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Form 990'

EZ-

Department of the Treasury
Internal Revenue Service

Short Form

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

private foundation)

’ Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5 12(b)13) must file Form 980 All
other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

OMB No 1545-1150

2009

Open to Publlc
Inspection

A For the 2009 calendar year, or tax year beginning

> The organization may have to use a copy of this return to satisty state reporting requirements.

and ending

B g:;.fgag.., please |C Name of orgamzation D Employer identification number
I8 | "° WINCHESTER CEMETERY COMPANY HISTORICAL
[_J$R% [|onte PERPETUAL CARE FUND 61-1131044

Indial g’;’: Number and street (or P.0. box, if mail 1s not delivered to street address) Roomv/suite |E Tefephone number

Terme- [Seeccp BOX 1360 859-253-8106
[__JAmendedfyons Ctty or town, state or country, and ZIP + 4 F Group Exemption
(Tpehtrge EXINGTON, KY 40588-1360 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ).

G Accounting method: [ X Cash [} Accrual
Other (specify) >

| Website: > N/A

J_Tax-exempt status (check only one)

—[X1501(c)( 13 ) d(msertno.) [ 4947(a)(1)or [ ] 597

H Check B> [X] ifthe organization is not
required to attach Schedule B (Form 990,990-£2, 0r 990-PF)

K Checkp> [_]itthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E7 $ 46,969.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part1.)

1 Contributions, gifts, grants, and similar amounts received 1 1,000.
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4 Investment income 4 2,495.
5a Gross amount from sale of assets other than mventory STMT 2 5a 43,474.
b Less. cost or other basis and sales expenses 5b 53,940.
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢ -10,466.
9 | 6 Special events and activities (compiete applicable parts of Schedule G). If any amount s from gaming, check here DD
§ a Gross revenue (notincluding $ of contributions
& reported on hne 1) .| 6a
b Less: direct expenses other than fundraising expenses . 6b
¢ Netincome or (loss) from special events and actwities (Subtract line 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe p y L8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7c, and 8 » | 9 -6,971.
10  Grants and similar amounts paid (attach schedule) STMT 3 10 998.
11 Benefits paid to or for members 1
2 (12 Salaries, other compensation, and employee benefits 12
g 13  Professional fees and other payments to independent contractors 13
S |14 Occupancy, rent, utilities, and maintenance 14
N ET Printing, publications, postage, and shipping . 15
16 Other expenses (describe P> SEE STATEMENT 1 )| 16 2,042,
17__ Total expenses. Add lines 10 through 16 RECEN/CD » | 17 3,040.
. |18 Excessor (deficit) for the year (Subtract ine 17 from line 9) S 18 -10,011.
§ 19 Netassets or fund balances at beginning of year (from line 27, column n
& (must agree with end-of-year figure reported on prior year's return )o NOV 17 2010 Q 19 112,683,
‘26 20  Other changes in net assets or fund balances (attach explanation) L s 2 20
21 _ Netassets or fund balances at end of year. Combine hines 18 through 20 Qo ru: INIEVE Pl 102,672.
| Part Il | Balance Sheets. If Totai assets on line 25, column (B) dre $1;250,000-0r-more, fe¥orm.990.instead of Form 990-EZ.
(See the mstructions for Part l.) (A) Beginning of year (B) End of year
22 Cash, savings, and nvestments 112,683./22 102,672.
23 Land and buildings . 23
24  (Other assets (describep ) 24
25 Total assets 112,683.[25 102,672.
26  Total liabilities (describe p» ) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). - 112,683./27 102,672. -

932171

02-08-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

1

Form 990-EZ (2009)

9



WINCHESTER CEMETERY COMPANY HISTORICAL

Form 990-EZ (2009 PERPETUAL CARE FUND 61-1131044 Page 2
| Part lll | Statement of Program Service Accomplishments (See the mstructions for Part I11.) Expenses
What 15 the arganizatidn’s primary exempt purpose? SEE STATEMENT 5 (Reguired for section 501(c)3)
and 501(cX4) organtzations and

Descnibe what was achieved in carrying out the organization’s exempt purposes. in a clear and concise manner, descnbe section 4947(a)1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 TO HOLD AND INVEST ASSETS WHOSE INCOME WILL BE APPLIED TO

BEAUTIFY, MAINTAIN AND CARE FOR SPECIFIC BURIAL LOTS AND

ADJACENT GROUNDS, FOR WHICH DEPOSITS HAVE BEEN MADE

(Grants $ ) If this amount includes foreign grants, check here . . . [ 128
29

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

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

(Grants $ ) If this amount includes foreign grants, check here [ Il31a
32 Total Trogram service expenses (add ines 28a through 31a) _ R p|32

Part IV | List of Officers, Directors, Trustees, and Key Employees. Lt each one even if not compensated (See the nstructions for Part IV)
(d) Contributions
(b) Title and average hours | (c) Compensation | o employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefit plans & | accountand
posttion -0-.) deferred other allowances
compensation

CENTRAL BANK TRUSTEE
P.O.BOX 1360, LEXINGTON, KY 40588 1.00 0. 0. 0.

