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Mar 15 2010 1:47PM DJ WACHTER, INC 7037681554 p.1

EXTENSION GRANTED TO MARCH 15, 2010

ggo Return of Organization Exempt From Income Tax
Form

Undaer section §01(c), 527, or 4847(a)(1) of the Intermal Revenue Code (exceapt black lung
benefit trust or private foundation)

OMB No_1545-0047

Department of the Tree:

Intema wa.mury P> The organzation may have 1o use a copy of thia retum to satisfy state reporting requirements.

A For the 2008 calendar year, or tax year beginning MAY 1, 2008 andending APR 30, 2009

B Chekit Presse | © Name of organization D Employer identification number

appiicable use RS
(&%= |oimw GLENWOOD CEMETERY

C_Jotmes | ®** |_Doing Business As 53-07429%00
ity Ses Number and street (or P.O. box it mall Is not deilverad to street addrass) | Roomysuite | E Telephone number
[ Jpgmn- |SPe*12219 LINCOLN ROAD, N.E. 202-667~1016
Afended| Bome. | City or town, state or country, and ZIP + 4 | @ Gross rocelpts § 605,091.
[Ctppee= ASHINGTON, DC 20002 H{a) Is this a group return
Peni® I'E Name and address of principal office:WILBERT RIDGLEY, JR. for affliates? CYes [X]No
8118 CENTRAL AVE, LANDOVER, MD 20785 Hb) Are all atfiltes included? 1 Yes [ INo
| Taxexempt status: [X] 50160 (13 ) gnsetno) [ 4947@@)yor [ ] 627 H *No," attach a list. (see instructions)
J Website: > WWW.theglenwoodcemetery.com H(o) Group exemption number P>
K T pe uinranlzaﬂon - X1 corporation [ Trust [ Assoclation [ | Other B> | L Year ot formation: 1 85 4] M state otlegal domielia’

8 1 Briefly describe the organization's miasion or most significant actvites: PUBLIC CEMETERY AND CHAPEL
[
E 2 Checkthis box P C i the srganization discontinued its operations or disposed of more than 26% of its assets.
2| 3 Number of voting members of the govemning body (Part W, line 1a) .. .. . ... o . 3 4
S| 4 Number of Independent vating members of the governing body (Part VI, ine 16) . ... . ... . 4 4
@| 5 Total number of amployees (PantV, line 2a) .. . - e . ... |s 9
‘E @ Total number of volunteers (estimate ff necessary) . . L 6 0
§ | 7@ Total gross unrelated business revenue from Part Vill, line 12, column. (C) N 0.
__ | b Netunrelated business taxable income from Form8380-T,lne34 . .. . . . . .. .. . .. . . ... | 0.
Prior Yaar Current Year
8 Contributions and grants (Part Vil ine 1h) 2,845. 2,076.
§ 8 Program service revenue (Part VIII, line 2g) .. 714,553. 630,059,
§ 10 Investmant income (Part VIIl, column(A).IlnuS.4.and7d) L. . 226,644. <268,857.>
11 Other revenua (Part Vill, column (A), nes 5, 6d, 8ic, ¢, 10c, and 116) . ... .. .. 151,974. B0,841.
12 Total revenus - add lines 8 through 11 (must equal Part Viil, column {A), Ilne12) 1,096,016. 444,119.
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) 29,300, 22,300.
14 Benefits paid to or for members (Part IX. column (A), line 4) ; )
g 15 Salanes, other compensation, employeeboneﬁts(Panlxcolumnw.nnessm) . 513,628. 484,656,
£ | 16a Professional fundraising fees (Part [X, column {A), ine 11e) . . . . . .. ..
|§ b Tota! fundralsing expenses (Part IX, column (D), line 26)___ P> NG e N R N
17 Other expenses (Part X, colurnn (A), ines 11a-11d, 111240 RIZC ,,,VED 349,948. 320,848.
18 Total expenses. Add lines 13-17 (must equal Part IX}column-(Ah-ine 26)————— ,[O 892L876. 827,804.
__ | 19 Revenue less expenses. Subtract ine 18 from line 1 1) 203,140. <383,685.>
58 2 MAR 2 2 ZU"J ;; inning of Year End of Year
23120 Total mssets Part X, Ine16) . . . . . Av i 3,344,281.] 2,669,382,
<o 21 Total labiites (Part X, ne 26) . OGD:‘:N UT 1,874,725, 1,936,545.
=5| 22 or fund balances. Subtract line 21 from like 20 1,469,556, 732,837.
f#atzﬁ Signature Block
sched and to the beat of my knowtedge and bellef, it is true, comact,

e e e R e ey i,

=Sign W |

SHere ﬁgnatura of officar , ) Date

«~ } TERa/cE RN S S« 7 S -(S=H/0

f Type or pnnt ngme and title

- Proparer's Date Checik if mMylm number

gf :lleuam‘s signature L % 3 S)sa :?nnaloyw » ]

