SCANNED AR 2 8 2022

(Hev January 2020)

W
Department of the Treasury
Internal Revenue Service

9949800800

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations

sUl

» Do not enter social security numbers on this form as it may be made publ
» Go to www.irs.gov/Form990 for instructions and the latest |nformat|on

Open to Publlc
Inspection

A For the 2019 calendar year, or tax year beginning

July 1

, 2019, and ending

June 30

,20 20

B Check if applicable
D Address change

D Name change

D Inthal return

D Final return/terminated
|:| Amended return

D Application pending

C Name of organization Minnesota Catholic Conference

Doing business as

D Employer identification number

61-1664211

Number and street {(or P O box if mail i1s not delivered to street address)
475 University Ave West

Room/suite

E Telephone number

651-227-8777

City or town, state or province, country, and ZIP or foreign postal code
St Paul. MN 55103

G Gross

receipts $ 748,103

F Name and address of principal officer

| Tax-exempt status

[1501¢ex3) 501(c}( 4 )< (nsertno [] 4947(2)(1) o] kot

J  Website: » https /iwww mncatholic org

H{a) Is this a group retum for subordinates? D Yes No

H(b) Are all subordinates included? D Yes [:l No
If “No,” attach a list (see instructions)

H(c) Group exemption number »

K  Form of orgamization Corpora’non DTrust [:l Association |:| Other » ‘

I L Year of formation

1967 I M State of legal domicile

MN

Summary
1 Brefly describe the organization’s mission or most sighificant activities: The public policy voice of the Catholic Church in
§ IS Ot e,
2 oo mme oo ammmmmeemmmmmmmmmmmmmmmmmmmmesmmmeesmnmnmmnmneno e oneeeememmmmmmnmnmmnmnmmnnmmmemmemnmmmm e mmmmeemnememns
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
ﬁ 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 7
2| 5 Total number of individuals employed in calendar year 2019 (Part V, ine 2a) 5 8
:§, 6  Total number of volunteers (estimate If necessary) . 6 0
& | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) . 530, 15,024
g 9  Program service revenue (Part Vi, line 2g) 825,200 732,389
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 886 690
111  Other revenue (Part VI, column (A}, hines 5, 6d, 8c, 9¢, 10c, and 11e) . 710 0
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 827,326 748,103
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 45,000
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—10) 495,102 384,815
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
‘é’. b Total fundraising expenses (Part IX, column (D), line 25) » o [N e
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11{-24e) . 433,815 234,802
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 928,917 664,617
19 Revenue less expenses. Subtract line 18 from line 12 (101,591) 83,486
5 § Beginning of Current Year End of Year
$5 20 Total assets (Part X, line 16) 327,963 411,507
§‘§ 21 Total habilities (Part X, line 26) . 27,463 27.520
| 22 Net assets or fund balances. Subtract line 21 from line 20 300,500 383,986

E

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 belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

] AT | £ ]z i
Slgn Signature g#f officer Date
Here Tasea Adlerag Erecctive Dwe ke
Type or pnnt name and title
. Pnnt/Type preparer's name Preparer's signature Date Check E] if | PTIN
Paid —_ / /
Preparer [L2hnJ Tauer Cﬁ&éf/ /Geeen S5/8/2/ | seft-employed P00294068
Use Only Fum's name  » CliftonLarsonAllen, LLP // Firm’s EIN » 41-0746749
Firm’s address » 220 South Sixth Street, Suite 300, Minneapolis MN 55402 Phone no 612-376-4500
May the IRS discuss this return with the preparer shown above? (see Instructions) []Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2019)



Form 990 (2019) Page 2
Statement of Program Service Accomplishments -
Check If Schedule O contains a response or note to any line in this Part lll . S
1 Briefly descnbe the organization’s mission® -

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . Lo . . OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program
SEVICES? . . . . .. e e e e (OYes [ZINo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(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

4b (Code: ){(Expenses$ including grantsof$ ) (Revenue® )

4c (Code: ) (Expenses$ including grantsof$ )(Revenue$ )

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

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 585,061

Form 990 (2019)