932172
02-08-10

Form 990-EZ (2009)




WINCHESTER CEMETERY COMPANY HISTORICAL

Form 990-EZ (2009) PERPETUAL CARE FUND 61-1131044 Page 3
|Part V | Other Information (Note the statement requirements in the instructions for Part V.)

. ’ Yes| No
33 Did the organization engage n any activity not previously reported to the IRS? I “Yes,” attach a detailed description of each actwity 33 X
34 Wereany changes made to the organizing or governing documents? if "Yes," attach a conformed copy of the changes 34 X

35 Ifthe orgamzation had income from business actities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,

and proxy tax requirements? ) ) 35a X
b If*Yes," has it filed a tax return on Form 980-T for this year? . 35b | N/A
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable parts of Sch. N 36 X ~
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return? . 38a X
b If*Yes,’ complete Schedule L, Part t] and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 N/A ; section 4912 P> N/A ; section 4955 p N/A

b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or 1S it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes,” complete Schedule L, Part } 400 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization » N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T ) 40e X
41  List the states with which a copy of this return is filed. p» NONE
42a The organization's books are n care of > CENTRAL BANK & TRUST COMPANY  Telephoneno.p> 859-253-8106

Locatedatp>P.O. BOX 1360, LEXINGTON, KY 2P+4 p 40588-1360
b Atany time during the calendar year, did the organization have an interest n or a signature or other authorty

over a financal account in a foreign country (such as a bank account, securities account, or other financial Yes| No

account)? . 42b X

If“Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maimtain an office outside of the U.S.? . . 42¢ X
If “Yes," enter the name of the foreign country: p»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . . > ]
and enter the amount of tax-exempt interest received or accrued during the tax year . > | 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 (s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X

Form 890-EZ (2009}

932173
02-08-10




WINCHESTER CEMETERY COMPANY HISTORICAL
Form 990-EZ (2009) PERPETUAL CARE FUND 61-1131044 Page 4

Part VI | section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
. organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If “Yes,* complete Schedule C, Part | ) . . . |46
47  Did the organization engage in lobbying activities? If *Yes,® complete Schedule C, Part Ii . L 47
48 Is the organization a school as described in section 170(b)(1)(A)()? If "Yes,* complete Schedule E 48
49a Did the organization make any transters to an exempt non-charable related organization? 49a
b [f"Yes," was the related organization a section 527 organization? 49

50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Contributions
(b) Title and average hours | (c) Compensation | ‘to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
N/A compensation

f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each receved more than $100,000 of compensation from the
organization. If there 1s none, enter "None."

N/A
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 >

Under penalties of perjury, | declare that | have examined thus return, including accompanying schedules and statements, and to the best of my knawledge and belief, it ts true,
corr plete Dedlaratibnof preparer (other than officer) « §?‘¢D all informationy of which preparer has any knowledge . “ \ \ \ ‘0
Sign { AEAR A TSI s dowt @ TAGK QA |
Sighature of offic: v UV D

Here T al

P IR WSy upsml Vice PREUDENT 4 TRUST THACER
Type or print name and title VICE PRES!DENT & TRUST OFHCER

Paid Preparer's signature Date Check if self- Preparer's identifying number (See instr )
Preparer's f W @4 ////o //0 employed p. [ ]

Use Only

Fmsuneoryous . BARR, ANDERSON & ROBERTS, P.S.C. EIN D>
A selt-employed), 2335 STERLINGTON ROAD, SUITE 100 Phonep>
Wdess.andZP+4 ~ T EXINGTON, KENTUCKY 40517 no. ( 859)268-1040
May the IRS discuss this return with the preparer shown above? See instructions » [X] Yes |::| No
Form 990-EZ (2009)
T 932174 T T T 7 - - - - - - - - -
02-08-10




WINCHESTER CEMETERY COMPANY HISTORICAL P

61-1131044

FORM 990-EZ °

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

INVESTMENT FEES
ACCOUNTING FEES

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

699.
1,343.

2,042.

FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

50 ISHARES RUSSELL

3000 INDEX 2,182. 2,583. 0. -401.

4 SPDR GOLD TR 356. 368. 0. -12.

52.271 COLUMBIA FDS

SER TR MID CAP 553. 725. 0. -172.

390.573 4,132. 5,800. 0. -1,668.

2019.448 GOLDMAN

SACHS TR CORE FIX 16,903. 19,750. 0. -2,847.

356.856 GOLDMAN

SACHS TR CORE FIX 2,919. 3,490. 0. -571.

334.347 GOLDMAN

SACHS TR CORE FIX 2,735. 3,300. 0. -565.

1312.932 GOLDMAN

SACHS TR CORE FIX 10,740. 13,300. 0. -2,560.

10 ISHARES S&P GSCI

UNIT BEN 256. 520. 0. -264.

35 ISHARES S&P GSCI

UNIT BEN 897. 1,478. 0. -581.

