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SCANNED APR ¢ 1 201

- 990

EXTENSION APPROVED FOR FILING

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

MAR 15, 2011

OMB No 1545-0047

2009

Departient of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organkzation may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning MAY 1, 2009 andending APR 30, 2010
B S.f‘;.'." mgle' Please |C Name of organization D Employer identification number
use RS
[1558%° |om o GLENWOOD CEMETERY
g?ar.’n‘ege type DomgBusinessAs 53_0742900
il | see | Number and strest (or P.0. box ff mail s not defivered o street address) | Room/surte | E_ Telephone number
e [Pen[2219 LINCOLN ROAD, N.E. 202-667-1016
onenied] tors [ Gty or town, state or country, and ZIP + 4 | G_Gross recelpts $ 803,118.
fpplica- WASHINGTON, DC 20002 H(a) Is this a group retum
pendlng
F Name and address of pnncipal officer: for affiliates? DYes No
2219 Lincoln Road, N.E., Washington, DC 200 Hp) Areallaffliates inciuded? [ Ives [_Ino
|_Tax-exempt status: IXJ 501(c) ( 13 )4 (insert no.) l__l 4947(a)(1) or L! 527 If *"No," attach a list. (see instructions)
J Website: p>  WWW . theglenwoodcemetery.com H(c) Group exemption number P>

Form of organization; |2_5| Corporation |_ | Trust [ | Association |=] Gther >

K
| Part | | Summary

] Year of formation: 1 85 4] m State of legat domicile: DC

3 1 Briefly describe the organization’s mission or most significant activiies: PUBLIC CEMETERY AND CHAPEL
c
§ 2 Checkthisbox P> L Trithe organization discontinued 1its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) S 3 4
g 4 Number of independent voting members of the goveming body (Part Vi, line1b) . = . 4 4
8] 5 Total number of employees (Part V, line 2a) T . 5 11
g 6 Total number of volunteers (estmatefnecessary) . . . ... ... 6 0
E 7a Total gross unrelated business revenue from Part Vili, column (C). line 12 _____ 7a 0.
b Net unréiated Husiness: E@Eblemeome-from Form 990-T, Ine 34 ... ... . 7b 0.
| DEVETVED Prior Year Current Year
|8 Cont:lat:J s and grants (Part VIII, lrnﬁfﬁ ______________ 633,8;3. 57%,222.
£ 9 Prog rv Iln o ’ . ’ .
§ 10 Invest gr? m'ﬁiﬁ.;ﬁ\%ﬁoyumn g?')&33 4,and7d) . . ... <268,857.p 11,179.
11 Other%ve L h 6d, 8¢, 9c, 10c, and 11e) _ 80,841. 114,714.
12_Total révenue{didintEd throtighTl 1 (bt equal Part Vi, column (). ine 12) 444,119. 699,092.
13 Grants and similar amounts pal lumn (A), lines1:3) ... ... 22,3 00. 17, 850.
14 Benefits paid to or for members (Part IX, column {A),lined4) . . .
§ 15 Salanes, other compensation, employee benefits (Part IX, column {A), ines 5-10) _ 484,656. 468, 341.
£ | 16a Professional fundraising fees (Part IX, column (A), ine 11e) _
|§ b Total fundraising expenses (Part IX, column (D), ine 25) P>
17 Other expenses (Part IX, column (A), Ines 11a-11d, 11f-24) 320,848, 290,456.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) 827, 804. 776 ,647.
19 Revenue less expenses. Subtract fine 18 from line 12 . . <383,685.p <77,555.>
5] Beginning of Current Year End of Year
8520 Totalassets (PartX,lne1®) .. . .. . 2,669,382.] 2,709,620.
g 21 Total liabilities (Part X, ne 26) . 1,936,545. 1,906,301.
=3] 22 Net assets or fund balances. Subtract ine 21 from line 20 _ 732,837, 803,319.
[Part ignature Bloc
Under penatties of perjury, | decl: d this return, incl hedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete preparer (other ﬂwn officer} g pased op all information of whxch preparer has any knowledge
Sign %&( %—’ I 2-/5- ZO/,
Here e of ofticer Date
ERRANE E /Mk/A/J‘ SUSFAINTENZINT™
ype or print name an
Paid Preparer s ’ Tae gg,f_jk " (s matrochongy 8 e
Preparer’s signature employed B [ ]
Trm s name (or D.J. WACHTER, INC. EIN D
—Use Ol empioved, -2 218~ SHERWOOD~ HALL—L:ANE
addms.r: and
ZP 44 ALEXANDRIA, VA 22306-2744 Phoneno. » 703-768-1282
May the IRS discuss this retum with the preparer shown above? (ses instructions) O LK.J Yes | _|No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

a




Form 990 (2009) GLENWOOD CEMETERY 53-0742900 page2
rmﬂr‘lz'&ta(ement of Program Service Accomplishments

1 . Briefly describe the organization’s mission:
TO PROVIDE A BURIAL SITE AND RELATED SERVICES TO ESTATES AND FAI_(ILES
OF INDIVIDUALS SO THAT WHEN DECEASED THESE INDIVIDUALS MAY ATTAIN
BURIAL SERVICES AND BE MEMORALIZED.

