Form
(Rev. January 2020)

Departmant of the Treasury
Internal Revenue Sarvics

EXTENDED TO MAY 17, 2021
Return of Organization Exempt From Income Tax

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

Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations)

OMBE Mo. {545-0047

P Go to www.irs.gov/Form990 for instructions and the latest information,

A For the 2019 calendar year, or tax year beginning

JUL 1, 2019 andending JUN 30, 202

0

D Employer identification number

B creck ¥ |G Name of organization
applicable:
te== | GREEN BAY DIOCESE CEMETERY CORPORATION
. ?h?nge Doing business as 39-2007661
I [ Number and street {or P.0. bax if mail is not defivered to stres? address) Room/suite | E Telephone number
et 1825 RIVERSIDE DRIVE 920-437-7531
i City or town, state or province, country, and ZiP or foreign postal code {3 Gross receipls $ 2,072,409,
amendsd] GREEN BAY, WI 54301 H(a) s this a group retumn
lfeRie= ' E Name and address of principal officer: BARBARA WEISS for subordinates? [_Ives [XINo
perdnd | GAME AS C ABOVE H{b) Are all subordinates nsiudea? || Yes [ No

| Tax-sxempt status: 1 501(c)(a) 501(s) (

13 ) (insertno) [ soartay(tor L] 527

J Website: » WWW.GBDIOC.ORG

If “No," attach a list. (see instructions)
H{c} Group exemption number P

Part |

K Form of arganization: Gorporation [ | Trust |7} Association || Other b

{1 Yaar ot formation: 199 6] M Siate of legal domicile; W.T

Summary

o| 1 Briefly describethe organization’s mission or most significant activities: TO_OPERATE , MANAGE AND MATINTAIN
] A CATHOLIC CEMETERY IN ACCORD WITH AND IN SUPPCRT OF THE MISSION OF
E 2 Checkthis box P I:l 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) . s 3 7
g 4 Number of independent voting members of the governing body Part VI, line b} | .., 4 7
w| 5 Totai number of individuals employed in calendar year 2019 Part V, line 2a) ... 5 13
:*; 8 Total number of volunteers {estimate if NeCessany) 5 7
| 7a Total unrelated business revenua from Part VIII, coiumn {C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, ne 39 ... nsnes b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI fine 1h) . 440. 302.
§ 9  Program service revenue (Part VEL BNe 20} oo 345,563. 378,397.
2| 10 tnvestment income (Part VIII, colurn (&), lines 3, 4, and 7d) ... 364,304, 753,197,
| 41 Other revenue (Part Vill, column (A), fines 5, 6d, 8¢, 9c, 10c, and 11e) . .. 357,451, 521,818.
12 Total revenue - add lines 8 through 11 {must equal Part VUi, celumn (A), line 12) 1,067,758. 1,653,714.
13 Grants and similar amounts paid {Part IX, column (A), lines 13} . g. 0.
14 Benefits paid to or for members (Part IX, column (&), ine 4} e Q. 0.
@ 15 Salaries, other compensation, employee bensfits {Part IX, column (4), lines 5-10) . 343,963. 354,434.
8| 16a Professional fundraising fees (Part [X, column (A), line 11¢) 0. 0.
:'a;. b Total fundraising expenses (Part 1X, column (D}, line 25) L SRET
B 47 Other expenses (Part iX, colurn (A), lines 11a-11d, 11#24e) . 546,996, 587,546,
18 Total expenses. Add ines 1317 {must equal Part IX, column (A), line 25) ... 890,959, 952,380.
19 Ravenue iess expenses. Subtract line T8 fromline 12 . ., 176,799. 701,334,
R Beginning of Gurrent Year End of Year
tﬁg 20 Total assets {Part X, line 16) 6,619,451. 6,849,779.
;%fﬁ 21 Total iabiiities (Part X, line 26) 1,857,860. 2,104,014,
25 Net assets or fund balances. Subtract ling 27 from N8 PO .ot ioeeeeneiaiiiis 4,761 ,591. 4,745,765,

Par

22

Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complgte. Daclaration of preparer (other than officer) is basad on all information of which preparer has any knowladge.

OSSR Jg N g 101 [P0
Sign Signature of officer Date
Here BARBARA WEISS, PRESIDENT
Type or print name and title
riny/Type praparer's name Preparer's signature Data Check [ i PTIN
Paid COURTNEY ADER COURTNEY ADER 10/28/20 Iseéf~em_a!ayed P01278271
Preparer |Firm'sname _p CLIFTONLARSONALLEN LLE Frm'sEiNp 41-0746749
Use Only |Firm'saddressp. 100 CITY CENTER, PO BOX 2886
OSHKQSH, WI 54803 Pheren10.920-231-5880

May the IRS discuss this return with the preparer shown above? (see instructions)
9320017 01-20-20

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

[ElYes [ INa

LHA For Paperwotk Reduction Act Notice, see the separate instructions.

Form 980 2015)



Form 990 (2019) GREEN BAY DIQCESE CEMETERY CORPORATION 39-2007661 page?
Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a responsg arnotete anylineinthis Part I . i e

1 Briefly describe the crganization's mission:

TO QOPERATE, MANAGE AND MAINTAIN CATHOLIC CEMETERIES IN ACCORD WITH AND
IN SUPPORT OF THE MISSION OF THE CATHOLIC DIOCESE OF GREEN BAY, UNDER
THE GUIDANCE OF THE BISHOP QF THE DIQOCESE OF GREEN BAY. THE
ACTIVITIES SHALL BE CONSISTENT WITH THE TEACHINGS OF THE CATHOLIC

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

PHOFFOIN 980 OF G90-EZT || oo oeeseeeee oo e eeeee et e [_lves [XiNo
If "Yes," describe these new services an Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... | l¥es [ X{No

If "Yas," describe these changes on Scheduls O.
4  Describe the organization’s program service accomplishments for each of its threa largest program services, as measurad by expenses.
Saction 501 (€)(3) and 501{c)(4} organizations are requirad to report the amount of grants and allocations to others, the total expenses, and

revenua, if any, for each program service reported.
4a  (code: ) (Bxpensss § including grants of $ } (Revenue $ )

RECEIVED, PROVIDED, OPERATED, MANAGED, AND MAINTAINED PLACEMENT
FACILITIES FOR THE DECEASED PARISHIONERS OF THE CATHOLIC DIQCESE OF

GREEN BAY AND THEIR FAMILIES.

