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[ 54 ~4

o 990

Department o the Treasuzry
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 009

OMB No_1545-0047

P> The organization may have to use a copy of this return to satisfy state reporting requirements W

A For the 2009 calendar year, or tax year beginning and ending
B f},‘,‘,’.‘.’k kit :s':ﬁ; C Name of organization D Employer identification number
Susress | e @ BELLEFONTAINE CEMETERY ASSOCIATION
Sange | ¥P® | Doing Business As _ 43-0177690
ratien See | Number and street (or P.0. box if mail 1s not delivered to street address) | Roonvsuite [ E Telephone number
Temn- |00+ 18000 MARYLAND AVENUE 240 314-727-3131
rengnded| tons | oty or town, state or country, and ZIP + 4 G Gross receipts $ 194,113,646.
[ Ipgptea- CLAYTON, MO 63105 H(a) Is this a group return
pending F Name and address of pnncipal officerrNANCY YLVISAKER for affilates? [ Ives [(XINo
8000 MARYLAND AVENUE, NO. 240, CLAYTON, MO |Hb)Areallaffiiates ncluded? _]ves [_INo

I Taxexempt status: [ X]501(c) (13 )< (nsertno) [ ] 4947@1yor [ | 527

If °No," attach a list (see instructions)

J_Website: p BELLEFONTAINECEMETERY . ORG

H(c) Group exemption number P

K Form of organization: [ X | Corporation [ ] Trust [ ] Association [ | Other >
[Reti] Summary

| L Year of formation: 1 8 4 9] M State of legal domicile: MO

o | 1 Brefly describe the organization’s mission or most significant actvites: TO OPERATE A CEMETERY UNDER
g SECTION 501(C)(13)
g 2 Check this box P> [:_] if the organmization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 15
:': 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 14
@ | 5 Total number of employees (Part V, line 2a) 5 21
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
::3 7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b _Net unrelated busihess taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
g" 8 Contnbutions and grants (Part Vill, ine 1h)
t\lg 9 Program service revenue (Part VI, line 2g) 148,189. 121,959.
I~ 3 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) <1,893,745.p> 3,138,140.
=% | 41 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 6,012. 1,586,186.
5‘ 12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) <1,739,544.p> 4,846,285.
= 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
Q 14 Benefits paid to or for members (Part IX, column (A), ne 4)
i-_g @ | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,080,098. 1,062,997.
= 2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) i}
5 §- b Total fundraising expenses (Part IX, column (D), ine 25)__ B} ~: - o l
D 17 Other expenses (Part IX, column (A), lines 1a-11<RE-@E|VED 5,322,483. 2,519,507.
18 Total expenses Add lines 13-17 (must equal Tcotumn-(A); fine25 ¢ 6,402,581. 3,582,504.
19 Revenue less expenses Subtractlme18f(5ﬁ1lmepv%’m Y A AAan 8 <8,142,125.p 1,263,781.
§§ o AT 1o ¢UlU h Beginning of Current Year End of Year
B} 20 Total assets (Part X, line 16) o 88,460,046.] 93,776,673.
Z5| 21 Total labilties (Part X, ne 26) OGDEN, UT 375,857.
=3| 22 Net assets or fund balances Subtract line 21 from line 20 88,460,046.] 93,400,816.

Fli

Part B | Signature Block

[yl L

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

XS-/%-20/7)

Sign } LA)‘—M
Here Stgnature of offic Date
NANCY YLKZ%;R, PRESIDENT
Type or print name and tle
. Preparer's ‘ Date Che_ck if Preparer's identifying number
:’,:;darer's signature } W4, Z;/W S/Icf/,o gf,ﬂ';,,oyed » [ ( )
P Furm's fiame (or ANDERS MINKLER & DIEHL LLP ' EIN >

Use Only | yours if

ZIP

seif-employed), 705 OLIVE, 10TH FLOOR

address, and

+4 ST. LOUIS, MO 63101-2298

Phoneno. » (314)655-5500

May the IRS discuss this retum with the preparer shown above? (see instructions)

[K] Yes |:] No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) BELLEFONTAINE CEMETERY ASSOCIATION 43-0177690 Page2
Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mission:

TO OPERATE A CEMETERY UNDER 501(C)(13)

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ27? X |:]Yes II] No
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [z' No

If *Yes,” describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347(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 $ )
OPERATION OF A CEMETERY UNDER SECTION 501(C)(13)

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

4e Total program service expenses P> $

Form 990 (2009)

932002
02-04-10
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Form

[Pﬂtﬂ[ Checklist of Required Schedules

Ny

990 (2009) BELLEFONTAINE CEMETERY ASSOCIATION

43-0177690 Page3

10

1

12

12A

13

14a

15

16

17

18

19

Is the. organlz'atlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors?

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 | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes, " complete Schedule C, Part Il
Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,® complete
Schedule D, Part 1l

Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credrt reparr, or debt negotiation services? If "Yes, ° complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If “Yes, " complete Schedule D, Part V

Is the organization’s answer to any of the following questions "Yes"? if so, complete Schedule D, Parts VI, ViI, Vili, IX, or X
as apphcable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi.

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil.

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vili.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 16? If *Yes, * complete Schedule D, Part IX.

Did the organization report an amount for other liabifities in Part X, ine 257? If “Yes, " complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax posittons under FIN 487 If “Yes, " complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xli, and XilI.

Yes | No

X
X

>

E T T - T - - R -

complete Schedule G, Part Il

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes o

If "Yes," completing Schedule D, Parts Xi, Xil, and Xill is optional I 12A .7

Is the organization a school descnbed in section 170(b)(1)(A)()? /f “Yes, " complete Schedule E X

Did the organization maintain an office, employees, or agents outside of the United States? X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes, ® complete Schedule F, Part Il 15 X

Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? /f “Yes, " complete Schedule F, Part Il 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

cotumn (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines

1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, "

. 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)

032003

02-04-10
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Form 990 (2009) BELLEFONTAINE CEMETERY ASSOCIATION 43-0177690 Page4
5 Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrted States on Part IX, column (A), hne 1? /f "Yes, " complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27? If "Yes, " complete Schedule I, Parts | and Il 22 X

Did the organization answer “Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If “Yes, " complete

Schedule L, Part | . 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part Il X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes,® complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, ® complete Schedule M 29 X
30 Dd the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lli, IV, and V, ne 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, ine 2 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes, " complete Schedule R, Part V, Iine 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2009)
932004
02-04-10
4

13190513 781445 02619 2009.03050 BELLEFONTAINE CEMETERY ASSO 02619_ 1



Form

]

990 (2009) BELLEFONTAINE CEMETERY ASSOCIATION 43-0177690 Page5

IMF] Statements Regarding Other IRS Filings and Tax Compliance

1a

Dol

OU'SI

6a

Yes | No
Ente; the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of T
U.S Information Returns. Enter -0- if not applicable 1a 38 1
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, [ 4
filed for the calendar year ending with or within the year covered by this return 2a 21
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) _]
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
If "Yes," has 1t fled a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securties account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country: P> : s

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction?

Does the organization have annual gross receipts that are nommally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible?

If "Yes," did the organization inciude with every solicitation an express statement that such contrnibutions or grfts

were not tax deductible?

