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. 990 Return of Organization Exempt From Income Tax
%)

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

Treasun

#» Do not enter social security numbers on this form as it may be made public

» Go to www.irs.qov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No 1545-0047

A For the 2019 calendar year, or tax year beginning 01-01-2019 , and ending 12-31-2019

2019

Open to Public

Inspection

C Name of organization

B Check if applicable CATHOLIC FINANCIAL LIFE

[0 Address change
[ Name change

39-0201015

O 1nitial return Doing business as

D Employer identification number

O Final return/terminated

Number and street (or P O box If mail is not delivered to street address) | Room/suite

1100 W WELLS ST

[0 Amended return

O Application pendingll

E Telephone number

(414) 273-6266

City or town, state or province, country, and ZIP or foreign postal code
MILWAUKEE, WI 53233

G Gross receipts $ 361,236,018

F Name and address of principal officer
Kari R Diestelhorst

1100 W Wells St

Milwaukee, WI 53233

subordinates?
H(b) Are all subordinates
included?

I Tax-exempt status

L s01(0)(3) 501(c) (8) d(nsertno) L] 4947ay1)yor L 527

J Website: » WWW CATHOLICFINANCIALLIFE ORG

H(a) Is this a group return for

DYes No
DYes DNo

If "No," attach a list (see instructions)
H(c) Group exemption number » 0507

K Form of organization Corporation D Trust D Association D Other P L Year of formation 1885

M State of legal domicile WI

Summary

1 Briefly describe the organization’s mission or most significant activities

causes and more

Catholic Financial Life, a faith-based membership organization, puts Catholic values in action by serving God through serving others,
providing financial security and enhancing quality of life The Soclety offers individual life insurance and annuity products through a network
of Financial Advisors Members also have access to fraternal benefits that include child cancer and orphan benefits, will preparation benefit
and social activities through the chapter system The Society 1s committed to hosting and supporting fraternal activities and community
outreach In 2019, members volunteered over 104,000 hours of service valued at nearly $2 6 million to extend their hand to help others in
need Over $1 9 million In contributions were raised through the Society's efforts to promote Catholic education, Diocesan programs, civic

Activities & Govemance

2 Check this box » O 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) 12
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 10
5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 184
6 Total number of volunteers (estimate If necessary) 16,205
7a Total unrelated business revenue from Part VIII, column (C), lmne 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 2,770 2,480
é 9 Program service revenue (Part VI, line 2g) 79,754,548 79,655,998
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 74,780,133 72,465,614
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 2,445,414 2,642,773
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 156,982,865 154,766,865
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) 958,440 1,138,206
14 Benefits paid to or for members (Part IX, column (A), line 4) 117,879,959 119,833,598
L 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 9,615,800 10,451,588
@ 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0 0
g b Total fundraising expenses (Part |X, column (D), line 25) #0
"ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 14,221,140 14,666,350
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 142,675,339 146,089,742
19 Revenue less expenses Subtract line 18 from line 12 14,307,526 8,677,123
% 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 1,653,316,399 1,678,942,715
;'g 21 Total habilities (Part X, line 26) 1,553,958,979 1,569,701,932
z3 22 Net assets or fund balances Subtract line 21 from line 20 99,357,420 109,240,783

B signature Biock

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

2020-09-10
R Signature of officer Date
Sign
Here Kar Diestelhorst Chief Financial Officer
Type or print name and title
Print/Type preparer's name Preparer’s signature Date PTIN

. Check D if
Paid self-employed
Preparer Firm's name # Firm's EIN
Use Only Firm's address # Phone no

May the IRS discuss this return with the preparer shown above? (see Instructions)

DYes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2019)



Form 990 (2019) Page 2
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ine inthisParttil . . . . . . .+ . .+ .+ .+ .+ .« . O
1 Briefly describe the organization’s mission

Catholic Financial Life, a faith-based membership organization, puts Catholic values in action by serving God through serving others, providing
financial security and enhancing quality of life

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErviCes? . . 4 a a a wa o aaw e aaaawe e Clyes MINo
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 (Code ) (Expenses $ 144,829,392  Including grants of $ ) (Revenue $ 154,764,385 )
See Additional Data

4b (Code ) (Expenses $ 1,260,350 including grants of $ ) (Revenue $ 2,480 )
See Additional Data

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ }

4d  Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses P 146,089,742

Form 990 (2019)



Form 990 (2019)

10

11

12a

13

14a

15
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17

18

19

20a

21

Schedule A

Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete No
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | 3
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 Ii 4
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 98-19? If "Yes, " complete Schedule C, Partiil . N
5 o
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D,Part | . 6 No
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 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " 8 Yes
complete Schedule D, Part Ill %)
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services? If "Yes," complete Schedule D, Part IV . 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi endowments? If "Yes, " complete Schedule D, Part V ®] |
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Y
Schedu/eD,PartVI?:l................... 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total v
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi ®%l | .. 11b es
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of its
total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 16? If "Yes," complete Schedule D, Part IX 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
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 No
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII %) e e e e e e 12a | Yes
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described In section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 I and IV . P 14b No
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 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I(see Iinstructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part il . . . 19 No
Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
@

government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II .