Form 990 (2019) C DI DPage%

EEXY]  Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .o 1 v
2 s the organization required to complete Schedule B, Schedule of Contrlbutors (see mstructnons)" . 2 v
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | 5 | v
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 | . . ... . .o .. 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il .. 7 v
8 D the organization maintain collections of works of art, hustorical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . e e .. .. 8 v
9 Did 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 . . ... Lo 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quas! endowments? If “Yes,” complete Schedule D, PartV . . . e 10| vV
11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, |
VI, VIIL, IX, or X as applicable. |
a Did the organization report an amount for land, bulldmgs, and equtpment mn Part X, ine 10? /f “Yes,”
complete Schedule D, Part VI . . .. . . f1la| v
b Did the organization report an amount for investments—other securities in Part X l|ne 12, that 1s 5% or more
of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part Vil . .o 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . .o 11c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . 11d v
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X [11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xl and Xil . . 12a v
b Was the organization included in consohdated mdependent audlted flnanc1a| statements for the tax year? If
“Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . .o 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . e 15 v
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . . .. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a7? If “Yes,” complete Schedule G, Part!l . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a'7
If “Yes,” complete Schedule G, Partill . . . e 19 v
20a Did the organization operate one or more hospital facmtles'? If "Yes complete Schedu/e H ... . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7 . 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), line 1? If “Yes,” complete Schedule |, Parts | and Il . . 21 | vV

Form 990 (2019)



Form 990 (2019)
gl Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,"” complete Schedule I, Parts | and Il . e 22 v
23 Did the organization answer “Yes” to Part VIi, Section A, Iine 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . .o e 23 v
24a Did 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 e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 . 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 outstandmg at any time dunng the year’7 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 dunng the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part | . .. . e . . 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . Ce . B 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in I|ne 28a’7 If "Yes ” complete Schedu/e L, Part v 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . Coe 28c v
29  Dud the organization receive more than $25,000 in non- cash contnbutnons” If “Yes complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedu/e N, Part/ 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il .o . .o . .o 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | . .. . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedu/e R, Part I, 1l
orlV, and Part V, Iine 1 . 34|V
35a Did the organization have a controlled entlty wnthln the meaning of sectlon 512(b)(13) 35a v
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 . e . .o 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38| 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 .. g
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable . . . . 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c | vV

Form 990 (2019)



Form 990 (2019)

2a\

b
3a

b
4a

b

ba

6a

[t -2

JTQ o0 Q

12a

13

14a

15

16

Page 5
IEZ " Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 8
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| vV
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) NI
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
At any time during the calendar year, did the organization have an interest n, 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 v
If “Yes,” enter the name of the foreign country®» .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba v
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5c
Does the organization have annual gross receipts that are normally greater than $1 00, 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
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
If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e .o 7c
If “Yes,” indicate the number of Forms 8282 filed durlng the year L | 7d | T
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? | 7g
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. L |
Did the sponsorning organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
Section 501(c)(7) organizations. Enter' -
Inttiation fees and capital contributions included on Part VIII, ine 12 .o . 10a
Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faCI|ItIeS ; 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . .o 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 1n I|eu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
Section 501(c){29) qualified nonprofit health insurance issuers.
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
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans Co . co. 13b
Enter the amount of reserves onhand . . . 13c
Did the organization receive any payments for indoor tanmng services durlng the tax year? . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning the year? e . 15 v
If "Yes," see instructions and file Form 4720, Schedule N ! |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. o |

Form 990 (2019)



Form 990 (2019) Page 6
Ul Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, andfor a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartvi . . . . . . . . . . . . ¢

Section A. Governing Body and Management

1a

w

[ IO

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O

Enter the number of voting members included on line 1a, above, who are independent . 1b 7
Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshrp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors, 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? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

The governing body? . . . e e e 8a| v
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 VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v

N

olnls|w
1IN IS INSNINIS IS

<

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

10a
b

11a

12a

13
14

15

16a

Yes | No
Did the organization have local chapters, branches, or affiiates? o o . . 10a v
If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, 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? If “No,” goto hne 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflncts” 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . R . .o 12¢
Did the organization have a written whistleblower pollcy’7 o e e 13
Did the organization have a written document retention and destructlon poIrcy” . .. 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 . RN . R 15a| v
Other officers or key employees of the organization . . . 15b v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructnons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e e . .o .o . 16a v
If “Yes,” did the organization follow a written polrcy or procedure requiring the organrzatlon to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e e e e e 16b

LN L N LN I O

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be fled®» NnaA
Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[J Oownwebsite [ Another's website Uponrequest [ Other (explain on Schedule O)

Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization’s books and records P

Mary Jane Streiff, 475 University Ave W, St Paul, MN 55103 (651) 227-8777

Form 990 (2019)



Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any line in this PartVil . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for defimtion of “key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above.