5a X
5b X
5¢
6a X
6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 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 it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d | :?E . -
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personat 7] F
benefit contract? 7e X
f Did the organization, during the year, pay premiums, 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 contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h _ X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the "i ST
supporting organization, or a donor advised fund maintained by a sponsorng organization, have excess business holdings = =
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwisor, or related person? 9b_
10 Section 501(c)(7) organizations. Enter j - 1
a Iniation fees and caprtal contnbutions included on Part Vi, ine 12 10a L =
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b 7F’ i
11 Section 501(c)(12) organizations. Enter E o
a Gross income from members or shareholders 11a 5 B 1
b Gross income from other sources (Do not net amounts due or paid to other sources against J N - T
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in Lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b ]
Form 990 (2009)
832005
02-04-10
5
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Form 990 (2009) BELLEFONTAINE CEMETERY ASSOCIATION 43-0177690_ _ Page6

Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

1a
b
2

4]

7a

b
9

Yes | No
Enter the number of voting members of the governing body 1a 15} -+ -
Enter the number of voting members that are independent 1b 14+ ’
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3
Did the organizatton make any significant changes to its organizational documents since the pnor Form 990 was filed? 4
Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5
Does the organization have members or stockholders? 6
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 governing body subject 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 governing body?

Moa e [ [>a > e

W
-+

Each committee with authonty to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's matling address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
Does the organization have local chapters, branches, or affiliates? 10a X

10a
b

1

11A

12a
b

13
14
15

16a

If *Yes," does the organization have written policies and procedures goverming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990

Does the organization have a wrtten conflict of interest policy? If “No, " go to Ine 13 L

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

to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this i1s done

Does the organization have a written whistleblower policy?

Does the organization have a wntten document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

if "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions )

Did the organization invest in, contnbute assets to, or participate n a joint venture or similar arrangement with a
taxable entity dunng the year?

If “Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make ts 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
E] Own website D Another's website II] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes ts 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»
BELLEFONTAINE CEMETERY ASSOCIATION - 314-727-3131
8000 MARYLAND AVE, STE. 240, CLAYTON, MO 63105
Form 990 (2009)
932008
02-04-10
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending writh or within the organization’s tax
year Use Schedule J-2 if additional space i1s needed

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

® st all of the organization’s current key employees See instructions for defintion of "key employee.”

® [ist 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.

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

® |ist 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 organization 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

|:| Check this box if the organization did not compensate any current officer, director, or trustee

an%Ofmm BELLEFONTAINE CEMETERY ASSOCIATION 43-0177690 Page?

(A) (8) © D) (E) (F)
Name and Title Average Posrttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|s 5 organization (W-2/1099-MISC) from the
g2 " g.' (W-2/1099-MISC) organization
é g . ZE 2z and related
E § g :? f%% g organizations
MRS. MARY M. BARTLEY
TRUSTEE 1.00X 2,500. 0. 0.
THOMAS R. COLLINS, III
TRUSTEE 1.00({X 5,250. 0. 0.
RICHARD G. ENGELSMANN
TRUSTEE 1.00(X 2,000. 0. 0.
STEPHEN C. JONES
SECRETARY/EXECUTIVE COMM 3.00 X 7,750. 0. 0.
HUGH SCOTT, III
TRUSTEE 1.00|X 4,750. 0. 0.
DONALD H. STREETT
EXECUTIVE COMMITTEE 1.00|X 0. 0. 0.
JANE S. MACKEY
TRUSTEE 1.001X 1,500. 0. 0.
MR. CHARLES E. CLAGGETT
TRUSTEE 1.00(X 2,250. 0. 0.
MRS. CAROL F. SHEPLEY
TRUSTEE 1.00|X 2,750. 0. 0.
MR. RICHARD T. LAMMERT
TRUSTEE 1.00 X 2,000. 0. 0.
MR. MEREDITH C. JONES II
TRUSTEE 1.00|X 5,000. 0. 0.
EUGENE J. MACKEY, III
TRUSTEE 1.00|X 750. 0. 0.
LUCIEN R. FOUKE, JR.
CHAIRMAN/EXECUTIVE COMMI 5.00 X 2,250. 0. 0.
MICHAEL L. CRAWFORD
TREASURER/EXECUTIVE COMM 2.00 X 7,250. 0. 0.
MRS. VALERIE P. TERRY
VICE CHAIRPERSON/EXECUTI 2.00 X 7,250, 0. 0.
KEVIN HUNTER
SUPERINTENDENT 45.00 X 71,305, 0. 8,450.
NANCY J. YLVISAKER
PRESIDENT 50.00 X 117,330. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) BELLEFONTAINE CEMETERY ASSOCIATION 43-0177690 Page8
[ﬁ.ti] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. A (B) (C) (D) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
§ = § organization (W-2/1099-MISC) from the
g|2 s g.’ (W-2/1099-MiSC) organization
5|8 g8 _ and related
g 2 g ;E?’ ;"%?;. g organizations
1b Total > 241,885. 0. 8,450.
Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on J
3 X

line 1a? If "Yes, ® complete Schedule J for such individual
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ]
the organization? If "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

(A) (B) (€)
Name and business address Description of services Compensation
J.E. NOVACK CONSTRUCTION COMPANY, 1144
OLIVETTE EXEC PKWY STE 100, ST. LOUIS, MO ICONSTRUCTION 1,750,077,
JAMESTOWN CONSTRUCTORS, INC., 13558
NORTHWEST INDUSTRIAL DR, BRIDGETON, MO CONSTRUCTION 1,145,952,
MIDWEST LANDSCAPE SOLUTIONS, LLC
307 BUCKINGTON ST., COTTLEVILLE, MO 63376 [LANDSCAPE 177,239,
NIEHAUS CONSTRUCTIONS SERVICES, INC
4151 SARPY, ST. LOUIS, MO 63110 CONSTRUCTION 173,047,
NORTHWORKS ARCHITECTS & PLANNERS, 1664
NORTH ADA ST., SUITE 201, CHICAGO, IL ARCHITECTURE 160,814.
2 Total number of Independent contractors (including but not imited to those hsted above) who received more than
$100,000 in compensation from the organization P> 8

Form 990 (2009)

932008 02-04-10
8
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Form 990 (2009) BELLEFONTAINE CEMETERY ASSOCIATION 43-0177690 Page9