Form 990 (2019)



Form 990 (2019) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 Y
column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III . . s
23 Did the organization answer "Yes" to Part VII, Section A, line 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 23 Yes
Schedule J . . Ce . .. - P ®,
24a Did the organization have a tax-exempt bond Issue W|th an outstandlng 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 P P 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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
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-EZ? If "Yes,” complete | 25b
Schedule L, Part|
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 26 No
member of any of these persons? If "Yes, " complete Schedule L, Part I
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, orto | »7 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule L,Part Il P e . .
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, Part1V . P
28a No
b A family member of any individual described In line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c 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 . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil . e 32 No
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 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
%) 34 Yes
PartV, linel . + . « & « &« w a a e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 @, es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
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 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 34,582
b Enter the number of Forms W-2G Included in line 1a Enter -0- If not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c Yes

Form 990 (2019)



Form 990 (2019)

2a
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4a

5a
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14a

15

Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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
thisreturn . . . .+ . . . . 0 0w a e aaa 2a 184
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Iinstructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
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? 5a No
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a
provided to the payor? . e . e .
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 tanglble personal property for which 1t was required to file
Form 82827 . 7c
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
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 8899 as
required? 79
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.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412 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 1ssue 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 is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ . . .+ . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has i1t filed a Form 720 to report these payments?If “No, " provide an explanation in Schedule 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) during the year? . e e 15 No
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 No

16

If "Yes," complete Form 4720, Schedule O

Form 990 (2019)



Form 990 (2019) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any ineinthisPartVvVl . . . . . .+ .+ .+ .« .+ .+ .« .+ .

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 10
2 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? . . . . . .+ & . 4 4 4 e ww e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 Yes
7a 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? . . . . . .+ . .« + v« 4 4w e e e 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . +« & o 4 v 4w a e e 8a | Yes
Each committee with authority to act on behalf of the governing bedy? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a| Yes
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
o e I & N CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? »  » .« . . 4 w w h e e e e e 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . « + « & v « o« a o« aaaaaaa 12¢c | Yes
13 Did the organization have a written whistleblower policy?> . . . . .+ .+ .+ .+ « .« .+ « .« . . 13 Yes
14 Dud the organization have a written document retention and destruction policy> . . . . . . . . . 14 Yes
15 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?
a The organization’s CEQ, Executive Director, or top management offic.al . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . . .+ .+ .« + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or partlapate In a joint venture or similar arrangement with a
taxable entity during the year> . . . . PR Coe e e e e e e e e 16a | Yes
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b | Yes

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed»

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024-A If applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request [ other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»Kari R Diestelhorst 1100 W WELLS ST MILWAUKEE, WI 53233 (414) 278-6582

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 . . . v e e . O
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 definition 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

® List all of the organization’s former officers, key employees, or 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 received, Iin the capacity as a former director or trustee of the
organization, 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

L] 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 Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related g ~1> o T (W-2/1099- (W-2/1099- organization and
A E I
organizations | 3 3 | 5 § T |2g |2 MISC) MISC) related
below dotted | ¥z | £ |2 |p |27 |3 organizations
line) - - al E R S R
5o = T:l .fg 0
=z 8| 1278
2= 3
e | = =
T | < T
b O I8 ]
I if-}
(=N

See Additional Data Table

Form 990 (2019)



Form 990 (2019)

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related o3 [ _ g A (W-2/1099- (W-2/1099- organization and

organizations | 2 g | 3 |2 |x |25 |2 MISC) MISC) related
below dotted | &= |5 |2 |p =% |3 organizations
line) - R ER RS
Te | T Ea
T | 3B = 2
g = 7| 2
e | = =
T = T
b '-?'; e
b g 'iR‘
=5
See Additional Data Table
ibSub-Total . . . . . . . . .« .+ .+ .+ .« & & . P
c Total from continuation sheets to Part VIl, Section A . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 3,099,742 34,417 424,045
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 20
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 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No
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 Description of services Compensation
WELLINGTON MANAGEMENT CO LLP Investment management 1,081,373
P O BOX 13694
Newark, NJ 071880694
AMERICAN BENEFIT LLC Independent insurance agency 309,338
4415 Mormon Coulee RD
La Crosse, WI 54601
JOHN AUGUSTINE, Sales advisor 206,354
2665 S Moorland Road
Suite 212
New Berlin, WI 53151
STROHM BALLWEG LLP Auditors 200,029
9701 Brader Way Suite 301
Middleton, WI 535629201
Sales advisor 170,632

PAUL HILL,
1100 West Wells Street
Milwaukee, WI 53233

2 Total number of independent contractors (including but not mited to those listed above) who received more than $100,000 of

compensation from the organization » 8

Form 990 (2019)
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Part VIl Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPartVvIiti . . . . . . . .+ .+ . .+ . .
(A) (B) (<) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514

P 1a Federated campaigns . . | 1a | 0
&
< g b Membership dues . . | ib | 2,480
[\~
o
(5 £ | ¢ Fundraising events . . | ic | 0
i d Related organizations | id | 0
=n
4s] E e Government grants (contributions) | le | 0
2 i,-, f All other contributions, gifts, grants,
° o and similar amounts not included 1f 0
'g o above
= 5 g Noncash contributions included in
== lines 1a - if $ 1
- g 0
g -
=
O ro | hTotal. Add lines 1a-1f . . . . . . . #» 2,480
Business Code
78,182,685 78,182,685 0 0
2a Premium income 524113
Ed
<] b Commissions and exp allowances on 1,473,313 1,473,313 0 0
g reinsurance 524113
Rl
s
.
& | a
—
c
o
>
g e
& 0 [} 0 0
f All other program service revenue
g Total. Add lines 2a-2f. . . . . » 79,655,998
3 Investment income (including dividends, interest, and other
similar amounts) > 73,477,666 73,477,666 0 0
4 Income from Investment of tax-exempt bond proceeds » 0 0 0 0
SBRoyaltes . . . . . . . . . . . » 0 0 0 0
(1) Real () Personal
6a Gross rents 6a 2,235,317 0
b Less rental
expenses 6b 1,632,959 0
c¢ Rental income
or (loss) 6¢ 602,358 0
d Net rental incomeor (loss). . . . . . . 602,358 602,358 0 0
(1) Securities () Other
7a Gross amount
from sales of 7a 199,839,108 3,985,034
assets other
than inventory
b Less costor
other basts and 7b 201,409,487 3,426,707
sales expenses
¢ Gain or (loss) 7c -1,570,379 558,327
d Netgainor(loss) . . . .« .+ .+ .+« . . » -1,012,052 -1,012,052 0 0
8a Gross Income from fundraising events
g (not including $ 0 of
5 contributions reported on line 1c)
> See Part IV, ine18 . . .. 8a 0
[
a b Less direct expenses . . . 8b 0
E )
@ c Net income or (loss) from fundraising events . . » 0 0 0
£
o
9a Gioss Income firom gaming activities
SeePartlV, ine19 . . . 9a 0
blLess direct expenses . . . 9b 0
c Net income or (loss) from gaming activities . . » 0 0 0 0
10aGross sales of inventory, less
returns and allowances . . 10a 0
b Less cost of goodssold . . 10b 0
c Net income or (loss) from sales of inventory . . » 0 0 0 0
Miscellaneous Revenue Business Code
1lapet allocated investment expense 524113 2,027,066 2,027,066 0 0
b Miscellaneous income 524113 13,349 13,349 0 0
[
d All other revenue . . . . 0 0 0 0
e Total. Add lines 11a-11d . . . . . . »
2,040,415
12 Total revenue. See Iinstructions . . . . . >
154,766,865 154,764,385 0 0