< m“om P {3.)] WACHTER, INC. EnN >

(=) mm o SHERWOOD HALL LANE

% P+ 4 ALEXANDRIA, VA 22306-2744 Phonano P 703-768-1282
> IRS discuss this raturn with the pr shown above? (ses instructions! . . Yes [ INo
g s32001 121608 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separatc Instrucnons. Form 990 (2008)
w»

¥4 /



Form 990 (2008) GLENWOOD CEMETERY 53-0742900 Page2
[Part TiT | Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization's mission:
TO PROVIDE A BURIAL SITE AND RELATED SERVICES TQO ESTATES AND FAMILES
OF INDIVIDUALS SO THAT WHEN DECEASED THESE INDIVIDUALS MAY ATTAIN
BURIAL SERVICES AND BE MEMORALIZED.
2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? = B . . . . o X |:]Yes [ENO
If “Yes*, descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? = . l:‘Yes IX] No
If "Yes*, describe these changes on Schedule O.
4 Describe the exempt pumpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ including grants of $ }{Revenue $ )
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

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

4e Total program service expenses P> $ (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08



Form 990 (2008) GLENWOOD CEMETERY 53-0742900 Page3

[Part IV] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors" . X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes, " complete Schedule C, Part | X . 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbylng actrvrtres" If “Yes complete Schedule C, Part II . 4 N/A
5 Section 501(c)4), 501(c)5), and 501(c)6) organizations. Is the orgamzation subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part lli _ o 5 N/A
6 Did the organization mantain any donor advised funds or any accounts where donors have the nght to provrde advnoe
on the distnbution or investment of amounts in such funds or accounts? /f “Yes,® complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f “Yes, ® complete Schedule D, Part II 7 X
8 Did the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,* complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodran for amounts not listed in Part X. or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 D the organization hold assets in term, permanent, or quasrendowments? If "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If *Yes, " complete Schedule D, Parts Vi, Vil, Vill, IX, or X as applicable . 11| X
12 Did the organization receive an audited financia! statement for the year for which rt IS completlng thIS retum that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xil, and Xill . 12 X
13 Is the organization a school as descnbed in section 170(b)(1){(A)(i)? If *Yes," complete Schedule E . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? _ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess,
and program service activities outside the U.S.? If *Yes, " complete Schedule F, Part | B 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatron or entrty
located outside the United States? If “Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a53|stance to mdwrduals
located outside the United States? /f “Yes, " complete Schedule F, Part lll 16 X
17 D the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes, " complete Schedule G, Partl B 17 X
18 Did the organization report more than $15,000 total on Part VIil, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIll, ine 9a? If "Yes," complete Schedule G, Part Ill . . 19 X
20 Did the organization operate one or more hospnals? If *Yes, " complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule I Parts Iand II 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes, " complete Schedule |, Parts | and ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If “Yes, " complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go toquestion25 . . L 24a X
b Did the organization mv%t any proceeds of taxexempt bonds beyond a temporary penod exceptnon" L X 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 behatf of' issuer for bonds outstandlng at any time dunng the yeaﬂ 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage In an excess benefit transaction wrth a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | _ |2sa| N/RA
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a dlsquahf ed person from a
prior year? If °*Yes, " complete Schedule L, Part| _ 25b | N/RA
26 Was a loan to or by a cumrent or former officer, director, trustee, key employee highly compensated employee or dlsqualrt' ied
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part I 26 | X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If *Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003

12-18-08



Form 990 (2008) GLENWOOD CEMETERY 53-0742900  Paged
[Part IV Checkiist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organzation (other than as an officer, director, trustee, or employee}, or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part Vll, Section A)? If "Yes, " complete Schedule L, Part IV 28a X
b Have a famity member who had a direct or indirect business relationship with the orgamzatron')
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entlty (or a shareholder of a professnonal
corporation) doing business with the organization? If "Yes, ° complete Schedule L, Part IV . i 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, ® complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservatron
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . 31 X
32 D the organization sell, exchange, dispose of or transfer more than 25% of rts net assets? If "Yes complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If *Yes, ° complete Schedule R, Part| . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Ii, Ill, IV, and V, line 1 X 34| X
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)'7
If *Yes, " complete Schedutle R, Part V, line 2 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non—chantable related orgamzatnon"
If *Yes,* complete Schedule R, Part V, Ine 2 3 | N/A
37 D the organization conduct more than 5% of its activittes through an entrty that s not arelated orgamzatuon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi . .. .. ... .. | 37 X
Form 990 (2008)

