURAGE AND ASSIST WOMEN IN CARRYING THEIR PREGNANCIES TO TERM, IN

CARING FOR THEIR BABIES AFTER BIRTH, AND TO PROVIDE ACCURATE

INFORMATION ON, REFERRAL TO, AND ASSISTANCE WITH SECURING NECESSARY

SERVICES.

DURING THIS REPORTING CYCLE, 1,385 PEOPLE RECEIVED PREGNANCY, PARENTING

AND ADOPTION SERVICES. HERE ARE QUOTES FROM BIRTHPARENTS WHO RECEIVED

SERVICES FROM OUR PROGRAM:

"RECEIVING THIS GRANT WILL HELP ME PAY MY RENT & UTILITIES AND WILL

KEEP A ROOF OVER MY HEAD, HEAT IN MY HOME, & LIGHTS IN MY HOME. ANY

HELP IS GREATLY, GREATLY APPRECIATED!"

"I AM CURRENTLY PREGNANT WITH MY 2ND CHILD AND THE FATHER OF MY CHILD

HAS NOT HELPED US AT ALL WITH OUR FINANCIAL DIFFICULTIES. THIS CHARITY

IS MY LAST HOPE TO KEEP US IN OUR HOME. RAISING 2 CHILDREN BY ME IS

TOUGH ENOUGH BUT THIS ASSISTANCE WILL HELP OUT SO MUCH."

"I WAS VERY YOUNG BEING PREGNANT WITH MY SECOND CHILD AND WAS

STRUGGLING BEING A FULL TIME SINGLE MOTHER IN COLLEGE WITH LIMITED

INCOME. SOMETIMES IT WAS VERY DIFFICULT MAKING ENDS MEET. I DID NOT

WANT TO BRING A BABY INTO THE WORLD AND STRUGGLE TO RAISE IT. I FOUND
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CATHOLIC CHARITIES AND THEY WELCOMED ME WITH OPEN ARMS. I FOUND A

WONDERFUL COUPLE THAT COULD NOT HAVE CHILDREN. I FELT SO COMFORTABLE

AND SECURE WITH THEM AND KNEW THEY WOULD TAKE WONDERFUL CARE OF MY

BABY. THEY WERE WITH ME DURING LABOR WHICH WAS VERY COMFORTING. I DO

HAVE REGRETS, BUT KNOWING MY BABY IS WITH A WONDERFUL FAMILY MAKES ME

FEEL BETTER, BUT IT STILL HURTS FROM TIME TO TIME."

ONWARD AND UPWARD - THE ONWARD AND UPWARD PROGRAM BEGAN IN 2016 AND

SERVED 28 INDIVIDUALS THIS PAST YEAR. THIS PROGRAM HELPS LOW INCOME

SINGLE PARENTS AND EXPECTING SINGLE PARENTS COMPLETE THEIR EDUCATION IN

THE HEALTHCARE FIELD FROM ROCHESTER COMMUNITY AND TECHNICAL COLLEGE

(RCTC). BEYOND THE EDUCATIONAL ACHIEVEMENTS, ONWARD AND UPWARD HELPS

PARTICIPANTS SECURE EMPLOYMENT AND BEGIN EARNING, FOR THE FIRST TIME

EVER, A LIVABLE WAGE. THIS WILL PROPEL THESE YOUNG FAMILIES TO BREAK

THE CYCLE OF POVERTY BY FOSTERING FINANCIAL STABILITY AND

SELF-SUFFICIENCY.

ONWARD AND UPWARD REPRESENTS A HIGH COMMITMENT/HIGH REWARD APPROACH TO

HELPING YOUNG FAMILIES ESCAPE POVERTY FOR THE LONG RUN. BECAUSE OF

THIS, APPLICANTS ACCEPTED INTO THE PROGRAM ARE CAREFULLY ASSESSED

ACROSS FIFTEEN CATEGORIES COVERING EVERYTHING FROM HOUSING TO

TRANSPORTATION TO CHILD CARE. THIS ASSESSMENT CAREFULLY CONSIDERS THE

NEEDS OF BOTH THE PARENT AND THE CHILDREN. RECENT RESEARCH INDICATES

THAT A TWO GENERATION APPROACH GREATLY ENHANCES THE PROBABILITY OF

ACHIEVING POSITIVE OQUTCOMES. 1IN THE PROCESS OF CONDUCTING THIS

ASSESSMENT OUR LICENSED SOCIAL WORKERS BEGIN FORMING A THERAPEUTIC

RELATIONSHIP WITH POTENTIAL PARTICIPANTS WHERE THEY WILL ASSESS THEIR

PERSONALITIES, THEIR MOTIVATIONS, AND THEIR PROSPECTS FOR SUCCESS.
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OUR_LICENSED SOCIAL WORKERS ARE THE MENTORS ON THE JOURNEY WITH THESE

STUDENTS. THEY MEET WITH STUDENTS ENROLLED IN ONWARD AND UPWARD ON A

BI-WEEKLY BASIS. AT THESE REGULAR MEETINGS OUR STAFF MONITORS

PROGRESS, IDENTIFIES POTENTIAL ISSUES AND OPPORTUNITIES, SOLVES

PROBLEMS, PROVIDES LIFE SKILLS TRAINING, MAKES REFERRALS, AND ADDRESSES

UNEXPECTED NON-~ACADEMIC FINANCIAL CHALLENGES BY TAPPING INTO THE

RESOURCE POOL DESIGNATED FOR SUCH PURPOSES. ALL OF THIS REQUIRES GREAT

COMMUNICATION FLOWING FROM AN HONEST AND CARING THERAPEUTIC

RELATIONSHIP.

IN ADDITION TO BENEFITTING FROM THESE TRADITIONAL SOCIAL WORK SERVICES,

EVERY PARTICIPANT RECEIVES TRAINING THROUGH OUR FINANCIAL LITERACY

PROGRAM AND THE OPPORTUNITY TO LEARN GOOD TIME MANAGEMENT AND DISCOVER

THEIR PERSONAL LEARNING STYLE. EACH MENTORING RELATIONSHIP IS

INDIVIDUALIZED TO MEET THE STUDENT'S PARTICULAR NEEDS.

ONCE A STUDENT GRADUATES, THEY ARE ABLE TO STAY WITH THE PROGRAM FOR

APPROXIMATELY SIX MORE MONTHS. DURING THIS TIME THEIR SOCIAL WORKER

OFFERS SUPPORT THROUGH INTERVIEW AND RESUME WRITING SKILLS, BUDGETING

WITH THE NEW INCOME, AND SUPPORT IN ACHIEVING PERSONAL GOALS. THE

OVERRIDING GOAI OF ONWARD AND UPWARD IS TO HELP PREGNANT AND PARENTING

WOMEN COMPLETE THEIR EDUCATION AND ACHIEVE FAMILY FINANCIAL STABILITY

AND SELF SUFFICIENCY. WE USE THE FOLLOWING OUTCOME BENCHMARKS TO KNOW

OUR CLIENTS ARE ON THE ROAD TO SUSTAINABLE SUCCESS:

1. EMPLOYMENT AT A JOB THAT PAYS A LIVABLE WAGE

2. ASSUMING AN APPROPRIATE LEVEL OF DEBT
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3. BUILDING SAVINGS EQUAL TO THREE MONTH'S WORTH OF LIVING EXPENSES

4, EXITING GOVERNMENT ASSISTANCE PROGRAMS

A QUOTE FROM ONE ONWARD AND UPWARD PARTICIPANT:

"THANKS TO THE PROGRAM AND GREAT SUPPORT FROM [MY SOCIAL WORKER], I WAS

ABLE TO COMPLETE THE NURSING PROGRAM DESPITE THE DISTANCE. ONWARD &

UPWARD PROVIDED ME WITH ASSISTANCE FOR TRANSPORTATION (BUS PASSES

AND/OR GAS CARDS) SO THAT I COULD TRAVEL 80 MILES ONE WAY TO ATTEND

CLASSES. I AM VERY GRATEFUL OF HAVING THIS PROGRAM AVAILABLE TO ME.

