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. 990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

benefit trust or private foundation) -
Department of the Treasury Open to Public
Internat Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check v preass |C Name of organization D Employer identification number
pplicable

wes [[ERRACE HEIGHTS MEMORIAL PARK ASSN.
fadress |20 ENDOWMENT CARE FUND

print or
”r?:i'r‘u‘;e type Doing Business As 91-6036085
fation see | Number and strest (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
[Jreme- [2"°B001 TERRACE HEIGHTS DRIVE 509-453-1961
fanonded] tons | oy or town, state or country, and ZIP + 4 G Gross receipts § 327,454,
s o YAKIMA, WA 98901 H(a) Is this a group return
pending F Name and address of pnncipal oficerWILLIAM HUIBREGTSE for affilates? I:]Yes [X_l No

H(b) Are ali affilates included? [ dves T Ino

6412 SCENIC DRIVE, YAKIMA, WA 98908
| Tax-exempt status: X/ 501{c) (1 3 )4 (insert no ) l_] 4947(a)(1) or !_l 527 if *"No," attach a list (see instructions)
J Website:p N/A H(c) Group exemption number P>
K Form of organization: L X.] Corporation [ J Trust [__| Associaton  [__| Other B> |'L Year of formation: 19 3 0] m State of legal domicile: WA
[Part 1] Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activitess PROVIDE A CEMETERY FOR THE
§ BURIAL OF THE DEAD, WITHOUT REGARD TO RACE, COLOR, BELIEFS, ETC.
E 2 Check this box P> Lt the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part V1, line 1a) 3 5
s 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
@ | 5 Total number of employees (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vi, line 1h)
g 9 Program service revenue (Part VI, line 2g)
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 92,001. 84,788.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) o 118, 386.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column {A), line 12) 210,387. 84,788.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 62,661. 49,262.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) i
e 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
::: 16a Professional fundraising fees (Part IX, column (A), line 11e)
3 b Total fundraising expenses (Part IX, column ( |
W | 47 Other expenses (Part IX, column (A), lines 11a11d, 1 EIVED 1,291. 5.
18 Total expenses Add lines 13-17 (must equal ; of - 63,952, 49,267.
19 Revenue less expenses Subtractine 18 from@®e 12, , .., « m . . ,u) ) 146,435. 35,521.
53 ™ WA 17 44} 25) Beginning of Current Year End of Year
’;3% 20 Total assets (Part X, line 16) ot 1,865,652, 2,052,139.
<o 21 Total labiities (Part X, line 26) OGDEN’ Ut
=7 22 Net assets or fund balances. Subtract line 21 from Iine 20 1,865,652. 2,052,139.
[Part Il |Signature Block
Under penalties of perjury /1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it ts true, correct,
Sign 5" //—' /10
Here Uate

WILLIAM HUIBREGTSE, PRESIDENT

1ype or print name and title

s YLV Yo | T
Preparer's SE: :t:ar:ﬂm == fo employed B D ¢m73 7078
Use Only |vouro %DﬁdOSSUADAMS LLP EIN > @/-0/873/8

sal-employed), .0. BOX 22650

ZP+4 YAKIMA, WA 98907-2650 Phoneno. » 509-248-7750
May the IRS discuss this return with the preparer shown above? {see instructions) . » LX_FYes Ll No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2009)




TERRACE HEIGHTS MEMORIAL PARK ASSN.
Form 990 (2009) ENDOWMENT CARE FUND 91-6036085 page?2

[ Part lil | Statement of Program Service Accomplishments

1 Brefly describe the orgamization’s mission.

PROVIDE A CEMETERY FOR THE BURIAL OF THE DEAD, WITHOUT REGARD TO RACE,

COLOR, BELIEFS, ETC.

2 Did the organization undertake any significant program services durnng the year which were not listed on

the prior Form 990 or 990-E2? o . o L Jves Xlno
If *Yes,"” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

If *Yes," descnbe 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 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ including grants of $ )(Revenue $ )
THE ENDOWMENT CARE FUND HOLDS INVESTMENTS FROM WHICH THE INTEREST HELPS

TO FUND TERRACE HEIGHTS MEMORIAL PARK.