JftMIB | Statement of Revenue
2 e D e N A B c (D)
o o '%: o o Total (rezlenue Reléte)d or Unr(elgted exg%ggufsom
“%iawﬁ e e er ke - exempt function business tax under
- c o o ) revenue revenue Sg%?g? 5511 E
.2.2 1 a Federated campaigns 1a . e :
gg b Membership dues 1b
#E| ¢ Fundraising events 1c
%,._‘a d Related organizations id
gE e Govemment grants (contnbutions) | 1e
-,9-_,; £ All other contributions, gifts, grants, and
ég similar amounts not included above 1f
g‘g g Noncash contributions included in ines 1a-1f $
o h_Total. Add Iines 1a-1f | 2
Business Code} .
8 | 2a INTERMENTS
o b CARE OF LOTS
#2l ¢ SALE OF LOTS & GRAVES
§3] o PERPETUAL CARE PAYMENT
8 o ENDOWED CARE FUND TRUS
o f All other program service revenue e N —
g _Total. Add lines 2a-2f > 121,959, =fessiag o Tt LT
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 2182522. 2,182 522,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | 2
() Real (i) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory 190,222,979, ~
b Less: cost or other basis =t
and sales expenses 189,267 361, % .
¢ Gan or (loss) 955618. RICECRE e kil o s e b e, -
d Net gain or (loss) 955,61 55,618,
o | 8 a Grossincome from fundraising events (not 3 2 ik
g including $ of
é contnbutions reported on line 1¢). See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ __Net income or {loss) from sales of inventory | 2
Miscellaneous Revenue Business Code ) = a J
11a 481(A) ADJUSTMENT 1559707.] 1559707.
b INSURANCE REIMBURSEMEN 18,783. 18,783.
¢ MISCELLANEQUS 7,696. 7,696.
d All other revenue
e Total. Add lines 11a-11d » | 1586186.[ - - ]
12 Total revenue. See nsiructions. | < 4846285.| 1708145. 0. 3,138,140,
a0 Form 990 (2009)
9
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Form 990 (2009) BELLEFONTAINE CEMETERY ASSOCIATION 43-0177690 Page10
i Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on fines 6b, Total e(A)enses Pri ra(n?)serwce Mana ég)ent and Funélrai)lsm
7b, 8b, 8b, and 10b of Part VIIL. ® ose]xpenses genergl expenses expensesg

1

Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21

2 Grants and other assistance to individuals in o ] -
the U'S. See Part IV, line 22 ‘
3 Grants and other assistance to govemments, o e T
organizations, and individuals outside the U S. ,, . . . o o f}_‘\ o=
See Part IV, lines 15 and 16 )
4 Benefits pad to or for members - T =
5 Compensation of current officers, directors,
trustees, and key employees 241,885.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 600,535.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 24,719.
9 Other employee benefits 135,605.
10  Payroll taxes 60,253,
11 Fees for services (non-employees):
a Management
b Legal 91,698.
¢ Accounting 58,395.
d Lobbying
e Professional fundraising services. See Part IV, line 17 - -
f Investment management fees 253,264.
g Other 38,530.
12 Advertising and promotion 117,155.
13 Office expenses 71,392.
14 Information technology 21,718.
15 Royalties
16 Occupancy 149,823.
17 Travel 8,521.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 43,019.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 242 ,359.
23 Insurance 91,924.
24  Other expenses. ltemize expenses not covered _
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a EXP TQO ENHANCE CEMETERY 470,000,
b IRRIGATION & LANDSCAPIN 374,989.
¢ EQUIPMENT & MAINTENANCE 370,863.
d SECURITY SERVICES 106,751,
e MISCELLANEQUS 9,106.
f All other expenses
25  Total functional expenses Add lines 1 through 24f 3,582,504.
26 Joint costs. Check here P> L1 following

SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

13190513 781445 02619
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Form 990 (2009) BELLEFONTAINE CEMETERY ASSOCIATION 43-0177690 Page11
[Pt X | Balance Sheet

i A (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2  Savings and temporary cash investments 2,874,806. 2 27,621,796.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key ,, - -3 ) S
employees, and highest compensated employees Complete Part il 1
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section )
4958(f)(1)) and persons descrnbed in section 4958(c)(3)(B) Complete
Part |l of Schedule L 6
o) 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8 1,622,036.
< | 9 Prepad expenses and deferred charges 9 10,686.
10a Land, bulldings, and equipment cost or other e SR ?:? T
basis. Complete Part VI of Schedule D 10a 9,682,744.1 - ) 5 : L
b Less accumulated depreciation 10b 1,068,466. 76,053. 8,614,278.
11 Investments - publicly traded securties 85,298,944. 55,672,623.
12 Investments - other secunties. See Part IV, ine 11
13 Investments - program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11 210,243. 235,254.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 88,460,046. 93,776,673,
17  Accounts payable and accrued expenses 375,857,

18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilties

@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D
£ | 22 Payables to current and former officers, directors, trustees, key employees, - == = f b = =
E highest compensated employees, and disqualified persons. Complete Part Il e S & - -
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D
____1| 26 Total liabilities. Add lines 17 through 25 _ 375,857,
Organizations that follow SFAS 117, check here P> [I] and complete - - I -
9 lines 27 through 29, and lines 33 and 34. R e N - i
g 27 Unrestncted net assets 88,230,772.] 27 93,175,731,
E 28 Temporanly restncted net assets 28
T |29 Permanently restricted net assets 229,274.] 29 225,085.
B Organizations that do not follow SFAS 117, check here B[] and R ]
<] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 88,460,046.] 33 93,400,816.
34 Total iabiliies and net assets/fund balances 88,460,046.[ 34 93,776,673.
Form 990 (2009)

932011 02-04-10
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Form 930 (2009) BELLEFONTAINE CEMETERY ASSOCIATION 43-0177690 Pagei2
A Financial Statements and Reporting

Yes | No
1 Acco.untlng method used to prepare the Form990: [ Cash [l Accrual [X] Other CHANGED TO AC r
If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O ' 1
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? 2| X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? L. 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O - B
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a E i
consolidated basis, separate basis, or both 1
II] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a resutt of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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OMB No_1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7,8, 9, 10, 11, or‘ 12. .

internal Revenue Service P> Attach to Form 990. P> See separate instructions. .

Name of the organization Employer identification number
BELLEFONTAINE CEMETERY ASSOCIATION 43-0177690

[MI ] 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

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? I:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes |:| No
i 2> { Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) |:| Preservation of an histoncally important land area
D Protection of natural habrtat ,:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N L WN

day of the tax year.
"1 Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
year p>

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? [j Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred in monitonng, nspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B)(j)
and section 170(h)(4)(B)()? Clves [INo
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of
the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116, 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 items:
(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(ii) Assets included in Form 990, Part X |

2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these rtems

a Revenues included in Form 990, Part Viil, hne 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
N
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Schedule D (Form 980) 2009 BELLEFONTAINE CEMETERY ASSOCIATION 43-0177690 Page2
_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that'apply)
a E] Public exhibition d E:] Loan or exchange programs
b [:I Scholarly research e |:] 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 in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? L1 Yes [ _INo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes |:] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance ic
d Addrtions dunng the year 1d
e Distnbutions dunng the year i 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? [_Ives |:] No
b _If "Yes," explain the arrangement in Part XIV
. Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
(a) Current year (b) Prior year c) Two years back | (d) Three years back | (e) Four years back
= = " —tﬁ*i\‘f"-‘r"!rg_i- = <._,¢-,-5¥=€

st pre e LgcE-y comoaer oo

1a Beginning of year balance =
b Contnbutions B
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for faciities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
c
3a

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 organizations 3a(i)
(ii) related organizations 3alii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
~ 3 Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 241,111. 241,111.
b Buildings 9,115,302. 873,680.] 8,241,622.
¢ Leasehold improvements
d Equipment 326,331. 194,786. 131,545.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) » 8,614,278.
Schedule D (Form 990) 2009
832052
02-01-10
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Schedule D (Form 990) 2009 BELLEFONTAINE CEMETERY ASSQOCIATION

Investments - Other Securities. See Form 990, Part X, ine 12.

43-0177690 Page3d

(a) Descnption of secunty or category

(including name of security) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» - G T e -]
Investments - Program Related. See Form 990, Part X, line 13.
(c) Method of valuation
(a) Description of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B> o o o
5k Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 2
PEEX | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability {b) Amount
Federal iIncome taxes
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > T - L -
2. FIN 48 Footnote. 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
832083 | Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 BELLEFONTAINE CEMETERY ASSOCIATION 43-0177690 Page4d
‘M | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ine 12) 1 4,846,285.