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

\

(€)
Position
@ ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week sslslol=lz x| from the from related compensation
(istany |3 dla|lz12|2&]|¢e organization organizations from the
hours for | 5 g E S|le % g ?D (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |SE|5 | |2 I related organizations
organizations ] E t?_: é' g
below & g 3 ]
dotted line) ola 2
g 8
Q.
(1) _Jason A Adkins, Esq 4000
Executive Director v 119,364 0 28,354
(2) _Archbishop Bernard A_Hebda 1.00
President v v 0 0 0
(3)__Bishop Michael J Hoeppner. 1.00
Vice President v v 0 0 0
(4) Bishop John M LeVorr ]..100
Secretary/Treasurer v v 0 0 0
(5) Bishop Donald J Kettler 100
Board Member v 0 0 0
(6) BishopJohnM Quinn . 100
Board Member v 0 0 0
(7). _Auxihary Bishop Andrew H Cozzens 10
Board Member v 0 0 0
_(8) _Rev James B _Bissonette 10
Board Member v 0 0 0
9)
(19)__
(11) )
(12)
(13)
(14) o

Form 990 (2019)



Form 990 (2019) Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€ .
Position ’
® ©® (do not check more than one © ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week eslslol=]ls ]~ from the from related compensation
(Iist any a S- é x| [(3&8](8 organization organizations from the
hours for | g_ E S|lo % E ?B (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related % Slo = 3 § al” related organizations
organizations| S & B g £
below I é‘ ® s
dottedline) [ & | & 2
] 1
® &
Q
s
Q6) X .
O e
Q8 s
A1) B .
20 .
@y
2
(23)
(24)
@
1b Subtotal > 119,364 0 28,354
¢ Total from contmuatlon sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c¢) . | 4 119,364 o 28,354
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b 1
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .o .o
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . .o .o .
5 Did any person listed on line 1a receive or accrue compensataon from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A 8 ()
Name and business address Descnption of services Compensation
None
2 Total number of independent contractors (including but not Iimited to those listed above) who

received more than $100,000 of compensation from the organization » 0

Form 990 (2019)



Form 990 (2019)

ETGAY[IR Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

<

(A)
Total revenue

(8
Related or exempt
function revenue

(C)
Unrelated
business revenue

0
(D)

Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

1

[

-0 Q0T

Federated campaigns

1a

Membership dues

1b

Fundraising events .

1c

Related organizations

1d

Government grants (contnbutlons)

1e

o oo lo |jo

All other contributions, gifts, grants,
and similar amounts not included above

1f

15,024

Noncash contributions included in
lines 1a-1f .

Total. Add lines 1a—1f

19

0

>

15,024

Program Service

Revenue

2a

Q=60 a0UT

Diocese Assessments

Business Code

900099

730,703

730,703

Anti-Assisted Suicide Campalgn

9000389

1,586

1,586

o

o

900099

100

100

All other program service revenue .
Total. Add lines 2a-2f

>

732,389

Other Revenue

H

6a

(¢}

7a

Investment income (including d|V|dends interest, and

other similar amounts) .

»

Income from investment of tax-exempt bond proceeds P

Royalties

>

690

690

(@]

o

‘OO

lo

() Real

() Personal

Gross rents 6a

Less rental expenses | 6b

Rental income or {loss) | 6¢

Net rental income or (loss)

Gross amount from

() Secunties

(1)) Other

sales of assets

other than inventory | 7a

Less cost or other basis

and sales expenses 7b

Garn or (loss) 7c

Net gain or (loss)

Gross income from fundralsmg
events {not including$ ¢ 0

of contributions reported on line
1c). See Part IV, line 18

8a

Less' direct expenses

8b

Net income or (loss) from fundralsm

eve

nts

Gross income from gaming
activities. See Part IV, line 19

9a

Less' direct expenses .