2 Did the organzation undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? e Lo i X I, L. X = DY@ No
If "Yes," descnbe these new services on Schedule O.
3  Did the organzation cease conducting, or make significant changes in how it conducts, any program services? o (:]Yes [X_I No

If "Yes," descnbe these changes on Schedule O.

4  Describe 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 saction 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

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

4d Other program services. {Describe in Schedule O.)

(Expenises' $ —including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> $
Form 990 (2009)
932002

02-04-10




Form 990 (2009) GLENWOOD CEMETERY 53-0742900
[Part IV | Checklist of Required Schedules

Page3

1

10

1"

12

12A

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?

If *Yes,” complete Schedule A .

Is the organzation required to oomplete Schedule B Schedule of Contnbutors? ______ "
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to mndndates for
public office? If "Yes, " complete Schedute C, Part! ..

Section 501(c){3) organizations. Did the organization engage in lobbymg actnvrtn&s" U 'Yes complete Schedufe C, Part II
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 ScheduteC, Partitt .. . .
Did the organization maintain any donor advised funds or any similar funds or awounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, * complete Schedule D, Part |
Did the organization recewve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f *Yes, * compiete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," OOI'DPIGte
Schedule D, Partt

Did the organzzation neport an amount in Part X, line 21; serveas a custodlan for amounts not hsted in Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,* complete Schedule D, Part IV

Did the organization, directty or through a related organization, hold assets in tetrm, permanent, or quasi-endowments?

if “Yes, " complete Schedule D, PartV = =

Is the organzation’s answer to any of the followmg questlons 'Y&s"7 IfSO complete Schedule D Parts Vl V” V"l IX or X
as applicable
Did the organzation report an amount for Iand butldlngs and eqmpment in Pan X. hne 10? I *Yes, " complete Schedule D
Part V1.

Did the organzation 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, ine 167 /f "Yes, " compiete Schequfe D, Part Vil

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

Did the organzzation report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1687? If “Yes, * compfete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, * complete Schedule D, Part X.

Did the organzzation’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 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 Xi, X, and Xiil.

Yes

N |=

lemoz

10

COTR - T 1 T

1

12

b

Was the organization inchuded in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xli, and Xl is optional . I 12A X

Is the organzation a school described in section 170{b)(1)(A)(i))? /f “Yes, * complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,600 from grantmaking, fundraising, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | . .

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

or entity located outside the United States? /f “Yes, * complete Schedule F, Part Il ]
Did the organezation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stanoe to lndmdua!s
located outside the United States? /f "Yes, " complete Schedule F, Part il

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

column (A), lines 6 and 11e? I/f "Yes,* complete Schedule G, Part]

Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on Part Vl|l Imes

1c and 8a? If “Yes, " complete Schedule G, Partli

Did the organzation report more than $15,000 of gross income fmm gamlng acuvmes on Part VIII line 9a? If 'Yes

oomplete Schedule G, Part Il

13

14a

14b

15

16

17

18

19

20

o LT T I T I NN'

Form 990 (2009)

932003
02-04-1

0




Forrn 990 (2009 GLENWOOD CEMETERY 53-0742900
[Part IV | Checklist of Required Schedules (contnued)

Page 4

21

2

23

24a

- 4

88

8 4 8 &8 & 8 B

Did the organzzation report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 17 If *Yes, " complete Schedule |, Parts | and Il

Did the organzation report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column {A), fine 27 If “Yes, " complete Schedule |, Parts | and Ill

Did the organzation answer "Yes" to Part Vl|, Section A, line 3, 4, or 5 about oompensatron of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
ScheduleJ e

Did the organization have a taxexempt bond 1ssue with an outstandrng pnncrpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete
Schedule K. If *No*,gotohne2s5 . .-

Did the organzation invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? B

Did the organzation maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taxexemptbonds? . . . . ...

Did the organzzation act as an "on behalf of' issuer for bonds outstandrng at any trme dunng the year’> X

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 | .

Is the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed person ina 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, Pat! . ..

Was a loan to or by a current or fonner ofl' icer, director, trustee key employee. highly compensated empioyee, or drsqualrﬁed
person outstanding as of the end of the organization’s tax year? I/f "Yes, " complete Schedule L, Part Il .

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 ndividual? /f *Yes, " complete
Schedule L, Part Il e

Was the organization a party toa busrnees transaction with one of the followmg parties, (see Schedule L, Part N

instructions for applicable filing thresholds, conditions, and exceptions):

A curmrent or former officer, director, trustee, or key employee? /f *Yes, * complete Schedufe L, Part IV .