2 Total expenseés (Form 990, Part IX, column (A), ine 25) 2 3,582,504.

3 Excess or (defict) for the year. Subtract line 2 from line 1 3 1,263,781.

4 Net unrealized gains (losses) on investments 4 11,526,933,

5 Donated services and use of facilties 5

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Descnbe In Part XIV) 8 <1,559,707.>

9 Total adjustments (net). Add lines 4 through 8 9 9,967,226.
10 Excess or (defictt) for the year per audrted financial statements Combine lines 3 and 9 10 11,231,007,

. Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1]114,813,511.

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

a Net unrealized gains on investments 2a | 11,526,933.

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIV.) 2d

e Add lines 2a through 2d 2 | 11,526,933.
3  Subtract line 2e from line 1 3 3,286,578.
4 Amounts included on Form 990, Part VIl line 12, but not on line 1. _

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a i B

b Other (Describe in Part XIV.) 4b 1,559,707.

¢ Add lines 4a and 4b 4c 1,559,707.
_5__Total revenue. Add ines 3 and dc. (This must equal Form 990, Part |, line 12) 5 4,846,285,

I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,582,504.
2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25 Fuars

a Donated services and use of facilties 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIV) 2d .

e Add lines 2a through 2d 2¢ 0.
3 Subtract ine 2e from line 1 3 3,582,504.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 7

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.
5 _ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 3,582,504.

. Ml Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part
X, ine 2, Part XI, hne 8; Part XIl, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide any additional information

PART XI, LINE 8 - OTHER ADJUSTMENTS:

IRC SECTION 481A ADJUSTMENT - YEAR 1 ADJUSTMENT: -1559707.

481 A ADJUSTMENT HAS BEEN INCLUDED TO RECORD CHANGE IN OVERALL ACCOUTING

METHOD FROM CASH TO ACCRUAL. SEE ATTACHED FORM 3115. ALSO NOTE THAT THE

BEGINNING BALANCE SHEET AND FUND BALANCE ARE REFLECTED ON A CASH BASIS,

BUT THE ENDING BALANCE SHEET AND FUND BALANCE ARE REFLECTED ON AN ACCRUAL

BASIS.

Schedule D (Form 990) 2009

932054
02-01-10
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury
Internal Revenue Service

or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

———

Name of the organization

BELLEFONTAINE CEMETERY ASSOCIATION

Employer identification number
43-0177690

M Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

Corrected?
1 (a) Name of disqualified person (b) Descnption of transaction fc) Corre
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 > 3
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organization » 3
] Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, ine 38a
(a) Name of interested (b) Loanto or from | (c) Onginal pnincipal |  (d) Balance due (e)In (t? Approved | (o) written
n and ose the organization? amount defautt? y board or t?
person and purp: (o} efau committee? | agreemen
To From Yes No Yes No Yes No
Total |_2 — i _
! Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 27
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
Business Transactions Invoiving Interested Persons.
Complete if the organization answered “Yes® on Form 990, Part IV, ine 28a, 28b, or 28c
(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of g%asrngg{:gn‘?;
person and the organization transaction transaction revenues”?
Yes No
CAROL SHEPLEY TRUSTEE 28,650.SEE SCH. O. X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 Y v T4
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. '—W‘
Internal Revenue Service > Attach to Form 990. * - "
Name of the organization Employer identification number
BELLEFONTAINE CEMETERY ASSOCIATION 43-0177690

FORM 990, PART VI, SECTION A, LINE 2: MRS. JANE MACKEY AND MR. EUGENE

MACKEY HAVE A FAMILY RELATIONSHIP. MR. EUGENE MACKEY IS MRS. JANE MACKEY'S

BROTHER-IN-LAW.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS DELIVERED

ELECTRONICALLY TO THE PRESIDENT AND THE EXECUTIVE COMMITTEE FOR THEIR

REVIEW PRIOR TO FILING.

FORM 950, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED ON AN ANNUAL BASTS.

FORM 990, PART VI, SECTION B, LINE 15: THE ASSOCIATION'S PROCEDURE FOR

DETERMINING THE COMPENSATION OF THE OFFICERS INCLUDES THE REVIEW OF

COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN COMPARABLE

POSITIONS BY THE TRUSTEES.

FORM 990, PART VI, SECTION C, LINE 19: THE FORM 990 AND GOVERNING

DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XTI, LINE 1:

THE 2009 FORM 990 REFLECTS A CHANGE IN THE OVERALL ACCOUNTING METHOD

FROM CASH TO ACCRUAL. A SECTION 481A ADJUSTMENT HAS BEEN INCLUDED IN

OTHER REVENUE. FORM 3115, APPLICATION FOR CHANGE IN ACCOUNTING METHOD,

IS ALSO INCLUDED WITH THE 2009 FORM 990.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULEO Supplemental Information to Form 990 Y Y T-¥

(Form 990) Complete to provide information for responses to specific questions on 2009

Department ofthe Treasu Form 990 or to provide any additional information. :

ln?;)ma:nﬂe:v;\ue Service i P> Attach to Form 990. W

Name of the organization Employer identification number
BELLEFONTAINE CEMETERY ASSOCIATION 43-0177690

SCH. D, PART XI, LINE 10:

THE AMOUNT OF EXCESS FOR THE YEAR, PER THE FINANCIAL STATEMENTS, ON

LINE 10 DOES NOT AGREE WITH THE DIFFERENCE BETWEEN THE BEGINNING AND

ENDING NET ASSETS ON FORM 990, PART I, LINE 22 DUE TO THE OVERALL

CHANGE IN ACCOUNTING METHOD THAT OCCURRED IN 2009. THE 2008 FUND

BALANCE IS PRESENTED UNDER THE CASH METHOD OF ACCOUNTING; HOWEVER, THE

2009 FUND BALANCE IS PRESENTED UNDER THE ACCURAL METHOD OF ACCOUNTING.

REFER TO THE ATTACHED FORM 3115 FOR DETAILS.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CAROL SHEPLEY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TRUSTEE

(C) AMOUNT OF TRANSACTION $ 28650.

(D) DESCRIPTION OF TRANSACTION: SEE SCH. O. - MRS. SHEPLEY WAS

COMPENSATED AS AN INDEPENDENT CONTRACTOR TO GIVE PRESENTATIONS ON THE

HISTORY OF BELLEFONTAINE CEMETERY.