832004
12-18-08



Form 930 (2008) GLENWOOD CEMETERY 53-0742900

Page 5
Statements Regarding Other IRS Filings and Tax Compliance 2
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -O- if not applicable = . i i 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable L 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form we Transmrttal of Wage and Tax Statements
filed for the calendar year ending wrth or within the year covered by this retum 2a 9
b |f at least one Is reported on line 2a, did the organization file all required federal employment tax retums‘7 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see mstructlons) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f *No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notfy the organization that it was or is a party to a prchibited tax shelter transaction? _ . 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? 5c
6a Did the organization solicit any contnbutlons that were not tax deductible? _ 6a X
b If "Yes," did the organization include with every solictation an express statement that such contnbut|ons or glfts
were not tax deductible? . . . . 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was reqmred
to file Form 82827 O 7¢c X
d If "Yes,* indicate the number of Forms 8282 filed dunng the year o el
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ) o . o . . Te X
f D the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | | 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 509{a}{(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsorning organization, have
excess business holdings at any time dunng the year? = _ . N/A | s
9 Section 501(c)3) and other sponsoring organizations malntammg donor ad\nsed funds
a Did the organization make any taxable distnbutions under section 49667? o N/_ A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person" o N/A 9b
10 Section 501(c)(7) organizations. Enterr N/A
a Inmation fees and capital contnbutions included on Part Vi, ine 12 o 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facﬂrtles o 10b
11 Section 501(c12) organizations. Enter: N/A
a Gross income from members or shareholders . B L . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the orgamzatlon fi llng Form 990 in heu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest receved or accrued during the year . N/A. I 12 I I
Form 990 (2008)
832005

12-18-08



Form 990 (2008) GLENWOOD CEMETERY 53-0742900 Page6

art

Intemal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Section A. Governing Body and Management

1a

o

7a

U‘gu‘ﬂ

10

1

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
Enter the number of voting members of the govemingbody = . . 1a

Yes | No

Enter the number of voting members that are independent . 1b

Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsron
of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was flled?
Did the organization become aware during the year of a matenal diversion of the organization's assets?

Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body?

Are any decisions of the govemlng body sublect to approval by members stockholders or other persons° .
Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year

by the following:

The govemning body? | o

Each committee with authonty to act on behatf of the govemlng body"
Does the organization have local chapters, branches, or affilates? L
If *Yes," does the organization have written policies and procedures governing the activities of such chapters aff‘ Ilates
and branches to ensure their operations are consistent with those of the organization? .

Was a copy of the Form 990 provided to the organization's goveming body before it was filed? AII organlzatlons must
descnbe In Schedule O the process, If any, the organization uses to review the Fom 990

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

N

olojslw
S Lo E b L L I

g

Section B. Policies

12a
b

13
14
15

16a

Does the organization have a wnitten confiict of interest policy? /f "No,* go to line 13

Are officers, directors or trustees, and key employees required to disclose annually |nterests that could give nse

to conflicts?

Does the organization regularty and conS|stentIy momtor and enforce comphance with the pollcy? If 'Yes descnbe
in Schedule O how this is done

Does the organization have a written whlstleblower pohcy? .

Does the organization have a written document retention and destructuon poIrcy"

Did the process for determining compensation of the following persons include a review and approval by mdependent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

The orgamzation’s CEO, Executive Director, or top management official?

Other officers or key employees of the organization?

Descnbe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dunng the year?

If "Yes," has the organization adopted a wntten pollcy or procedure requmng the organlzatlon to evaluate rts partrcnpatlon
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arangements?

Yes | No

12a X

12b

12¢c

13

>4

14

15a

b L]

15b

16a X

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website D Another's website X1 Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
GLENWOOD CEMETERY - 202-667-1016 _
2219 LINCOLN ROAD, N.E., WASHINGTON, DC 20002
et Form 990 (2008)




Form 990 (2008)

GLENWOOD CEMETERY

53-0742900

Page 7

Employees, and Independent Contractors

[Part VIITCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was pard.