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

An entity of which a cumrent or former officer, director, trustes, or key employee of the organization (or a farmily member) was
an officer, director, trustee, or direct or indirect owner? /f “Yes, " compiete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, * complete Schedule M )
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified eonservatron
contributions? If *Yes, " complete Schedule M

Did the organrzation liquidate, terminate, or dissolve and cease operatrons'7

If "Yes, * complete Schedule N, Parti .
Did the organzation sell, exchange, dispose of or transfer more than 25% of lts net asets?lf 'Yes complete
Schedule N, Part If L

Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " compilete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entty?

If “Yes, " complete Schedule R, Parts {i, ill, IV, and V, iine 1 .

Is any related organization a controlled entity withun the meaning of section 51 2(b)(1 3)'7

If "Yes," complete Schedule R, Part V, ine2
Section 501(c){3) organizations. Did the organrzatron make any transfers toan exempt non-charrtable related orgamzatron"
If *Yes,* complete Schedule R, Part V, lne2 .~

Did the organzation conduct more than 5% of its actrvrtres through an entrty that is not a related organrzatlon

and that is treated as a partnership for federal income tax purposes? /f *Yes, * complete Schedule R, Part VI

Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11 and 19?

Note. All Formn 990 filers are required to complete Schedule O. .. . N SR

21

Yes

X

No

24a

| 240

24d

>

g [BE B

(7]
-

LI I T NIN NIN

g8 9 |18 |8 |8 |8 |8

Form 990 (2009)

832004

02-04-10



Form 990 (2009 GLENWOOD CEMETERY _ 53-0742900  PageS
[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 Retumns. Enter -0- if not applicable . . X R 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable . 1b 0
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ic
2a Enter the number of employees reported on Fonn W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 11
b If at least one Is reported on ine 2a, did the organization file all required federal employment tax retums? . 2 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by thisretum? = | 3a X
b If "Yes,” has it filed a Form 990-T for this year? If °No, * provide an explanation in Schedule O . o 3b

4a At any time during the calendar year, did the organzation have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If "Yes,” enter the name of the foreign country: >

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

Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a ?_(_
b Did any taxable party notify the organzation that it was or is a party to a prohibited tax shelter transaction? . . .. . 5b X
¢ If "Yes," to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohrbrled

Tax Shelter Transaction? e 5¢c
6a Does the organzation have annual gross neoerpts that are normally greater than $100 000 and drd the organrzatron solicit
any contnbutions that were not tax deductble? .~ . . . .. . .. . 6a X
b If "Yes," dd the organization include with every solicitation an express statement that such contnbutrons or grfts
were not tax deductible? . . . X L 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . 7a X
b If “Yes," did the organization notrfy the donor of the value of the goods or services prowded? o Tb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requmed
to file Form 82827 - S 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year ... . .. ... . . X |_7d |
e Did the organization, during the year, receive any funds, directly or mdrrectly to pay premiums on a personal
benefit contract? = 7e §_
f Did the organization, during the year. pay premiums, drrectly or rndmectly ona personal benefrt oontract? Tf 1_[__
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7 ?(_
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred" 7h X
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 during the year? . 8
9 Sponsoring organizations marntarmng donor advrsed funds
a Did the organzzation make any taxable distributions under section 49667 _ 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter.

a Initiation fees and capital contributions included on Part VIll, line12 = | 10a

b Gross receipts, included on Form 990, Part VIi, line 12, for public use of club facrrrtres .. |1ob
11 Section 501(c)12) organizations. Enter:

a Gross income from members or shareholders = = . . L11a

b Gross income from other sources (Do not net amounts due or paid to other sources agarnst

amounts due or received fromthem.) . . 11b

12a Section 4947(a){ 1) non-exempt charitabie tusts Is the organization fi lrng Form 990 in fieu of Fonn 104172 12a

b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b l

Form 990 (2009)

832005
02-04-10




Form 990 (2009) GLENWOOD CEMETERY 53-0742900 Page6
ovemance,Management, and Disclosure For each “Yes' response fo lines 2 through 7b below, and for & ‘No* response

