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Short Form OMB No 1545-11
Form 990-EZ Return of Organization Exempt From Income Tax | ° 20

Under section 501 (cL 527, or 4947(a)(1) of the Internal Revenue Code 2008
(except blac Iung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined i section 512(b)(13)

must file Form 990 All other organizations with gross receipts less than $1,000,000 and total assets less than Open to PUb'IC

Department of the Treasury $2,500,000 at the end of the year may use this form R
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspectlon
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B %Eﬁlfkca'{ale Please C Name of organization, number and street, city, town, state, and ZIP cod%e D Employer identification number
| ] Address change use IRS
| | namechange  Jianeler 31-0988669
|| el retum g:: SCIOTO BURIAL PARK E Telephone number
|| Termination Specific 7 4 O - 2 5 9 - 4 5 9 6

Amended retum ::’sr::.lc P O BOX 720 F Group Exemption

pERta " PORTSMOUTH OH 45662 Number..»501C
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Bl Cash I_I Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

I Website: » H Checka' if the organization 1s not required
J Organization type (check only one) - lXI 501(c)(1 3) 4 (insertno) I L4947(a)(1) or | | 527 to attach Sch B (Form 990, 990-EZ, or 990-PF)

KCheck » I_I if the organization I1s not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000
A return is not required, but if the organization chooses to file a return, be sure to file a complete return

SCANNED AUG 05 2010

L Add lines 5b, 6b, and 70, to hne 9 to determine gross recerpts, f $1,000,000 or more, file Form 990 instead of Form 990-EZ > $ 1 4 7 7 4 9 3 .
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and similar amounts received . . . . e e . . 1
2 Program service revenue including government fees and contracts . . 2 143,320.
3 Membership dues and assessments . . Coee. e .. 3
4 Investment income L e . 4
5 a Gross amount from sale of assets other than mventory . .. ... ba :
b Less cost or other basis and sales expenses . .. 5b ] o
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) (attach schedule) | Sc_
§ 6  Special events and activities (comptete applicable parts of Schedule G) If any amount 1s from gaming, check here > D .
¢ a Gross revenue (not including $ of contributions
< reported on line 1) e e e . e e o . .| 6a
b Less direct expenses other than fundralsmg expenses . 6b
c Net income or (loss) from special events and activities (Subtract I|ne 6b from fine 6a) . .. 6¢c
7 a Gross sales of inventory, less returns and allowances ... R 7a
b Less cost of goods sold . . 7b o
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ilne 7a) e e . 7c
8 Other revenue (descnbe» SEE STMT )| 8 4,173.
9 Total revenue Add hnes 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 N RF(‘FP\' -—U Ar»l 9 147,493.
10 Grants and similar amounts paid (attach schedule) ol (UJ) 10
11 Benefits paid to or for members . R O 11
@ 112 Salanes, other compensation, and employee beneflts S JUL 1 2 2010 8 12 12,207.
2 |13 Professional fees and other payments to independent contractors wy o < 13 6,547.
2
X 14 Occupancy, rent, utiities, and maintenance . .. .. .. @GDEN ; UT ; ] 14 14,793.
15 Pnnting, publications, postage, and shipping . o .. .. .. . ..| 15 155.
16 Other expenses (descnbe PSEE STMT ) 16 81, 356.
17 Total expenses Add hnes 10 through16 .. ...  ...... e e e .. >l 17 115,058.
18 Excess or (deficit) for the year (Subtract line 17 from ine 9) . . . .| 18 32,435.
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ]
2 end-of-year figure reported on prior year's return) . ... .. . e e cee - ... 119
g 20 Other changes In net assets or fund balances (attach explanation) I e e 20
Net assets or fund balances at end of year Combine lines 18 through20 . . ..... .. .ol 32,435.
mBalance Sheets.  If Total assets on line 25, column (B) are $2,500,000 or more, t"le Form 990 instead of Form 990-EZ
(See the instructions ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . . .. . . . .. .. e 22 642.
23 Land and bulldings e e e 23 34,620.
24 Other assets (describe PEQUT PMENT ) 24 41,322.
25 Totalassets . . S . .. . 25 76,584.
26 Total liabilities (describe » MORTGAGE ) 26 44,149.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 27 32,435.
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USS90EZ1 Rev 1 j 7/?