Form 990 (2019)
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Part IX 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 . .. .
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managércnlnt and Funég?smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses

1 Grants and other assistance to domestic organizations and 937,446 937,446

domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See 200,760 200,760
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign Y 0
governments, and foreign individuals See Part IV, lines 15
and 16
4 Benefits paid to or for members . 119,833,598 119,833,598
5 Compensation of current officers, directors, trustees, and 3,497,005 3,497,005
key employees
6 Compensation not included above, to disqualified persons (as 0 0 0 0
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) P
7 Other salaries and wages 4,068,943 4,068,943 0 0
8 Pension plan accruals and contributions (include section 401 622,790 622,790 0 0
(k) and 403(b) employer contributions)

9 Other employee benefits 1,430,082 1,430,082 0 0
10 Payroll taxes 832,768 832,768 0 0
11 Fees for services (non-employees)

a Management 0 0 0 0

b Legal 173,695 173,695 0 0

c Accounting 165,132 165,132 0 0

d Lobbying 0 0 0 0

e Professional fundraising services See Part |V, line 17 Y 0

f Investment management fees 0 0 0 0

g Other (If ine 11g amount exceeds 10% of line 25, column 1,073,365 1,073,365 0 0

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 718,867 718,867 0 0
13 Office expenses 134,160 134,160 0 0
14 Information technology 614,446 614,446 0 0
15 Royalties 0 0 0 0
16 Occupancy 828,525 828,525 0 0
17 Travel 295,536 295,536 0 0
18 Payments of travel or entertainment expenses for any 0 0 0 0

federal, state, or local public officials
19 Conferences, conventions, and meetings 421,519 421,519 0 0
20 Interest 0 0 0 0
21 Payments to affiliates 317,850 317,850 0 0
22 Depreciation, depletion, and amortization 936,182 936,182 0 0
23 Insurance 102,828 102,828 0 0
24 Other expenses Itemize expenses not covered above (List

miscellaneous expenses In line 24e If line 24e amount

exceeds 10% of line 25, column (A) amount, list line 24e

expenses on Schedule O )

a Commissions 4,204,676 4,204,676 0 0

b Field representatives expenses 1,760,984 1,760,984 0 0

¢ Fraternal expenses 151,037 151,037 0 0

d Other expenses 2,767,548 2,767,548 0 0

e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 146,089,742 146,089,742 0 0

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » L1 if following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 336,283| 1 -380,143
2 Savings and temporary cash investments 10,435,653 2 21,190,146
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled 5
entity or family member of any of these persons
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) . 6
«»| 7 Notes and loans receivable, net 7
ot
3 8 Inventories for sale or use 8
2 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 19.,480.230
b Less accumulated depreciation 10b 13,804,430 5,811,467| 10c 5,675,800
11 Investments—publicly traded securities 1.378,154,127| 11 1,316,236,243
12 Investments—other securities See Part |V, line 11 200,742,504 12 280,731,781
13 Investments—program-related See PartlV, line 11 38,335,526( 13 36,299,972
14 Intangible assets 14
15 Other assets See Part 1V, line 11 19,500,839( 15 19,188,916
16 Total assets. Add lines 1 through 15 (must equal line 34) 1.653,316,399( 16 1,678,942,715
17 Accounts payable and accrued expenses 5516,554| 17 5,751,312
18 Grants payable o 18
19 Deferred revenue ol 19
20 Tax-exempt bond labilities o 20
|21 Escrow or custodial account liability Complete Part IV of Schedule D o 21
Q
=22 Loans and other 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 ol 22
=23  secured mortgages and notes payable to unrelated third parties o 23
24 Unsecured notes and loans payable to unrelated third parties o 24
25  Other Labilities (including federal income tax, payables to related third parties, 1,548,442,425( 25 1,563,950,620
and other labilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 1,553,958,979( 26 1,569,701,932
n
Q Organizations that follow FASB ASC 958, check here » O and
8 complete lines 27, 28, 32, and 33.
; 27 Net assets without donor restrictions 27
@ (28 Net assets with donor restrictions 28
-
= Organizations that do not follow FASB ASC 958, check here » and
- complete lines 29 through 33.
o |29 Capital stock or trust principal, or current funds o 29 0
% 30 Paid-in or capital surplus, or land, building or equipment fund 99,357,420 30 109,240,783
$ 31 Retained earnings, endowment, accumulated income, or other funds 0o 31 0
<
o | 32 Total net assets or fund balances 99,357.420( 32 109,240,783
7
2|33 Total habilities and net assets/fund balances 1,653,316,399| 33 1,678,842,715