4b  (Code } Expenzes § inciuding granta of & ) (Reverus 3 3

4c (Gode: Y (Expenses S including grants of § } {Revenue 3 )

4d  Other program servicas (Describe on Schedule O
(Exponses § inciuding grants of § } {Hevenua 3 )

4e _Total program service expenses |

Form 990 201g)

952002 01-20-20
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990 (2019) GREEN BAY DIQCESE CEMETERY CORPORATION 39-2007661  page3
IV[ Checklist of Required Schedules

Yes | No
1 lsthe organization described in section S01{(c)(3) or 4847(a){1) (cther than a private foundation)?
If "Yes," COMBIate SCHBAUIE A ..o oottt er e ettt e 1 X
2 Is the organization required to complete Schedule B, Schedule of Conmbutors"’ X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of ar in opposmon to candlddtes for
public office? If “Yes," complete SCHEAUWIR C, PAIET oottt ettt e et e aa et 3 X
4 Section 50H{c)3) organizations. Did the organization engage in lobbying activities, ar have a section 501} election in effect
during the tax year? ff "Yos," complete SCREAUIE C, PATEN .o oottt e —— 4
8 s the organization a section 501(¢)@), 501{c)(5), or 501(c}{6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complefe Schedule C, Part il ..., 5 X
& Did the organization maintain any denor advised funds or any similar funds or agcounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yas, " complete Schedule D, Part! 8 X
7  Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the anvironment, historic land areas, or historic structures? If “Yes, * complete Schedule D, Parffl _.........ccccoevvveeiivieens 7 X
8 Did the organization maintain collactions of works of ant, historical treasures, or other simitar assets? If “Yas, " complete
SEREGUIE D, PAIEHI oot e oo e+ 2o s e oee oo eeem oo b 8 X
g  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negofiation services?
I "V, " COMDIETE SCRBAUIE [, PAIE IV ..o oo oo oo e oo oo ee oo e oo oo 9 £
10 Did the organization, directiy or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf “Yes, " complete SCRedUle D, PArt V... oottt et e
11  Ifthe organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VI, X, or X
as applicable.
a Did the organization report an amaount for land, buildings, and squipment in Part X, line 107 if "Yes,” complete Schedule D,
P VI oo oo et oo s 11+ e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, " complete Schedula D, Part VI ..o 1tb | X
¢ Did the organization report an amount for investments - pragram related in Part X, line 13, that is 5% or mora of its total
assels reported in Part X, line 167 If "Yes,® complete Schedule D, Part VI ... o s 11¢ X
d Did the organization repert an amount for other assets in Part X, line 18, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,* cOmplete SCRBOUIE D, PAFTIX _...ooo..oiooooo oo oo oo ee a1 et 11d X
e Did the organization report an amount for other liabilities in Part X, line 237 fr *Yes, " complete Schedufe D, Part X o, 1le X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the nrganization’s liability for uncertain tax positions under FIN 48 (ASG 740)7? If “Yes,” complete Schedule D, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes, " complete
SCHECUIE D, PRI XIGIG XIF .o oo oo oo oo ee oo oo e e esese e eee oo e oo et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year'?
If "Yas,® and if the organization answered "No" ta fine 12a, then completing Schedule D, Parts Xl and Xit is optional ... 12b X
13 s the organization a school described in section 170B)(ANI? If *Yes," compiete Schedule £ ..o 13 X
14a Did the organization maintain an office, smployees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,060 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes, ® compiete Schedule F, Parts FANT IV ..ot 14b X
15 Did the organization report on Part 1X, column {A)}, fine 3, more than $5,000 of grants ot other assistance fo or for any
foreign organization? /f "Yes, " complete Schedule £, Parts 1Rt IV oo eee et ettt 15 p:4
16 Did the organization report on Part X, celumn {A), line 3, more than $5,000 of aggregate g{ants or cther assistance to
or for foreign individuals? 7 "Yes," complate Schedule F, Parts ARG IV oottt 16 X
17  Did the crganization repart a total of more than $15,000 of expensas for professional fundraising services on Part IX,
column (A), ines 6 and 11e? Jf *Yos," complete SChadlle G, PAFEL ..ottt et en et e 17 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contributions nn Part VI, lines
1 and 8a7 If "Yes, " COMPIEte SCRETIE G, PAM I _...ooooo oo oo e e ses e e 18 X
18  Did the organization report more than $18,000 of gross income from gaming activities on Part Vill, ine 8a? ff "Yes,"
COMIDIEHE SCREGUIE (B, PAIEHI ... oo oo oo eeeeeeeevoeee e e oo ssoe s oo b 19 X
20a Did the arganization operate ane or mere hospital facilities? Jf "ves, " complete Schedule H 20a b4
b If “Yes® to line 204, did the organization attach a copy of its audited financial statements to thisretumn? ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part B column (A line 12 if *Yas " complote Schedie | Pars 1 AN UL e 21 X
Form 990 (2015

932003 01-20-20
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‘| Checklist of Required Schedules ;.sninueg)

Form 990 (2019) GREEN BAY DIOCESE CEMETERY CORPORATION 35-2007661 Page 4

22

23

24

Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column [A), line 27 Jf "Yes," complete Schedla £, Parts Fand Ml .....c..co.oeooeeeeeeee e e
Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the arganization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? jf “Yes, " complete

BT 112 e 1= B T U SOy U U PO O U ORI
a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of the

tast day of the year, that was issued after December 31, 20027 [ "Yes, " answer lines 24b through 24d and complete

Schedule K I "N, " GO 10 I8 ZB8 .....oo oo ettt e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempoerary period exception? ...
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease

ANy TAEXBMDE DONGST e oot e et e et e e e et r e e

- d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ...