® 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, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organzations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organzation and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

l:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) c) (D) ® F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E - the organizations compensation
5 g g organization (W-2/1099-MISC) from the
g 5 g ‘Ei (W-2/1099-MISC) organization
2 IE|_IE Sg| and related
§ _ﬁ;‘ E- ;’;‘ é‘é E organizations
Wilbert Ridgley, Jr.
President 1.00 0. 0. 0.
Terrance Adkins
Superintendent 5.00 95,7589. 0. 0.
Janelle Latney
Treasurer 1.00 0. 0. 0.
Martha Gethers
Trusgtee 1.00 0. 0. 0.
Arthur L. Gault
Trustee 1.00 0. 0. 0.
Form 990 (2008)

832007 12-18-08



Form 990 (2008) GLENWOOD CEMETERY 53-0742900 Page8

|Paf‘t v“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) ©) ) (B) F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
5l B organization (W-2/1099-MISC) from the
§ E g g (W-2/1099-MISC) organization
5 E NHEER and related
;_:: E g- ;E,? :;Eii .‘z% organizations
1b Total . .. » 95,759. 0. 0.
2 Total number of mdrvrduals (mcludmg those n 1a) who necelved more than $100,000 in reportable
compensation fromthe organizaton . ... .. . . . ... ... . 0
Yes| No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on ]
line 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon l
and related organizations greater than $150,000? If "Yes, ° complete Schedule J for such individual . . 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to |
the organization? /f "Yes, * complete Schedule J for such person . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (8) ()
Name and business address Descniption of services Compensation
2 Total number of ndependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization B>
Form 990 (2008)

832008 12-18-08



Fonm 990 (2008) GLENWOOD CEMETERY 53-0742900 Page9
[Part VITT Statement of Revenue
(A) (B) (€ (D)
Total revenue Related or Unrelated exggggg‘#om
exempt function business tax under
revenue revenue sections 512,
513, 0r514
‘2‘3 1 a Federated campaigns . |1a
gg b Membership dues k|
gg ¢ Fundraising events . 1ic
Y d Related organizations . . 1d
g‘E e Government grants (contnbutions) 1e
-§ g f Al other contributions, gifts, grants, and
g:g similar amounts not included above | 1f 2,076.
5T @ Noncash contributions included in lines 1a-1f: $
O%  h Total. Add lines 1a-1f . » 2,076.
Business Code
8 | 2a CARE FUND 812900 379,000.] 379,000.
2ol b SERVICE CHARGE & OTHER | 812900 234,570.] 234,570.
#2 c MEMORIAL SERVICES 812900 16,489, 16,489.
E3l a
a f All other program service revenue
_g Total. Add tines 2a-2f L. N 630,059, ]
3 Investment income (including dividends, interest, and
other similar amounts)_ ) o > 76,763. 76,763.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .. . e . . . >
(i) Real (i) Personal
6 a GrossRents .
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) N
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than nventory [<345620.p
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) <345620.p
d Net gain or (loss) . . p | «<345,620.p<345,620.p
o | 8 a Grossincome from fundraising events (not
g ncluding $ of
E contributions reported on line 1¢). See
5 PartiV,line18 . _ a
g b Less: direct expenses .. b
¢ Net income or (loss) from fundraising events .
9 a Gross income from gaming activities. See
PartiV,line 19 . L. a
b Less: direct expenses i b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
andallowances .. . . . . al241,405.
b Less:costofgoodssod . __ bfl60,972.
¢ Netincome or (loss) from sales of inventory ... » 80,433. 80,433.
Miscellaneous Revenue Business Code
11 a INSURANCE PROCEEDS 812900 408. 408.
b
c
d All other revenue o
e Total. Add lines 11a-11d > 408. o
12  Total Revenue. Addtines 1h, 2g, 3, 4, 5,64, 7d, 8¢, 8¢, 10c,and 116 P> 444,119.] 365,280. 0.] 76,763.
Lizsem Form 990 (2008)



Form 990 (2008) GLENWOOD CEMETERY
| Eart X | Statement of Functional Expenses

Section 501(c)3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

53-0742900 Page10

7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(
Program service
expenses

)
Management and
__general expenses

Fungm)lslng

expenses

1

2

10
11

Q@ =-o0o Q00N

12
13
14
15
16
17
18

19

RBRNY

Grants and other assistance to governments and
organizations (n the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
Grants and other assistance to govemments
organizations, and individuals outside the U.S.
SeePart IV, Ines15and 16

Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages __ .

Pension plan conftributions (include sectlon 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non—employees)
Management

Legal . .

Accounting

Lobbying . . .

Professional fundralsmg services. See Part IV line 17
Investment management fees

Other i .

Advertising and promotion

Office expenses

Information technology

Royalties . .

Occupancy _

Travel e R
Payments of trave! or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings _
Interest i

Payments to afﬁhates ..... R
Depreciation, depletion, and amortlzatlon .
Insurance

Other expenses. [temize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .

REPAIRS BLDGS, EQUIP &

22,300.

95,759.

309,788.

46,248.

32,861.

100.

23,234.

35,047.

778.

7,074.

1,394.

111,775.

76,342,

AUTO & TRUCK EXPENSE

26,259.

UTILITIES

20,449.

CEMETERY INSURANCE

6,575.