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

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

4d Other program services (Descnbe in Schedule Q)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses » $

Form 990 (2009)
932002
02-04-10

2
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TERRACE HEIGHTS MEMORIAL PARK ASSN.
Form 99D (2009) ENDOWMENT CARE FUND 91-6036085 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates for
public office? If "Yes, " complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activittes? If "Yes, " complete Schedule C, Part Il 4q
5 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? /f “Yes,* complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, ® complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes, " complete Schedule D, Part IV 9 X
10 Drd the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If *Yes, " complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the followmg questions "Yes"? If so, complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable 11 X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f * Yes complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 16? 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, ine 16? /f "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 16? If "Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 25? 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 liability for uncertain tax positions under FIN 48? If *Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts XI, Xil, and Xill. 12 X
12A Was the organization included In consolidated, iIndependent audited financiat statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts X, Xil, and Xill is optional i I 12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f *Yes, * complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 14a X
b 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
15 Did the organization report on Part IX, column (A}, ine 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
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII ines
1c and 8a? /f "Yes, " complete Schedule G, Part Il L. 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line Qa'? If "Yes,*
complete Schedule G, Partill ) ) 19 X
20 Did the organization operate one or more hOSpItalS? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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TERRACE HEIGHTS MEMORIAL PARK ASSN.
Form 99b (2009) ENDOWMENT CARE FUND 91-6036085 paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1?2 If “Yes, " complete Schedule I, Parts I and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27? If “Yes,* complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part Vi, 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 issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer Iines 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 period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage 1n 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-EZ? If *Yes," complete

Schedule L, Part | 25bh
26 Was aloan to or by a current or former offlcer director, trustee key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il ] o 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " complete
Schedule L, Part Il o ] 27

>

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “"Yes,® complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b

¢ 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? /f "Yes, " complete Schedule L, Part IV ] . | 28¢

29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes, * complete Schedule M 29

30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M ] ) 30

31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part I 32

33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part |

34 Was the organtzation related to any tax-exempt or taxable entity?

Lo - T - B - T ] T ]

Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, Iine 2

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, line 2 ]
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI R <14 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ]38 | X
Form 980 (2009)

33

If "Yes, " complete Schedule R, Parts II, lil, IV, and V, Iine 1 39| X
35
36

932004
02-04-10
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TERRACE HEIGHTS MEMORIAL PARK ASSN.
Form 990 (2009) ENDOWMENT CARE FUND 91-6036085 pPage5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 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
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, dtd the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-filfe this return (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more durng the year covered by this retun? 3a X
b If "Yes,” has it fled a Form 990-T for this year? If *No," provide an explanation in Schedule O 3b
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financia! account)? B 4a X
b If "Yes," enter the name of the foreign country: >
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? i 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organlzatlon SOlIClt
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? i i X R 6b
7 Organizations that may receive deductible contributions under section 170(c). [
a Did the orgamzation receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? i 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? X 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 ) ) 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year L7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . X i . 7e X
f Diud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . L7t X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? . . . 8
9 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Imtation fees and capital contnbutions included on Part Vi, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) X 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filling Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durng the year l 12b | |
Form 990 (2009)
932005
02-04-10
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TERRACE HEIGHTS MEMORIAL PARK ASSN.
Form 990 (2009) ENDOWMENT CARE FUND 91-6036085 page6
IPart vi [Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body . 1a 5
b Enter the number of voting members that are independent 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a busnness relationship with any other
officer, director, trustee, or key employee? 2 X
3 D 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 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 1 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The governing body? ) ) |8 | X
b Each committee with authonty to act on behalf of the govemlng body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing 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
10a Does the organization have local chapters, branches, or affilates? X 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, afflllates
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form? 11 X
11A Descnbe in Schedute O the process, if any, used by the organization to review this Form 990. 4]
12a Does the organization have a wntten confiict of interest policy? /f *No, " go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? L. L L. 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, * descnbe
in Schedule O how this 1s done . 12¢
13 Does the organization have a wntten whlstleblower policy? . R 13 X
14 Does the organization have a wntten document retention and destruction pollcy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . 15a X
b Other officers or key employees of the organization . 15b X

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

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

b [f "Yes,” has the organization adopted a wntten policy or procedure requinng the orgamzatlon to evaluate its partnmpatnon

In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arr@gements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed PWA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.

Own website Another's website @ Upon request

19 Descnbe in Schedule O whether (and iIf so, how), the organization makes its governing documents, confiict 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>

LYDIA WEBB - 509-453-1961
3001 TERRACE HEIGHTS DR., YAKIMA, WA 98901

Form 990 (2009)

932006
02-04-10
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TERRACE HEIGHTS MEMORIAL PARK ASSN.