THANK YOU SO VERY MUCH!"

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

BISHOPS/ MIGRATION AND REFUGEE SERVICES (USCCB/MRS) IN COLLABORATION

WITH DEPARTMENT OF STATE/BUREAU OF POPULATION, REFUGEES, AND MIGRATION

(DOS/PRM), CCRRP CARRIES OUT REFUGEE SERVICES TO ADDRESS NEEDS BY

PROVIDING DIRECT CASE MANAGEMENT AND NETWORKING WITH THE INTENTION OF

BUILDING FINANCIAL INDEPENDENCE. FINANCIAL SELF-SUFFICIENCY IS

ACHIEVED THROUGH ACQUIRING SAFE AND STABLE HOUSING, ASSET BUILDING,

FINANCIAL LITERACY TRAINING, AND BASIC EMPLOYMENT SOFT SKILLS TRAINING

WHICH ASSISTS REFUGEES IN GAINING THE ABILITY TO SECURE EMPLOYMENT, A

MORE SUSTAINABLE AND SIGNIFICANT SOURCE OF FINANCIAL INDEPENDENCE. WE

ALSO PROVIDE CULTURAL, TRANSPORTATION, SHOPPING AND BUDGETING

ORIENTATIONS.

WE WELCOMED 57 INDIVIDUALS IN FISCAL YEAR 2018. REFUGEE INDIVIDUALS AND

FAMILIES WE _CARED FOR CAME FROM ETHIOPIA, SOMALIA, BURMA (MYANMAR). WE
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SAW CASES CONSISTING OF ONE INDIVIDUAL TO CASES COMPRISED OF 2-7

INDIVIDUALS.

AS A PROGRAM, OUR GREATEST STRENGTH IS OUR INTENSIVE CLIENT-CENTERED

CASE MANAGEMENT. GOALS ESTABLISHED FOR REFUGEES ARE INTENDED TO:

ADDRESS IMMEDIATE SOCIAL/EDUCATIONAL NEEDS, ATTAIN A STABLE

ENVIRONMENT, DEVELOP SKILLS FOR EMPLOYMENT, UNDERSTAND BASIC FINANCIAL

PRINCIPLES, AND PROMOTE SEAMLESS INTEGRATION. THE PROCESS WE UTILIZE

ENTAILS AN INTAKE AND ASSESSMENT, GOAL DEVELOPMENT, INTERVENTION,

REFERRALS, MONITORING AND REASSESSING THROUGHOUT THE SERVICE PERIOD AND

TRANSITIONING SERVICES SEAMLESSLY TO OTHER SERVICE PROVIDERS AT THE END

OF THE 90 DAY RESETTLEMENT PERIOD. THE GOAL OF RESETTLEMENT IS

EMPOWERING INDIVIDUALS WITH THE KNOWLEDGE AND SKILLS THAT WILL ASSIST

THEM ON THE ROAD TO SELF-SUFFICIENCY. REFUGEES WANT WHAT MANY

AMERICANS WANT: TO FEEL A PART OF THEIR COMMUNITY, GAIN EMPLOYMENT, AND

ULTIMATELY FIND A PLACE TO CALL "HOME."

WE THINK OF REFUGEES BEING "REFUGEES" FOREVER, IN FACT THEY BECOME OUR

NEIGHBORS, CO-WORKERS, CLASSMATES, AND FRIENDS. ONE SUCH "REFUGEE" WAS

DHEYAA. DHEYAA AND HIS FAMILY WERE REFUGEES ESCAPING WAR IN IRAQ THAT

HAD THE UNFORTUNATE LUCK OF RUNNING TO A ONCE STABLE SYRIA FOR HELP.

ONCE THEY REALIZED THE INSTABILITY STARTING IN SYRIA, AND THAT THE LIFE

THEY WOULD LIVE IN SYRIA WOULD ONLY BE TEMPORARY, THEY STARTED THE

LENGTHY PROCESS TO RESETTLE IN THE UNITED STATES. AFTER YEARS OF

WAITING THEY ARRIVED IN 2011 AS REFUGEES. THEY WERE WELCOMED AND CARED

FOR THROUGH THE CATHOLIC CHARITIES REFUGEE RESETTLEMENT PROGRAM, THEN

STRENGTHENED AND EMPOWERED BY OUR MATCH GRANT EMPLOYMENT PROGRAM.

DHEYAA WAS NOT ONE TO SIT AROUND, WALKING MILES TO AND FROM WORK EACH
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DAY IN THOSE EARLY DAYS. LOOKING BACK 7 YEARS LATER, HIS FAMILY HAS

GROWN AS THEY WELCOMED THEIR FIRST SON IN THIS COUNTRY. AFTER WORKING

SEVERAL YEARS WITH A WELL RESPECTED LOCAL EMPLOYER DHEYAA HAS STARTED

HIS OWN SHEET ROCKING BUSINESS AND THEY NOW OWN THEIR OWN HOME. HE

STILL HOLDS TWO JOBS, AND PROUDLY SAYS HE HOPES TO HAVE HIS HOUSE PAID

OFF IN 5 MORE YEARS. HIS DAUGHTERS HAVE GROWN INTO BEAUTIFUL AND SMART

YOUNG LADIES, ATTENDING HIGH SCHOOL AND ALREADY LOOKING FORWARD TO

COLLEGE. DHEYAA, HIS WIFE, AND CHILDREN NO LONGER SEE THEMSELVES AS

REFUGEES BUT AS BUSINESS OWNERS, STUDENTS, AND MEMBERS OF OUR

COMMUNITY. THEY HAVE FOUND THEIR "HOME" AND ARE LIVING THE AMERICAN

DREAM THROUGH HARD WORK AND PERSEVERANCE.

CATHOLIC CHARITIES REFUGEE RESETTLEMENT CONTINUES TO FACILITATE THE

MATCH GRANT EMPLOYMENT PROGRAM, WHICH ASSISTS REFUGEES THAT ARRIVE WITH

WORK HISTORY AND SOME FLUENCY IN FINDING EMPLOYMENT WITHIN 180 DAYS

AFTER THEIR ARRIVAL. MATCH GRANT SERVICES INCLUDE RESUME BUILDING,

EMPLOYMENT SOFT SKILLS TRAINING, INTERVIEWING SKILLS TRAINING, JOB

SEARCH ASSISTANCE, AND POST-EMPLOYMENT ADVOCACY AND MEDIATION. WE

SERVED 26 INDIVIDUALS IN THE MATCH GRANT PROGRAM THIS YEAR. CCRRP ALSO

FACILITATES THE REFUGEE CASH ASSISTANCE (RCA) PROGRAM. RCA IS AN EIGHT

MONTH GOVERNMENT FUNDED CASH ASSISTANCE PROGRAM FOR REFUGEES THAT

ARRIVE AS SINGLES OR MARRIED COUPLES WITHOUT CHILDREN.