LICENSES, FEES, PERMITS

6,388.

All other expenses

5,433.

Total functional expenses. Add lines 1 through 24f

827,804.

88‘0&“5‘0

Joint Costs. Check here > || it following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitaion

832010 12-18-08

Form 990 (2008)




Form 890 (2008)

GLENWOOD CEMETERY 53-0742900 Page11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng _ B 107,344.] 1 88,509.
2 Savings and temporary cash nvestments 777,392.] 2 751,083.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net L 208,064.] 4 202,604.
5 Receivables from current and former ofﬁcers dlrectors trustees. key
employees, or other related parties. Complete Part Il of Schedule L 5 3,459,
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part 1 of Schedule L e 6
.g 7 Notes and loans receivable,net . =~ = 7
@ | 8 Inventones for sale or use _ ) 49,460.| 8 47,385,
< 9 Prepaid expenses and deferred charges o 9 1,471.
10a Land, buildings, and equipment: cost basis 10a 1,403,208.
b Less: accumulated depreciation. Complete
Part Vl of ScheduleD == . . ]1ob 585,395. 814,605.] 10c 817,813.
11 Investments - pubhclytradedsecuntles . . 1,387,416.] 11 757,058.
12 Investments - other secunties. See Part IV, I|ne 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV hne 11 15
16 Total assets. Addllnes1through15(mustequallme34) 3,344,281.] 16 2,669,382,
17  Accounts payable and accrued expenses 129,800.] 17 152,100.
18 Grantspayable . 18
19 Deferred revenue ) 1,707,136.] 19 1,711,866.
20 Tax-exempt bond liabilties . 20
a 21 Escrow account liability. Complete Part IV of Schedule D B 21
5 22 Payables to current and former officers, directors, trustees, key employees
_ﬁ highest compensated employees, and disqualified persons. Complete Part Ii
- of SchedueL . o 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable . 24 46,400.
25 Other habilties. Complete Part X of Schedule D 37,789.] 25 26,179.
26__Total liabilities. Add lines 17 through 25 1,874,725.] 26 1,936,545.
Organizations that follow SFAS 117, check here P LX_] and complete
8 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets o 27
g 28 Temporanly restncted net assets 28
T (29 Permanently restrcted netassets . ... . .. ... 1,469,556.] 20 732,837.
a Organizations that do not follow SFAS 117 check here P |:] and
] complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds =~ . . 30
ﬁ 31 Pad-in or caprtal surplus, or land, building, or equipment fund . 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances L 1,469,556.} a3 732,837.
Total liabilities and net assetsAfund balances .. .. ... . . . . 3,344,281.] 34 2,669,382.
rﬁrt X1] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IXI Accrual D Other ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? | 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibilty for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? . . 2c
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Audlt
Act and OMB Circular A-133? . .. . . . 3a X
b_If "Yes," did the organization undergo the required audit or audits? 3b

832011 12-18-08

Form 990 (2008)



Schedule D Supplemental Financial Statements 0561%7

(Form 990)

ot the Treasury P> Attach to Form 990. To be completed by organizations that _—Opcnmumw'—l
internal Revenue Service answered "Yes,” to Form 990, Part [V, line 6, 7, 8, 9, 10, 11, or 12 Inspection
Name of the organization Employer identification number
GLENWOOD CEMETERY 53-0742900

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part iV, line 6.

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

1 Total number at end of year i
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year _ .
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? .= = | L l:l Yes [:' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... :_] Yes D No

I Part ll | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organzation (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
[:' Protection of natural habitat D Preservation of certified histonc structure
Preservation of open space
2 Complete ines 2a-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

Total number of conservation easements
Total acreage restnicted by conservation easements
Number of conservation easements on a certified historic structure included In (a)
Number of conservation easements included in (c) acquired after 8/17/06 .
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the orgamzatton during the taxable
year P
Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monttoring, inspection, violations, and
enforcement of the conservation easements it holds? = = . . L B i . D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P>
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing easements dunng the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170)@B)H? . .. . .. . Cdves [Cno
9 InPart XIV, descnbe how the organization reports conservatlon easements in rts revenue and expense statement. and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements. — - _
Part {ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.

ao0ow
BT

»H

3

1a If the organization elected, as permitted under SFAS 116, 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, m Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i} Revenues included in Form 980, Part VIll, line 1 e e > s
(i} Assets inciuded in Form 990, Part X ) > S

2 If the organization received or held works of art, historical treasures or other similar assets for fi nanCIal gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part Vill, line1 . = . . . S UV
b Assets included in Form 990, Part X . . .. . .. > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2008