to line 8a, 8b, or 10b below, describe 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 govermnmng body . . oL L 1a 4
b Enter the number of voting members that are independent == ib 4
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busuness relatlonshlp with any other
officer, director, trustee, or key employee? S 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect superwsmn
of officers, directors or trustees, or key employees to a management comparny or other person? 3 X
4 Did the organization make any significant changes to its organzational documents since the prior Form 990 was filed? 4 X
5§ Did the organzation become aware dunng the year of a material diversion of the organization’s assets? 5 X
6 Does the organrzation 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
govemingbody? . . o 7a X
b Are any decisions of the govemmg body sub]ect to approval by members, stockholders or other persons? . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a Thegovemingbody? L . . ga] X
b Each committee with authority to act on behalf of the govemmg body? ______ |l X
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f *Yes, * provide the names and addresses in ScheduleO ... ... ... ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b if “Yes,” does the organization have wntten policies and procedures goveming the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b _
11 Has the organization provided a copy of this Form 930 to afl members of its goveming body before ﬁlmg the fom? . 11 X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict 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 glve rise
toconflicts? 12b
¢ Doesthe orgamzatlon ragulany and consnstently monitor and enforce comphance with the policy? i 'Yes descnbe
in Schedule O how this is done . . . 12¢ _
13 Does the organization have a written whistieblower policy? o .. |18 X
14 Does the organration have a wntten document retention and d&etructlon pollcy’7 o X 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organration’s CEO, Executive Director, or top management official . . . 15a X__
b Other officers or key employees of the organizaton T s X
If *Yes" to line 15a or 15b, descnbe the process in Schedule O (See mstructlons )
16a Did the organzation invest i, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ) 16a X
b If “Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzatlon to evaluate its parhcnpahon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arangements? . e o RN — e i 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 s required to be filed P None
18 Section 6104 requires an organization to make 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.
Own website l:l Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its govermning 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:
GLENWOOD CEMETERY - 202-667-1016
2219 LINCOLN -ROAD, N.E., WASHINGTON, DC_ 20002 _
Form 990 (2009)

832006
02-04-10



Form 990 (2009) GLENWOOD CEMETERY 53-0742900 Page?
empensation 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.

® List 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.

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

e 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.

® Lsst all of the organization’s former officers, key employees, and highest compensated employess who receved more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; instritutional trustees; officers; key employees; highest compensated employess,
and former such persons.

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

(A) (B) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
zlg E organization (W-2/1099-MISC) from the
8 K 2 g (W-2/1099-MiISC) organization
s|E g lsg| _ and related
HETH B A E organizations
2l2|s|=g gl e
Wilbert Ridgley, Jr.
President 1.00 0. 0. 0.
Terrance Adkins
Superintendent 5.00 92,667. 0. 0.
Janelle Latney
Treasurer 1.00 0. 0. 0.
Martha Gethers
Trustee 1.00 0. 0. 0.
Arthur L. Gault
Trustee . 1.00 0. 0. 0.

32007 02-04-10 Form 990 (2009)




Form 990 {2009) GLENWOOD CEMETERY 53-0742900 Page8
ar! l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Narne and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
5|e K] organization (W-2/1099-MISC) from the
§ 2 s |B (W-2/1099-MISC) organization
HE g :E;s and related
el3|=|E |é3] & 3
§ § § s :E E E organizations
‘ ib_Total .. . » 92,667, 0. 0.
} 2 Total number of mdeuaIs (including but not Ilmlted to those listed above) who received more than $100,000 in reportable
| compensation from the organzation P> 0
Yes | No
3 Did the organzation 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 isted on line 1a, is the sum of reportable oompensatlon and o’(her compensanon fmm the organlzatlon
and related organizations greater than $150,0007? /f "Yes, * complete Schedule J for such individual L . 4 X
8§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f *Yes, * compiete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
| the organization. NONE
(A) (B) (C)
Name and business address Descnption of services Compensation
—-——————=2—Total number-of-independent-contractors (including but-not imrted to those fisted above) who received-more than —
$100,000 in compensation from the organczation P 0
Form 990 (2009)
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Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt function
revenue

)
Unrelated
busmess

revenue

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

Contributions, ‘glﬂa, grants
and other similar amounts

1 a Federated campaigns 1a

b Membership dues 1b

Fundraising events Ik -

Govemment grants (contnbutions) 1e

c
d Related organizations 1d
e
f

All other contributions, gifts, grants, and
similar amounts notinctuded above ~ |1f

2,035.

g Noncash contributions Included in Ines 1a-1+$

h_Total. Add lines 1a-1f

»

2,035.

Progam Service
evenue

CARE FUND

Business Code|

333,800.

333,800,

MEMORIAL SERVICES

812900

220,350.

220,350.

812900

17,014.

17,014.

a
b
¢ SERVICE CHARGE & OTHER
d
e
t

All other program setvice revenue
9 Total. Add lines 2a-2f R .

571,164.

Other Revenue

3  investment ncome (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royaltes ..

»
>
>
| -

41,990.

41,990.

{ii) Personal

6 a Gross Rents

b Less: rental expenses

¢ Rentalmcomeor{loss) .

d Net rental mncome or (loss)

>

7 a Gross amount from sales of i) Securities

3 (ii). Other

<30,811.

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (joss) L 30,811.

d Netganor(oss) ..... .. .. .
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, fline 18 L a
b Less: direct expenses | . . b
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 L a
b Less: direct expenses L b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances e,
b Less'costofgoodssold = . . ... .
¢ _Net income or (loss) from sales of inventory _

-

<30,811.

> <30,811.

>

214,606.

104,026

»

110,580.

110,580.

Miscellaneous Revenue

11 a INSURANCE PROCEEDS

Business Code|

900

4,134.