9b

Net income or (loss) from gaming actlvmes .

Gross sales of inventory, less
returns and allowances

10a

Less. cost of goods sold

10b

ol

Net income or {loss) from sales of inventory .

>

Miscellaneous

Revenue

11a

o Qo0

Business Code

All other revenue .
Total. Add lines 11a-11d .

12

Total revenue. See instructions

748,103

732,389

690

Form 990 (2019)
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . ..o 0
Do not include amounts reported on lines 6b, 7b, Total e(xAp))enses Progra(rg)semce Managércn)ent and Funélr?d)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations )
and domestic governments See Part IV, line 21 45,000 45,000
2 Grants and other assistance to domestic
individuals. See Part iV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees .. 164,071 123,053 41,018 0
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) . 0 o ol 0
7  Other salares and wages 157,347 140,092 17,255 0
8 Pension plan accruals and contnbu'nons (mclude
section 401(k) and 403(b) employer contributions) 10,959 10,367 592 0
9  Other employee benefits . 29,977 27,242 2,735 0
10 Payroll taxes . 22,461 19,333 3,128 0
11 Fees for services (nonemployees)
a Management 0 0 0 0
b Legal 200 0 200 0
¢ Accounting 1,167 0 1,167 0
d Lobbying . 7,650 7,650 0 0
e Professional fundrausmg services. See Part v, Iine 17 0 | 0
f Investment management fees 0 0 0 0
g Other. (If hne 11g amount exceeds 10% of line 25, column
{A) amount, hst ine 11g expenses on Schedule O.) 0 0 0 0
12  Advertising and promotion 2,584 2,584 0 0
13  Office expenses 10,770 8,228 2,542 0
14 Information technology 6,745 5,733 1,012 0
15 Royaities . 0 0 0 0
16  Occupancy 46,620 39,627 6,993 0
17 Travel 6,735 6,735 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials o 0 0 0
19  Conferences, conventions, and meetings 32,415 32.415 0 0
20 Interest . 0 0 0 0
21 Payments to affiiates . 0 0 0 0
22  Depreciation, depletion, and amort|zat|on 7,758 6,595 1,163 0
23 Insurance . 4,614 4,614 0 0
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Communicationtechnology 9,168 7,793 1.375 0
b JRLC assessment 60.000 60,000 0 0
Cc Website hosting e 389 389 0 0
d Communication-related expenses 29,145 29,145 0 0
e All other expenses Misc - 8,842 8,466 376 0
25 Total functional expenses. Add lines 1 through 24e 664,617 585,061 79,556 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019)
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IEZEN Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
< (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing A 27,974 1 23,372
2 Savings and temporary cash investments . 288,427] 2 377,765
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net ; o 4 0
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . o 5 0
6 Loans and other receivables from other disqualified persons (as deflned |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . o 6 0
&1 7 Notes and loans receivable, net o 7 0
§ 8 Inventories for sale or use ol 8 0
<! 9 Prepad expenses and deferred charges o 9 0
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 103,075
b Less' accumulated depreciation 10b 94,705 9,562 10c 8,370
11 Investments—publicly traded securities o 11 0
12 Investments—other securities See Part IV, line 11 o 12 0
13  Investments—program-related. See Part IV, line 11 . of 13 0
14  Intangible assets . o 14 0
15  Other assets. See Part 1V, I|ne 11 .. 2,000, 15 2,000
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 327.963| 16 411,507
17  Accounts payable and accrued expenses . 27,463 17 27,520
18 Grants payable . o 18 0
19  Deferred revenue . o 19 0
20 Tax-exempt bond liabilities o 20 0
21 Escrow or custodial account hability. Complete Part IV of Schedule D ol 21 0
%122 Loans and other payables to any current or former officer, director,
‘_E‘ trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons o 22 0
3|23  Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X
of Schedule D . e ol 25 0
26 Total liabilities. Add lines 17 through 25 . 27,463 26 27,521
- Organizations that follow FASB ASC 958, check here » [/] .
e and complete lines 27, 28, 32, and 33.
‘—; 27 Net assets without donor restrictions 225,817 27 347,669
g 28 Net assets with donor restrictions . 74,683 28 36,317
5 Organizations that do not follow FASB ASC 958, check here » []
w and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . ol 29 0
‘3’ 30 Paid-in or capital surplus, or land, bullding, or equipment fund . o 30 0
2 31 Retained earnings, endowment, accumulated income, or other funds . o 31 0
4 |32 Total net assets or fund balances . . 300,500 32 383,986
Z | 33 Total habilities and net assets/fund balances . 327,963| 33 411,507