832051
12-23-08



Schedule D (Form 990) 2008 GLENWOOD CEMETERY 53-0742900 Page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coninueq)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check al

that apply):
a |:| Public exhibition d [:] Loan or exchange programs
b [ ] Scholarty research e L___J Other

c |:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose n Part XIV.
5 Dunng the year, did the organization solictt 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 [:l No

| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes to Form 990 Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? i . L L i X _DYes I:]No
b If *Yes," explain the arrangement in Part XIV and complete the followmg table:

Amount
¢ Beginning balance X . . o S L 1c
d Additions dunng the year . . i X . 1d
e Distnbutions dunng the year . X i L L. - i . L 1e
f Ending balance _ . . i . 11
2a Did the organization mclude an amount on Form 990 Part X, hne 21 ? . . L_IvYes L _Ino
b_If "Yes," explain the arrangement in Part XIV.

[Part V' | Endowment Funds. Complete f organization answered *Yes" to Form 990, Part IV, line 10.
(a) Cumrent year {b) Prior year {c) Two years back | (d) Three years back § (e) Four years back

1a Beginning of year balance

Contnbutions B

Investment eamings or Iosses

Grants or scholarships .

Other expenditures for facilties

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organzatons = . e s e .. | Sali)

(ii} related organzatons . X . i C L |3atii)

b If "Yes" to 3a(ii), are the related orgamzatlons hsted as requred on Schedule R" L. L o 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

|T°art VI [investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

e a oo

g’ocm”u-‘

Description of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (iInvestment) basis (other)
1a Land = | . .
b Buildings = _ . L o 1,110,872. 361,376. 749,496.
¢ Leasehold |mprovements .
d Equipment L . L.
e Other. ) 292,336. 224,019. 68,317.
Total. Add hnes 1a-te. (Column @) should equal Form 990, Part X, colmn (B),line 10(c).) . ...... .. . N 817,813.
Schedule D (Form 990) 2008
832052

12-23-08




Schedule D (Form 990) 2008 GLENWOOD CEMETERY

53-0742900 Page3

[Part VIl[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value

(including name of security)

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

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) »

[T’art Viii] investments - Program Related. See Form 990, Part X, line 1

(a) Description of investment type (b) Book value

{¢) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)
Part X | Other Liabilities. See Form 990, Part X, line 25.

(@) Description of liability {by Amount
Federal income taxes
ACCRUED EXPENSES 6,894.
SALES TAX PAYABLE 735.
ACCRUED LEAVE & ADV 18,550.
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25.) .. . .. | 26,179.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

3
12-23-08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 GLENWOOD CEMETERY

53-0742900

Page 4

[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vili, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilties

investment expenses _

Prnor penod adjustments

Other (Descnbe in Part XIV) | .

Total adjustments {net). Add lines 4-8 i L . o
Excess or (defictt) for the year per financial statements. Combine ines 3and 9 . .

QWO NOOBEWLN

-h

1

CloiNjo|ls]|WOIN

10

s

h

art XIl | Reconciliation of Revenue per Audited Financial Statement

s With Revenue per Retumn

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealzed gains on investments

N -

1

Donated services and use of facilities

Recovenes of prior year grants

Other (Descnbe in Part XIV)

2|y RR

e aoon

Add lines 2a through 2d

Subtract Iine 2e from line 1 . .
Amounts included on Form 930, Part Viil, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl|, line 7b

&0
-

2e

o

Other (Descnbe in Part XIV)

&(d

¢ Addlines4aand4b o i . i
5§ Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) .

[Part Xili] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities =

Pnor year adjustments

Losses reported on Form 990, Part IX, ine 25

Other (Descrbe in Part XIV)

AL

o a0 oo

Add lines 2a through 2d

3 Subtractine2e fromlnet . L L

4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Fonm 990, Part VIl line 7b

2e

b Other (Describe in Part XIV)

&|d

¢ Add lines 4a and 4b L . .
5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 18)

[T’art XIV| Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part Xl, line 8; Part Xil, ines 2d and 4b; and Part XllI, lines 2d and 4b.

832054
12-23-08

Schedule D {(Form 890) 2008
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OMB No. 1545-0047

SCHEDULE L Transactions with Interested Persons
(Form 990 or 990-EZ) P> Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered _200_8—
“Yes® on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, "
intornat Rovanun Service or Form 990-EZ, Part V, lines 38a or 40b. Inapaction ¢
Name of the organization Employer identification number
GLENWOOD CEMETERY 53-0742900

- Excess Benelit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.