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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P 3118

Rev Decomber 2008) Application for Change in Accounting Method OMB No 1545.0152
epartment of the Treasury
Intemal Revenue
Name of filer (name of parent corporation f a consolidated group) (see instructions) identification number (see instructions)
43-0177690

Pnncipal business actvity code number (see instructions)

Bellefontaine Cemetery Association

Number, street, and room or sute no Ifa P O box, see the instructions Tax year of change begins (MMDDYYYYD1 /01 /2009
8000 Maryland Avenue, Ste. 240 _T;x—y;ar—o?;;n;e-e;d:(—M@EEN—Y;V-)_l_Z_/-B—l_/—Z_()_6§ _______
City or town, state, and ZIP code Name of contact person (see instructions)
St. Louis, MO 63105 ' Nancy Ylvisaker
Name of apphcant(s) (if different than filer) and dentification number(s) (see instructions) Contact person's telephone number
) 314-727-3131
if the applicant Is a member of a consolidated group, checkthisbox , . . . . .. ... ... ...« iuneunnn. »| |
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 1s
required), check thisbox. . . . . . . . .. . .. e e e e e e e e e e e e e e e »
Check the box to indicate the type of applicant._ Check the appropriate box to indicate the type
Individual | __|Cooperative (Sec. 1381) of accounting method change being requested.
|__| Corporation | |Partnership (see Instructions)
|| Controlled foreign corporation | _|S Corporation B Depreciation or Amortization
— (Sec 957) | __|Insurance Co. (Sec 816(a)) Financial Products and/or Financial Activities of
| | 10/50 corporation (Sec 904(d)(2)(E)) || Insurance Co (Sec 831) Financial Institutions
|__| Qualified personal service |__|Other (spectfy) » ________ [ Jother(specty) » ___________________
corporation (Sec 448(d)(2)) @ __ o e
[ X] Exempt organization Enter Code sectonp 501 (C) 13

Caution: To be eligible for approval of the requestad change in method of accounting, the taxpayer must provide all information that 1s relevant to the taxpayer
or to the taxpayers requested change in method of accounting This includes all information requested on this Form 3115 (including its nstructons), as

well as any other information that is not specifically requested
The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter,
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS. if the requested change has no designated automatic accounting method change number, check "Other,” and provide
both a description of the change and citation of the IRS guidance providing the automatic change See instructions

» (a) Change No. 122 (b) Other [:] Description p
2 Do any of the scope limitations described in section 4 02 of Rev Proc 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes," attach anexplanaton = . . . . ... ...........
Note: Complete Part il below and then Part IV, and also Schedules A through E of this form (if applicable).
Information For All Requests
3 Did or wil the applicant cease to engage In the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see instructions)?, . . . . . . .. . . . . . e e
If "Yes," the applicant 1s not eligible to make the change under automatic change request procedures
4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)?
If "No," go to line &
b Is the method of accounting the applicant 1s requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
erther (1)) under consideration or () placed in suspense (see INStructions)? . . . . . . . . ... ... .. e e

Signature (see nstructions)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contains all the relevant facts relating to the application, and it 1s true, correct, and complete Declaration of preparer (other than applicant) is based on all

information of which preparer has any knowledge

Filer Preparer (other than filer/applicant)
Signature and date Signature of individual preparing the application and date
Name and title (print or type) Name of individual preparing the application (print or type)

ANDERS MINKLER & DIEHL LLP
Name of finm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions. Form 3116 (Rev 12-2009)
JSA
9X9045 3 000




Form 3115 (Rev 12-2009) Page 2

Information For All Requests (continued)

4c Is the method of accounting the applicant 1s requesting to change an issue pending (with respect to either the

10a

1

applicant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (seeinstructions)? . . . . . .. . .. ... .0 o i e .,
Is the request to change the method of accounting being filed under the procedures requinng that the operating
division director consent to the filing of the request (seeinstructions)? . . . . . . ... ... ... . v,
If "Yes," attach the consent statement from the director
Is the request to change the method of accounting being filed under the 90-day or 120-day window penod? |
If "Yes," check the box for the applicable window perniod and attach the required statement (see instructions)
D 90 day l:’ 120 day Date examination ended »
If you answered "Yes" to line 4a, enter the name and telephone number of the examining agent and the tax

year(s) under examination
Name p Telephone number P Tax year(s) »

Has a copy of this Form 3115 been provided to the examining agent identified on bne4f>
Does the applicant (or any present or former consolidated group in which the applicant was a member during the

applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federalcourt? , | |, ., . . ..
If "Yes," enter the name of the (check the box) Appeals officer and/or counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court.

Name » Telephone number P Tax year(s) »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counse! for the government identified
(o] T2 T == 1 i
Is the method of accounting the applicant i1s requesting to change an issue under constderation by Appeals and/or
a Federal court (for ether the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? _ . . . . . ... ... ... ... ......
If "Yes," attach an explanation

If the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation's (a) name, (b) identification number, (c) address,
and (d) tax year(s) during which the applicant was a member that 1s under examination, before an Appeals office,
and/or before a Federal court

If, for federal income tax purposes, the applicant 1s either an entity (including a iimited hability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that 1s an issue under
consideration In an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of thatentity? . . . . . . . .. .. ... .. . . .. ...
If "Yes," the applicant ts not eligible to make the change

Does the applicable revenue procedure (advance consent or automatic consent) state that the appllca’nt does not
receive audit protection for the requested change (see Instructions)? _ . . . . . . . ... .. .. ...

If "Yes," attach an explanation
Has the applicant, its predecessor, or a related party requested or made (under either an automatic change

procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? | . ... ... ... ... ...
If "Yes," for each trade or business, attach a description of each requested change :n method of accounting
(including the tax year of change) and state whether the applicant received consent

If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made In the requested year of change, attach
an explanation

Does the applicant, its predecessor, or a related party currently have pending any request (inciuding any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice?
If "Yes," for each request attach a statement prowviding the name(s) of the taxpayer, identification number(s}), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s)

Is the applicant requesting to change tts overall method of accounting? . . . . ... ..............

If "Yes," check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting Also, complete Schedule A on page 4 of this form

Present method: Cash - Accrual Hybrid (attach description)
Proposed method: - Cash Accrual Hybrid (attach description)

JSA
9X9046 3 000

Fom 3115 (Rev 12-2009)



Form 3115 (Rev 12-2009) Page 3

Information For All Requests (continued)

12

aoon

13

14

15a

16
17

$ 5
X information For Advance Consent Request

18

19

20
21
22

23a
b

Section 481(a) Adjustment

24

25

Yes

If the applicant Is erther (i) not changing its overall method of accounting, or (1)) 1s changing its overall method of
acdcounting and also changing to a special method of accounting for one or more items, attach a detalled and
complete description for each of the following.

The item(s) being changed

The applicant's present method for the item(s) being changed

The applicant's proposed method for the item(s) being changed

The applicant's present overall method of accounting (cash, accrual, or hybnd)

Attach a detalled and complete description of the applicant's trade(s) or business(es), and the principal business
activity code for each If the applicant has more than one trade or business as defined in Regulations section
1 446-1(d), describe whether each trade or business is accounted for separately, the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income, the
overall method of accounting for each trade or business, and which trade or business Is requesting to change its
accounting method as part of this application or a separate applicaton STATEMENT 1

Wil the proposed method of accounting be used for the apphicant's books and records and financial statements?
Forinsurance companies, seethe INStructions . . . . . . . . . . .t i i i i e s e e e e e e

If "No," attach an explanation
Has the applicant engaged, or will it engage, in a transaction to which section 381(a) apples (eg., a

reorganization, merger, or hquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)? . . . . .« « o v v vt it it

If "Yes," for the tems of income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application

Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? . . . .
If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method

of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of

change N/A

1st preceding 2nd preceding 3rd preceding
year ended mo yr year ended mo yr year ended mo yr
$

Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automaticchangerequest? . , . . . . . . . . .. .. ...ttt tenenennan.