26

27

28

a Section 501{c}{3), 501{c){@), and 501(c)(29) organizations. Did the organization ergage in an excess benefit
transaction with a disqualified person during the vear? Jf "Yes, " complete Scheduwle L, Part! .. oo
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 reparted an any of the organization’s prior Forms 990 or 990-E27 Jf "Yes," complete
o T (11 = A = U o AU U U SO U P PP OO PRI
Did the organization report any amount on Part X, line & or 22, for receivablas from or payables to any current
or former officer, director, trustee, key smployee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons? |f "Yes," complete Schedule L, Partll ...
Did the crganization provide a grant or other assistance to any current or former officer, director, trustes, key employes,
creator or founder, substantial contributer or employee thereof, a grant selection committee member, or to a 35% controlied
entity (including an employee thereof} or family member of any of these persons? ff "Yes," cornplete Schedufe L, Partlif .........
Was the organization a party to a business transaction with one of the fellowing parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, diractor, trustee, key employes, creator or founder, or substantial contributor? Jf

"Wos, " complete SCHETUIB L, Part IV e e e et

b A family member of any individual described In line 28a? (f "Yes, " complete Schedule L, Part IV ...
¢ A 35% controiled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf

29
30

31
32

35

36

"Yas," complete SCHEAUIR L, Part IV ... e e e e e
Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M ..o
Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yasg, “ complate SCRBAUIE M ... oot e e
Did the arganization liquidate, terminate, or dissolve and cease operations? ff "Yes, * complete Schedule N, Part! ...
Did the organization sell, exchange, dispose of, or transfar more than 25% of its net assets? /7 "Yas, " complete
SORAAUIE N, PaIT I e ettt et e ettt e e e e e et oe e oee b RLdeee e e e beha At e gyt e e R n e e e et e nee e
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 jf "Yas, " complete Schedule B, PAMED o,
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, M, or IV, and
L T 11 2= 2 AU VU PO R PP PPO
a Did the organization have a controlled entity within the meaning of section 512{p)(13)?
b If "Yes" o fine 35a, did the organization receive any payment from or engage in any transaction with & control!ed antity
within the meaning of section 512(b}13)? If "Yes," complete Schedule B, Part V, N2 2 ...t
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization®

If "Yas," complete Schedule B, Part V, N8 2 .o et
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 incoms fax purposes? [f “Yes," complete Schedule R, Part VI ...
Did the organization complete Schedule O and provide explanations in Schedule O for Part VL, lines 11b and 187

a: All Form 990 filers are required to complete SChedule O . o )

Yes | No
22 p4
23 X
24a X
24b
24cC
24d
25a
25h
26 X

28a

b b

28h

28¢

b

29

30

31

32

LS S - B

33

pd| b

35a

35b

36

37 X

Statements Regarding Other IRS Filings and Tax Compl:ance

Check if Schedule O contains a response or note to any ineinthisParty T

1

a Enter the number reported in Box 3 of Form 1096, Enter -O- if notapplicable ... 1a

b Enter the number of Forms W-2G included in ling 1a. Enter -0-if not applicable ... 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 prize WINNEIS? s et R

ic | A

©32004 D1-20-20
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GREEN BAY DIQCESE CEMETERY CORPORATION 39-2007661  paged

tatements Regarding Cther ilings and Tax Compliance opsinued)

2a

3a

4a

Ba

Ga

o o

=a - o o

12a

13

14a

15

16

Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ...

2a

Yes | No

If at least one is raported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be requirsd to e-file (see instructions} ...
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
i "Yes," has it filed a Form 990-T for this year? jf "Na" to line 36, provide an explanation on Schedule O
At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial aceount)?
If "Yes,” enter the nama of the foreign country
Ses 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? ...
Did any taxable party notify the organization that it was cris aparty te a prohibited tax shelter transaction?
If *Yes® to line 5a or 3b, did the organization e Form B88G- T T e a s e n e eaees
Does the crganization have annual gross receipis that are nommally greater than $100,000, and did the organization 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

WETE NOE T dOOUCH Y e et et
Organizations that may receive deductible confributions under section 170(c).

Did the organization receive a payment in axcess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the erganization notify the doner of the value of the goods or services provided? ...
Did the organization ssll, exchange, or otherwise dispose of tangible personal property for which it was required

Lo 1 L o AR L= 2 AU U OO SO P VPP
If "Yes," indicate the number of Forms 8282 filed during the yaar e | 7d |

Ga X

.'Ia . X

b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? N
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T
If the organization received a contribution of qualified intellectual proparty, did the organization fite Form 8823 as required? |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1098-G?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring crganization have excess business holdings at any time during the year? | ...,
Sponscring crganizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . e
Did the sponsoring organization make a distribution to a donoer, donor advisor, or refated PEESONT e
Section 501(c){7) organizations. Enter: i

Initiation fees and capital contributions included on Part VIIL tine 12 L 10a
Gross receipts, included en Form 980, Part VII, line 12, for public use of club facifities | ... 16h
Section 501(c){12} erganizations. Enter:

Gross income from members or shareholdBrs e e 11a
Gross income from other scurces (Do not net amounts due ar paid te other sources against

AMOLINES AU OF ECIVEG TTOM TR L e e e e et et e e e 11b
Section 4947{a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 104172
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 erganization licensed to issue qualified health plans in more than one state? .
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

13a

organization is licensed to issue qualified health plans .. 113b
Enter the amount of reservesonhand ... SO SR P OO 13¢

Did the organization receive any payments for indoor tanning services during the tax year? e
If "Yes," has it filed & Form 720 to report these payments? Jf "No,* provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excass parachute payment(s) during the YEAI? | et et e s e e
If "Yes," see instructions and fila Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise fax on ret investment income? ..
if "Yes," complete Form 4720, Schedule O.