4,134.

b

[

I
02-04-10

d ™ All otherrevenue
e Total. Add iines 11a-11d

12  Total revenue. See mstmctlons.-

4,134.

699,092.

655,067.

41,990.

Form 990 (2009)
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Form 990 (2009) _ GLENWOOD CEMETERY
rﬁﬂx%ﬁement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIIl.

A}
Total expenses

Program service
axpenses

)
Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 _
2 Grants and other assistance to individuals in
the U.S. See Part IV, Ine 22 _ L.

3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 _
Benefits pard to or for members .
Compensation of current officers, directors,
trustees, and key employees . ... . ...
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(¢)(3)(B)
Other salaries andwages . . .
Pension pfan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)

9 Otheremployeebenefits = .= =
10 Payroll taxes o i
11 Fees for services (non-employees):
Management
Legal . | R
Accounting
Lobbying . = | N .
Professional fundraising services. See Part IV, line 17
Investment management fees
Other L
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
186 Occupancy
17  Travel e, .
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and mestings
20 Interest e e
21 Payments to affiliates . .
22 Depreciation, depletion, and amortzation
23 Insurance

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.) = ..

REPAIRS BLDGS, EQUIP &

a b

0

a *o0o a6 oo

17,850.

92,667.

284,166.

59,491,

32,017.

317.

28,803.

30,616.

1,000.

7,157.

1,258.

98,593,

40,207.

UTILITIES

36,399.

AUTO & TRUCK EXPENSE

24,489.

CEMETERY INSURANCE

13,682.

COLLECTION & BANKING FE

5,553.

-0 a0 oW

Ali other expanses

2,382,

25 Total functional expenses. Add lines 1 through 24t

776,647.

26  Jointcosts. Check here p» || if following

T T SOP 98-2. Complete this fine only if the organization-

reported i column (B) pint costs from a combined
educational campaign and fundrarsing solicitation

9832010 02-04-10

Form 990 (2009)
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Form 990 (2009 GLENWOOD CEMETERY
| Part X | Baiance Sheet

(A)
Beginning of year

(8)
End of year

Assets

Lisbllities I

Net Assets or Fund Balances

1 Cash-nondnterestbearing = . . .. L

2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4 Accounts receivable,net . .

5 Receivables from current and former ofﬁoers dlrectors trustees key
employees, and highest compensated employees. Complete Part |l
of Schedule L S

6 Receivables from other dsqualrﬁed persons (as deﬁned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part It of Schedule L

7 Notes and loans receivable, net =

8 Inventories for sale or use i e

9 Prepaid expenses and defered charges .

10a Land, buildings, and equipment: cost or other

basts. Complete Part VI of Schedule D

88,509,

114,075,

751,083,

489,802.

202,604,

N [=

182,631.

3,459.

(2]

3,800.

47,385.

615850

1,471.

(-B-ROTNI-]

1,435,257,

b Less" accumulated depreciation

683,988,

817,813.

10c

751,269.

11 Investments - publicly traded securities

12 Investments - other secunties See Part 1V, line 11
13  Investments - program-related. See Part IV, line 11
14 Intangible assets

156 Other assets. See Part M, lne 11~

16__Total assets. Add lines 1 through 15 (must equal ling 34)

757,058,

1

1,111,658,

12

13

14

15

2,669,382,

16

2,709,620.

17 Accounts payable and accrued expenses __

18 Grants payable

19 Deferred revenue

20 Taxexempt bond liabitittes |

21 Escrow or custodial account liability. Complete Parl v of Schedule D .

22 Payables to cumrent and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il
of ScheduleL . . i

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilites. Complete Part X of Schedule D

152,100.

17

139,850.

18

1,711,866.

19

1,702,128,

46,400.

46,400.

26,179.

17,823.

1,936,545,

BRRBIN

1,906,301,

26 Total liabilities. Add lnes 17 through 25 .
Organizations that follow SFAS 117, cheek here P LZJ and oomplete
lines 27 through 29, and lines 33 and 34.
27  Unrestncted net assets

28 Temporarily restricted net assets
29 Permanently restricted net assets

complete lines 30 through 34.
30 Caprtal stock or trust pnncipal, or current funds =
31 Pad-n or capital surplus, or land, building, or equipment fund
32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances

34 Total iabilties and net assets/fund balances

732,837.

BRI

803,319.

732,837.