Form 990 (2019)
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Reconcilliation 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 VIII, column (A), line 12) 1 154,766,865
2 Total expenses (must equal Part IX, column (A), line 25) 2 146,089,742
3 Revenue less expenses Subtract line 2 from line 1 3 8,677,123
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 99,357,420
5 Net unrealized gains (losses) on investments 5 3,608,178
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 (explain in Schedule O) 9 -2,401,938
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 109,240,783

Part XI| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part XII

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

O Separate basis ] consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

Separate basis ] consolidated basis [ 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?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2019)



Additional Data

Software ID: 19009572
Software Version: v1.00
EIN: 39-0201015
Name: CATHOLIC FINANCIAL LIFE

Form 990 (2019)
Form 990, Part III, Line 4a:
Financial Security The Society operates to provide its members long term financial security through the offering of individual life insurance and annuity products Members

are served by a network of Financial Advisors that provide financial planning, estate planning and other financial services Each member has access to their financial products
and information through their own Financial Service Advisors and/or Home Office Member Services Representative




Form 990, Part III, Line 4b:

Fraternal Benefits & Community Outreach The Society exists to benefit its members and community in non-financial ways This includes faith based education, fraternal

soclial events and community outreach The Society I1s committed to provide fraternal benefits including child cancer and orphan benefits, will preparation benefit and the
coordination and support of community service In addition to monetary contributions over 104,000 hours of service were donated to support various Diocesan and
community programs and events in 2019 valued at nearly $2 6 million




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and

organizations | = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
g8 |2 R
I = =
2| = s 3
I~ o =
%'1 = D '%
I ;, z
! 2
T T
(=N
William R O'Toole 45
......................................................................... X X 503,836 0 87,542
President and Chief Executive Officer 1
Jeffrey R Piotrowski 22
......................................................................... X 213,904 34,417 38,565
Chief Operations Officer 23
Rogelio Cabral 45
......................................................................... X 245,558 0 37,273
Vice President - Sales 0
Jeffrey B Tilley 45
......................................................................... X X 200,720 0 47,405
Former Secretary and Chief Financial Officer 0
John T Borgen 45
........................................................................ X 205,396 0 32,908
Chief Marketing Officer >
Kristin O'Connell 45
........................................................................ X 182,721 0 25,454
Regional Sales Manager 0
Kari R Diestelhorst 45
........................................................................ X 189,282 0 12,978
Chief Financial Officer 0
Kristen L Mueller 45
........................................................................ X X 175,328 0 18,705
Vice President - Human Resources 0
Kerry E Riemer 45
................................................................................ X 161,056 0 27,810
Controller 1
Joseph Kohut 45
................................................................................ X 166,130 0 11,029
Director of Brokerage 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and

organizations | = 2 | 5 2 125 2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
g8 |2 R
I = 2
3 = =2
o T =
%'1 = D '%
Tz 3
! 2
T T
(=N
Charles AB Haas 45
............................................................................ X 141,732 32,819
Vice President Buisness Development 0
Linda Hanson 45
............................................................................ X 163,509 9,055
Vice President Actuary 0
Mike Attewell 45
............................................................................ X 135,572 9,627
Director -Information Technology 0
Andrea Kincaid 45
............................................................................ X 107,926 16,425
Director - Marketing 0
Rachel Wolf 45
............................................................................ X 105,072 16,450
Actuary 0
Michael Stivoric 5
.................................................................... X 27,000 0
Director 0
John C Mack 3
.................................................................... X 22,000 0
Director 0
Allan G Lorge 4
.................................................................... X 19,000 0
Director 0
Susan Obermiller 3
.................................................................... X 19,000 0
Director 0
David C Singer 4
.................................................................... X 19,000 0
Director 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W-2/1099- organization and
organizations | = 2 | 5 2 125 2 MISC) MISC) related
below dotted | & = | & |7 |p (2% |3 organizations
line) A R RS
g2 |¢ R
=4 |3 N I
3| = e 3
%71 = 3 3
I ;», z
: g2
T T
(=N
Sandra Dempsey 3
................................................................................ X 18,000
Director 0
Coral M Grout 3
................................................................................ X 18,000
Director 0
Joseph G Kopinski 3
................................................................................ X 18,000
Director 0
Archbishop Jerome E Listecki 1
................................................................................ X 18,000
Director 0
Lisa Mick 3
................................................................................ X 18,000
Director 0
Jeffrey B Tilley 3
................................................................................ X 6,000
Director 0
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SCHEDULE D : ;
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 9

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

Internal Rexenue Ser ice » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CATHOLIC FINANCIAL LIFE

39-0201015
.m 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 contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

u h W N R

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? O ves [1 No

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 conferring impermissible

private benefit? O vYes [ No

Im 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)

] Ppreservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
] 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 Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register

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

Number of states where property subject to conservation easement Is located »

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

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){4)}(B)(1)? O Yes O Ne

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

m 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, 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 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical 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 VIII, line 1 >3 0

b Assets included in Form 990, Part X » s 0
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

m 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 Public exhibition d O Loanor exchange programs
b e
O] scholarly research LI other
¢ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII
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?