1 c) C ?
(a) Name of disqualified person (b) Descnption of transaction ¢ Y)esorrec:‘e:

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 L . . o . .. |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > s

[Partll| Loans to and/or From interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 930-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from O | i d) Bal d (e)In {fy Approved (g) Written
person and purpose the organization? () ngmgurr)‘?nmpa (d) Balance due default? ggn?%?{tdeé’o' agreement?
To From Yes No Yes No Yes No
T ADKINS - EMPLOY] X 2,237. 3,459, X X X
Total . . > 3 3,459, |

| Eart ||| | Grants or Assistance Benelfiting Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (¢) Amount of grant or type
the organization of assistance

] Eart l\_l | Business Transactions involving Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of c‘:e) grr]‘lg:{:gn‘,’;
person and the organization transaction transaction rl%venues?
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 890 or 990-EZ) 2008

See Schedule O for Schedule L Continuations

832131 12-17-08



SCHEDULE O Supplemental Information to Form 990 M3 o 158 207
(Form 890) P> Attach to Form 990. To be completed by organizations to provide 2008
of the T additional information for responses to §pecif_ic questi_ons for the 5
f,,mepa'" n'em' ! ue SW' af,”’ Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
GLENWOOD CEMETERY 53-0742900

Form 990, Part VI, Section A, line 10: THE FORM 990 IS PROVIDED TO THE

SUPERINTENDENT WHO REVIEWS AND APPROVES THE FORM 990. AFTER THIS THE FORM

990 IS AVAILABLE FOR REVIEW AT THE NEXT BOARD MEETING.

Form 990, Part VI, Section C, Line 19: UPON RECEIVING WRITTEN REQUEST FOR

THIS INFORMATION, IT IS EITHR EMAILED, FAXED OR MAILED PER THE REQUESTOR.

Form 990, Part VII Contact Addresses for Officers, Directors, Etc:

Wilbert Ridgley, Jr. - 8118 Central Ave

Landover, MD 20785

Janelle Latney - 1917 6th St., NE

Washington, DC 20001

Martha Gethérs - P.0O. Box 2311

Welcome, MD 20693

Arthur L. Gault - 6020 Sargent Road, #211

Chillum, MD 20693

Schedule L, Part II, Loans To and From Interested Persons:

(a) Name of Person: T ADKINS

(a) Purpose of Loan: EMPLOYEE ADVANCE ON PAYROLL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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- 4962

Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No 1545-0172

2008

nternal nw;'.ﬁgwu (09) p See separate instructions. Pp Attach to your tax return. Q?:,"";:;“‘No_ 67
Name(s) shown on return Business or activity to which this form relates Identiying number
GLENWOOD CEMETERY Form 990 Page 10 53-0742900

I:Isart I | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I,

1 Maximum amount. See the instructions for a higher imit for certan 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 3 800,000.
4 Reduction in imtation. Subtract ine 3 from line 2. if zero or less, enter 0- . 4
5 Doltar for tax year Subtract line 4 from line 1 K zero or less, enter -0- Hf marrled filing separately, see instructions L. ... d
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line29 . I 7
8 Total elected cost of section 179 property. Add amounts in column (c) llnes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 9
10 Camryover 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 Ilne 5 11
12 Section 179 expense deduction. Add fines 9 and 10, but do not enter more than line 11 e 12
13 Camyover of disallowed deduction to 2009. Add lines 8 and 10, less line 12 »| 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
I Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than histed property) placed in service durning the tax year 14 14,128.
15 Property subject to section 168(f)(1) election o i L 15
16 Other depreciation {including ACRS) . 16 59,637.
I Part M l MACRS Depreciation (Do not include Ilsted property ) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 L . 17 | 30,533.
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 » I:]
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basls for depreciation {d) Recovery
(a) Classtfication of property year placed (business/investment use {e) Convention | (f) Method (g) Depreclation deduction
in service only - see Instructions) period
19a  3-year property
b  S5-year property 7,961.] 5 Yrs. HY [200DH 1,592.
¢ 7-year property 6,164.| 7 Yrs. HY [200DB 880.
d 10-year property
) 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/
h  Residential rental property 7 275 yrs. MM SIL
. . / 39 yrs. MM S
i Nonresidential real property 7 Y MM S
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b  12vyear 12 yrs. S/L
¢ 40year / 40 yrs. MM S/L
l Part IV| Summary (See instructions.)
21 Lsted property. Enteramount fromlne28 . . 21 5,005.
22 Total. Add amounts from iine 12, lines 14 through 17, Ilnes 19 and 20 n column (g) and Ine 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. . .. .. 22 111,775,
23 For assets shown above and placed in service during the cumrent year, enter the
omon of the basis attnbutable to section 263A costs . 23

11_05.03 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2008)