IN FISCAL YEAR 2018, WE CONTINUED TO SEE OUR COMMUNITY'S WILLINGNESS TO

HELP NEWLY ARRIVED REFUGEES BY OFFERING TO VOLUNTEER AS FAMILY MENTORS.

WE ALSO CONTINUE TO RECEIVE THROUGH DONATIONS ESSENTIAL HOUSEHOLD ITEMS

(BEDS/TABLES/CHAIRS, NEW PILLOWS, ETC), CHILDREN'S WELCOME BASKETS,

HYGIENE BAGS, CLEANING SUPPLY KITS, AND SURVIVAL KITS. THESE
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KITS/BASKETS CONTINUE TO BE A WONDERFUL WAY FOR INDIVIDUALS AND GROUPS

THAT WANT TO SUPPORT REFUGEES IN OUR COMMUNITY, TO ASSIST THEM IN

GAINING THE BASIC ITEMS NEEDED AS THEY ESTABLISH THEMSELVES IN THE

COMMUNITY. EACH FAMILY, DEPENDING ON THE SIZE, RECEIVES AN ESTIMATED

$1,000-$2000 IN DONATED ITEMS, COMPLETELY FROM THE GENEROSITY OF THE

PEOPLE IN OUR COMMUNITY. WE ARE SO THANKFUL FOR THE SUPPORT FROM ALL

THE COMMUNITIES IN SOUTHERN MINNESOTA THAT HAVE HELPED US THIS YEAR.

WE _CONTINUE TO RECOGNIZE REFUGEES' GAINING FINANCIAL LITERACY SKILLS AS

ONE OF THE MOST IMPORTANT COMPONENTS TO HELPING REFUGEES MOVE TOWARDS

FINANCIAL STABILITY AND INDEPENDENCE. WE PROVIDE EACH REFUGEE THAT

ARRIVES THROUGH OUR PROGRAM WITH TWO CLASSES ON FINANCIAL LITERACY THAT

COVER TOPICS SUCH AS THE DIFFERENCE BETWEEN NEEDS AND WANTS,

ESTABLISHING SAVINGS, SETTING LONG-TERM FINANCIAL GOALS, ASSET

BUILDING, AND VARIOUS BUDGETING TECHNIQUES. CLASSES ARE PROVIDED IN

VARIOUS LANGUAGES AND INTERPRETATION ASSISTANCE IS ALSO PROVIDED.

CATHOLIC CHARITIES REFUGEE RESETTLEMENT PROGRAM'S MISSION IS TO MEET

THE NEEDS OF NEWLY ARRIVED REFUGEES BY PROVIDING ONE-ON-ONE CASE

MANAGEMENT TO GUIDE THEM ON THEIR NEW JOURNEY AND EMPOWER THEM IN THEIR

NEW LIFE.

FORM 990 PART IIT LINE 4B

FINANCIAL LITERACY PROGRAM - CATHOLIC CHARITIES FINANCIAL LITERACY

PROGRAM CONSISTS OF WORKSHOPS; GENERALLY 3 TO 4 HOUR CLASSES INTENDED

TO ENGAGE PARTICIPANTS, TEENS, YOUNG ADULTS, AND ADULTS, OF LOW TO

MODERATE INCOME ON VARIOUS BUDGETING AND MONEY MANAGEMENT TOPICS. IN

FISCAL YEAR 2018, WE PROVIDED FINANCIAI, LITERACY WORKSHOPS TO 389
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INDIVIDUALS, REPRESENTING ALL WALKS OF LIFE.

THE OVERALL IMPACT OF THE PROGRAM IS THAT PARTICIPANTS GAIN FINANCIAL

STABILITY THROUGH IMPROVED FINANCIAL LITERACY. CONCEPTS DISCUSSED IN

THE CLASSES INCLUDE: THE DIFFERENCE BETWEEN NEEDS AND WANTS,

ESTABLISHING SAVINGS, SETTING LONG-TERM FINANCIAL GOALS, RETIREMENT

PLANNING, ASSET BUILDING, CREDIT SCORES/CREDIT BUILDING, AND VARIOUS

BUDGETING TECHNIQUES. THE PROGRAM HELPS PARTICIPANTS AVOID FINANCIAL

PLANNING MISTAKES AND LEARN HOW TO USE MONEY TO BOTH EMPOWER THEIR

LIVES AND ATTAIN LONG-TERM LIFE GOALS. THE END OBJECTIVE FOR ALL

PARTICIPANTS IS TO BUILD ASSETS AND GAIN FINANCIAL INDEPENDENCE.

THE WORKSHOP MATERIALS AND OVERALL ATMOSPHERE WELCOMES CONVERSATION ON

MONEY MANAGEMENT AND TOUCHES ON THE EMOTIONAL COMPONENTS OF

OVERSPENDING. THE FACILITATOR OF THE CLASS WORKS TO ESTABLISH GOOD

RAPPORT WITH PARTICIPANTS TO MAKE THEM FEEL COMFORTABLE TALKING ABOUT

PERSONAL FINANCES, AND MAKES REFERRALS TO SERVICE PROVIDERS WHEN NEEDS

ARE IDENTIFIED. ALL PARTICIPANTS ARE PROVIDED A FOLDER WITH FINANCIAL

RESQURCES, BUDGETING TOOLS, AND A FREE CALENDAR. CLASSES ARE HELD AT

VARIOUS LOCATIONS IN THE COMMUNITY, SUCH AS THE ROCHESTER PUBLIC

LIBRARY AND HAWTHORNE EDUCATION CENTER, AND SCHEDULED GROUP CLASSES

WITH INTERESTED COMMUNITY PARTNERS THAT WISH TO HAVE CLASSES AT THEIR

LOCATION SUCH AS THE WOMEN'S SHELTER, ALTERNATIVE LEARNING CENTER FOR

TEENS, AND LINK (LIVING INDEPENDENTLY WITH KNOWLEDGE FOR TEENS AND

YOUNG ADULTS).

THROUGH A SPECIAL TEEN CURRICULUM, OUR PROGRAM ALSO WORKS TO ADDRESS

THE NEED FOR FINANCIAL LITERACY TRAINING FOR TEENS AND YOQUNG ADULTS IN
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OUR_COMMUNITY. AMERICAN TEENS, WHEN COMPARED TO OTHER COUNTRIES, WERE

FOUND TO BE DEFICIENT IN FINANCIAL LITERACY SKILLS AND WERE UNABLE TO

UNDERSTAND QUESTIONS ON FINANCES BEYOND DISCERNING BETWEEN NEEDS AND

WANTS. FOR TEENS AND YOUNG ADULTS, THE CLASSES ARE EARLY PREVENTION OF

FINANCIAL PLANNING MISTAKES WITH THE BUILDING OF MONETARY KNOWLEDGE AND

SKILLS, COMMUNITY FINANCIAL RESOURCES AND THE CONFIDENCE IN MAKING

DECISIONS AND GOALS FOR THEIR ECONOMIC WELLBEING.