If "Yes," attach an explanation describing why the applicant is submitting its request under advance consent
request procedures

Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant is authorized to use the proposed method Include all authority
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists

Attach a copy of all documents related to the proposed change (see instructions)

Attach a statement of the apphcant's reasons for the proposed change

if the applicant 1s a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item beingchanged?. . . . ... .........

If "No," attach an explanation
Enter the amount of user fee attached to this application (see instructions). p $
if the applicant gualifies for a reduced user fee, attach the required information or certification (see instructions)

Does the applicable revenue procedure, revenue ruiing, notice, regulation, or other published guidance require the applicant to jEEEEN
implement the requested change in methad of accounting on a cut-off basis rather than a section 481(a) adjustment?, , . . ., . .

If "Yes," do not complete lines 25, 26, and 27 below

Enter the section 481(a) adjustment. Indicate whether the adjustment 1s an increase (+) or a decrease (-) in
income » $ + 6,238, 829.00Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment If it 1s based on more than one component, show the
computation for each component If more than one applicant 1s applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and

the amount of the section 481(a) adjustment attributable to each applicant STATEMENT 2 '

JSA

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) Page 4

Section 481(a) Adjustment (continued)
26 If the section 481(a) adjustment 1s an increase to income of less than $25,000, does the applicant elect to take the

enfire amount of the adjustment into account Inthe yearof change? . . . . . . . . . . . . i o
27 s any part of the section 481(a) adjustment attributable to transactions between members of an affilated group, a

consolidated group, a controlled group, or other related parttes? ., | ., . _ ... ... ... .. ... . .. ... ..
If "Yes," attach an explanation

Schedule A - Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

m Change in Overall Method (see instructions)
Enter the following amounts as of the close of the tax year preceding the year of change If none, state "None " Also, attach a

statement providing a breakdown of the amounts entered on lines 1a through 1g

Amount

a Income accrued but not received (such as accounts recewvable) . . . ... .. .. .. ... ... ... $ NONE
b Income received or reported before it was earned (such as advanced payments) Attach a descnption of

the income and the legal basis for the proposedmethod _ . . . . . . .. ... .. . v uu... NONE
¢ Expenses accrued but not paid (such as accounts payable) . . . . ... STATEMENT 3 = . . . -403,130.00
d Prepaid expenses previouslydeducted , . . . . . ... ............. STATEMENT 4 = | 12,460.00
e Supplies on hand previously deducted and/or not previously reported | _ . . . . . ... .......... NONE
f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Partil | | | NONE
g Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the

calculation of the section 481(a) adjustment » __ SEE _ATTACHED_STATEMENT _5 6,629,499.00
h Net section 481(a) adjustment (Combine lines 1a-1g ) Indicate whether the adjustment 1s an increase (+)

or decrease (-) tn income Also enter the net amount of this section 481(a) adjustment amount on Part [V,

NE 2 L e e e e e e e e $ 6,238,829.00

2 Is the applicant also requesting the recurring item exception under section 461(h)(3)? , STATEMENT 6 Yes D No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change Also attach a statement specifying the accounting method used when
preparing the balance sheet If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e g, tax-exempt organization returns) for that period If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the baiance sheet, attach a statement
explaining the differences SEE ATTACHED CASH BASIS STATEMENTS - STATEMENT 7

m Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information.
1 A description of inventory items (tems whose production, purchase, or sale 1s an income-producing factor) and matenals and

supphies used in carrying out the business
2 An explanation as to whether the applicant Is required to use the accrual method under any section of the Code or regulations

Schedule B - Change to the Deferral Method for Advance Payments (see instructions)

1 If the applicant 1s requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev. Proc.
2004-34, 2004-1 CB 991, attach the following information.
a A statement explaining how the advance payments meet the definition in section 4 01 of Rev Proc 2004-34
b If the applicant is filing under the automatic change procedures of Rev Proc 2008-52, the information required by section

8.02(3)(a)-(c) of Rev Proc 2004-34
if the applicant 1s filng under the advance consent provisions of Rev Proc. 97-27, the information required by section

8 03(2)(a)-(f) of Rev Proc 2004-34
2 If the applicant 1s requesting to change to the deferral method for advance payments described in Regulations section

1 451-5(b)(1)(ii), attach the following
a A statement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1)
b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices See Regulations sections 1 451-5(a)(2)(1) and (3)
A statement explaining that the advance payments will be included in income no later than when inciuded tn gross receipts for
purposes of the applicant's financial reports See Regulations section 1 451-5(b)(1)(i)
d A statement explaining whether the inventoriabie goods exception of Regulations section 1 451-5(c) applies and 1f so, when

substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income
Fom 3115 (Rev 12-2009)

JSA
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Form 3115 (Rev 12-2009) Page 5

Schedule C - Changes Within the LIFO Inventory Method (see instructions)

Y " General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1

-3

Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following

items

Valuing inventory (e g , unit method or dollar-value method)

Pooling (e.g, by line or type or class of goods, natural business unit, multiple pools, raw matenal content, simplified doflar-
value method, tnventory price index computation (IPIC) pools, vehicle-pool method, etc)

Pricing doliar-value pools (e g , double-extension, index, link-chain, link-chain index, IPIC method, etc)

Determining the current-year cost of goods in the ending inventory (1e, most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method)

if any present method or submethod used by the applicant 1s not the same as indicated on Form(s) 970 filed to adopt or

expand the use of the method, attach an explanation
If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the

change 1s and 1s not applicable.
If the proposed change ts not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the

change is applicable
Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For
example, If the applicant values some of its LIFO inventory at retaill and the remainder at cost, identify which inventory tems
are valued under each method
If changing to the IPIC method, attach a completed Form 970

Change in Pooling Inventories
If the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use
If the applicant 1s proposing to use natura! business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1 472-8(b)(1) and (2)
A description of the types of products produced by the applicant. If possible, attach a brochure
A description of the types of processes and raw materials used to produce the products in each proposed pool
If all of the products to be included in the proposed NBU pooi(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces
A description of the natural business divisions adopted by the taxpayer State whether separate cost centers are maintained
and If separate profit and loss statements are prepared
A statement addressing whether the applicant has inventories of tems purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool
A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method Descnbe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool
A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing
if the apphcant 1s engaged in manufacturing and is proposing to use the multiple pooling method or raw matenal content
pools, attach information to show that each proposed pool will consist of a group of tems that are substantially similar See
Regulations section 1 472-8(b)(3)
If the applicant 1s engaged In the wholesaling or retaling of goods and 1s requesting to change the number of pools used,
attach information to show that each of the proposed pools I1s based on customary business classifications of the applicant's

trade or business See Regulations section 1 472-8(c)

JSA

Fom 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) Page 6

Schedule D - Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section'263A Assets (see instructions)
meharge in Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8.)

1

5

To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts Also, attach a representative actual contract (without any deletion) for the requested
change If the applicant 1s a construction contractor, attach a detaled descriphion of its construction activities.
Are the applicant's contracts long-term contracts as defined 1n section 460(f)(1) (see instructions)? ., . . . . . . Yes D No
If "Yes," do all the contracts qualify for the exception under section 460(e) (see instructtons)? . . . .. ... .. |:|Yes No
If ine 2b 1s "No," attach an explanation
If ine 2b 1s "Yes,” 1s the applicant requesting to use the percentage-of-completion method using cost-to-

l:]Yes DNo

cost under Regulations section 14604(b)? . . . . . . . . . . . L L e
If ine 2c 1s "No," I1s the applicant requesting to use the exempt-contract percentage-of-completion

method under Regulations section 1 460-4(C)(2)7. . . . . . . . . i i i i i i i it e e e Yes |:] No
If ine 2d s "Yes," attach an explanation of what cost companison the applicant will use to determine a

contract's completion factor.