Form 4562 (2008) GLENWOOD CEMETERY 53-0742900 Page 2

I PartV I Listed P Property (include automobiles, certan other vehicles, cellular telephones, certain computers, and property used for entertammment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? IXI Yes |__| No|24b If "Yes," is the evidence wnttenﬁYes L_INo
(@ r(nge Bu(s‘i:rzess/ (d) Basls for gmuum 0 (@ (h') i Ele((:gzd
CDeBernsy | vacedin | ivesment | St | wusmesiovement | PG| iGN | Gadlchon | secton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% mn a qualified business use . .. . .. . L. 25
26 Property used more than 50% in a qualified busnn&ss use:
%
%
Statement 1 % 5,005.
27 Property used 50% or less in a qualified business use:
% S/L -
% S/ -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on ine 21, page 1 .. . . | 28 5,005.
29 Add amounts in column (i), ine 26. Enterhere andon ine 7, page1 . . ... ... .. e e - . l 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) {c) (d) (o) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) .

Total commuting miles dnven dunng the year
Total other personal (noncommuting) miles
driven e e e
Tota! miles dnven dunng the year.

Add lines 30 through 32 __ i
Was the vehicle avallable for personal use Yes No | Yes No Yes No Yes No | Yes No Yes No
dunng off-duty hours? . o
Was the vehicle used pnmanly by a more

than 5% owner or related person?

Is another vehicle available for personal

use? ... . .

& 8 &8 8 82

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes
employees?
38 Do you maintain a wntten pollcy statement that pl’OthltS personal use of vehlcles except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? _ . .
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about
the use of the vehicles, and retain the information recewved? == . o o X
41 Do you meet the requirements conceming qualified automoblle demonstration usa?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehlcles
| Part VI | Amortization
(a) (b) (c) (d) (e) N
Description of costs Date amortzzbon Amortizable Code Amortzation Amartization
begins amount section perniod or percentage for this year
42 Amortzation of costs that begins during your 2008 tax year:

M |x|F

b

43 Amortization of costs that began before your 2008 tax year
44 Total. Add amounts in column (f). See the instructions for where to report . L. L. ..
816252 11-08-08 Form 4562 (2008)

B8




GLENWOOD CEMETERY 53-0742900

Form 4562, Part V Listed Property Information-More Than 50% Statement 1
(a) (b) (c) (d) (e) (£) (g) (h) (1) 179
Description Date Bus. % Cost Basis Life Mth/Cv Deduction Elected

(3) (k) (1) (m) (n) (o) (p) (q)
Auto Total Business Commuting Personal Was Veh. > 5% Another Veh.

No Miles Miles Miles Miles Avail.? Owner? Available?
Y N Y N Y N
AUTO-2006 11/14/05
CHRYSLER
300 TOURING 100.00 33,444. 33,444. 5.00 200DB-HY 3,853.
45 X X X
TRUCK FROM 09/28/05
SAUL RIVERA 100.00 10,000. 10,000. 5.00 200DB-HY 1,152.
46 X X X
Total to Form 4562, Part V, Line 26 5,005.

Statement(s) 1



Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[PartTi] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print  ISLENWOOD CEMETERY 53-0742900

:myd‘:e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

st 17219 LINCOLN ROAD, N.E.

retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions. IWASHINGTON, DC 20002

Check type of return to be filed (File a separate application for each retum):
[X] Form 990 ] FomoegoEz [ ] Form 990-T (sec. 401(a) or 408(a) trust)y [ Fom1041:A [ Foms2e7  [_] Fomss7o
[ JromogoBL []FomggoPF [ Form 980T (trustotherthanabove) [ Foma720  [_] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

GLENWOOD CEMETERY
® Thebooksaremnthecareof P 2219 LINCOLN ROAD, N.E. - WASHINGTON, DC 20002

Telephone No.p» 202-667-1016 FAXNo.p» 202-667-1020

® |f the organization does not have an office or place of business in the United States, check this box i . » [:l
® |[f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . if this 1s for the whole group, check this
box P D - If it 1s for part of the group, check this box » [:] and attach a hist with the names and EINs of ali members the extension is for.

4  |request an additional 3-month extension of time until March 15, 2010

5  For calendar year , or other tax year begnring  MAY 1, 2008 ,andendng APR 30, 2009

6 If this tax year is for less than 12 months, check reason: LI initial retum [__{ Final retum L] Change in accounting penod

7  State in detail why you need the extension

INVESTMENT REPORTS HAVE BEEN REPORTED ON A CALENDAR BASIS AND THE
FISCAL YEAR BASIS REPORTS HAVE NOT ARRIVED.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. B8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, depostt
with FTD coupon or, If required, by using EFTPS (Flectronic Federal Tax Payment System). See instructions.| 8c $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Tite p» Terry Adkins Date B>

Form 8868 (Rev. 4-2009)

823832
05-26-09