A SOCIAL WORKER ATTENDED A CLASS RECENTLY WITH ONE OF HER CLIENTS WHO

IS A SENIOR AT THE ALTERNATIVE LEARNING CENTER (ALC). THIS STUDENT

IDENTIFIED AS HAVING DIFFICULTY AT HOME AND WAS ASKED TO MOVE OUT. THE

SOCIAL WORKER WANTED THIS STUDENT TO GET THE FINANCIAL LITERACY

GROUNDWORK TO HELP HIM ESTABLISH HIS UNDERSTANDING OF FINANCIAL

DECISIONS WHEN HE IS ON HIS OWN. HIS QUESTIONS TO BETTER UNDERSTAND

FINANCIAL TERMS DURING THE CLASS WERE GREAT EXAMPLES FOR THE ADULTS

THAT WERE ATTENDING AS WELL. WHEN WE WERE TEACHING A CLASS AT ALC,

THIS STUDENT STOPPED IN AND SHARED HIS EXPERIENCE WITH THE REST OF

CLASS AND HOW HELPFUL THE INFORMATION WAS THAT HE RECEIVED. HE ALSO

STATED HE FELT MORE EMPOWERED TO GO FORWARD ON HIS OWN AND NOW KNOWS

HOW IMPORTANT IT IS TO CONTROL AND UNDERSTAND YOUR OWN FINANCES. WE

APPLAUD THE SOCIAL WORKER FOR HER INSIGHT IN USING OUR PROGRAM AS A

RESOURCE AND THE YOUNG PERSON FOR HIS OPENNESS TO LEARNING FOR HIS

FINANCIAL FUTURE.

WE _SEE FINANCIAL LITERACY AS THE FOUNDATION FOR EMPOWERMENT IN ALL

AREAS OF LIFE. MONEY DOES NOT BUY HAPPINESS BUT IT DOES INFLUENCE OUR

PERCEPTION OF HAPPINESS AND OUR POTENTIAL OF SUCCESS.
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FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

EXERCISE PROGRAMS ARE SOME OF THE MOST POPULAR CLASSES AVAILABLE.

TRAINED VOLUNTEER LEADERS ARE PROVIDING SAIL (STAYING ACTIVE &

INDEPENDENT FOR LIFE), ARTHRITIS FOUNDATION EXERCISE PROGRAM, A MATTER

OF BALANCE AND FIT & STRONG!. EACH PROGRAM PROVIDES EXERCISES TO

IMPROVE STRENGTH, FLEXIBILITY AND ENDURANCE, WHILE PROVIDING SOCIAL

CONNECTIONS AND SOME ALSO HELP PROBLEM-SOLVE AND PROVIDE EDUCATION.

ONE SAIL PARTICIPANT SAID, "THE CLASS IS FUN TO SOCIALIZE. I ENJOY

LAUGHING WITH THE LEADERS AND THE GROUP. IT IS A POSITIVE EXPERIENCE

IN EVERY WAY AND HELPS ME MAINTAIN MY STRENGTH." OTHERS FOUND THEY ARE

STRONGER AND ABLE TO DO MORE DAILY ACTIVITIES THAT USED TO BE HARD FOR

THEM. PARTICIPANTS OF THESE PROGRAMS ARE ENCOURAGED TO WORK AT THEIR

OWN PACE BY INCREASING ACTIVITY AND MODIFYING EXERCISES TO MEET THEIR

ABILITY.

FOR THOSE WHO WANT TO LEARN WAYS TO BETTER MANAGE THEIR OWN HEALTH,

ACTIVE AGING PROGRAMS INCLUDE HEALTH AND WELLNESS CLASSES THAT SUPPORT

CAREGIVERS AND THOSE MANAGING ONGOING HEALTH CONDITIONS. THESE

INTERACTIVE CLASSES PROVIDE TOOLS TO BETTER CARE FOR YOURSELF AND THE

COMPLEX SYMPTOMS AND ISSUES PEOPLE FACE, WHETHER MANAGING THEIR OWN

HEALTH OR CARING FOR SOMEONE ELSE.

THE POWERFUL TOOLS FOR CAREGIVER CLASSES HAVE BEEN TRANSFORMING FOR

MANY PARTICIPANTS. THE CLASSES HAVE HELPED PARTICIPANTS UNDERSTAND

THAT CARING FOR A SPOUSE OR LOVED ONE, WITH A CHRONIC CONDITION, OFTEN

CHANGES WHAT HAS BEEN NORMAIL IN A RELATIONSHIP. BY REALIZING NEW
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
52



Schedule O (Form 990 or 990-E2Z) (2017) Page 2
Name of the organizaton CATHOLIC CHARITIES OF THE Employer identification number
. DIOCESE OF WINONA-ROCHESTER 41-0721636

NORMAL PATTERNS, THEY CAN INCREASE PATIENCE IN CARING FOR AND IMPROVE

COMMUNICATION WITH LOVED ONES.

THE ACTIVE AGING PROGRAMS ARE FUNDED, IN PART, BY A LIVE WELL AT HOME

GRANT PROVIDED BY THE MN DEPARTMENT OF HUMAN SERVICES, AS WELL AS THE

CORPORATION FOR NATIONAL & COMMUNITY SERVICE, MN BOARD ON AGING AND

GREATER MANKATO AREA UNITED WAY.

COMMON GOOD RSVP - COMMON GOOD RETIRED AND SENIOR VOLUNTEER PROGRAM

(RSVP) IS A FEDERAL PROGRAM OF THE CORPORATION FOR NATIONAL AND

COMMUNITY SERVICE. THE PROGRAM OPERATES IN SIXTEEN COUNTIES IN SOUTH

CENTRAL AND SOUTHEASTERN MINNESOTA, INCLUDING: BLUE EARTH, BROWN,

DODGE, FILLMORE, GOODHUE, HOUSTON, LE SUEUR, MOWER, NICOLLET, OLMSTED,

RICE, STEELE, WABASHA, WASECA, WATONWAN AND WINONA.

WORKING AT THE GRASSROOTS LEVEL WITH NOT-FOR-PROFIT AGENCIES, COMMON

GOOD RSVP ENGAGES ADULTS AGE 55 AND OVER TO VOLUNTEER THEIR LIFE

EXPERIENCES AND SKILLS IN MEETING THE NEEDS OF THEIR NEIGHBORS IN THEIR

LOCAL COMMUNITIES THROUGH VOLUNTEER SERVICE. THIS SERVICE IS COMPLETED

THROUGH A NETWORK OF NOT-FOR-PROFIT AGENCIES SUCH AS HUMAN SERVICE

ORGANIZATIONS, SENIOR CENTERS, NON-PROFIT TRANSPORTATION PROVIDERS,

AREA AGENCIES ON AGING, SCHOOLS AND FOOD BANKS.