D Yes No

IEETE 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? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance lc
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . [ ves ] No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII O
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 1,758,973 1,469,728 297,751 294,328 220,629
b Contributions [} 338,670 1,181,225 0 75,376
c Net investment earnings, gains, and losses 293,432 -9.919 15,548 11,951 2,448
d Grants or scholarships 118,455 37,731 24,183 7,736 3,773
e Other expenditures for facilities
and programs 0 0 0 0 0
f Administrative expenses 9,030 1,775 613 792 352
g End of year balance 1,924,920 1,758,973 1,469,728 297,751 254,328
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 0 %
b Permanent endowment » 100 %
¢ Temporarily restricted endowment » 0 %
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 3a(i) No
(ii) related organizations C e e e e e 3a(ii) | Yes
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b Yes
4 Describe in Part XIII the intended uses of the organization's endowment funds
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 basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1la Land 0 0 0
b Buildings 0 10,027,060 5,612,366 4,414,694
c Leasehold improvements 0 7,483,775 6,498,816 984,959
d Equipment 0 1,969,395 1,693,248 276,147
e Other . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . » 5,675,800

Schedule D (Form 990) 2019
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EERRZE3 Investments—Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(@) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A) Private commercial loans 21,954,253 C
(B) Private placement bonds 243,607,332 C
(C) Private equity holding 617,596 F
(D) Other 14,552,600 C
(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 280,731,781

Investments—Program Related.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation
Cost or end-of-year market

value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 )

»

m Other Assets.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

(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)

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) Description of liability (b) Book value

(1) Federal income taxes 0
(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 1,563,950,620

2. Liability for uncertain tax positions In Part XIII, 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 XIII O

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Page 4

Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 153,751,850

Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . . . . 2a 0
b Donated services and use of facilittes . . . . . . . . . 2b 0
¢ Recoveries of prior yeargrants . . . . . . . . . . . 2c 0
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d 0
e Addlines2athrough2d . . . . .+ . + « « + 4« 4w a e a e 2e 0
3 Subtract line 2e fromlinel . . .+ .+ . . &+« o 4w a4 e waa 3 153,751,850
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da 2,027,066
Other (Describe inPart XIII) . . . + + + &« & + & 4b -1,012,051
¢ Addlinesdaanddb . . . . . . . . . 0 4 04 e e e 4c 1,015,015
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, lne12) . . . . 5 154,766,865

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1 144,062,676
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a 0
b Prior year adjustments . . . . . . . . . . . . 2b 0
¢ Otherlosses . . . .+ +« + + + v 4. a4 a 2c 0
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d 0
e Addlines2athrough2d . . . . .+ .+ .+ « « 4« v 4w w e aaa 2e 0
3 Subtract line 2e fromlinel . . . .+ . . .+ 4 o 4w e e 3 144,062,676
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . . da 2,027,066
Other (Describe inPart XIII ) . . . +« + « &« + « & & 4b 0
¢ Addlinesdaanddb . . . . . . . . . 0 4 04 e e e e 4c 2,027,066
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI, ne18) . . . . . . 5 146,089,742

W Supplemental Information

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

| Return Reference Explanation
See Additional Data Table

Schedule D (Form 990) 2019
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2019



Additional Data

Supplemental Information

Software ID: 19009572
Software Version: v1.00
EIN: 39-0201015
Name: CATHOLIC FINANCIAL LIFE

Return Reference

Explanation

Schedule D, Part III, Line 1

The Society considers all works of art and historical exhibits to be nonadmitted assets as
defined by the guidance within the National Association of Insurance Commissioner's Accou
nting Practices and Procedures Manual These assets are accordingly excluded from the Soci
ety's balance sheet




Supplemental Information

Return Reference Explanation

Schedule D, Part III, Line 4 The Society has an extensive collection of historical items The items are displayed throu
ghout the Society's home office for viewing by associates, members and the general public

The Society maintains these items with utmost care to ensure they are available for futur
e generations




Supplemental Information

Return Reference

Explanation

Schedule D, Part V, Line 4

All endowment funds are held and administered by the Society's tax exempt affiliate, Catho
lic Financial Life Foundation, for the sole use of the Foundation in accordance with its g
Iving guidelines




Supplemental Information

Return Reference

Explanation

Schedule D, Part XI, Line 4b

Realized loss
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. . . | OMB No 1545-0047
fﬁf,‘f,f',“;‘;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2019

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the P Attach to Form 990. .
Treasury P Go to www.irs.qov/Form990 for the latest information. Inspection
Internal Revenue Service
Name of the organization Employer identification number
CATHOLIC FINANCIAL LIFE
39-0201015
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?. . . . . .« .« « + + v 4 e 4 4 e e e e aaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (1f applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) See Additional Data

(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . | 4 13
3 Enter total number of other organizations listed in the line 1 table . . > 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2019



Schedule I (Form 990) 2019

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance (b) Number of
reciplents

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,

FMV, appraisal, other)

(f) Description of noncash assistance

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

Schedule I, Part I, Line 2

Matching funds grants are made to chapters for charitable fundraising programs which local chapters decide to support in accordance with the Matching Funds Program
Policy Elementary school tuition grants are made in accordance with a written corporate policy and are paid directly to the named educational institution or service
provider Member loyalty awards are based upon years of membership All other contributions and grants are made by a Charitable Contributions Committee comprised
of the Society's President/CEO, Corporate Secretary/VP of Human Resources, Chief Marketing Officer and the President's Sr Executive Assistant

Schedule I (Form 990) 2019



Additional Data

Software ID:
Software Version:
EIN:

Name:

19009572
v1.00
39-0201015

CATHOLIC FINANCIAL LIFE

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Cristo Rey Jesuit High School 46-5457943 501(c)(3) 100,500 Cash Scholarships, capital
1215 S 45th St campaign
West Milwaukee, WI 53214
United Community Center Inc 39-1146191 501(c)(3) 65,500 Cash Sponsorship for
1028 S 9th St initiatives
Milwaukee, W1 53204




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Nativity Jesuit Academy 39-1741141 501(c)(3) 50,000 Cash Support education
1515 S 29th St
Milwaukee, WI 53215
Soclety of St Vincent de Paul 13-5562362 501(c)(3) 45,942 Cash National partner