Form 990 (2009)

ENDOWMENT CARE FUND

91-6036085

Page 7

|Part Vil | 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 with or within the organization’s tax
year. Use Schedule J-2 If additional space Is 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 paid.
® | ist all of the organization’s current key employees See instructions for definition of "key employee.*
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the 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

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

(A) (8) (%) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
5ls = organization (W-2/1099-MISC) from the
R - |2 (W-2/1099-MISC) organization
-‘g E g 53 and related
HEIHEH A organizations
E|lE2|85|&|2E|le
WILLIAM HUIBREGTSE
TRUSTEE 1.00]|X 0. 0. 0.
WILLIAM PERRI
TRUSTEE 1.00(|X 0. 0. 0.
J. MURRAY JUDGE
TRUSTEE 1.00|X 0. 0. 0.
KEVIN ROY
TRUSTEE 1.00|X 0. 0. 0.
RICHARD GRAF
TRUSTEE 1.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)

13080419 099319 86965

7

2009.03040 TERRACE HEIGHTS MEMORIAL PA 86965__2




TERRACE HEIGHTS MEMORIAL PARK ASSN.

Form 990 (2009) ENDOWMENT CARE FUND 91-6036085 Page8
IP art Vmection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week § . the organizations compensation
5|s 3 organization (W-2/1099-MISC) from the
A E - |2 (W-2/1099-MISC) organization
S| R and related
% % g f:f ;g ;g E organizations
1b_Total > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization | 4 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,“ complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization J
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 J
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

13080419 099319 86965

the organization. NONE
(A) (B) ()
Name and business address Descnption of services Compensation
! 2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009)

TERRACE HEIGHTS MEMORIAL PARK ASSN.

ENDOWMENT CARE FUND

91-6036085

Page 9

Part Vil | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(€
Unrelated
business

revenue

(0}
Revenue
excluded from
tax under
sections 512,
513, 0r514

Contributions, gifts, grants
and other similar amounts

- 0 Qa0 oo

=)

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations . 1d

Government grants (contrnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in ines 1a-11 $

Total. Add lines 1a-1f

>

am Service
evenue

Prosi{
k ~oao0ocao

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| <
| 4
»

| -

82,454.

82,454.

- (1) Real

(n) Personal

Gross Rents

Less: rental expenses

Rental income or {loss)

Net rental iIncome or {loss)

| -

Gross amount from sales of (1) Secunties

(n) Other

245000.

assets other than inventory

Less: cost or other basis
and sales expenses

242666.

2,334.

Gain or {loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, ine 18 . a

b Less: drrect expenses | b

L1 - 4

Net income or (loss) from fundraising events
Gross Income from gaming activities. See
Part IV, line 19 a
Less: direct expenses L b
Net income or (loss) from gaming activities
Gross sales of iInventory, less retumns

and allowances _ X a
Less: cost of goods sold B b
Net income or (loss) from sales of inventory

2,334.

2,334.

>

Miscellaneous Revenue

Business Code

1

12

o Q0 oco

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

4
»

84,788.

0.

0.

84,788,

532009
02-04-10

13080419 099319 86965
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Form 990 (2009)

TERRACE HEIGHTS MEMORIAL PARK ASSN.
ENDOWMENT CARE FUND

91-6036085 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

7D: ggt ;'LCI::: :g:’o:fn ;?a:tesﬁ';ted on lines 6b, Total e(fp))enses Progra(rg)sewlce Managé%)ent and Fumgr?a,lsmg
» OO, I8, . expenses general expenses expenses
1 Grants and other assistance to governments and
orgamzations in the U.S See Part IV, line 21 49,262.
2 Grants and other assistance to individuals in
the U.S. See Part tV, line 22 R
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
SeePart IV, lines 15 and 16 |
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees B
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 .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 5.
g Other .
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance . i
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a
b
c
d
e
f Al other expenses
25 Total functional expenses. Add lines 1 through 24f 49,267.
26 Joint costs. Check here P LI following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

13080419 099319 86965
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Form 990 (2009)

TERRACE HEIGHTS MEMORIAL PARK ASSN.