COMMON GOOD RSVP VOLUNTEERS PROVIDE CRITICAL SERVICES, INCLUDING: FOOD

DELIVERY, TRANSPORTATION, COMPANIONSHIP, FOOD PANTRY SUPPORT, LEADING

HEALTH AND WELLNESS PROGRAMS, TUTORING IN ELEMENTARY SCHOOLS AND HOME

REPAIR/BUILDING.
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COMMON GOOD RSVP SUPPORTS PARTNERING NOT-FOR-PROFIT AGENCIES BY

RECRUITING, REFERRING, SUPPORTING AND RECOGNIZING VOLUNTEERS SERVING

WITHIN THEIR AGENCIES. FROM JULY 1, 2017 TO JUNE 30, 2018, 1,292

COMMON GOOD RSVP VOLUNTEERS PROVIDED 108,481 HOURS OF SERVICE TO 140

NOT-FOR-PROFIT AGENCIES IN THEIR COMMUNITIES.

AGE WELL AT HOME - CATHOLIC CHARITIES OF SOUTHERN MN LAUNCHED A NEW

SERVICE TO SUPPORT OLDER ADULTS RESIDING IN WINONA COUNTY IN 2017,

EXPANDING THE PROGRAM TO SERVE FILLMORE COUNTY IN APRIL OF 2018. THE

AGE WELL AT HOME PROGRAM; MADE POSSIBLE IN PART BY FUNDING PROVIDED BY

MINNESOTA DEPARTMENT OF HUMAN SERVICES, LIVE WELL AT HOME GRANT

ADMINISTERED BY MN BOARD ON AGING; IS DESIGNED TO PROVIDE SUPPORT

SERVICES TO WINONA COUNTY RESIDENTS 65 AND OLDER TO SAFELY SUSTAIN

THEIR INDEPENDENCE IN THEIR OWN HOME, WITH THE GOAL OF REDUCING THE

NEED FOR LONG TERM CARE PLACEMENT. THIS PAY FOR SERVICE OPTION OFFERS

SUPPORT DESIGNED TO IMPROVE HEALTH, MAXTMIZE INDEPENDENCE AND COMMUNITY

INVOLVEMENT .

SPECIFICALLY, THE AGE WELL AT HOME PROGRAM INCLUDES THE FOLLOWING

SERVICES: TRANSPORTATION, COMPANIONSHIP\RESPITE, CHORE SERVICE, LIGHT

HOUSEKEEPING, TELEPHONE ASSURANCE CALLS, SUPPORTED BY 32 COMMUNITY

VOLUNTEERS WHO PROVIDE THE SERVICES. THE PROGRAM ALSO PROVIDES TWO

FULL-TIME STAFF MEMBERS WHO SERVE AS A COMMUNITY RESOURCE PROFESSIONAL.

THE AGE WELL AT HOME PROGRAM PROVIDES SERVICES WITH THE ASSISTANCE OF

VOLUNTEERS WILLING TO SHARE THEIR TIME AND GENEROSITY TO HELP_ SUPPORT

THE PEOPLE WE SERVE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:
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GUARDIAN & CONSERVATOR PROGRAM - THE GUARDIAN & CONSERVATOR PROGRAM

PROVIDES MUCH NEEDED ASSISTANCE TO CLIENTS WHO HAVE BEEN DEEMED

INCAPACITATED BY A JUDGE OF THE DISTRICT COURT. A GUARDIAN IS SOMEONE

WHO HAS BEEN GIVEN LEGAL COURT AUTHORITY TO MAKE SOME OR ALL PERSONAL

DECISIONS FOR AN INDIVIDUAL WHO IS UNABLE TO MAKE HIS OR HER OWN

DECISIONS BECAUSE OF AN INJURY, ILLNESS OR DISABILITY. A CONSERVATOR IS

SOMEONE WHO HAS BEEN GIVEN LEGAL AND COURT AUTHORITY TO MAKE DECISIONS

REGARDING A PERSON'S PROPERTY AND FINANCIAL AFFAIRS.

THE CLIENTS WE SERVE MAY BE DEVELOPMENTALLY DISABLED, SERIOUSLY AND

PERSISTENTLY MENTALLY ILL, CHEMICAL AND/OR DRUG DEPENDENT, PHYSICALLY

FRAIL/IMPAIRED, COGNITIVELY IMPAIRED, OR EXPERIENCING COMPLEX MEDICAL

DIAGNOSES. OUR CLIENTS LIVE IN A VARIETY OF SETTINGS INCLUDING

RESIDENTIAL GROUP HOMES, CORPORATE FOSTER CARE, SKILLED NURSING CARE

CENTERS, ASSISTED LIVING FACILITIES AND INDEPENDENT LIVING SETTINGS.

SPECIFIC EXAMPLES OF SERVICES PROVIDED TO CLIENTS THROUGH THE GUARDIAN

& CONSERVATOR PROGRAM INCLUDE ATTENDING MEDICAL APPOINTMENTS; GIVING

LEGAL CONSENT FOR TREATMENTS, MEDICATIONS AND PROCEDURES; FINDING

BETTER SUITED PLACEMENT OR LIVING ARRANGEMENTS FOR CLIENTS WHEN NEEDED;

SHOPPING WITH AND FOR CLIENTS; COORDINATING THE SALE OF REAL ESTATE OR

OTHER VALUABLE ITEMS ON BEHALF OF CLIENTS (WITH COURT APPROVAL);

MANAGING FINANCES; ASSISTING IN LOCATING AND OBTAINING ENTITLED

SERVICES (SUCH AS MEDICAL ASSISTANCE, SOCIAL SECURITY AND/OR VETERANS

BENEFITS) AND EMPLOYMENT; AND OVERALL COORDINATION OF SERVICES TO

ENSURE THAT THE HIGHEST QUALITY OF CARE POSSIBLE IS OFFERED TO EACH

CLIENT. WE STRIVE TO PROMOTE INDEPENDENCE AND PURSUE THE LEAST

RESTRICTIVE SETTING FOR OUR CLIENTS. MANY OF OUR CLIENTS DO NOT HAVE
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FAMILY OR OTHER SUPPORTS AND IN MANY CASES, HAVE BEEN MARGINALIZED BY

SOCIETY. WE ACT AS ADVOCATES FOR OUR CLIENTS AND ARE OFTEN THOUGHT OF

AS SURROGATE FAMILY MEMBERS.

IN THE LAST FISCAL YEAR, WE EMPLOYED SIX STAFF MEMBERS THAT HAVE

BACKGROUNDS IN SOCIAL WORK, HUMAN SERVICES, ACCOUNTING AND

ADMINISTRATION SUPPORT. WE ADDED A FULLTIME SUPPORT STAFF TO OUR TEAM

IN APRIL. WE SERVED 105 CLIENTS INCLUDING 16 NEW CLIENTS. FORTY-EIGHT

OF THOSE CLIENTS WERE UNDER BOTH GUARDIANSHIP AND CONSERVATORSHIP; 7

WERE UNDER CONSERVATORSHIP ONLY AND THE REMAINING 50 WERE UNDER

GUARDIANSHIP ONLY. WE ARE CONTRACTED TO SERVE CLIENTS THROUGH WINONA,

FILLMORE, GOODHUE, OLMSTED, RAMSEY, AND STEELE COUNTIES. TEN OF OUR

CLIENTS ARE PRIVATE PAY. WE ARE SERVING MOST OF OUR CLIENTS IN THE

WINONA AND SURROUNDING AREA, BUT DEPENDING ON THEIR NEEDS AND THE

AVAILABILITY OF APPROPRIATE PLACEMENT, WE HAVE ALSO SERVED CLIENTS

LIVING IN HARMONY, DULUTH, MOORHEAD, FRANKLIN, THE TWIN CITIES, RED

WING, HASTINGS, ROCHESTER, ST. PETER, AUSTIN, ALBERT LEA, OWATONNA,

FARIBAULT, LEROY, HAYFIELD, WABASHA, NORTHFIELD, LACRESCENT, CALEDONIA,

HOUSTON, CHATFIELD, LAKE CITY, ELKO NEW MARKET, AND KELLOGG. WE STRIVE

TO SEE OUR CLIENTS A MINIMUM OF ONCE A MONTH WITH THE EXCEPTION OF

THOSE LIVING IN THE FAR REACHING AREAS OF THE STATE WHOM WE SEE TWICE A

YEAR AND AS NEEDED. CLIENTS SERVED RANGED IN AGE FROM 18 TO 95.