14a X

14b

922005 03-20-20
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Form 990 (2018) GREEN BAY DICCESE CEMETERY CORPORATION 39-2007661 Page 6
overnance, Management, and Disclosure ro; each "Yes® response to fines 2 through 7t befow, and for a "No” response
to line 8a, 8b, or 10b befow, describe the cireumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule & containg a response or note toany fineinthis Part Ml i, b
Section A. Governing Body and Management

ta Enter the number of voting members of the goveming body at the end of thetaxyear .. 1a
If there are material differences in voting rights among membars of ths governing body, or if the governing
body delegated broad authority to an executiva committea or simitar cominiitee, expfain on Scheduls Q.

b Enter the number of voting members included on line 1a, above, who are independent ... 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employeaT e et 2

3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or Gther person?
4 Did the crganization make any significant changes to its governing decuments since the prior Form 280 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? e
6 Did the crganization have Members OF STOCKN O ABIS Y et a e en e
7a Did the organization have members, stockholders, or other persens who had the power to elect or apponnt one or
more members of the goveming BOGYT e et bbb s 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing BOdy? et
8 Did tha organization contemporanesusly documant the meetings held cr writtan actions undertaken during the yzar by the following:
a The govemning BOUY? et e e a R s e
b Each committee with authority to act on behalf of the governing BodY? e
9 s there any officer, director, trustes, ar key employee listed in Part VI, Section A, who cannot be reached at the

organization’s maifing address? Jf *Yes," provide the names and a0dresses 00 SCRETWIE O it 9 X
Section B. Policies rwis Section B requests information ahout policies nof required by the Internal Revenue Code.]

& N L (W
b [balpalbalpe (|

Yes | No

10a Did the organization have local chapters, branches, or afflfates? . e e 10a X

b If “Yes," did the organization have written policies and proceduras governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ...

1ia Has ihe organization provided a complete copy of ifvis Form 550 1o all members of its governing body before flmg the form?
b Describs in Schedule O the process, if any, used by the arganization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if "No,* gotoline 13 ... e
b Were officers, directors, or trustaas, and key employaes requirad to disclose annually interssts that could give rise to conflists?
¢ Did the organization regularly and consistently monitor and enforce compliance with the pelicy? Jf "Yes, " describe

in Schedule O how thiswas done ..., e —e e e aeeaee e aetetee et eeaaer et s e e n e e en
13 Did the organization have a written whistleblower policy? . . e e e

14  Did the organization have a written document retention and destruction policy? . .. ... e
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 dscision?
a The organization's CEO, Executive Director, or top management official ... s 152 X
b Other officers or key employses of the organmization | e s 156} X
If "Yes" to line 15a or 158b, describa the process in Schedula O (see instructions). : s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a s
HARKADIE BNty QUITRG T8 YOBI? e oot e 18a £
b if "Yes," did ihe crganization 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?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed Wi
18  Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and BEC-T (Section 501{c}(3)s only) available 5
for public inspection. Indicate how you made these available. Check all that apply.
[} own website [Z] another's website LX] Upon request [_] other {explain on Schedule C)
18 Describe on Schedule O whather {and if so, how) the organization made its govering documents, conilict of interest policy, and financfal
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s bocks and records B
BARBARA WEISS - 920-437-7531
1825 RIVERSIDE DRIVE, GREEN BAY, WI 54301

032006 01-20-20
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Form $90 (2019 GREEN BAY DIOQCESE CEMETERY CORPORATION 39-2007661 Page {
Part-VIl| Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedute Q contains arasponse or notetoany lineinthisPart VIE N 1::]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the erganization's tax year.

® |_ist all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation.

Enter -0 in columns (D}, (B}, and {F) if no compensation was paid.
® | jst all of the organization's current key employees, if any. See instructions for definition of "key gmployes."

® |_ist the organization's five current highest compensated employses (other than an officer, director, trustes, cor key amployee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than 100,000 from the crganization and any related organizations.

® |ist all of the vrganization's former officers, key employees, and highest compensated amployees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

o |ist all of the crganization’s former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the erganization and any related organizations.

See instructions for the order in which to list the persons above.

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

{A) (B} c) (D) (E} (F}
Name and titie Average | o o di gf&g??than e Reportable Reportable Estimated
hours per | box, untess persen is both an compensation compensation amount of
week efiicer and a direclor/inistas) from from related other
(istany | 2 the orgarizations compensation
hours for % . 2 organization (W-2/1099-MISC) from the
related % {3 . gi (W-2/1099-MISC) organization
organizations| £ | 5 215, and related
below 218 |5 28 organizations
ling) SEHEEEE
{1) MOST REVEREND DAVID RICKEN 0.50
DIRECTOR/ CHAIRMAN X X 0. Q. 0.
{(2) TAMMY BASTEN 0.50
DIRECTOR/SECRETARY X X 0. 0. 0.
{3) CINDY EGNARSBKI 0.50
DIRECTOR X 0. 0. 0.
{4) ANN FROELICH 0.50
DIRECTOR/TREASURER X X 0. 0. 0.
(5) THOMAS f, FROELICH 0.50
DIRECTOR X 0. 0. 0.
{§) VONDA JOSSART 0.50
DIRECTOR X 0. 0. 0.
(7) VERY REVEREND DANIEL FELTON 0.50
DIRECTOR/VICE-CHATRMAN X X 0. 0. 0.
(8) BARBARA WEISS 12.50
PRESIDENT X 0. 0. 0.
832007 01-20-20 Form 990 201g)
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Form 990 (2019) GREEN BAY DIQCESE CEMETERY CORPORATION 39-2007661  Page8
Yart VIl | section A Otficers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (continued)

) (B) (©) () (E} )
Name and titiz Average (o ot cri ffg'gfmn e Reportable Repertable Estimated
hours per | nog, unless persen fs buth an compensation compensation amount of
week officer and a director/trustes) from from related other
listany | & the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC) from the
related | 2| 2 z (W-2/1099-MISC) organization
arganizations ; é g 5 and related
below S|1Z2| .15z = organizations
ine) | S| Z|E]5|25 ¢
B SUBLOTAL | e > 0. 0. 0.
¢ Total from continuation sheets to Part VI), Section A .. B g. 0. 0.
d_Totai{addiines iband i€} . . ..o e > 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than %100,000 of raportable
corpensation from the organization | 0
Yes | No

3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on

line 1a7? Jf "Yes, " complete Schedule J for SUCH INOIVIAUBT ..o oottt e
4  For any individuat listed on lins 1a, is the sum of reportable compensaticn and other compensation from the organization

and related organizations greater than $150,0007 f “Yes, " complete Schedule J for such individual .. ..........coovicieccnninn
5 Did any person listed on line 1a receive or accrue cormpensation from any unrelated organization or individual for services

rendered to the organization? Jf *Yes " complete Schedida Jfor SUGH D2IS00 .. i

Section B. Independent Confractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compsensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A (B} {©
Name and business address Description of senvices Compensation
MATHENA ROOFING
1358 N TIMBER TR, SUAMICO, WI 54173 ROOF REPATRS 238, 540.