ENDOWMENT CARE FUND

[Part X | Balance Sheet

91-6036085 Page 11

932011 02-04-10

13080419 099319 86965

11
2009.03040 TERRACE

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 356,416.| 2 540,228.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . . q
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part 1l of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges [
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11  Investments - publicly traded secunties 1,509,236.) 11 1,511,911.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part [V, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 1,865,652.] 16 2,052,139.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E |2 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L R i 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities. Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here P> L) and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
o 29 Permanently restncted net assets o 29
2 Organizations that do not follow SFAS 117, check here P> @ and
6 complete fines 30 through 34. J
43 30 Capital stock or trust pnncipal, or current funds o 0.| 30 0.
z 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
4% |32 Retaned eamings, endowment, accumulated income, or other funds 1,865,652.] 32 2,052,139.
Z |33 Total net assets or fund balances ) 1,865,652.] a3 2,052,139.
34 Total labilities and net assets/fund balances 1,865,652.] as 2,052,139.
Form 990 (2009)

HEIGHTS MEMORIAL PA 86965__2




TERRACE HEIGHTS MEMORIAL PARK ASSN.
Form 990 (2009) ENDOWMENT CARE FUND 91-6036085 page12
| Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: IE Cash E] Accrual D Other
If the organization changed its method of accounting from a pnor year or checked *Other,” explain in Schedute O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? A 2a
b Were the organization's financial statements audited by an independent accountant? 2b
¢ If “Yes" to line 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

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

pa[ >4

consolidated basis, separate basis, or both:
Separate basis Consolidated basis [:] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit 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 audit 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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TERRACE HEIGHTS MEMORIAL PARK ASSN.
Schedule | (Form 990) 2009 ENDOWMENT CARE FUND 91-6036085 page2
{Part IV ] Supplemental Information

TO MAINTAIN THE CEMETERY WHEN THE CEMETERY IS NO LONGER ACTIVE WITH

BUSINESS.

Schedule | (Form 990) 2009
932291 04-24-09

15
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SCHEDULE O Supplemental Information to Form 990 S e
(Form 930) Complete to provide information for responses to specific questions on 2009
Form 980 or to provide any additional information. |———Open‘toPubli
e s P> Attach to Form 990. inspection |
Name of the organization TERRACE HEIGHTS MEMORIAL PARK ASSN. Employer identification number
ENDOWMENT CARE FUND 91-6036085

FORM 990, PART VI, SECTION B, LINE 11: THE GENERAL MANAGER REVIEWS THE

FORM 990 WITH THE INTERNAL FINANCIAL STATEMENTS.

FORM 990, PART VI, SECTION C, LINE 19: TERRACE HEIGHTS MEMORIAL PARK

ASSOCIATION ENDOWMENT DOES NOT HAVE A CONFLICT OF INTEREST POLICY.

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST AND THE ORGANIZATION DOES

NOT MAINTAIN FINANCIAL STATEMENTS THAT ARE AVAILABLE TO THE PUBLIC.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

WILLIAM HUIBREGTSE - 6412 SCENIC DR., YAKIMA, WA 98908

WILLIAM PERRI - 171 HILLSTONE DR., YAKIMA, WA 98908

J. MURRAY JUDGE - 4710 SCENIC DR., YAKIMA, WA 98908

KEVIN ROY - 1790 SELAH HEIGHTS ROAD, SELAH, WA 98942

RICHARD GRAF - P.O. BOX 100, SELAH, WA 98942

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

16

13080419 099319 86965 2009.03040 TERRACE HEIGHTS MEMORIAL PA 86965__2




01-v0-20
LT 1912¢6
6002 (066 W404) H 9|NPaYss 066 W04 10} SUOHONLSUJ BY) 23S '‘3ONON IOV UORONPAY HJomiaded pue Joy AdeAld 104 YHT
(ET) (D) 108 NOLONIHSVM XYILINID 10686 VM 'VHINVA
'*¥a SIHOIZH FOVHYIL T00E 0S8LEVO-T6
- NOILVIDOSSY MN¥Yd TYIHOWAW SIHOIEH FIOVWYIL
(e)o) 108
Ayue uonoes Ji) sNes uonoes {(Anunod ubiasoy uoneziuebio pajeles jo
Bunjonuod 10aig Aueyod ogqng 8po) ydwex3y 10 83eys) ajIojwop jeba ApAnoe Arewid NI3 pue 'ssaippe ‘sweN
f)] {e) ) {0} {a) (e)

1dwaxe-xe} pajeras

("1e84 xB) 3Y) Bunp suoijeziuetio E
210WW 10 BUO PBY ) 8SNED9Qq PE BU! ‘Al MBd ‘066 W04 0} ,SOA, Palamsue uoneziuebio ay) j eje|dwo)) suopezjueBlQ dwexg-xe ] paje|dy JO uonedyiuep|