58 Progress Parkway
Maryland Heights, MO 63043




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
St Joan Antida High School 39-1570745 501(c)(3) 26,800 Cash Support Catholic
1341 N Cass St education
Milwaukee, WI 53202
Dominican High School 39-0914630 501(c)(3) 10,500 Cash

120 E Silver Spring Dr
Whitefish Bay, WI 53217

Support Catholic
education




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Our Lady Queen of Peace 39-0841181 501(c)(3) 10,000 Cash Sponsorships
3222 S 29th St
Milwaukee, WI 53215
Catholic Ecology Center 81-1948937 501(c)(3) 10,000 Cash Sponsorship for

5443 Shannon Rd
Hartford, WI 53027

educational initiatives




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Pius XI High School 39-1101976 501(c)(3) 10,000 Cash Support Catholic
135 N 76th St education
Milwaukee, WI 53213
Special Olympics Wisconsin 39-1176591 501(c)(3) 9,500 Cash Sponsorships

2310 Crossroads Dr
Ste 1000
Madison, WI 53718




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Irish Festivals Inc 39-1374611 501(c)(3) 7,000 Cash Sponsorship

1532 Wauwatosa Ave
Wauwatosa, WI 53213

Archdiocese of Milwaukee 39-0807221 501(c)(3) 6,000 Cash Sponsorships, general
3501 S Lake Dr support etc
Milwaukee, W1 53207




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Alzheimers Association 13-3039601 501(c)(3) 5,025 Cash

225 N Michigan Ave
Ste 1700
Chicago, IL 60601

Sponsorships




Form 990, Schedule I, Part I1I, Grants and Other Assistance to Domestic Individuals.

Match Fund Program Through this program 662 346,665 Cash The number of recipients cannot be determined so an
our chapters and members conduct estimate Is used based on the number of events
fundraisers to benefit individuals, families, matched

communities, religious and charitable
organizations Catholic Financial Life matches
up to $1,000 for each fundraiser conducted
by our local chapters Our chapters work
independently or partner with local
organizations to conduct fundraising
activities A total of 662 fundraisers were
conducted in 2019 In 2019, $836,014 was
raised by chapters, $346,665 was matched
by the Home Office for a total of $1,182,679

Match Fund Program Through this program 662 346,665 Cash The number of recipients cannot be determined so an
our chapters and members conduct estimate Is used based on the number of events
fundraisers to benefit individuals, families, matched

communities, religious and charitable
organizations Catholic Financial Life matches
up to $1,000 for each fundraiser conducted
by our local chapters Our chapters work
independently or partner with local
organizations to conduct fundraising
activities A total of 662 fundraisers were
conducted in 2019 In 2019, $836,014 was
raised by chapters, $346,665 was matched
by the Home Office for a total of $1,182,679

Direct charitable outreach Catholic Financial 0 707,949 Cash The number of recipients cannot be determined
Life embodies Catholic values in action In
2019 our chapters and the Home Office
donated funds in support of our local
communities and dioceses through direct
donations In 2019, $62,537 was donated by
chapters and $645,412 was donated by the
Home Office for a total of $707,949 While
the number of recipients are not accumulated
on an individual basis, the Society annually
audits a sample of its local chapters

Impact Teams In 2018, a new member o] 5,130 Cash The number of recipients cannot be determined
engagement program was launched, putting
the power of sponsoring a community service
project into the hands of individual members
The home office provides seed money of
$150 to purchase supplies and five Impact
Team t-shirts to members who sponsor an
approved project There were 27 Impact
Teams in 2019

Educational benefits Grade school and 808 293,300 Cash
seminarian scholarships Members attending
Catholic elementary schools, Catholic high
schools, colleges or studying for the
priesthood are eligible for applicable
scholarships

Spiritual benefits Catholic Financial Life 466 43,933 Cash
values the spiritual growth of its members

To foster and recognize this growth, several
spiritual benefits are granted to members 1
Baptismal certificates, 2 Commemorative
prayer book for celebrating the Sacrament of
First Holy Communion, 3 Up to $100 for
those who participate in a retreat for the
Sacrament of Confirmation or for spiritual
growth, 4 Commemorative plaque for
celebrating Holy Matrimony and 5 Up to
$100 towards the cost of attending a Catholic
summer camp




Form 990, Schedule I, Part I1I, Grants and Other Assistance to Domestic Individuals.

Financial benefits Estate planning, Prenatal
Benefit, Newborn Protection Benefit,
Guaranteed Protection Benefit, Uninsurable
Child Protection Benefit, Orphan's Benefit,
Child Cancer Benefit, Special Needs Benefit
and Member Rewards Program

3606

36,900

63,466

Cash

Financial benefits Estate planning, Prenatal
Benefit, Newborn Protection Benefit,
Guaranteed Protection Benefit, Uninsurable
Child Protection Benefit, Orphan's Benefit,
Child Cancer Benefit, Special Needs Benefit
and Member Rewards Program

3606

36,900

63,466

Cash

Wellness benefits / Prescription Savings
Prescription savings on brand name and
generic medications, vision care, hearing
care, diabetes care and supplies and daily
living products Free Medic alert membership
for qualifying members for the first year Free
apartment (Family Care Suite) for members
or families of members who are hospitalized
In the Milwaukee area

19

835

17,518

Cash

323 prescriptions with a value of $17,518 as reported
by the benefit administrator

Member recognition program Members are
honored for longevity of membership with
Catholic Financial Life 50 year members are
eligible to recelve a gold rosary and 75 year
members are eligible to receive a statue of
the Immaculate Conception Number of
reciplents are not tracked on an individual
basis

34,966

Cash
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23,
» Attach to Form 990.