2 Total number of indepandent contractors {including but not mited to those listed above) who received more than
$100,000 of compensation from the organization | 1

Form 980 (2019
93v008 01-20-23
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Form 930 (2019} GREEN BAY DIQCESE CEMETERY CORPCRATION 39-2007661 Page 9
Part VII.[ Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part Vill ... i enmeiieeiriisiiresiiiiaaaasnsi 1
A) (B) () ()]
Total revenue Related or exempt Unrelated Ravenue excluded
function revenue |businsss revenuej from tax under
gections 512 - 514
.,"..:" 1 a Federated campaigns ... 1a ;
@ b Membershipdues ... ib
o ¢ Fundraisingevents ... 1c
-?—5- d Related crganizations i 1d
,,; e Govemnment grants (contributions} | 1e
é £ Al other coptributions, gifts, grants, and
2 similar amounts not included above | | 3 302.
:E g Moncash contributions included in fines ta-tf [ 1958
3 h Total Addiines Talf o oo I
Business Gode el M
g ] 2a BURIAL FEES 900099 378,397.| 378,397,
= b
Ea
o f All other program service revenue ...
| g Totah AddINes2aBf i | 378,397.] "
3 Investment income (including dividends, interest, and
other similar amourds} ... p | 104,051. 104,051.
4 Income from investment of tax-exempt bond proceeds -3
B ROVAIHES .o iz [ 2
(i} Reat {ii) Personal
6a Grossrents . Ga
b fess:rental expenses  |6b
¢ Rental income or (loss) 6c
d Netrental income ordOS8) ... gisieeeieeeienss -
7 a Gross amount from sales of {i} Securities i} Other
assets other than inventory |70 44 ,720.] 10,000,
b Less: costor other basis
g and salesexpenses ___ |7b 0.|] 5,574.
E c Ganor{loss) .. 70044 ,720.1 4,426.]5 e R S
K A NGt gEIN OF (0S8) oorooeee oo oeos sz 649,146, 649,146,
B1 8a Grossinsome from fundraising events (not S -
o including $ of
contributions reported on line 1c). See
Part iV, e 18 8a
b Less:directexpenses ... 8b
¢ MNetincome or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Partiv,line 19 9a
b Less: directexpenses ... ob
¢ Netincome or (loss) from gaming activities ... ..
10 a Gross sales of inventory, less retums i
and allowances ... 102927,154 .
b Less:costofgoodssold ... wod13,3231, ] SRl
c_Net income or (loss) from gales of inventory .. e P 514,033, 514,033.
Business Code { /75570 ok R
8 1112 OTHER INCOME 900099 7,785, 7,785.
(1]
£ »
g ©
£ d Al Other 1evenue ..o I
e Total. Addlines 11a1ld [ T, TBh L i |
12 Total revenug, See instiuctions i p 11,653,714.] 900,215, 0.] 753,187,
932008 01-20-20 Form 990 (2019)
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Form 950 (2018) GREEN BAY DIOCESE CEMETERY CORPORATICON 39-200766) pageld
(| Statement of Functional Expenses

Sect."on 501{ch3) and 501(c)(4) organizations must compiete all columns. All ether organizations must complete column {A).

Check if Schedule O contains aresponse or notetoanyling inthisPart B0 ... [j
: ; {A) (B) {C} {D)
Do not include amounts reported or fines &b, Total expenses Program service Management and Fundraising
7h, 8b, 8b, and 10b of Part ViIl. SXpENses general EXPenses 2Xpenses

1 Grants and othar assisiance to domestic arganizations
and domestic governments. See Part IV, line 21

2 Granis and other assistance to domestic
individuals. See Part IV, line 22 ...

3 Grants and other assistance to foreign
organizations, foreign gevernments, and foreign
individuals. See Part |V, fines 15 and 16

4 Benefits paid to or for members ...

& Compensation of current officers, directors,
trustees, and key employees ...

6 Compensation not Includad abavs o dlsqualmad
persons (as defined under section 4858(f)(1)) and
persons descried in section 4958{c)(3)(B}

7 Othersalaries and Wages ... 274,255,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) empluyer conlributions) 20,576,
g Other employee benefits ) 38,902,
10 Payroll taxes ... ..o, 20,701.
11 Fees for services (nc:-nemployees)
a Management | ..o
B LOGAT e 108.
¢ Accounting 39,501,
d Lobbying |
e Professional fundraising services. See Part iV, ling 17
f Investment managementfess . ...
g Other. {if line 11g amount exceeds 10% of fing 25,
column (A) amount, list line 11g expenses on Sch 0.) 38,925,
12 Advertising and promation ... 17,387.
13 Officoexpenses . 11,973.
14  Information technology
15 Povalties | ...
16 OGCUPANCY . . ... 327,307,
A7 TRl e 2,113.

18 Payments of travel or enterfainment expenses
for any federal, stata, or local public officials

19 Conferences, convantions, and meetings 218.
20 nterest
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 90,229.
23 IASUTANCE e ___34,979.

24 Other expenses. Itamize expenses not covered
above (List miscellaneous expenses on fing 24e. i
line 24e amount axceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schadule 0.)

BAD DEBT EXPENSE 35,000.

I =T > I~

Al other expenses
25 Total functional expenses. Add lines 1 through 242 952,380,
26 Joint costs. Complete this fing only i the crganization
reported in column (B) juint costs from a combined
educational carnpaign and fundraising soliciatio.
Cheok here )- r——] if following SOP §8-2 (ASC 958-720}

932010 01-20-20 Form 890 co1g)
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GREEN BAY DIOCESE CEMETERY CORPORATION 39-2007661 page 11