Awmua (Aunoo ubisioy Amua pspiebaisip jo
Buyjoljuod yosug sjesse Jeok-jo-pu3 awIoduUI [B)0] 10 o)e3s) ej1oiop jeben Ayaigoe Asewid Ni3 pue ‘sselppe ‘eweN
)] (o) P (o) {a) (e)
(‘€ 8ulj ‘Aj HBd ‘066 W0 0} .SOA, Pelemsue uoneziuebio ey) ji e1e/dwo)) seannugz papiebassiq Jo uoneoyiuUap| jved
G5809¢09-T6 NNd JY¥0 LNIWMOONJ

Jaquinu uonesyiuepl sakojdwg

*NSSV MUVd TVIVOWHIN SILHOIHH HOVHYAL

uoneziueb.10 ayy Jo oweN

uopoedsu|
dlignd oy uedo_

6002

L¥00-S¥51 ON BNO

‘suonongsu| ejesedos 00g

‘066 W04 0} yoeny «
*L€ 10 'gE ‘ST 'PE 'SE Oul| ‘Al Med ‘066 W04 0} ,SeA, pesamsue uoneziuebio eyy i e10|dwo)

sdiysieupied pejejaun pue suojpeziuebiQ peiejey

BOIAJ0S ONUBAGY |EUIBIU|
Aunsee.) ay) jo wewypedeq

{066 w.od)
H 37INA3HOS



6002 (066 W10d) Y 3|npayos

81

0L-v0-20 2912€6

sjesse
diysiaumo 1edk-Jo-pud
ebriusasedl  jo areys

G

(6)

awoou
230} JO 8JBYS

0]

(3sruy 10
‘d109 g 'diod D)
Ay3ua jo adA)

P

Anua
Bujjosuoo yoauq

{P)

(Aqunoo

uBtesoy

20 e)eys}
eowop efen

()

(@)

Ayaijoe Aewiny

uoneziuebo pajejas jo
NI3 pue ‘ssaippe ‘sweN

{e)

(1294 xey ay3 Buunp isnu) o uonesodios e se pajeas; suoneziuebio
POIE|24 BI0UI IO BUO PRY Yl 8SNEAQ L aull ‘Al WBd ‘066 W04 0} ,S8A, passmsue uoneziuebio ay) yi a1e|dwon) 3sniy Jo uonesodio) e se ojgexe] suojjezjueBiQ pejejey Jo uopedynuep]

Al Med

ON mo> m_wo w c%%w_w ww_ ON | S9A sjosse {pLG-21 G SUONIasS . (Aqunos
18pun Xe} WoJj papnjax 8
mﬂm“ﬁﬂ xom ol JUNOWE [(5UCHEIB 9 gk 10.pue swooul v_usm_w_c: .wwﬁ“_vm .__V Amue 0 0008) uoneziuebio pajejes Jo
o peues|  |GN-ASPOD  |-uvonodordsig jo sieys |e10} JO e1eys awWoaL JUBLIWOPAld | BuNoU0d 198 |enawop jeBen Apanoe Arewid Ni3 pue ‘sseippe ‘sweN
n () ) (6) )] (o) () (o) (a) (e)
( seek xey ey} Buunp diysisuped e se peiess) suoneziuebio E
Pe1E|S! BI0W 10 BUO PBY ¥ 8SNE28q e OUI| ‘Al MBd '066 W04 03 ,SBA, pelemsue uoneziuebio ey) §i elejdwo)) diysiauped e se ejgexe) suoneziuebiQ pejejoy jo uonesyuep]