71.174 T ROWE PRICE

EMERGING MARKET FUND 1,325. 2,000. 0. ~-675.

25.576 T ROWE PRICE

EMERGING MARKET FUND 476 . 626. 0. -150.

TO FORM 990-EZ, LINE 5 43,474. 53,940. 0. -10,466.

STATEMENT(S) 1, 2



WINCHESTER CEMETERY COMPANY HISTORICAL P

61-1131044

FORM 990-EZ ° CASH GRANTS AND ALLOCATIONS STATEMENT 3
GRANTEE'S

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
FOR MAINTENANCE OF CEMETERY NONE 998.
WINCHESTER CEMETERY COMPANY, INC.
P.O. BOX 4036, 625 W. LEXINGTON AVE
WINCHESTER, KY 403924036

998.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

STATEMENT(S) 3




WINCHESTER CEMETERY COMPANY HISTORICAL P

61-1131044

FORM 990-EZ * INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? « o« ¢ o ¢ o o o o o o o s s s o o o o s

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[

[

] YES [X] NO

] YES [X] NO

STATEMENT(S) 4



WINCHESTER CEMETERY COMPANY HISTORICAL P 61-1131044

990-EZ PG 2 ° STATEMENT 5

TO MAINTAIN A SEPERATE ACCOUNT FOR DEPOSITS MADE BY RELATIVES AND FRIENDS OF
PERSONS BURIED IN THE CEMETERY FOR THE PURPOSE OF PERPETUAL CARE OF THE LOTS

8 STATEMENT(S) 5



Fom 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Trea§ury

Internal Revenue Service P> File a separate application for each retum.

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box > [X’

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

[ Part | ] Automatic 3-Month Extension of Time. Only submtt onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [ 1]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T. Instead,
you must submn the fully completed and signed page 2 (Part il) of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Charities & Nonprofits

Type or { Name of Exempt Organization Employer identification number
print WINCHESTER CEMETERY COMPANY HISTORICAL
Cloby th PERPETUAL CARE FUND 61-1131044

lle by the

due date for | Number, street, and room or suite no If a P O. box, see instructions

filng your PO BOX 1360

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

LEXINGTON, KY 40588-1360

Check type of return to be filed(file a separate application for each return)

:] Form 990 D Form 990-T (corporation) [ Form 4720
[: Form 990-BL [:] Form 990-T (sec 401(a) or 408(a) trust) |:| Form 5227
[(X] Form 990-EZ [__] Form 9g0-T {trust other than above) (1 Form 6069
[ Form 990-PF ] Form 1041-A (] Form 8870

CENTRAL BANK & TRUST COMPANY
® The booksare nthecareof p P.O. BOX 1360 - LEXINGTON, KY 40588-1360

TelephoneNo > 859-253-8106 FAX No. p»
® If the organization does not have an office or place of business in the United States, check this box > [j
® If this 1s for a Group Return, enter the organization’s four digt Group Exemption Number (GEN) If this 1s for the whole group, check this

box p D if it 1s for part of the group, check this box p |:] and attach a hist with the names and EINs of all members the extension will cover

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
18 for the organization's return for.

» [ X1 catendar year 2009 or
> D tax year beginning , and ending

2  If this tax year s for less than 12 months, check reason. [:] Initial return |:] Final return E] Change In accounting period

3a If this application Is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a | §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made include any prior year overpayment allowed as a credit 3bl

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, f required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

023831 . - - R - - — — — - - - _- — -
05-28-08




Form 8868 {Rev. 4-2009) Page 2

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

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Organization Employer identification number
: WINCHESTER CEMETERY COMPANY HISTORICAL

prit  IPERPETUAL CARE FUND 61-1131044

File by the

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

duedatet PO BOX 1360

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

nemee LEXINGTON, KY 40588-1360

Check type of return to be filed (File a separate application for each return)
[ Form 990 [(X] Form990€z ] Form 990-T (sec. 401(a) or 408(a) trust) ) Form 1041:A [ Form5227 [_] Form 8870
[ TrormggoBL [ ] Form990-PF [ Form 990-T @rust other than above) | Form 4720 [ Form 6069

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

CENTRAL BANK & TRUST COMPANY
® The books are nthecareof p» P.0O, BOX 1360 - LEXINGTON, KY 40588-1360

Telephone No.p» 859-253-8106 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box . > [:]
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus is for the whole group, check this

box P |:l If 1t 1s for part of the group, check this box P> :] and attach a hst with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tmeuntt NOVEMBER 15, 2010

5  For calendar year 2009 , or other tax year beginning , and ending
6  If this tax year is for less than 12 months, check reason D Inthial return D Final return l:] Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TQO GATHER INFORMATION TO FILE A COMPLETE AND
ACCURATE RETURN. UPON RECEIPT, THE RETURN WILL BE TIMELY FILED.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See mstructions. 8a| $
b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, f required, deposit
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8¢ | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and cqmplete, and %2%0 prepare this form.
Signature B> 7 g %. Title > * o Date > 74 9// o

Form 8868 (Rev. 4-2009)

023832
05-26-09