Form 990 (2019)



Form 990 (2019)
Z:la® (B Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. . g
1  Total revenue (must equal Part Vill, column (A), line 12) . 1 748,103
2 Total expenses (must equal Part IX, column (A), line 25) 2 664,617
3 Revenue less expenses. Subtract line 2 from line 1 3 83,486
4  Net assets or fund balances at beginning of year (must equal Part X, ||ne 32 column (A)) 4 300,500
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses 7 0
8 Prior period adjustments . 8 0
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, I|ne
32, column (B)) . 10 383,986
mﬁnanclal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990. [] Cash Accrual [J 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 v
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*
[]Separate basis []Consolidated basts [[] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis [] Consolidated basis [ Both consolidated and separate basis
¢ If “Yes” to ine 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
If the organization changed either its oversight process or selection process during the tax year, explan on
Schedule O
3a As aresult of a federal award, was the organization requnred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? . 3a v
b If “Yes,” did the organization undergo the required audlt or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2019)



SCHEDULE C Political Campaign and Lobbying Activities |_omeNo 1545-0047

(Form 990 of 990-E2) 2019

Open to Public
Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.

« Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

* Section 527 organizations Complete Part i-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Actwities), then

« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part il-B

« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number

For Organizations Exempt From income Tax Under section 501(c) and section 527

Departm:)nt of the Treasury | P Complete if the organization is described betow. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Minnesota Catholic Conference 61-1664211
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) .. Co. . .. 8
Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . » § o
2  Enter the amount of any excise tax incurred by organization managers under section 4955 » s
3  If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? .o .. . LJYes []No
4a Was a correction made? Ce e i Coe oo .o o . . [Yes [No

If “Yes,” describe in Part {V
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . R
2 Enter the amount of the filing organlzatlon s funds contnbuted to other orgamzatlons for section

527 exempt function activities . . N )
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

ne17b . . . .. Co N &
4  Did the filing organization flle Form 1120 POL for th|s year’7 Co . R, [Jyes [|No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions recewved and
funds If none, enter -0- promptly and directly
delivered to a separate
pohtical organization
If none, enter -0-
(1) emcraee e
@ e
3
@ o
(6)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-E2Z) 2019



Schedule C (Form 990 or 990-EZ) 2019 Page 2
Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P [ f the filing organization belongs to an affilated group (and list in Part IV each affiiated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [ f the fiing organization checked box A and “himited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b} Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table n both
columns.
If the amount on line 1e, column {a) or (b) is: | The lobbying nontaxable amount is: -
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract hne 1f from line 1c. if zero or less, enter -0- .o
j If there 1s an amount other than zero on either line 1h or line 1, d|d the orgamzahon file Form 4720
reporting section 4911 tax for this year? . . e e e D Yes D No
4-Year Averaglng Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) Total
beginning n)
2a Lobbying nontaxable amount
b Lobbying ceiling amount )
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule € (Form 990 or 990-EZ) 2019



Schedule C (Form 990 or 990-E27) 2019 Page 3

E1gdIH:]° Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For e\ach “Yes” response on lines 1a through 11 below, provide in Part IV a detailed @) )
description of the lobbying activity. Yes | No Amount
1 Durning the year, did the filing organization attempt to influence foreign, national, state, or local
legisiation, including any attempt to influence public opinion on a legislative matter or |
referendum, through the use of :

a Volunteers?

b Pad staff or management (mclude compensatlon In expenses reported on Imes 1c through 1|)'7

¢ Media advertisements?

d Mailings to members, legislators, or the publlc’?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? .

g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'7

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i Other activities?

j Total Addlines 1c through 1| . ..
2a Did the activities in ine 1 cause the organlzatlon to be not descnbed n sectlon 501(c)(3)'7 . |

b If “Yes,” enter the amount of any tax incurred under section 4912 .

¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . |

Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . 1 v
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2 v
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year'7 3 v

GEQUBE]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . . . e 1

Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of |
political expenses for which the section 527{(f) tax was paid).

a Current year . . . Lo . .. . e . 2a
b Carryover from last year . . . R e - e 2b
c Total . . . . . e .o Lo . 2c
3  Aggregate amount reported n sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and poltical expenditure next year? . . . e N 4
5§ Taxable amount of lobbying and pohtical expendltures (see mstruchons) . e . 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5, Part l-A (affiliated group list); Part 1I-A, ines 1 and
2 (see instructions); and Part II-B, line 1 Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2019
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Part IV Supplemental Information (continued) i

’
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SCHEDULED Supplemental Financial Statements |_owve no 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Minnesota Catholic Conference 61-1664211

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

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . []JYes [] No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . .. .o e e . - . . [OvYes JNo

IEZXIIl 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 (for example, recreation or education) [] Preservation of a historically important land area
(O Protection of natural habitat ] 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. R Held at the End of the Tax Year

a Total number of conservation easements . . oL Lo e e 2a

b Total acreage restricted by conservation easements . . . . Lo 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . .o e 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 »

5 Does the organization have a wntten policy regarding the periodic monitoring, mspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . . e [} Yes [ Ne
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)@)(B)(1)? . . . . Do .. . .. . [OYes [JNo

9 InPart XIll, describe how the organization reports conservation easements N 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 lll 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 FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part Vill, linet1 . . . e e e . > $

(ii) Assets Included in Form 990, Part X . . . . . A ]

2 If the organization received or held works of art, h|stor|cal treasures, or other S|mllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . > $ :
b Assets included in Form 990, Part X Lo L. L. . .. > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2019




Schedule D (Form 990) 2019

Page 2

Part Il 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 make significant use of its

collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations

e [ Other

d [ Loan or exchange program

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

Xii.

5 During 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?

(0 Yes [ No

18"l 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, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . (J Yes [ No
b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990 Part X, hne 21 for escrow or custodial account ltabiity? [J Yes [ No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xill |l

PartVv 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 74,683 82,209 85,279 105,715 0
b Contnbutions Lo 100 15,000 100 15,000 111,000
¢ Net investment earnings, gains, and
losses . .o 0 ) 0 0 0
d Grants or scholarships 30,000 0 0 0 0
e Other expenditures for facilities and
programs . . - 8,466 22,526 3,170, 35,436 5,285
f Administrative expenses . . . . 0 0 0 0 0
g End of year balance . 36,317 74,683 82,209 85,279 105,715
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » 0 0%
b Permanent endowment » 0%
¢ Termendowment »  100%
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations 3al(i) v
(i) Related organizations . 3alii) v
b If “Yes” on line 3a(n), are the related organlzatlons Ilsted as reqwred on Schedule R? . 3b
Describe in Part Xill the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
1a Land 0 0 0
b Buldings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 103,075 94,705 8,370
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . » 8,370

Schedule D (Form 990) 2019
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IEZSYIN - nvestments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely held equity interests
(3) Other
A
)]
©)
©)
®
L,
O
S L _
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) . » - S |
Investments— Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11¢c. 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)
@
8
9) _ _
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 13.) . » - ]

Part IX Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Descnption (b} Book value

(1
(2)
3
4
(5)
{6)
{7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . L. . ..
IEZIEY Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnption of hiability (b) Book value

(1) Federal income taxes

@

(©]

@

()

{6)

@

@®

9
Total. (Column (b) must equal Form 990, Part X, col. B)Ine25.) . . . . . ... . >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . O

Schedule D (Form 990) 2019
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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 Totai revenue, gains, and other support per audited financial statements . . . . . 1
2  Amounts included on Iine 1 but not on Form 990, Part VIII, ine 12: -

a Net unrealized gains (losses)oninvestments . . . . . . . . . [2a

b Donated services and use of facilitties . . . . . . . . 2b

¢ Recoveries of prior year grants . e . Lo 2c

d Other (Descnbe inPartXIll)y . . . . . . . B <

e Add lines 2a through2d . e e e B
3 Subtractine 2e fromine1 . . . . e e 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on ||ne 1 -