gobed  G809€09-T6 aNnd J¥Y0 LNTIWMOQNH 6002 (066 Wiod) H 8Inp3yos

*NSSV M¥Vd TVI¥YOWIN SLHOIHH HOVIYHL



. 6002 (066 w.od) Y a|npayds 61 01-90-20 £91266
{9)
. @
| {v)
(€)
@)
(1)
(-e) adky
PAAIOAUI JUNOWY uonoesuel] (s)uonezjueblo Jeyjo Jo sweN
{0) (@ (e)
"SPIOYSaJy} UONDBSUEL} pue sAIUSUOIje|al paIsAa0d buipnioul ‘au| siyy 839|dwod 1SN oyMm U0 UORBLLIOJUI J0) SUCIIONUSUI 8Y) 93S ,‘SBA, S| 9A0QE 8U) JO AuB O} Jomsue a8yl yl g
X i {s)uoneziueb.o 1ay)o woiy Auadoid 10 YSED O J3jSuBl Jeyl0 4
% by (s)uoiyeziuebio soy10 0} Apadoud Jo yseo Jo Jgysuedl oy b
_
X dy ’ sasuadxa 40} uoneziuebio Jayyo AqQ pred uswasinquisy d
X o} ’ sasuadxa 10} uoneziuebilo Jay)o o) pied yuswesinquisy ©
_
X ug seakojdws pred jo Buueys u
X wj $19SSB Jaylo 4o ‘sysi| Buirew ‘yuswdinbe ‘seiyioe} jo Buneys w
X m {s)uoiyeziueb.o Jeujo Aq suoneyolos Buisieipuny 1o diysiequuaw JO S8JIAIS JO ouBULLIOMSd |
X FTY (s)uoneziueblo JaYy0 10} suoizeydIjos Buisieipuny 10 diysiequIdW JO SBJIALIES JO 8doUBLIONSd )
X il (s)uonyeziuebio Jayj0 WOl S1esSE 18U}0 0 ‘Juewdinbe ‘senyjioe) jo esee |
|
| X 1 (s)uoiyeziuebio 1830 03 S}eSSE J8Y10 40 Juswdinbe ‘senioe) Jo eses |
% T8 sjesse Jo efueyox3g y
X 1 (s)uoneziuebio 1eyjo Woiy S19SSE JO eseyoind B
X m (s)uoneziuebio 18Yjo 03 S}OSSE JO BjBS  §
,
X al (s)uoneziuebio teyjo Aq seejuesend ueoj Lo sueoT @
X PL (s)uonreziuebio Joy3o 104 10 0} seejuesenb ueo) Jo sueo p
X ETS (s)uoijeziueb.o Jeyo woly uonnquiuod [eudes Jo ‘uelb ‘Y 2
x| at (s)uoneziueb.o Jeyjo 03 uonNguiuod [euded 4o ‘uelb ‘Yo q
X et AMiue pejjoJIuod B Wwoly Jusi (A1) 10 seiyeiod (1n) ssiunuue {(i1) 1ses0jul (1) jo 1diecey e
_ ALl SHEd Ul pe)s!) suojeziuebio peje|es 80w IO SUO UM suonoesues Guimolo) eyl jo Aue ul ebebue uopeziuebio sy) pip ‘JeeA xey eyi Buung 1
ON | S8A ‘8|NPays SIYL JO Al 40 ‘|I] ‘|| SUEd Ul pelsl| St Ayjus Aue yi | eul 8jejdwo) *01o0N

{ 98 10 'SE ‘b€ BUI| ‘Al HBd ‘066 W04 0} ,SBA, Peiemsue uoieziuebio ey i 819|dwo)) suojeziueBiQ Palejoy YIM suondesuBl) | A @

| T9°d  G809£09-16

aNNd TFYYD INTWMOANH 6002 (066 Ww.od) H aInpauds
*NSSY MY¥Vd TVIYOWHIW SLHDIHH HOVVYHIL




0¢ O aees
6002 (066 Wi04) Y 3Npayas
ON | S9A | (5901 uuod) ON | S3A ON | S9A (Aunos
1:5 3INPaY9S 0
e, | 02 X0g Ur junowe | Louotseoi® sjosseeak  [iewonezuebl  uiaio) 1o sjels) fmus jo _
o [piRUsD 190-A ©poD -odosdsig | -JO-PUB JO BIBUS [cmwmdisen]  ONOILOP [E66T Auanoe Aiewiid NIJ PUE ‘SS8Ippe ‘OWEN
(u) (6) 7Y} (@) (p) (9) (q) (e)

‘sdiysssuped Juaw)saul Ulead 1oy uoisnjoxa BuipseBbal suononusur 9ag ‘uoneziueblo pajejes e Jou sem ey
{enusne) ss016 IO S19SSE [B10) AQ PoINSESW) SOINAILDE S} JO Jussied BAl) UBY} 610W PE}ONPUOD uoieziuebio ey} yoiym ybnoiy) diysisuped e se pexe) Aijue yoee o uonreuuojul BuImo)jo) eyl epiacid

( 2€ U1l ‘Al UBd ‘066 W04 03 ,S8A, pesamsue uojjeziuebio eyl yi eje|dwon) diysiauried e se ejqexe] suoneziuebiQ peejeuny | JA Hed

"y obeq

G809¢059-T6

aNnNd JYYD INIWMOANH
*NSSY M¥Vd TVIYOWIW SLHODIHH HOVIYAL

6002 (066 Wi04) Y 8jnpay0s