WE CONTINUE TO STRIVE TO BE THE FIRST CHOICE AMONG REFERRING AGENCIES

AND SQURCES FOR GUARDIANSHIPS AND CONSERVATORSHIPS AND IN THE LAST YEAR

WE HAVE FOUND THAT QUR REFERRAL SOURCE NETWORK HAS EXPANDED GREATLY.

MEDICATION APPLICATION SERVICE (MEDIAPPS) - THE MEDIAPPS PROGRAM
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REMAINS A VITAL PROGRAM WITHIN THE WINONA AREA. DESPITE THE

IMPLEMENTATION OF THE AFFORDABLE CARE ACT (ACA), CLIENTS IN THE WINONA

AREA STILL STRUGGLE WITH THE COST OF PRESCRIPTION MEDICATION.

BELOW ARE COMMON SITUATIONS WHERE PEOPLE STRUGGLE TO PAY FOR

PRESCRIPTION MEDICATION.

-MEDICARE PATIENTS WITH DRUG COVERAGE WHO CANNOT AFFORD PRESCRIPTION

CO-PAYS ONCE IN THE INSURANCE COVERAGE "GAP"

- EMPLOYED, UNEMPLOYED OR RETIREES WITH NO HEALTH CARE COVERAGE

- MEDICARE RECIPIENTS WHO CANNOT AFFORD PRESCRIPTION DRUG COVERAGE

- CHRONICALLY ILL PATIENTS WHO CANNOT WORK OR AFFORD MEDICATIONS

- LOW WAGE EMPLOYEES WITH HIGH COST DRUG NEEDS LIKE INSULIN AND ASTHMA

MEDICINES

- HOMELESS LIVING DAY TO DAY WITH NO RESOURCES

— CHRONICALLY ILL WHO CANNOT AFFORD HEALTH CARE PLANS OR DEDUCTIBLES

- THOSE WITH HIGH DEDUCTIBLE PLANS UNABLE TO AFFORD THE DEDUCTIBLES

- THOSE UNDERGOING TEMPORARY FINANCIAL HARDSHIPS

THESE ARE JUST A FEW OF THE PEOPLE AND SITUATIONS THAT THE MEDIAPPS

PROGRAM HELPS EVERY DAY. THE MEDIAPPS PROGRAM HELPS PEOPLE APPLY FOR

AND OBTAIN NO COST MEDICATIONS DIRECTLY FROM THE PHARMACEUTICAL

COMPANIES AND IT ALSO HELPS RESIDENTS OF SEVERAL COUNTIES PURCHASE

MEDICATIONS AND MEDICAL DEVICES IN EMERGENCY STITUATIONS.

WINONA, HOUSTON AND FILLMORE COUNTIES RESIDENTS ARE BLESSED TO HAVE A

LOCAL PROGRAM FUNDED BY A DONOR-DIRECTED GRANT THROUGH THE WINONA

COMMUNITY FOUNDATION (WCF). THIS UNIQUE PROGRAM FUNDS IMMEDIATE
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MEDICATION NEEDS, MEDICAL EQUIPMENT AND SUPPLIES THAT HELP PEOPLE ON A

SHORT TERM BASIS. OFTEN, THIS BRIDGES THE GAP UNTIL ALTERNATIVE

SOLUTIONS ARE FOUND. REFERRALS COME FROM DOCTORS, HOSPITAL SOCIAL

WORKERS, OTHER SERVICE AGENCIES AND FAMILY OR FRIENDS WHO HAVE BEEN

HELPED IN THE PAST.

BRIDGING A SHORT-TERM NEED OFTEN LEADS TO LONG TERM HELP IN THE FORM OF

PHARMACEUTICAL COMPANY "PATIENT ASSISTANCE PROGRAMS". THE MEDIAPPS

CASEWORKER HELPS THOSE IN NEED APPLY FOR AND OBTAIN NO COST MEDICINE

THROUGH THE PHARMACEUTICAL COMPANIES. BEING AN ADVOCATE MEANS

UNDERSTANDING THE CLIENTS' NEEDS AND SITUATION AS WELL AS THE

PHARMACEUTICAL COMPANY PATIENT ASSISTANCE PLAN RULES AND REQUIREMENTS.

AS AN ADVOCATE, WE WORK CLOSELY WITH THE HEALTH CARE PROVIDER, THE

CLIENT, AND THE PHARMACEUTICAL COMPANIES TO OBTAIN THE NEEDED

MEDICATIONS. HELPING TO APPLY AND SUBMIT THE NEEDED FORMS, TRACKING

EACH PATIENT'S MEDICATIONS, REORDERING REGULARLY, OBTAINING REFILL

PRESCRIPTIONS, COMMUNICATING WITH THE PROVIDERS' OFFICE, THE PATIENT

ASSISTANCE PLANS, AND THE PATIENT ARE JUST A FEW OF THE SERVICES

PROVIDED. IN ADDITION, WE HELP CLIENTS REAPPLY FOR THE PROGRAM(S)

ANNUALLY, AS NEEDED.

IN ADDITION TO HELPING THROUGH PATIENT ASSISTANCE PROGRAMS AND SHORT

TERM MEDICATION PURCHASES, THE MEDIAPPS PROGRAM HELPS CLIENTS PURCHASE

PRESCRIPTIONS THROUGH A NATIONAL NON-PROFIT PHARMACY SET UP TO SERVE

LOW INCOME PEQOPLE. THIS PHARMACY CAN BE USED ON AN ONGOING BASIS TO

PROVIDE LOW COST MEDICATIONS. WE ALSO HAVE RESOURCES TO LOCATE LOW COST

COUPONS WHICH CAN BE USED LOCALLY.
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IN A SURVEY COMPLETED THIS YEAR THE MEDIAPPS PROGRAM HAS BEEN FOUND TO

BE VERY BENEFICIAL TO OUR CLIENTS.

- 100% INDICATED THAT THE PROGRAM HAS HELPED TO STABILIZE THEIR HEALTH

SITUATION

- 51% HAVE SAVED OVER $201 PER MONTH

- 23% HAVE SAVED OVER $401 PER MONTH

- 81% HAVE HAD THEIR FINANCIAL SITUATION IMPROVED A GREAT DEAL WITH THE

PROGRAM

- 45% TAKE 7+ MEDICATIONS PER MONTH

THE FOLLOWING EXPRESS A COMMON SENTIMENT WRITTEN IN THE SURVEY THIS

YEAR:

"I WANT TO THANK YOU FOR HELPING ME. IT MEANS A LOT TO ME KNOWING

THERE IS SOMEONE THERE TO HELP ME."