Form 990-BZ (2008) SCIOTO BURIAL PARK

31-0988669

Page 2

IR Statement of Program Service Accomplishments (See the instructions )

What 1s the organization’s pnmary exempt purpose? CEMETERY LOT SUBDIVISIONS

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

Expenses

(Required for 501(c)(3) & (4)
organizations and 4947(a)(1)
trusts, optional for others )

28 MAKING INTERNMENTS, SET FOUNDATIONS FOR MONUMENTS AND

MARKERS, SALE OF CEMETERY LOTS, MAINTENANCE OF GRASS,

ROADS AND PERPETUAL CEMETERY CARE

(Grants $ ) If this amount includes foreign grants, check here .. > I I 28a
29

(Grants $ ) If this amount includes foreign grants, check here > | | 29a
30

(Grants $§ ) If this amount includes foreign grants, check here . .. . . . > | | 30a
31 Other program services (attach schedule) ... . . ... ... ..

(Grants $ ) If this amount includes forelgn grants check here ......... » l_l 31a
32 Total program service expenses (add lines 28a through 31a) . .. il . > | 32

List of Officers, Directors, Trustees, and Key Employees

(List each one even if not compensated See the instr )

(b) Title & average |(c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans account and
devoted to position enter -0-.) & deferred comp other allowances
ROBERT ANDERSON PRESIDENT
PO BOX 720 PORTSMOUTH OH 45662 0
MARK ANDERSON VPRESIDENT
PO BOX 720 PORTSMOUTH OH 45662 50 0
SHERRIE STEGEMILLER TRUSTEE
PO BOX 720 PORTSMOUTH OH 45662 0
ROBERT ANDERSON JR TRUSTEE
PO BOX 720 PORTSMOUTH OH 45662 0
Form 990-EZ (2008)
BCA Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US990EZ2 Rev 1



Form 990-EZ (2008) SCIOTO BURIAL PARK 31-0988669 Page 3
Other Information  (Note the statement requirements n the instructions for Part Vi )
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity e . . 33 X
34  Were any changes made to the organizing or governing documents but not reported to the lRS" lf "Yes
attach a conformed copy of the changes e 34 X
35  If the organization had income from business activities, such as those reported on I|nes 2 6a and 7a (among others) :
but not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T N T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? ..... .. . . . .. .. . . ... . ... 35a| X
b If"Yes," has it filed a tax return onForm 990-T for thls year7 3sb| X
36  Was there a iquidation, dissolution, termination, or substantial contraction dunng the year’7 If "Yes "
complete applicable parts of Schedule N 36 | )g B
37a Enter amount of political expenditures, direct or |nd1rect as descnbed n the mstructlons > L37a ' 0 e wi
b Did the organization file Form1120-POL forthisyear? .. . . ... ... ... .... .. ..... e s . 31'1,' __ |__m__
38a Dud the organization borrow from, or make any loans to, any ofﬁcer drrector trustee, or key employemr were N mgégi i@ M:g
any such loans made in a prior year and still unpaid at the start of the period covered by this return? .. .. ... ... ..| 38a I X
b If "Yes," complete Schedule L, Part Il and enter the total amount invoived . -[38b - ' & g
39 Section 501(c)(7) organizations Enter " ”%? ’ ;
a Imtiation fees and capital contnbutions included on line 8 39a - yz} . R
b Gross receipts, included on line 9, for public use of club facilihes 39b ki " é
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon durmg the year under S
section 4911 P> , section 4812 » , section 4955 » 5,,}%‘ & R
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule L, Part | 40b
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under . # ;
sections 4912, 4955, and 4958  .....  ..... e . . > ot Co
Enter amount of tax on line 40c reimbursed by the orgamzatlon A . g ’ },g ]
e All organizations At any time during the tax year, was the organmzation a party to a prohibited tax shelter transaction? ) 5 ) J
If "Yes," complete Form 8886-T . . .... .. .... ........ .| 40e X
41  List the states with which a copy of this return 1s filed P
42a The books are in care of » MARK ANDERSON Telephoneno » 740-259-4596
Locatedat » PO BOX 720 OH PORTSMOUTH ZIP+4 » 45662-
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? ... . ... . ... I 42b | X
If "Yes," enter the name of the forelgn country P ; b 4
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank i l
and Financial Accounts. 1 e M,;
¢ Atany time during the calendar year, did the organization maintain an office outside of the U § ? 42c¢ X
If "Yes,"” enter the name of the foreign country P
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu oForm 1041 - Check here ) > D
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 |
o Yes | No
44  Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of ! j,\ ,,,,, s
FOrm990-EZ .. . .. . e e e _ laa | | x
45 Is any related organization a contro|led entlty wuthrn the meaning of section 512(b)(13)? If "Yes " Form 990 must ! e uc__“_
be completed instead of Form 990-EZ ... ... ..... .. . ... .. ... L. LL.lL. I 45 I I X
Form 990-EZ (2008)
BCA Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US990EZ3 Rev 1