803,319,

2,669,382,

R18I18128

2,709,620,

Form 990 (2009)

9832011 02-04-10



Form 890 ) GLENWOOD CEMETERY 53-0742900 Pagei2

Financial Statements and Reporting

1 Accounting method used to prepare the Form 930: ] Cash LZ' Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organzzation’s financial statements compied or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .
¢ If "Yes"® to line 2a or 2b, does the organzation have a committee that assumes responsnbilrty for oversight of the audrt
review, or compiiation of its financial statements and selection of an independent accountant? = = = .
If the organization changed erther its oversight process or selection process dunng the tax year explam n Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basss, or both:
D Separate basis D Consoldated basis l:] 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? _ .

b If "Yes," dd the organization undergo the reqmred audrl or audlts? If the orgamzatlon d|d not undergo the requnmd audlt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audts. ... ...

p
b4

Form 990 (2009}

932012 02-04-10




OMB No 1545-0047

Schedule D Supplemental Financial Statements z-(—mT

(Fom@oo) P> Complete if the organization answered "Yes," to Form 990,
PartIV,line 6,7, 8,9, 10, 11, or 12 Open to Public
Internal Ra::r:::n SLV'B;W P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
GLENWOOD CEMETERY 53-0742900

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N L WON -

(a) Donor advised funds (b) Funds and other accounts
Total numberatend ofyear = .
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organzation inform all donors and donor advrsors n writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . :l Yes D No

Did the organzation inform all grantees, donors, and donor advisors in wrting that grant funds can be used only
for charitable purpos&s and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impemissible private benefit? U l:_] Yes [ INo
I Part Il I Conservation Easements Complete If the orgamzatlon answered 'Yes to Fonn 990 Part N Ilne 7.

1

Purpose(s) of conservation easements held by the organization (check all that appty).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
|:| Protection of natural habnat [:] Preservation of a certified histonc structure
D Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year

Total number of conservation easements .

Total acreage restricted by conservation easements e
Number of conservation easements on a certified historic structure includedin (a) .
Number of conservation easements included i (c) acquired after 8/17/06 .
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement 1s located P>

Does the organzation have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . [__—l Yes ‘:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the yearb

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())

and section 170(h)(4)(B)(ii)? o . B l:] Yes D No
In Part XV, descnbe how the organization reports oonservatlon 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.

By (R

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

Complete if the organization answered "Yes" to Form 990, Part [V, ine 8.

1a

If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these rtems.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other simiar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenuss included in Form 980, Part Vill, line 1 ) S > $
(i) Assets included m Forn 990, PartX ... p»s

2 If the organization recerved or held works of art, historical treasum or other similar assets for ﬁnancnal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, ine 1 o . N 2 1
b Assetsincluded in Form 990, Pat X . . . .- >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2009
932051




Schedule D (Form 990) 2009 GLENWOOD CEMETERY 53-0742900 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

a Public exhibition d l:] Loan or exchange programs
b D Scholarly research e l:] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organzation’s exempt purpose in Part XIV.
5 Dunng the year, did the organzation solicit or receive donations of art, histoncal treasures, or other similar assets
1o be sold to rasse funds rather than to be maintained as part of the organization’s collection? ... . |:] Yes I:I No
- Escrow and Custodial Arrangements. Complete if organization answered 'Yes to Form 990, Part N line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? X [:] Yes |:| No

b If “Yes,® explain the arrangement n Pan XIV and complete the followmg table

Amount
¢ Beginning balance o L o s 1c
d Additions during theyear . L. I T 1d
e Distnbutonsdunngtheyear .. .. e
f Endingbalance . N i
2a Did the orgamzatlon lnclude an amount on Form 990 Pan X. Ilne 217 L . i L o i L |Yes L_InNo
b_If "Yes " explain the arangement in Part XIV.

I PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, iine 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

12 Beginning of year balance
Contributons

Net investment eammgs gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance =

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

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations L . e R - ()
(ii} related organizations o I (1)}
b If *Yes" to 3afj), are the related organlzatlons tsted as requmed on Schedule R? T e e e LSD

Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Investments - Land, Buildings, and Equ:’pment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basts (other) depreciation

e o o0ocC

S’OU‘DNQ"

1a Land = . .
b Buildings e . 1,118,497. 420,630. 697,867.
¢ Leasehold |mprovements
d Equipment
e_Other 316,760. 263,358. 53,402.
Total. Add Iines 1a through 1e. (Coumﬂmstequalﬁonnggo Part X, coumn @), lne10)) . ... ... P 751,269.
Schedule D (Form 990) 2009

932052
02-01-10



Schedule D (Form 990) 2009 GLENWOOD CEMETERY

53-0742900 page3

| Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(mcluding name of secunty)

{b) Book value

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

Financial derivatives

Closely-held equity interests

Other

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

[Part Vill] investments - Program Related. See Form 990, Part X, fine 13.

(a) Description of investment type {b) Book value Cost(?rhedr?:!lo:y:;:?nﬁi:tn\:/alue
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)p»
Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
TYotal. (Coumn (b) must equal Form 990, Part X, col (B) line 15) .. . N
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of kability {b) Amount
Federal income taxes
ACCRUED EXPENSES 7,889.
SALES TAX PAYABLE 849,
ACCRUED LEAVE & ADV 9,185.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) S 17,923,

2._FIN 48 Footnote..In Part XIV, provide.the text of the footnote to the arganization's financial statements that reports.the organeation’s liability-for.

uncertain tax positions under FIN 48.