"IT'S A GREAT PROGRAM. IT HELPED ME GET THE MEDICATION WHEN I COULDN'T

AFFORD IT. THANKS A LOT!"

FINALLY, IN ORDER TO SUSTAIN LONG-TERM SOLUTIONS TO OUR CLIENTS'

MEDICATION NEEDS, MEDIAPPS SEES THAT ELIGIBLE CLIENTS ENROLL IN AND

MAINTAIN ENROLLMENT IN GOVERNMENT OR PRIVATE PROGRAMS THROUGH THE

AFFORDABLE CARE ACT. MEDIAPPS COMPLETES THE ONLINE APPLICATION WITH THE

CLIENT AND ASSISTS THE CLIENT IN SUBMITTING NECESSARY HOUSEHOLD AND

INCOME DOCUMENTS TO WINONA COUNTY COMMUNITY SERVICES. IN ADDITION,

ASSISTANCE IS PROVIDED WITH MEDICARE PART D PLAN ENROLLMENT.

IN FISCAL YEAR 2018, THE MEDIAPPS PROGRAM PROVIDED IMMEDIATE EMERGENCY
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ASSISTANCE FOR MEDICATIONS/MEDICAL DEVICES TO 136 CLIENTS AT A COST OF

$26,864. 31 OF THE 136 CLIENTS WENT ON TO SECURE MEDICATION THROUGH

THE PATIENT ASSISTANCE PROGRAM WITHIN MEDIAPPS.

IN FISCAL YEAR 2018, THE MEDIAPPS PROGRAM SECURED 535 PRESCRIPTIONS

VALUED AT OVER $469,631. THIS PROGRAM SERVED 111 CLIENTS DURING THE

YEAR.

EXPENSES $ 852,175. INCLUDING GRANTS OF $ 116,183. REVENUE $ 537,038.

FORM 990 PART III LINE 4D

PARISH SOCIAL MINISTRY - THE PARISH SOCIAL MINISTRY (PSM) PROGRAM

EXISTS TO PROVIDE EDUCATION AND ADVOCACY FOR CATHOLIC SOCIAL TEACHING

IN PARISHES, SCHOOLS, AND LOCAL AGENCIES. "THE CHURCH CANNOT NEGLECT

THE SERVICE OF CHARITY ANY MORE THAN SHE CAN NEGLECT THE SACRAMENTS AND

THE WORD." THE CHURCH HAS A 'THREEFOLD RESPONSIBILITY' TO PROCLAIM THE

WORD OF GOD, CELEBRATE THE SACRAMENTS, AND EXERCISE THE MINISTRY OF

CHARITY. "THESE DUTIES PRESUPPOSE EACH OTHER AND ARE INSEPARABLE" (GOD

IS LOVE - POPE BENEDICT XVI). THESE WORDS FROM POPE BENEDICT TELL OF

THE NEED TO PUT OUR FAITH INTO ACTION, AND THIS IS THE PRIMARY WORK OF

THE PSM PROGRAM.

THE PSM PROGRAM THIS PAST YEAR WAS COMPRISED OF A TEAM OF TWO WITH THE

DIRECTOR OF PSM HOUSED IN THE WINONA OFFICE, AND A COORDINATOR OF PSM

IN THE WORTHINGTON DEANERY. THE COORDINATOR IN WORTHINGTON IS FREE TO

FOCUS PRIMARILY IN THE DEANERY, WHILE THE DIRECTOR IS RESPONSIBLE FOR

THE WHOLE DIOCESE AND HAS OVERSITE OF THE COORDINATOR. WORK BEGAN LAST

YEAR TO HIRE A COORDINATOR FOR THE MANKATO DEANERY, AND WAS

SUCCESSFULLY COMPLETED LATE THIS SUMMER, MEANING THE PSM OFFICE WILL
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SOON BE A TEAM OF THREE. THE DIOCESAN SOCIAL CONCERNS COMMITTEE,

FORMED FOUR YEARS AGO, IS A SIGNIFICANT GROUP IN THE WORK OF PSM.

THERE ARE CURRENTLY TEN MEMBERS OF THIS COMMITTEE, WHICH INCLUDES THE

PSM TEAM IN ITS MEMBERSHIP. THE SOCIAL CONCERNS COMMITTEE HELPS PLOT

THE DIRECTION OF THE WORK OF PSM.

ON SEPTEMBER 27, 2017, POPE FRANCIS OPENED THE TWO YEAR CAMPAIGN, SHARE

THE JOURNEY. THIS CAMPAIGN IS FOCUSED ON SEEKING JUSTICE FOR THE

REFUGEE AND IMMIGRANT. TO THAT END, PSM COORDINATED TWO RETREATS

ENTITLED "COMPANIONS ON THE JOURNEY." THE PURPOSE OF THESE RETREATS

WAS TO BRING HISPANIC AND ANGLO PEOPLE TOGETHER IN AN ENCOUNTER WITH

ONE ANOTHER. TALKS DURING THE RETREAT WERE GIVEN ALTERNATELY IN SPANISH

AND ENGLISH, AND HEADSETS WERE PROVIDED FOR INSTANT TRANSLATION. THERE

WERE_46 PARTICIPANTS IN THE WEST RETREAT IN IONA, AND 54 IN THE EAST

RETREAT HELD AT ST. CHARLES FOR A TOTAL OF 100.

ONE OF THE PRIMARY FOCUSES OF THE SOCIAL CONCERNS COMMITTEE AND THE PSM

TEAM IS TO FORM SMALL BASE COMMUNITIES AT THE PARISH LEVEL. PROGRESS

HAS BEEN MADE IN THIS AREA. AT ST. CATHERINE IN LUVERNE, THE

WORTHINGTON COORDINATOR EXPANDED ONE BIBLE STUDY OF ABOUT 10 PEOPLE TO

FOUR BIBLE STUDIES WITH A TOTAL NUMBER OF 70. THE DIRECTOR WROTE A

BIBLE STUDY ON THE "SEVEN THEMES OF CATHOLIC SOCIAL TEACHING", AND

LAUNCHED THIS IN JANUARY, 2018 AT ST. MARY'S IN WINONA. THIS BIBLE

STUDY IS DISCUSSION BASED AND FOCUSED ON PUTTING FAITH INTO ACTION. A

FEW OTHER PARISHES HAVE USED THE BIBLE STUDY. IT IS OUR HOPE THAT IT

WILL CONTINUE TO BE CIRCULATED THROUGHOUT THE DIOCESE. ANOTHER BIBLE

STUDY IS BEING WRITTEN ON THE THEME OF "LIFE AND DIGNITY OF THE HUMAN

PERSON" AS A FOLLOW-UP TO THE SEVEN THEMES STUDY. IT WILL BE READY IN
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2019. THIS STUDY AND OTHER BIBLE STUDIES ARE A CURRENT FOCUS IN

FORMING SMALL BASE COMMUNITIES.

ANOTHER TYPE OF SMALL BASE COMMUNITY IS THE SOCIAL CONCERNS COMMITTEES.