If ne 2d 1s "No," attach an explanation of what method the applicant is using and the authonty for its use

Does the applicant have long-term manufacturing contracts as defined in secton 460(f(2)?. . . ... ... .. DYes D No
If "Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for long-

term manufacturing contracts

Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods

To determine a contract’'s completion factor using the percentage-of-completion method:

Will the applicant use the cost-to-cost method in Regulations section 1460-4(b)? . . .. ............ DYes D No
If ine 4a 1s "No," 1s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and

ReguItions SECtion 1 460-5(C))7. . . . o o o o o e e e e e e e [ Ives [ _INo
Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term

contracts or Federal long-term contracts

Change in Valuing Inventories Including Cost Allocation Changes (Aiso complete Part il on pages 7 and 8 )

1

3a
b

Check the appropriate boxes below
Identification methods

Attach a description of the inventory goods being changed

Attach a description of the inventory goods (if any) NOT being changed
is the applicant subject to section 263A? If "No," gotolineda ., . . . ... ... ... ... ' E]Yes I:] No
Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)?

If "No," attach adetailed explanation . . . . . . . . .« i i v it i i et e e e e e e et e e e e a e e e

r—'Yes r—INo

Inventory Not
Being Changed

Inventory Being Changed

Present method Proposed method Present method

Specificdentification, . . . . .. .. L L
FIFO e

Other (attachexplanation) . . . . . .. .... ... ... ... ... 0ouurnnn
Enter the value at the end of the tax year preceding theyearof change , , . . ...
If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following mformatlon (see

instructions)

Copies of Form(s) 970 filed to adopt or expand the use of the method

Only for applicants requesting advance consent. A statement describing whether the applicant 1s changing to the method
required by Regulations section 1 472-6(a) or (b), or whether the applicant 1s proposing a different method

Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev
Proc 2008-52 (or its successor)

JSA
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Form 3115 (Rev 12-2009) Page 7
Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions)).

Section’A - Allbcation and Capitalization Methods
Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalze direct and indirect costs properly allocable to long-term contracts Include a description of the
method(s) used for ailocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following

1 The method of allocating direct and indirect costs (1e, specific identification, burden rate, standard cost, or other reasonable
allocation method)

2 The method of allocating mixed service costs (i.e, direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method). .

3 The method of capitalizing additional section 263A costs (1e, simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible varations, the US.
ratio, or other reasonable allocation method)

Section B - Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460 Mark "N/A" 1n a box if those costs are not incurred by the applicant If a box is not checked, it 1s assumed that those costs are
not fully included to the extent required Attach an explanation for boxes that are not checked

Present method Proposed method

1 Directmaterial & . L e e e
2 Direct labor | | e e e e e e
3 Indirectiabor | e e e e
4 Officers' compensation (not including selling activites), . . . . . . . . ... ... . ... ...
§ Pensionandotherrelatedcosts . . ... ... ... .. ... .. . . 0.
6 Employeebenefits L e
7 Indirectmaterials andsupplies | . ... L. L. e e
8 Purchasingcosts | . ., . . ... ... ... e
9 Handling, processing, assembly, andrepackagingcosts . . . .. .. ... .. .. ...,
10 Offsite storage and warehousingcosts | _ | . . . . ... ... ... ... .......... ...
11 Depreciation, amortization, and cost recovery allowance for equipment and facilities
placed in service and nottemporarilyidle , | , . . ... ... ... . .. ... .. 0.
12 Depletion | | e e e e e e e
13 ReNt e e e e e e
14 Taxes other than state, local, and foreign incometaxes, . . . . . . ... .. @' . ...
16 INSUMANCE | | . . . . . ... e e e e e e
16 Utties | | | . e e e e e e

17 Maintenance and reparrs that relate to a production, resale, or long-term contract actvty | | | . .
18 Engineenng and design costs (not including section 174 research and experimental

BXPBMSES) | | . . . L.t i e e e e e e e e e e e e e e e e
19 Rework labor, scrap,andspoilage , . . . . .. ... ... ... ...
20 Toolsand equUIPMENt | | | | . . . . . .. ... e e e
21 Quality controlandinspection | . . . . . . .. ... ... e
22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant | | | . . . .
23 Licensingand franchiSe COSIS | . . . . . . . . .. ... .. ittt e
24 Capitalizable service costs (includingmixedservicecosts) . . . . ... ... ............
25 Administrative costs (not including any costs of selling or any returnoncaptal) _ . . . . ... ..
26 Research and experimental expenses attributable to longtermcontracts _ . . . . ... ... ...

27 ISt | . L L L. e e e e e e e e e e e e e e e
28 Other costs (Attacha listofthesecosts) . . . . . . . . . . . . . . . v v v v i v e

Fom3115 (Rev 12-2009)

9X9051 3 000



Form 3115 (Rev 12-2008)

Page 8

Method of Cost Allocation (see instructions) (continued)

Section C - Other Costs Not Required To Be Allocated (Complete Section C only If the applicant 1s requesting to change its

method for these costs )

1 Marketing, selling, advertising, and distributionexpenses |, ., . . . ... ............
2 Research and expenmental expenses not included in SectionB,lne26 . . .. . .......
3 Bidding expenses not included in Section B, hne22 L. L. ...
4 General and administrative costs notincludedinSectonB . . . . . . ... ... ... .....
B INCOMEIAXES | . . . . .\ i\ s ittt et e e
B COSLOFSUKES | . . . .\ .\ ottt e et et e e e e
7 Warranty and product iability costs | ... L L L oo
B SECHON 179 COSIS | | . . . . ittt e e
9 On-site StOrage . . . . . L e e e e e e e e e e e
10 Depreciation, amortization, and cost recovery allowance not included in Section B, line 11
11 Other costs (Attacha listofthesecosts ) . . . . . . . . . . . .. .. ... . . ..ueouveoo..

Present method Proposed method

Schedule E - Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change ther method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change Is requested

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400!, 1400L, or former section 168 Do net file Form 3115 with respect to certain late elections

and election revocations (see instructions).

1

4a

Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)? === . | [:I Yes E] No
If "Yes," the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(ii1)

Is any of the depreciation or amortization required to be capitaized under any Code section (e.g, section

2B3A)7 . i e e e e e e e [ Jves [ ]No
If "Yes," enter the applicable sectony. o ___

Has a depreciation, amortization, or expense election been made for the property (eg, the election under

sections 168()(1), 179, 0T 179C)2 | . . . . .. ... [Jves [_INo

If "Yes," state the electonmade
To the extent not already provided, attach a statement describing the property being changed Include in the description the

type of property, the year the property was placed in service, and the property's use in the applicant's trade or business or

income-producing activity
If the property is residentiat rental property, did the applicant live in the property before rentingt? =~ = | Yes No
Is the property public utility property? e Yes No

To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the
property Is treated under the applicant's present method (eg, depreciable property, inventory property, supplies under
Regulations section 1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc )

If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.