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other (Describe in Part XIIL.) . . . . - . . . . . . . . |4

¢ Addlnes4aand4b . . . . .. . | 4¢
5 Total revenue. Add lines 3 and 4c (Tl hIS must equal Form 990 Partl l:ne 12 ) . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Donated services and use of facilites . . . . Coe e 2a

b Prior year adjustments . . . . . . - P I~

c Other losses . . S L]

d Other (Describe In Part XIII ) e . .o . | 2d

e Addlines 2athrough2d . . e e e . e e . | 2e
3 Subtract line 2e fromlnet . . . . . o L. 3
4  Amounts included on Form 990, Part 1X, Ime 25 but not on ||ne 1. e

a Investment expenses not included on Form 990, Part VI, line 7b . | 4a

b Other {Describe in Part XIIL.) . . e .o 4b

¢ Add lines 4a and 4b e e 4c
5 Total expenses Add lines 3 and 4c (T h/s must equa/ Form 990, Panl l/ne 1 8 ) L. 5

LIl  Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, fine 4; Part X, line
2, Part XI, hnes 2d and 4b, and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019



(6102) (066 uLIO4) | 8|NPaYDS dSS00S ON 1D ‘066 W404 10§ SUOIONIISU| BY) 93S ‘IDION 10V UORONPaY yiomiaded o4

2 4 oot © T 9[ge} | aul| 8y} ul palsl| suoljeziueblo Jaylo JO JAqInu [Bjo} U3 ¢
0 4 Tttt g|qel | aull 8yl ul palsl| mco_umN_Cmm\_o ucwrcc‘_w>om pue Amxov LG uonoas JO Jsquinu |ejo} Jsjug rA
(e}
(11
(o1
(6)
(8)
(2)
{9)
{s)
(2]
7 ©
Aaed0Ape apIdins-Nuy| VN YN[VN 000°0€$ (¥)(d)L0S 2919/8¢-v8 NI 'INed 1S 'vLL# @AY PuURID Ly0L
13U)|e3H |BO1Y1T J0j Bduel|lY NIN ()
RaedoApe adioyd uoiednp3 VN vN|¥N 000°51$ (rd)Los €19606¢-LY vOLGS N ‘Ined 1S “LE9Y X089 O d
..... SPIX 11y 10§ Anuniioddo (1)
aoue)sISse 10 9oUB)SISSE YSEOUOU wesierd amm._.zo woog) aouep)sISSe YseD welb (ajqeoidde ) juawuIanoh 1o
Juelb jo asodind (y) J0 uonduasaq (6) ,“o_:w:_g *o>n<v,n_uu,_=w_§ m- -uou JO Junowy (a) ysed Jo junowy {p) uoI}0as DY) (9) NI3 (q) uoneziuebio jo ssaippe pue sweN (e) |

‘papaau s| eoeds [euoippeE i Paledldnp aq Ued || Hed "000°S$ UBY} 10w panledal Jeyy usidioas Aue 1oy ‘Lg aull ‘Al Hed
‘066 WI04 U0 ,SBA, paiamsue uoneziuebio ayy j 819|dwo) "SJUSWILIBA0Y) d1}SaWog pue suoneziuebiQ diisawoq 0} SJUBISISSY JaYIO pue sjueln E
'SaJeIS PajuN By} ui spuny ESm Jo asn oy BuLioyuow Jo, sainpasoud s,uoieziuebio ay) A| Ueg Ul 8quosaq
ON[] S°8A[7] SRR R ©* ,90UuBjSISSE IO S)uelb By} pJEME O} PASN BLISJLO UOND9I9S 8U)
pue ‘aoue)sisse Jo sjuesb ay) Joy AIqibije ,sasjuelB ay) ‘90uBR)SISSE Jo SJURID B} JO JUNOWE BY) SIENUBISQNS 0} SPI0J3J Ulejulew uoijeziuebio sy} seoq L