Department of the Treasun » Go to www.irs.qov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
CATHOLIC FINANCIAL LIFE

39-0201015

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

L] First-class or charter travel O Housing allowance or residence for personal use
Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1b | Yes

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2 Yes
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked on Line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III

Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
L1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization

a Recelve a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a

b Any related organization? 5b
If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a

b Any related organization? 6b

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

In Part III 8

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2019




Schedule J (Form 990) 2019

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the

instructions, on row (11} Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation In
. — deferred (B)(1)-(D) column (B)
(i) Base (ii) (iii) Other compensation reported as
compensation |Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2019



Schedule J (Form 990) 2019

Page 3
Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information
| Return Reference Explanation
Schedule J, Part I, Line la The Society directly pays for social and health club dues for selected officers as those facilities are used for the Society's business purposes Spouse travel costs are

paid directly by the Society In those instances where spouse attendance is considered a normal business practice for the specific event All club dues and spousal
attendance events are reported to and reviewed by the Compensation Committee

Schedule J, Part I, Line 3 Annually, all officer positions are compared to market averages for like positions utilizing insurance industry market data for similar insurance companies to
determine compensation that is reasonable All top officer salaries are reviewed with the Compensation Committee The Compensation Committee completes an
annual written evaluation of the President from all Directors Considering this performance evaluation and industry average compensation survey data, the
Compensation Committee recommends the President's compensation for full Board of Directors action Deliberations and decisions by the Compensation Committee
and Board of Directors are recorded in their respective meeting minutes

Schedule J, Part I, Line 4 Supplemental deferred compensation to Willlam O'Toole ($49,551) and Jeffrey Tilley ($25,273) are included in individual's officer compensation on Part VII, section
A Payments from the Supplemental deferred compensation plan were made to Jeffrey Tilley in the amount of $61,199

Schedule 1 fForm 990Y 2010



Additional Data

Form 990, Schedule J,

Software ID:
Software Version:
EIN:

Name:

19009572
v1.00
39-0201015

CATHOLIC FINANCIAL LIFE

Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation In

(i) Base Compensation (i) (iii) other deferred benefits (B)Y(1)-(D) column (B)
Bonus & Incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
1John T Borgen | 181,485
Chief Marketing Officer L e ?2_'?0_0 __________ ];'[_)1_1 [ }];'31_7 _________ ?];,E9_1 _________ 2 ?8_%0_4 _____________ 0
) 0 0 0 0 0
1Rogelio Cabral 0 127,427 0 118,131 13,636 23,637 282,831
Vice President - Sales [ | L oo oo oo o oo o | L L o ool o e DT e LT T e T e
() 0 0 0 0 0 0
2Kari R Diestelhorst [0) 170,000 12,700 6,582 11,341 1,637 202,260
Chief Financial Officer | | o o oo o oo m oo | L L e o ool e e o T 2T T e e
() 0 0 0 0 0 0
3Charles AB Haas (1) 127,752 13,800 180 9,326 23,493 174,551
Vice President Buisness | | L L o o o oo mmmma | L L L L LT LT T T oo o
Development 10 0 0 0 0 0 0
4Linda Hanson ) 148,101 2,875 12,533 7,471 1,584 172,564
Vice President Actuary | | oo o e e e e e e e e = | LoD Tl oY LT Y
() 0 0 0 0 0 0
5Joseph Kohut 0] 143,220 20,886 2,024 9,545 1,484 177,159
Director of Brokerage | | o oo oo ammm oo | LTIl L 2T LT s T
(n) 0 0 0 0 0 0
6Kristen L Mueller [0) 157,348 17,800 180 9,600 9,105 194,033
Vice President - Human | | oo oo oo oo aa
Resources Y 5 e e e [
() 0 0 0 0 0 0
7Jeffrey B Tilley (n 102,078 36,300 62,342 37,778 9,627 248,125 61,199
Former Secretary and Chief | | o o 0 o c oo o o oo - -
Financial Officer |, | 7 | mmmmmmmmmmmmm mmmmmmmmmmmmm | mmmm i mm s m s m [ mm s s s s s s m | mmmmmmmmm s mmm | mmm s s s
) 0 0 0 0 0
8Kristin O'Connell ) 102,464 80,256 10,749 14,705 208,174
Regional Sales Manager | | o oo oo oo oo oo e ool oo oD T DT e a2 e
(D) 0 0 0 0 0 0 0
9William R O'Toole (n 418,153 61,800 23,883 66,351 21,191 591,378 18,311
President and Chief | | L oo o c oo oo
Executive Officer |, 7 | TTmmmmmsmmmsmms] mmmmmmmmm s s mmmm s mmm s s mm | T s m s s s s mmm s s s
(n) 0 0 0 0 0 0
10Jeffrey R Piotrowski | 181,410
Chief Operations Officer 2 e ?0_"10_0 __________ 2_'[39_4 e e e e e e }4_.'?2_9 e e e mm - - _231’?3_6 _________ 2 _52_"}6_9 _____________
() 34,417 0 0 0 0 34,417
11Kerry E Riemer (1) 143,468 16,400 1,188 10,156 17,654 188,866
Controller | e e e e m a e mmm a0 LT T T Y e
(m 0 0 0 0 0 0 0
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 0 1 9
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
» Go to www.irs.gov/Form990 for the latest information. Inspection

Namel BEthuobganigation
CATHOLIC FINANCIAL LIFE

Employer identification number

39-0201015

990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Catholic Financial Life fled a Form 8868, Extension of Time to File an Exempt Organizatio

Header, Line | n Return, by the orniginal due date of May 15, 2020 and was granted an extension until Nove
A mber 15, 2020




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Catholic Financial Life I1s a fraternal benefit society operated under a mutual form owned by its members who own financial
Part VI, products