If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods

The Code section under which the property I1s or wili be depreciated or amortized (e.g , section 168(g))

The applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc 83-35, 1983-1 CB 745, for each asset depreciated under
former section 168 (ACRS), an explanation why no asset class I1s identified for each asset for which an asset class has not
been identified by the applicant.

The facts to support the asset class for the proposed method

The depreciation or amortization method of the property, including the applicable Code section (eg, 200% declining balance
method under section 168(b)(1))

The useful life, recovery period, or amortization period of the property

The applicabie convention of the property
A statement of whether or not the addiional first-year special depreciation allowance (for example, as provided by section

168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be clamed for the property If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed

JSA
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BELLEFONTAINE CEMETERY ASSOCIATION
FEIN 43-0177690
FORM 3115 ATTACHMENT

STATEMENT 1

PART Il, QUESTION 13
BELLEFONTAINE CEMETERY ASSOCIATION IS A NOT-FOR-PROFIT CORPORATION FORMED

AS A PERPETUAL CARE CEMETERY. THE ASSOCIATION OPERATES A CEMETERY UNDER
IRC SECTION 501(C ) (13).

STATEMENT 2

PART IV, QUESTION 26
THE TOTAL CHANGE TO THE FUND BALANCE AS OF 12/31/08 FOR THE CASH TO ACCRUAL

CONVERSION WAS A DECREASE OF $6,290,237. THIS AMOUNT IS CALCULATED AS FOLLOWS:
SCHEDULE A, PART |, LINE 1C:
ACCOUNTS PAYABLE

UTILITIES (4,000)
LABOR BY CONTRACT (16,120)
OFFICE FURNITURE (7,000)
CONSTRUCTION IN PROGRESS (293,660)
SEEDS. SHRUBS & FLOWERS (73,000)
ACCRUED PAYROLL (9,350)
(403,130)
SCHEDULE A, PART |, LINE 1D:
PREPAID INSURANCE 12,460
SCHEDULE A, PART I, LINE 1G:
DEPOSITS 17,134
PROPERTY & EQUIPMENT PREVIOUSLY DEDUCTED 6,612,365
6,629,499
IRC SECTION 481A ADJUSTMENT 6,238,829
ADJUST INVESTMENTS TO FMV - UNREALIZED LOSSES (FINANCIAL
STATEMENT ADJUSTMENT NOT REFLECTED ON 990) (12,529,066)
TOTAL ADJUSTMENT TO THE FUND BALANCE (6,290,237)




BELLEFONTAINE CEMETERY ASSOCIATION
FEIN 43-0177690

FORM 3115 ATTACHMENT
STATEMENT 3
SCHEDULE A, PART |, LINE 1C:
ACCOUNTS PAYABLE
UTILITIES (4,000)
LABOR BY CONTRACT (16,120)
OFFICE FURNITURE (7,000)
CONSTRUCTION IN PROGRESS (293,660)
SEEDS. SHRUBS & FLOWERS (73,000)
ACCRUED PAYROLL (9,350)
(403,130)
STATEMENT 4
SCHEDULE A, PART I, LINE 1D:
PREPAID INSURANCE 12,460
STATEMENT 5
SCHEDULE A, PART |, LINE 1G
OTHER AMOUNTS INCLUDED ARE DEPOSITS AND AMOUNTS THAT HAVE BEEN PREVIOUSLY
DEDUCTED UNDER THE CASH BASIS, BUT UNDER THE ACCRUAL METHOD WILL BE REPORTED
AS AN ASSET.
SCHEDULE A, PART I, LINE 1G:
DEPOSITS 17,134
PROPERTY & EQUIPMENT PREVIOUSLY DEDUCTED 6,612,365
6,629,499

STATEMENT 6

SCHEDULE A, PART |, LINE 2

BELLEFONTAINE CEMETERY ASSOCIATION (BCA) IS REQUESTING PERMISSION TO ADOPT THE
RECURRING ITEM EXCEPTION AS PART OF ITS APPLICATION TO CHANGE FROM CASH

TO ACCRUAL METHOD OF ACCOUNTING. THIS EXCEPTION WILL BE USED WITH RESPECT

TO ALL ACTIVITIES OF BCA AND WITH RESPECT TO ALL TYPES OF ITEMS WITHIN SUCH ACTIVITIES.

STATEMENT 7

SCHEDULE A, PART I, QUESTION 3
ATTACHED ARE COPIES OF THE STATEMENTS OF FINANCIAL POSITION AS OF DECEMBER 31,

2008 AND STATEMENT OF ACTIVITIES FOR THE YEAR ENDED DECEMBER 31, 2008. THE CASH
METHOD OF ACCOUNTING WAS USED IN PREPARING THESE STATEMENTS.



BELLEFONTAINE CEMETERY ASSOCIATION
FEIN 43-0177690
FORM 3115 ATTACHMENT

STATEMENT 8

INFORMATION REQUIRED B8Y REV. PROC. 2008-52, SEC. 5.01

BELLEFONTAINE CEMETERY ASSOCIATION HEREBY AGREES TO ALL OF THE CONDITIONS OF REV.
PROC. 2008-52, INCLUDING THE REQUIREMENT TO TAKE THE SECTION 481(A) ADJUSTMENT INTO
ACCOUNT OVER THE FOUR-YEAR PERIOD BEGINNING WITH 2009, AS REQUIRED BY SECTION 5.04

OF THAT REVENUE PROCEDURE.




Bellefontaine Cemetery Association
STATEMENTS OF ASSETS AND FUND BALANCE
ARISING FROM CASH TRANSACTIONS

December 31,

__2008 2007
ASSETS
Cash $ 19,231 § 74,938
Investments, at cost 88,154,519 96,243,903
Investment in Endowed Care Fund Trust, at cost 210,243 207,227
Cemetery land, representing undivided lots 76,053 76,103
Total Assets $ 88,460,046 §$ 96,602,171
FUND BALANCE
Total Fund Balance $ 88,460,046 $ 96,602,171

See accompanying notes to financial statements Page 2




Bellefontaine Cemetery Association
STATEMENTS OF REVENUE COLLECTED, EXPENSES PAID
AND CHANGES IN FUND BALANCE

For The Years Ended

December 31,
2008 2007
REVENUE
Income from investments $ 2652495 $ 2,631,902
Interments 88,450 65,255
Care of lots:
Endowed Care Fund Trust 9,125 6,812
Lawn care, foundations, decorations, etc. 23,772 24,678
Revenue from lot sales, net of $50 in 2008
and $16 in 2007 for cost of land 18,430 18,014
Other revenue 6,012 36.949
Total Revenue 2.798.284 2,783,610
OPERATING EXPENSES
General and administrative 2,243,862 4,338,983
Maintenance and care of facilities 4,158,719 1.601.456
Total Operating Expenses 6,402,581 5,940,439
DEFICIENCY OF REVENUE OVER OPERATING
EXPENSES (3,604,297) (3,156,829)
GAIN (LOSS) ON INVESTMENT TRANSACTIONS, NET (4.546,240) 5,389.739
EXCESS (DEFICIENCY) OF REVENUE OVER EXPENSES (8,150,537) 2,232,910
FUND BALANCE, Beginning of year 96,602,171 94,270,471
RECEIPTS FOR PERPETUAL CARE OF LOTS,
ROADS, ETC. 8.412 98,790
FUND BALANCE, End of year 88,460,046 96,602,171

See accompanying notes to financial statements Page 3