Form 900

eet
Check i Schedule O containg a response of notetoanylineinthis Park X .o eeeieinieis TTURIORITOTIN f—]
(A) 8)
Beginning of year End of year
1 Gash-nOMHRterestbearing | . ... 136,909.] 1 417,352,
2 Savings and temporary castiinvestments e 2
3 Pledges and grants recaivable, et e 3
4 Accounts recelvable, N8t .. e 51,936.| 4 17,862,
5 Loans and other receivables from any current or former officer, director, S . e
trustee, key employse, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deﬁned E
under section 4938(f(1}), and persons described in section 4058(cH3)(B) .. 6
a 7 Notes and foans receivable, Ret s o 7
ﬁ B IVEREONES FOF SBIE O U e e 1,193,132.) 8 1,118,832,
< | 9 Prepaid expenses and deferred charges ... T 2,315.] o 561.
10a Land, buildings, and aquipment: cost or other i Wi
basis. Complete Part VI of Schedule D 10a 2,341,577.}: i o
b Less: accumulated deprsciation 10b 1,145,715, 1,142,247, 10¢c 1,151,862,
11 Investments - publicly traded securities .,
12 Investments - other securities. See Part IV, line 11 4,092,912, 4,103,310,
13  Investments - program-related. See Fart IV, line 11
14  Intangibleassels .. e
15 Otherassets. See Part IV, 08 1 e
16__ Total assets. Add lines 1 through 15 (must equal line 33} e 6,619,451, 6,849,779,
17  Accounts payable and accrued eXpenses | 80,661, 172,176,
18 Grants payable e
10 DBIITEO TBVEIUE 1,777,189, 1,830,718,
20 Taxexemptbond fabilities | -
21 Escrow or custodial account liabitity. Complete Part IV of Schedule D
o | 22 Loans and other payables to any current or former officer, director,
é trustes, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . ...
= 23 Sscured mortgages and notes pavable to unrelated third parties ...
24 Unsecursd notes and loans payable to unrelated third parties ... ‘ 0.] 24 101,120.
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Pari X
of SChadula D e e
126 Totalliabilities. Add lines 17 through 25 s

Organizations that follow FASB ASC 958, check here B | X

and complete lines 27, 28, 32, and 33. ‘ S R
27  Net assets without donor restrictions 4,756,669.| 27 4,745,765.

4,922.| 28 _ 0.

28  Net assets with donor restictioNS e
Organizations that do not follow FASB ASC 958, check here [ 3 D
and complete lines 29 through 33.
29  Capital stock or trust principal, orcurrentfunds .
30  Paid-in or capital surplus, or fand, huilding, orequipmentfund ...
31 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

32 Totainetassetsorfund balances ... TR 4,7 61 , 59 1.] 32 4,745,7 65.
33 Total lisbilities and net assets/fund DAIANCES i mmsmmccesss e icaricni 6,619,451.] 33 6,849,779,
Form 990 (2019
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Form 950 (2019) GREEN BAY DIOCESE CEMETERY CORPORATION 39-200766) page12
Reconciliation of Net Assets

Check if Schedule O contains a respense or note to anyline inthis Part X| i R
1 Total revenue {must equal Part VL column (A), N 12) e 1,653,714.
2 Total expenses (must equal Part IX, column (4, ine 25) e 952,380,
3 Reverue less expenses. Subtract line 2from line 1 e, 701,334,
4 Net assets or fund balances at beginning of year (must equal Part X, ling 32, column (A) 4,761,591,
5 Net unrealized gains ([osses) on investments e -717,160.
6 Donated services and use of facilities ... [T
T INVESTMENT BXPOIISES | ittt oae e e oot e et e o oo e e et oe e £t b e e iy e neas e she et aeeanas
8 Prior period adjUSIMENtS | e e
9 Other changes in net assets or fund balances (explain on Schedule O) i, 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equat Part X, line 32,
GO (B Lo et e e e e it 10 4,745,765,

Part Xll] Financial Statements and Reporting
Check if Schedule © contains a response of noigtoany ineinthisPat X1 .o iiureseseiserrritaseeeeosranireinas

1 Accounting method used to prepare the Form 890: E Cash @ Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled ot 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, consclidated basis, or both:
L] Separate basis [ consolidated basis [__| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . TSSO

If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis [ 1 Consolidated basis D Both consolidated and separate basis
¢ If "Yes" o line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audi,
review, or compilation of its financial staternents and selection of an independent accountant? ...
# the organization changed either its cversight process or selection process during the tax year, explain on Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit oF audits as set forth in the Single Audit

Actand OMB GITCUIRE ATIB3? oo ettt et 3a X
b f "Yes," did the organization undergo the required audit or audits? i the organization did not undergo the required audit
or audits, explain why gn Schedule O and describe any steps taken to Undergo Such audits | o 3b
Form 990 (2018)

938012 G1-20-20
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H 3 OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 980} P~ Complete if the organization answered "Yes® on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 15b.
Department of the Treasury > AﬁaCh to Form 990.
intemal Revenue Service P-Go to www.irs.gov/Form899a for instructions and ihe latest information.

Employer identification number

GREEN BAY DIQCESE CEMETERY CORPORATION 39-2007661
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, ling 6.

Name of the organization

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

1 Totalnumberatend of year el

2 Aggregate value of contributions to (during year) ...

3 Aggregate value of grants from (during year) ...

4  Aggregate valueatendofyear .

§  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 legat contral? e [:] Yes !:j No

§ Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the denor ar donor advisor, or for any other purpose conferring
IMPEITESSIDIE PUVELS DNt D [ ] Yes [ |No

Part: 11 -: | Conservation Easements. Complete i the organization answersd 'Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizaticen {check all that apply).
D Presarvation of land for public use (for exampla, recreation or education) Cl Preservation of a historically important land area
[j Protection of natural habitat D Preservation of a certified historic structure
D 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 fast
S50 | Held af the Ead of the Tax Year

day of the tax year.

a Total nUMbEr Of CONSEIVALION BASEINEII S et ee vt enea s men e e e e e e emninn 2a
b Total acreage restricted by conservation a8emMBALE L e 2b
¢ Number of conservation easemants on a certified historic structure mcluded in (@) 2¢
d Number of conservation easements included in (C) acquired after 7/25/06, and not on & historic structure
listed in the National BEGISIEY | . ettt ee et et 2d
3 Number of conservation easements modified, transferred, released, extinguishad, or terminated by the organization duging the fax
yoar =
4  Number of states whare property subject to conssrvation easement is located -3
5 Doss the ocrganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e :| Yes L__| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcmg conservation easements during the year
»_ .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
8 Doss sach conzervation eassment reported on line 2(d) above satisfy the requirements of section 17C0h)(B)(0)
AN SECHON TTHMNANBNI? ..o e L IYes I 1Ne

9 In Part Xilt, describe how the organization reports censervation easements in its ravenue and expense statement and
balance sheet, and include, if appiicable, the text of the footnote to the crganization’s financial statements that describes the

anization’s accounting for canservation easements;
T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, dine 8.
1a If the organization elected, as permitted under FASB ASC 958, not 1o 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
sarvice, provide in Part Xlil the text of the foctnote to its financiat statements that describes these itams.