Section A,
Line 6




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Members of the Society's local chapters elect delegates to represent them at the triennial
Part VI, convention Those delegates then elect Board of Directors at the triennial convention Th
Section A, e Board of Directors meets, at a minimum, quarterly
Line 7a




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, In the case of a merger with another fraternal with assets greater than the Society, the S
Part VI, oclety's delegates are required to vote on and approve the merger as previously approved b
Section A, y the Soclety's Board of Directors
Line 7b




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Form 990 Is reviewed by select officers of the Society for accuracy and completeness
Part VI, The return is then reviewed by the Governance and Audit Committees of the Board of Directo
Section B, rs before filng All Directors are provided access to a final copy before it 1s filed
Line 11b




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI,
Section B,
Line 12¢

Annually all officers and directors are provided a copy of the Society's Code of Ethics (w
hich includes conflict of interest policies) and they are required to certify they have re

ad the Code, have no conflicts of interest and have not violated the Code The Secretary r
eviews all signed certified copies The Board of Directors also completes an annual self e
valuation process




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Annually, all officer positions are compared to market averages for like positions utilizi
Part VI, ng insurance Industry market data for similar insurance companies to determine compensatio
Section B, n that 1s reasonable All top officer salaries are reviewed with the Compensation Committe
Line 15 e The Compensation Committee completes an annual written evaluation of the President from

all Directors Considering this performance evaluation and industry average compensation
survey data, the Compensation Committee recommends the President’'s compensation for full B
oard of Directors action Deliberations and decisions by the Compensation Committee and Bo
ard of Directors are recorded In their respective meeting minutes




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI,
Section C,
Line 19

Governing documents are available on the Soclety's website Financial statements of the So
clety are avallable upon request All members are provided a summary annual financial stat
ement In the Soclety's membership magazine Approved Bylaw changes are also reported to al
I members in the membership magazine Delegates to the Society's triennial conventions rec
elve complete copies of the Bylaws each time the convention convenes




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, All revenues are regarded as being from activities substantially related to the organizati
Part VIII, Line | on's exempt purpose and are therefore included in column B as related or exempt function r
2a-2e

evenue In 2019, the Soclety began recording reinsurance expense allowance as miscellaneou

s Income as compared to a premium Income reduction in compliance with statutory accounting
requirements




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, All expenses are regarded as being from activities substantially related to the organizati
Part IX, Line | on's exempt purpose and therefore, included in column (B), Program service expenses of the
1 Statement of Functional Expenses




990 Schedule O, Supplemental Information

Return Explanation

Reference

Form 990, 1 $7,870,940 change in non-admitted assets, 2 $-1,772,989 change Iin Asset Valuation Rese
Part XI, Line |rve, 3 $-226,767 change in reserve on account of change In valuation basis, 4 $-175,900
9 change in surplus as a result of reinsurance, 5 $-8,097,222 change in minimum pension lia

bility
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SCHEDULE R
(Form 990)

OMB No 1545-0047

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 9
» Attach to Form 990.

Department of the Treasun » Go to www.irs.qov/Form990 for instructions and the latest information. Open to P_ubllc
Internal Revenue Service Inspection

Name of the organization Employer identification number
CATHOLIC FINANCIAL LIFE

39-0201015
IR 1dentification of Disregarded Entities. Complete If the organization answered "Yes" on Form 990, Part 1V, line 33.
(a) (b) () (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations. Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related tax-exempt organizations during the tax year.

a (b) (c) (d) (e) (f) (g)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (1if section 501(c}(3)) entity (13) controlled
entity?
Yes No
(1)Catholic Financial Life Foundation Inc Religious and educational WI 501(c)(3) 9 No
1100 W Wells St grants
N/A
Milwaukee, WI 53233
20-4780760
(2)St Jean Baptiste Educational Foundation Educational scholarships RI 501(c)(3) 9 No
PO Box 30065
N/A
Worcester, MA 01603
23-7377080
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2019



Schedule R (Form 990) 2019

Page 2

IEEITEEE] 1dentification of Related Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related organizations treated as a partnership during the tax year.

(a) (b) (<) (d) (e) (f) (9) (h) (i) i) (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of [Disproprtionate| Code V-UBI |General or| Percentage
related organization activity domicile| controlling income(related, |total income | end-of-year| allocations? |amount in box| managing [ ownership
(state entity unrelated, assets 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No
m Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total | Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, Income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)Catholic Knights Financial Services Inc Holding company WI N/A C 100 % No
1100 W Wells St
Milwaukee, WI 53233
39-1796482
(2)Catholic Brokerage Service Corp Supplemental brokerage WI N/A C 0 % No
services
1100 W Wells St
Milwaukee, WI 53233
39-1807368
(3)Conventus Now LLC Technology solutions DE N/A C -79,301 589,116 50 % Yes

1100 W Wells St
Milwaukee, WI 53233
84-2447914

Schedule R (Form 990) 2019
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Page 3

XA Transactions With Related Organizations. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity I1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s) . ib | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) if No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . lo | Yes
Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) . 1r No
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)
Name of related organization

(b)
Transaction
type (a-s)

(<)
Amount involved

(d)

Method of determining amount involved

(1)Conventus Now LLC

666,417

Cash

Schedule R {(Form 990) 2019



Schedule R (Form 990) 2019

Unrelated Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Page 4
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships
(a) (b) (c) (d) (e) (f) (9) (h) (1) 1) (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
domicile income section total end-of-year allocations? amount In box managing ownership
(state or (related, 501(c)(3) Income assets 20 partner?
foreign unrelated, organizations? of Schedule
country) |excluded from K-1
tax under (Form 1065)
sections 512-
514)
Yes No Yes No Yes No

Schedule R {(Form 990) 2019
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

| Return Reference Explanation