Form 990-£Z (2008) SCIOTO BURIAL PARK

31-0588669 Page 4

Section 501(c)(3) organizations only.

and complete the tables for lines 50 and 51

All section 501(c)(3) organizations must answer questions 46 - 49

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part |
47  Dud the organization engage in lobbying activities? If “Yes," complete Schedule C, Pan II
48 Is the organization operating a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E

49a Dud the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization(s) a section 527 organization?
50 Complete this table for the five highest compensated employees (other than offcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

Yes

46
47
48
49a
49b

x| (x| |2

(a) Name and address of each employee
paid more than $100,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

NONE

Total number of other employees paid over $100,000

>

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there i1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
Total number of other independent contractors each receiving over $100,000 .. . ..»|
Under penalties of perjury, | declare that | have examined this retum, 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
Sign } . y | 06/17/2010
Here Signature of officer Date
MARK ANDERSON VICE PRESIDENT
Type or print name and title
Preparer's Date Check if self- Preparer's Identifying No (See instr)
Paid | signature }TERESA TINSLEY 06/17/2010]employed »[ | P00353976
zgeep(a)l;:;s Firm's name (oryours , ROBERTAS TAX SERVICE LLC EIN »31-1813070
if self-employed), 319 CHILLICOTHE ST
address, and ZIP + 4 PORTSMOUTH OH 45662 Phoneno »740-353-1749

May the IRS discuss this return with the preparer shown above? See instructions

» X ves [ No

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved

US990EZ4

Rev 1

Form 990-EZ (2008)