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

{i) Revenue included on Form 990, Part VI, Tine 1

{fi) Assetsincluded in Form 890, Part X e
2 Ifthe organization recaived or held works of art, historical treasures, or other simitar assets for financial gain, provide

the following amounts required to be reportsd undsr FASB ASG 958 relating to these items:

a Revenue Included on Form 990, Part VIILine 1 e | i
b_Assets included in Form 990, Part X, e P §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990} 2019

832051 10-02-19
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Schedule D {Form 990) 2019 GREEN BAY DIOCESE CEMETERY CORPORATION 39-2007661 pPags?2
Parl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onsingeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check alf that apply}:
a m Pubiic exhibition d |:| Loan or exchange program
b [] Scholarly research e |:| Cther
c |:) Preservation for future generations
4 Provide a description of the organization's collsctions and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? ... e lj Yes I:| No
it IV.| Escrow and Custodial Arrangements. Complete if the crganization answered "Yes" on Form 920, Part IV, line 9, or
repotted an amount on Form 880, Part X, line 21.
1a is the organization an agent, trustee, custodian ar other intermediary for cantributiens or other assets rot included
O FOM B0, PAM X? |\ o oo e eae bbb e [dves [Ino

b if "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
C Beginning DRIANCE et et et e e 1ic
d Additions dUANG The YEAE | e e e 1d
e Distributions during The Year e e 1e
T OENGING BAIBIICE | ettt m ettt if
2a Did the organization inciude an amount on Form 890, Part X, line 21, for escrow or custodial account ligbility? ... D Yes r_i No
b _If "Yes." explain the arrangement in Part XJi. Check here if the explanation has been provided on Park XN e [
artV. | Endowment Funds. complete if the organization answered "Yes" on Form 980, Part iV, line 10.
{a} Current year {b) Prior year {c) Two vears back | {d) Thras years back | (e} Four years back
1a Beginning of year balance ... 3,584 543, 3,433,965, 3,486,981, 3,274,879, 3,329 229,
b Conributions 63,788, 37,538, 27,563, 24 525, 28,429,
¢ Nat investment earnings, gains, and losses 44,975, 225,389, 269,421, 427,771, -82,973.
d Grants or scholarships | ...
e Other expenditures for facilities
and programs 310,008, 390,000, 358,000, 240,000,
f Administrative expenses ... 21,829, 22,349,
g Endofyearbalance . ... 3,361,477, 3,584,543, 3,433,965, 3,485,381, 3,274 679,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P 100.00 o4
b Permanent endowment %
¢ Term endowment B» %
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
() Unrelated organizations e e 3a(i) X
(i) REIIOT OIGANIZANIONS et en e 3afii) X
b if "Yes" on line 3alil, are the related organizations listed as required on Schedule R? . 3b
4 Descr be in Part X/t the intended uses of the organization’s endowsment funds,
Land, Buildings, and Egquipment.
' Complete if the organization answered *Yas" on Form 880, Part IV, line 11a. See Form 590, Part X, line 10.
Description of propserty {a} Cost or other {b) Caost or other {c) Accumglated {d} Bock value
hasis {investment) basis (other) depraciation
18 LANG e Nan
b BUIAINGS ... 1,737,003. 748,631, 988,372,
¢ Leasehold improvements
d Equipment e, 566,977. 379,779. 187,198.
e Other oo 37,597. 21,305, 16,292,
Total. Add lings 1a through 1e. /[Co/umn (@ must egual Forn 890, Fart X, column (B), ling 10¢.) ) b 1,191,862,

Schedule D (Form 990) 2019
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Schedule D {Form 990) 2018 GREEN BAY DIQCESE CEMETERY CORPORATTON 39-2007661 Page 3
art-\ Investments - Other Securities.

Completa if the crganization answered *Yes" on Form 990, Part IV, line 11b. Ses Form 990, Part X, line 12,
{a) Dascription of security or calegory (including name of security) {b) Book vaiue {c) Method of valuation: Cost or end-of-yaar market value

{1) Financial derivatives | . .

{2) Closely held equity interests

(3) Cthar
A INVESTMENTS FOR FUTURE
@ CARE OF CEMETERIES &
) MAUJSOCLEUMS 4,103,310, END-QF-YEAR MARKET VALUE

D)

4,103,310.[

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Dascription of investment (b} Beok value {c) Method of valuation: Cost or end-of-year market value

Complete if the organization answered *Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a} Dascription {t) Book value

mn (bl m (Sg “ g
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Pait IV, line 116 or 11f. See Form 980, Part X, line 25.

1. {a) Description of liability (b} Book value

Part X

{1} Faderal income taxes

{2)

3

(4

{5

&)

4

{8}

{8
Total. (Cojumn (b must equal Form 930, Part X, col. (BN 25.) oo e ol
2. Liabifity for uncertain tax positiens. In Part XlII, provide the text of the footnote to the organization’s financial statements that reporis the

organization's liabitity for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XIIL__, [ ]

Schedule D (Form 990) 2019
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Schadule D (Form 990) 2019 GREEN BAY DIQCESE CEMETERY CORPORATION 39-2007661 pag4d
Heconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complate if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. i 936 ‘ 554.
2 Amcunts included on fing 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (08868) ON INVESIMENtS e 2a -717,160.71

b Donated services and use of facilities e 2b

¢ Recoveries of prior year grants e 2c

d Other Describe inPart XilL) e [2d

e Add hnes 2athrough2d -717,160.
3 Subtract ne 2e from fine 1 1,653,714,
4  Amounts inciuded on Ferm 890, Part VI, line 12, but not on ling 1:

a Investment expenses not included on Form 980, Part VI, line /b ... ... 4a

b Other (Bescribe in Part XU e .. Lab R

Add linas 4a and 4b 4c 0.

5 1.653,714.