aoue}sISSY pue sjuesn uo uonewuoyu) essuan  JIEEER

LL2v9gL-19 3J2U3I3U0D JIjoYIe) RI0S3UUIN
Jaquinu uonjesynuep seAoidwy uoieziuebio ayy jo aweN
" TN B2IAI3G BNUBASBY |euJBly|
uonoadsu) UOIEWLIOJUI 1SR SY} 40} 066 W0 /A0D SII" MMM 0} OF) a:mwmﬁwmca o Ew_:“tm %n“
aljgnd o} uadQ ‘066 W10 0} Yoeny «
*Z2Z 40 |Z 3ul ‘Al Hed ‘066 W04 UO SBA,, pasamsue uoneziuebio ayy ji aajdwo)
m —. @N $9)elS pPajiun 3Yy3 ul S|enplAlpu] pue ‘SjudawuIdA0Y (066 wa04)

1500-5vSL ONEWO | ‘suonjeziuediQ 03 adueysissy 1343} pue sjpuesd 137NG3HOS



{6102) (066 ULI04) § 9INPaysg

«

[18m spunj juelb asn sny) pue

SUoieziuebio 3a1uelb ay) JO 3I10M L1 JOYIUGLI 67 318 Si 3H paisi| Suoneziuebic 33iueib 410q 10) $1019311p JO pieoq syl Uo Jainseal aUl $e Sanlas 1012311p 9AIINIaXa aUl ¢ ANIT 'L 1dvd

"UOITELLIOJUI [BUOTIIPPE J9UJ0 AUB PUE +(Q) UWN|OD ‘||| Hed ‘g aul| ‘| Mg Ul paiinbal UOIBWIOUI 3L} S3PIAOId uoijewsoju) jeyuswaiddns  FXRIEE|
L

9

(say10 ‘lesiesdde ‘AL QOUB)SISSE YSBOUOU wesb yseo saidival
9oue)sISSE yseosuou Jo uondussaq ) '$00q) uonenjea jo poyds (d) 40 Junowy {p) 10 unowy (9) 10 Jaquinp {q)} aoue)sisse Jo Juelb jo adA] (e)

‘papaau sI 9oeds [euoijippe JI pajedydnp ag ued ||| Yed
"22 9UI| ‘\] HBd ‘066 W04 UO SBA,, pasamsue uoneziuebio ayy ji 919/dwo) "s|enpialpu] ssawoq 0} aduelsissy JayiQ pue suesn  MPEE
2 96ed {6102) (066 Wuo4) | ANpaydg




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form9890 for the latest information. Inspection
Name of the organization Employer identification number
Minnesota Catholic Conference 61-1664211

committee or department, or a family member _of such, and a conflict Is deemed to exist If a person_is_an_officer, director, or legal

representative or has a matenal financial interest in an_organization with which_the Minnesota Cathohc_Conference may enter into a contract

or transaction_lIf there 1s a conflict, thus_person will not vote on, use personal influence, or participate in the discussions related to the

transaction At the discretion of the Directors, this person may be excused from any or all portions of such deliberations and will also not be

counted in determining the existence of a quorum (2/3 vote) during_a board meeting _The minutes of the board meeting will document the

conflict disclosure and abstention from participation_The Conflict of Interest policy also applies to the employees of the Minnesota

Catholic Conference in terms_of their employment transactions, and it requires that each employee uphold the high levels of integrity and

ethical standards of the Minnesota Catholic Conference Potential conflicts are reviewed at the supervisory level, and If a conflict does exist,

up to and including termination_ Any actions taken will be documented and retained 1n an employee's personnel file_The executive director

also reqularly monitors and enforces comphiance with the Conflict of Interest policy

FORM 990, PART VI, SECTION B, LINE 15_Compensation of the executive director was_imitially determined with consultation from an outstde

placements firm _Since then, the full board reviews the executive director’'s performance and salary every three years After the initial hiring

executive director_ The deliberations result in a salary adjustment based on performance The proceedings, review sheets, and resulting

decision are documented and retained by the secretary of the board

FORM 990, PART VI, SECTION B, LINE 19_Governing documents, financial statements, and other governance policies are available upon

FORM 990, PART VII, SECTION A, LINE 1a The executive director manages the organization's daily operations_and has ultimate responsibhity

for implementing the decisions of the governing body

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2019)
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Provide additional information for responses to questions on Schedule R. See instructions.
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