THE DIRECTOR HAS FORMED A WINONA BASED SOCIAL CONCERNS COMMITTEE

RECENTLY, AND OTHER COMMITTEES ARE ACTIVE IN THE DIOCESE. THE

COORDINATOR IN THE WORTHINGTON DEANERY ALSO HELPED START THE GROUP "LUV

1 LUV ALL" IN LUVERNE, TO CREATE OPPORTUNITIES TO HELP PEOPLE MOVE OUT

OF POVERTY. THE PSM TEAM IS AVAILABLE FOR ANY GROUPS WHO NEED

DIRECTION OR FORMATION.

THE COORDINATOR IN WORTHINGTON HELPED TO COORDINATE A SUCCESSFUL

PROGRAM IN PIPESTONE LAST YEAR WITH A SERIES OF TALKS ON LIFE ISSUES

WHICH INCLUDED ETHICS OF LIVING WILLS, CATHOLIC PARENTING AND ASSISTED

SUICIDE. THE WORTHINGTON COORDINATOR ALSO WAS INVITED TO SPEAK AT

MINISTRY DAYS IN JUNE, THE ANNUAL CONFERENCE OF THE DIOCESE OF

WINONA-ROCHESTER, ON DISCIPLESHIP AS IT PERTAINS TO CATHOLIC SOCIAL

TEACHING.

RELATED TO WORK WITH CATHOLIC RELIEF SERVICES, THE DIRECTOR IS THE

CONTACT PERSON FOR THE RICE BOWL COLLECTION, AND FOR THE FUNDS HELD

LOCALLY FROM THAT COLLECTION. THESE FUNDS ARE DISTRIBUTED TO LOCAL ST.

VINCENT DE PAUL GROUPS AND OTHER AGENCIES FOR HELP TO INDIVIDUALS WHO

CAN'T PAY UTILITIES AND OTHER RELATED FINANCIAL ISSUES. THE DIRECTOR

IS THE CONTACT FOR THE CATHOLIC CAMPAIGN FOR HUMAN DEVELOPMENT (CCHD)

CAMPAIGN THAT HOLDS ITS COLLECTIONS IN NOVEMBER. CCHD RETURNS 25% TO

OUR DIQOCESE TO BE AWARDED LOCALLY. THIS IS "THE WORKS OF JUSTICE"

FUND. THIS FUND WAS LARGELY UNTAPPED IN RECENT YEARS, BUT $5,000 WAS
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AWARDED TO A PROGRAM ENTITLED "DREAM CATCHERS" IN THE WORTHINGTON AREA

LAST YEAR. THIS PROGRAM EXISTS TO CREATE A SENSE OF ESTEEM AND BUILDS

LEADERSHIP ABILITY AMONG IMMIGRANT CHILDREN IN THE AREA. WITH AN

INCREASE OF PROMOTION, MORE THAN A DOZEN ORGANIZATIONS INQUIRED ABOUT

THE WORKS OF JUSTICE FUND FOR THIS COMING YEAR, AND AS MANY AS SIX

ORGANIZATIONS WILL BE APPLYING FOR AWARDS IN THE UPCOMING FUNDING

CYCLE.

DISASTER RECOVERY ALSO FALLS UNDER THE JURISDICTION OF PSM. PAYOUTS

WERE MADE TO PEOPLE AFFECTED BY THE FLOOD IN SEPTEMBER OF 2016 TO

VICTIMS IN FREEBORN AND WASECA COUNTIES. A TOTAL OF 16 FAMILIES AND

INDIVIDUALS RECEIVED AID, WITH 12 IN THE PAST YEAR. THE TOTAL FUNDING

AWARDED FOR FY2018 WAS $16,251.

THE PSM DIRECTOR ALSO OVERSEES THE COORDINATOR OF THE WINONA COUNTY

WARMING CENTER, WHICH IS AN OVERNIGHT SHELTER OPEN DURING THE WINTER

MONTHS FROM NOVEMBER 1 UNTIL MARCH 31 EACH YEAR. THE WARMING CENTER,

OPERATING IN ITS SECOND YEAR, PROVIDED OVERNIGHT SHELTER TO 48

DIFFERENT GUESTS. THE WARMING CENTER, STAFFED BY VOLUNTEERS, WAS OPEN

EVERY NIGHT, INCLUDING THE HOLIDAY SEASON. THERE WERE 189 DIFFERENT

VOLUNTEERS WHO LOGGED 3,316 HOURS. THE WINONA COUNTY WARMING CENTER

PROVIDED 48 GUESTS WITH A TOTAL OF 606 NIGHTS OF SHELTER, WHICH

REPRESENTED 40.1% OF OUR CAPACITY.

FORM 990, PART VI, SECTION A, LINE 4:

THE ARTICLES QOF INCORPORATION WERE AMENDED TO CHANGE THE NAME OF THE

ORGANTIZATION FROM THE "CATHOLIC CHARITIES OF THE DIOCESE OF WINONA" TO THE
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"CATHOLIC CHARITIES OF THE DIOCESE OF WINONA-ROCHESTER".

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

THE BISHOP FOR THE DIOCESE OF WINONA-ROCHESTER CAN APPOINT ALL BOARD

MEMBERS .

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

THE BOARD OF DIRECTORS REVIEWED AND APPROVED THE FORM 990 AT ITS NOVEMBER

BOARD MEETING PRIOR TO ITS FILING.

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

ANNUALLY BOARD MEMBERS SIGN A CONFLICT OF INTERST DISCLOSURE. BOARD

MEMBERS ABSTAIN FROM VOTING ON ANY ISSUES TO WHICH THEY HAVE A CONFLICT AND

THIS IS DOCUMENTED IN THE MINUTES.

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

THE BOARD OF DIRECTORS EVALUATE PERFORMANCE AND SET THE COMPENSATION FOR

THE CEO.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND AUDITED FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST AT OUR BUSINESS OFFICE DURING NORMAL

BUSINESS HOURS.

PART X LINE 25 ACCRUED LOSS FROM LITIGATION CLAIMS

THE AGENCY IS A CO-DEFENDANT IN THREE THREATENED PERSONAL INJURY

LAWSUITS. THE AGENCY PLANS TO VIGOROUSLY DEFEND THESE MATTERS. ON

ADVICE OF PRIOR LEGAL COUNSEL FOR THE AGENCY IT WAS PRELIMINARILY
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ESTIMATED THAT IT MAY INCUR COSTS ASSOCIATED WITH THESE LAWSUITS OF

$300,000. THE AGENCY'S CURRENT COUNSEL HAS OPINED THAT THE ULTIMATE

OUTCOME OF THIS LITIGATION CANNOT PRESENTLY BE DETERMINED. THE ULTIMATE

OUTCOME OF THIS LITIGATION CANNOT PRESENTLY BE DETERMINED.

FORM 990 PART XI LINE 2C

THE AUDIT COMMITTEE MAKES THE RECOMMENDATION TO THE BOARD OF DIRECTORS

FOR SELECTION OF THE AUDITORS. THE AUDIT COMMITTEE ANNUALLY MEETS WITH

THE AUDITOR. THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.,

FORM 990 PART VII

WE WERE UNABLE TO OBTAIN COMPENSATION INFORMATION FOR MOST REVEREND

JOHN QUINN FROM THE DIOCESE OF WINONA-ROCHESTER, A RELATED

ORGANIZATION. HE DECLINED PERMISSION TO HAVE THIS INFORMATION INCLUDED

IN OUR FORM 990.
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