SCHEDULE D OMB No 1545-0092

(Form 1041) Capital Gains and Losses
Department of the Treasury > Attach to Form 1041, Form 5227, or Form 990-T. See the s:eparate instructions 2008
Internal Revenue Service for Form 1041 (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number
SCIOTO BURIAIL PARK 31-0988669
Note: Form 5227 filers need to completeoniy Parts | and |l
Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Description of property (b) Date acquired (c) Date sold (e) Cost or other basis ’f) Gain or (loss)
or the entire year
(Ex 100 shares 7% prefemed of Z" Co) (mo , day, yr.) {mo , day, yr) (d) Sales price (see instructions) Subtract (s) from (d)
1a
b Enter your short-term gain or (loss), If any, from Schedule D-1,line1tb. . ... . . .. .. .. .. .. .| 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 .... ... . e 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts ... . .. .4 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2007 Capital Loss
Carryover Worksheet . 4 I
5 Net short-term gain or (loss). Combme Ilnes 1a through 41n column 4] Enter here and on I|ne 13,
column(3)onpage2 .. .. . e e e L. . T 5
Part Il Long-Term Capital Gains and Losses - Assets Held More Than One Year
Gain or (loss
(a) Description of property (b) Date acquired (c) Date sold (d) Sales price (e) Cost or other basis ’(fa)r G tl(l' S yeLr
(Ex 100 shares 7% preferred of 2" Co) (mo , day, yr) (mo , day, yr) (see instructions) Subtract (e) from (d)
6a
PACIFIC LIFE 05/12/198¢[12/31/2008 7637. 3464. 4173.
b Enter the long-term gain or (loss), if any, from Schedule D-1, line 6b O )
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 ... ... .... .
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts ... . .... . 8
9 Capital gain distributions e e e e e e R e e .49
10 Gain from Form 4797 Part! . . . ... ... . . .. .| 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2007 Capital Loss
Carryover Worksheet .. . . . e 11 |(
12 Net long-term gain or (loss). Comblne Ilnes 6a through 111n column (f) Enter here and on Ime 14a,
column (3) on page 2 e .. e e ] 12 4173.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2008

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US1041D1 Rev 1




) OMB No 1545-0172
Form 4562 Depreciation and Amortization 2008
Department of the Treasury (Including Information on Listed Property) Attachment
Intemal Revenue Service  (99) » See separate Instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
SCIOTO BURIAL PARK CEMETERY 31-0988669
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the mnstructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800, 000.
4 Reduction in mitatton Subtract line 3 from line 2 If zero or less, enter-0- . ... .. 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned
filng separately, see instructions . . . ... . .. . C e .. e 5 e
(a) Description of property (b) Cost (business use only) (c) Elected cost |
6 !
j ;
7 Listed property Enter the amount from line 29 e . l 7 '
8 Total elected cost of section 179 property Add amounts 1n column (c), Ilnes 6 and 7 . . . 8
9 Tentative deduction Enter thesmaller of line 5 or line 8 Lo Coe .. .19
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . .... . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or I|ne 5 (see mstructlons) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . . 12 _ )
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less lne 12 . | 1—|
Note: Do not use Part Il or Part lli below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) e e e e e e ... A I [
15 Property subject to section 168(f)(1) elechon ... . . .. ... . e e ... . ... |15
16 Other depreciation (includng ACRS) . .. .. .. . ...]16
MACRS Depreciation (Do not include listed property) (See mstruchons )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 . .. . 17]  14,815.
18 if you are electing to group any assets placed in service during the tax year ,
into one or more general asset accounts, check here . . . e .. b I l
Section B-Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depr d) Recove o Depreciation
(a) Classification of property yea;g:?/f:éd n ‘”::&}"eiiﬁ".ﬁif‘n',"ci";n"si" ( )pen od v Con\se)ntlon (f) Method (9) de dﬁjctmn
19a 3-year property i
b 5-year property | 22,287. 5 MQ ISL 3,203.
¢ 7-year property !
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rentat 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C-Assets Placed In Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions)
21 Listed property Enteramountfromine28 . ....... ... . .. ... . 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 In column (g) and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions 22 1}34 0 1__8__.___«
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . ... L. .. . 23|
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US456281 Rev 1



31-0988669

L_IS 990 Other Revenue (990EZ, Page 1, Line 8) 2008
Description Amount

PACIFIC LIFE ANNUITY DISTRIBUTION 4,173.

4,173.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US90ST16




31-0988669

.

UsS 990 Other Expenses 2008

Expenses Net investment Adjusted net Charitable

Description per books Income income purposes
OFFICE EXPENSE 1,736.
OPERATING SUPPLIES 6,362.
EQUIPMENT FUEL 11,020.
EQUIPMENT RENT 887.
INSURANCE 7,167.
REPAIRS AND MAINTENANCE 10,701.
MONUMENTS AND MARKERS 13,656.
SALES TAX 412.
INTEREST 11,397.
EQUIPMENT DEPRECIATION 18,018.
81, 356.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts raserved
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