Complete if the organization answered “Yes" on Form 980, Part |V, line 12a.

952, 380.

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

Donated services and use of facilities Za

a
b Prior year adjustments

c Otherlosses ...
d

e

Other {Describe in Part XHL}

Add ines 2a through 20 et ee et et

3 Subtract line 2e from line 1
4  Amounts included on Form 880, Part IX, line 25, but not online 1:

a Investment expenses not included on Form 990, Part Vil line 7 ... ' 4a

b Other(Describe inPart XIL) e l_ih

€ AU INES BRANG D oo 0.

O'
952,380,

Prowc[e the descnpﬂons raquired for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

A PERPETUAL CARE FUND, THE EARNINGS OF WHICH ARE MEANT TO SUPPORT THE

MAINTENANCE AND QPERATIONS OF THE CEMETERY AND MAUSOLEUM.

932054 10-02-19 Schedule D {Form 980} 2019
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= OME No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .y
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 980 or 990-EZ or to provide any additional information. o _
Dapartment of the Troasury P Attach to Form 990 or 990-EZ. “;: Open to Public
Intarnal Reverue Servise | P> Go to wwwiirs.qov/Form880 for the latest information, su Inspegtion: -t
MName of the organization Employer identification number

GREEN BAY DIOCESE CEMETERY CORPORATION 39-2007661

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

THE CATHOLIC DIQOCESE OF GREEN BAY.

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

CHURCH, AND IN ACCORD WITH THE CODE OF CANON LAW OF THE CATHOLIC CHURCH

AS INTERPRETED BY THE BISHOP OF THE DIOCESE OF GREEN BAY.

FORM 990, PART VI, SECTION A, LINE 8B:

GREEN BAY DIOCESE CEMETERY CORPORATION HAS NO COMMITTEE(S) WITH AUTHORITY

TO ACT ON BEHALF OF THE GOVERNING BODY.

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

THE COMPLETHED FORM 590 AND ITS SCHEDULES ARE REVIEWED BY THE PRESIDENT OF

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

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

ACCOUNTING SERVICES - TO ANSWER QUESTIONS AND GIVE EXPLANATIONS OF THE

RETURN. A REPORT OF THIS MEETING AND A COPY OF THE FORM 390 ARE PRESENTED

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

INTERNAL REVENUE SERVICE.

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

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

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

DISCLOSURE AND SUBSTANTIATION OF ANY POTENTIAL CONFLICT OF INTEREST BETWEEN

ANY OF THE BOARD MEMBERS AND THE CORPORATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 890-E7) (2019) Page 2
Name of the organization Employer identification number

GREEN BAY DIQCESE CEMETERY CORPORATTON 39-2007661

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

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

HUMAN RESOURCES CORPORATION. THE CORPORATION TAKES INTCO CONSIDERATION

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

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

COMPENSATION IS THEN APPROVED BY AN INDEPENDENT COMMITEE, WHICH CONSISTS OF

TWO INDEPENDENT INDIVIDUALS AND THE VICE-CHAIRMAN OF THE CORPORATION. THIS

PROCEDURE IS FOLLOWED ANNUALLY FOR ALL EMPLOYEES OF THE CORPORATION.

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

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AVAILABLE ON THE WWW.GBDIOC.ORG

WEBSITE AND ARE ALSO AVAILABLE UPON REQUEST. THE ORGANIZATION'S GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

FORM 990, PART XIT, LINE 2C:

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

932212 09-06-18 Schedule O {Form 990 or 980-EZ} (2019)

18
12071028 131839 007-027207-00 2019.04030 GREEN BAY DIOCESE CEMETER 007-0271



v

rom 8868 | Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

i icati r each return.
Bepartment of the Treasury P File a separate application fo: ‘ turn.
Internal Ravenue Sarvice P Go to www.irs.gov/FormB8868 for the latest information.

Electronic filing {e-file). You can elactronically file Form 8868 to request a 8-month automatic extension of time fo file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more detalls on the electronic
filing of this form, visit www.irs. govie-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations raquired to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and frusts
must use Form 7004 to request an extension of time 1o file income tax returms.

Type or Narne of exempt organization cor other fiter, see instructions. Taxpayer identification number {TIN)
print

- GREEN BAY DIQCESE CEMETERY CORPORATION 39-2007661

ile by the

dua dat= for | Number, street, and room or suite no. if a P.O. box, see instructions.

finayour § 1825 RIVERSIDE DRIVE

raturn. See
instructians. | City, town or post aoffice, state, and ZIP code. For a foreign address, see instructions.

GREEN BAY, WI 54301

Enter the Beturn Cade for the retumn that this application is for (file & separate applicationforeachreturn) . I 0 , 1 I
Application Return § Application Return
IsFor Code Qs For Code
Form 990 or Form $20-EZ 0} Form 990-T (corporation) o7
For 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual} 09
Form S90-PF 04 Form 5227 10
Form 290-T (sec. 401{a) or 408{a) trusi 05 Form 6069 11
Ferm 990-T frust other than above) 08 Form 8870 12

BARBARA WEISS
® Thebooksareinthe careof pr 1825 RIVERSIDE DRIVE - GREEN BAY, WI 54301

Telephone No.p» 920-437-7531 Fax No. B
® |fthe organization does not have an office or place of busingss inthe United States, check thisbox | . 22 D
& |f this is for a Group Beturn, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whale group, check this

box @ [ |. Ifitis for part of the group, check this box e |1 and attach a list with the names and TINs of alf members the extension is for.

1 | request an automatic 6-month extension of time until MAY 17, 2021 , to file the exemnpt organization return for
the organization named above. The extension is for the organization's returm for:

-2 [ ] calendar yaar or _
b | X | tax yearbeginning _JUL 1, 2019 ,andending JUN 30, 2020 f

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: | Initiat return ___| Final retun
i::l Change in accounting period

Ba  If this appiication is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 8069, entar any refundable credits and
estimaied tax payments made. Include any pricr year overpayment allowed as acredit, 3b | % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Fedaral Tax Payment System). See instructions. c | 3 0.
Caution: If you are going 1o make an electrenic funds withdrawal (direct debit) with this Form 8868, see Form 8453-£0 and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwerk Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020}

€23641 12-30-1¢9
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