02-01-10

Schedule D (Form 890) 2009
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Schedule D (Form 990) 2009 GLENWOOD CEMETERY
] Part Xi | Reconciliation of Change in Net Assets from  Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 699,092.

2 Total expenses (Form 990, Part IX, column (A), ne 25) . 2 776,647.

3 Excess or (deficit) for the year. Subtractline2 fromline 1 . . . 3 <77,555.>

4 Net unrealized gans (losses) on investments . . ... . . 4 379,2 18.

8§ Donated services and use of facilites 5

8 Investmentexpenses . . . ... 6

7 Prnorpenodadustments . . 7

8 Other(Descnbe mPart XIV) . 8 <231,181.>

9 Total adustments (net). Add lines 4 through 8 9 148,037.
10 Excess or {deficit) for the year per audited fmancnal statements Combme Imes 3 and 9 10 70,48 2.

Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

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

Donated services and use of facilities

Qther (Descnbe in Part XIV.)

IR R®

a
b
c Recovenes of prior year grants
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1 o o i
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, line 7b

(7]

b Other (Describe in Part XIV.)

&2

c Addlimesd4aand4b
Total revenue. Add lines 3 and 4c (Thls rmst equal Fonn 990 Partl fine 12)

I Part XIII| Reconciliation of Expenses per Audited Financial Statements With Exp Expenses per

Retum

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

Pror year adjustments

Other (Describe in Part XIV.)

a
b
¢ Otherlosses
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1 . . e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 980, Part VIil, line 7b

w (¥

b Other (Describe in Part XIV.)

¢ Add Iines 4a and 4b

4c
5

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18.)
] Part XIVi Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part Xll, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 8 - Other Adjustments:

ANNUITY RECOGNIZED AS UNREALIZED INCOME/LOSS BY ERROR FROM

INVESTMENT CO.: -261281.

DEBT TO TRUST FOR SITE SALES RECORDED IN 06 AS LIAB WHEN PAID IN

06: 30100.

832054
02-01-10

Schedule D (Form 890) 2009
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SCHEDULEL Transactions With Interested Persons | OMBNo 1Mooy
(Form 990 or' 980-EZ) P> Complete if the organization answered 2009
"Yes" on Form 990, Part [V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ_ > See separate instructions. Inspection
Name of the organization Employer identification number
GLENWOOD CEMETERY 53-0742900

(Part | | cess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizattons only)
Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.

1 ¢) Corrected?
(a) Name of disqualified person {b) Descnption of transaction YLes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 L i L e
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organzation

vy
» »

| Part il | Loans to and/or From Interested Persons.
Complete if the organzation answered “Yes® on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested (b) Loan to or from | (c) Onginal principal | (d) Balance due (e} In (gy%'%’gf {g) Wntten
person and purpose the organization? amount default? committes? agreement?
To From Yes | No | Yes | No | Yes | No
T ADKINS - EMPLOY] X 2,237. 3,800. X X X
Total . e P8 3,800.
[Part T Grants or Assistance Benefiting Interested Persons.
Complete if the organzation 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
[Part IVT Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descnption of g%g:}g{‘ign‘?;
person and the organization transaction transaction revenues?
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 980 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

See Schedule O for Schedule L Continuations

832131 02-01-10



SCHEDULE 0 Supplemental Information to Form 990 T T
(Form‘QN) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. to Publi
epartent of the Tresury P> Attach to Form 990. Hmormation ?n‘::gcgonu '
Name of the organization Employer identification number
GLENWOOD CEMETERY 53-0742900

Form 990, Part VI, Section B, line 11: THE FORM 990 IS PROVIDED TO THE

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

990 IS AVAILABLE FOR REVIEW AT THE NEXT BOARD MEETING.

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

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

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

Wilbert Ridgley, Jr. - 8118 Central Ave, Landover, MD 20785

Janelle Latney - 1917 6th St., NE, Washington, DC 20001

Martha Gethers - P.0. Box 2311, Welcome, MD 20693

Arthur L. Gault - 6020 Sargent Road, #211, Chillum, MD 20693

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

(a) Name of Person: T ADKINS

(a) Purpose of Loan: EMPLOYEE ADVANCE ON PAYROLL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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.. 4562

Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the T
Irternal Revenue Service ~ (99) P See separate instructions.

_ P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

GLENWOOD CEMETERY orm 990 Page 10

Buslnass or activity to which this form relates

Identifying number

53-0742900

[T’art |] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you compiete Part I.

250,000.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1
2 Total cost of section 179 property placed in service (see instructions) . . . 2
3 Threshold cost of section 179 property before reduction in limitation _ 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- 4
5 Dollar limitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0- I married filing saparately, see instructions et e . 5
6 (a) Description of property (b} Cost (business use only)} {c) Electad cost
7 Listed property. Enter the amount from line 29 I 7
8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5orline 8 9
10 Canryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income Imitation. Enter the smaller of business income (not less than zero) or Ilne 5 ________________ 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. .. ... 12
13 Carnryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 F[ 13 l
Note: Do not use Part Il or Part Iil below for listed property. Instead, use Part V.
rpal't Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear .. . . . . ..l 14 12,212,
15 Property subject to sectlon 168(f)(1) electlon . X o - 15
16_Other depreciation (including ACRS) N L. 16 58,218.
art MACRS Depreciation (Do not include Ilsted property) (See mstrucnons )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 . X 17 I 21 ,41 3.
18 Hyousfaelecﬂngbgrmpanyasatsplaeedlnwvu:eduringthataxyealmooneamaagamleseiawoums,clnd(he’e .. . > E]
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and (c) Basrs for depreciation
(e) Classdfication of property yoar placed (business/investment use (d)Recovery  |e) Convention | (§ Method {g) Depreciaton deduction
in service only - see instructions) period
19a 3-year property
b S-year property |
¢ 7-year property 12,212.] 7 Yrs. HY [R00ODB 1,745.
d 10-year property
e 15-year property
f 20-year property
_g  25year property 25 yrs. S
h  Resdential rental property ! 27.5 yrs. MM S
/ 27.5 yrs. MM SAL
. . / 39 yrs. MM S/L
i Nonresidential real property 7 MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class Ife S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
] Part IV| Summary (See instructions.) '
21 Listed property. Enteramount fromtine28 .. . .. . ... . . . 21 5,005.
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in oolumn (g) and Ime 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. ... 22 98,593.
23 For assets shown above and placed in service during the current year, enter the
E{gmon of the basis attnbutable to section 263A costs . 23
110400 LHA For Paperwork Reduction Act Notice, see sepaate instructions. Form 4562 (2009)



Form 4562 (2009) GLENWOOD CEMETERY 53-0742900 Page 2

I PartV I Listed Property (Include automobiles, certain other vehicles, cefiular telephones, certan computers, and property used for entertamment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, afl of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)
24a Do you have ewidence to support the busmess/investment use cimed? [X]ves [ I No | 24b If “Yes," is the evidence wrtten? L X | Yes LI No

Type o% 2 I(nge B“gi:':ess’ co(s‘? Basis for S‘E‘)”"’*"'m Rec(;\)le Me(;) d/ De n(:(?anon EW&’“
('lﬁpvehﬁaég%?g) ps':fsg;" usig;%srggggtge other b:srls W”.;‘Z":,";‘)‘”“"“ periodry Conventon dgdumon “02%&179
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% n a qualified business use............. ... eees e s oeeoe .. 25
26 Property used more than 50% in a qualified business use:
%
%
Statement 1 % 5,005.
27 Property used 50% or less In a qualified business use:
% S/L-
% SAL-
% S/L-
28 Add amounts in column (h), ines 25 through 27. Enter hereandonine 21, page1 . . | 28 5,005.
29 Add amounts in column (i), line 26 Enterhereandonline7, page1 . . R . L. I 29

Section B - Information on Use of Vehlclw

Compilete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) {c) (d) {e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

Total commuting miles dnven during the year
Total other personal (noncommuting) miles
driven i e
Total miles driven dunng the year.

Add lines 30 through32 . .
Was the vehicle available for personal use Yes No Yes No Yes No | Yes No | Yes No | Yes No
during off-duty hours? i

Was the vehicle used primarily by a more

than 5% owner orrelated person?
Is another vehicle available for personal

use? .

8 & ¥ 8 BS

Section C - Questions for Empioyers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you mantain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes
employees? .
38 Do you maintan a wntten policy statement that prohlbrts personal use of vehicles, except oommutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners _
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about
the use of the vehicles, and retain the mformation receved? T . i X
41 Do you meet the requirements conceming qualified automobile demonstrahon use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes,* do not complete Section B for the covered vehlcles
| Part V1 | Amortization

R

M

(a) (b) (c) () (e) (n
Description of costs Date amorbzabon Amortizable Code Amortzaton Amortization
begns amount saction penod or pescentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year
44 _Total. Add amounts n column (f). See the instructions for where to report L L R
916252 11-04-09 Form 4562 (2009)

R4




GLENWOOD CEMETERY

53-0742900

Form 4562, Part V Listed Property Information-More Than 50% Statement 1

(a) (b) (c) (d)
Description Date Bus. $ Cost

Basis

(e) (£) (g)

(h) (1) 179

Life Mth/Cv Deduction Elected

(3) (k) (1) (m)

No Miles Miles Miles

(n) (o) (p) (q)
Auto Total Business Commuting Personal Was Veh. >

Y N Y

5% Another Veh.

Miles Avail.? Owner? Available?

N Y N

AUTO-2006 11/14/05

CHRYSLER

300 TOURING 100.00 33,444.
45

TRUCK FROM 09/28/05

SAUL RIVERA 100.00 10,000.
46

Total to Form 4562, Part V, Line 26

33,444. 5.00 200DB-

X

10,000. 5.00 200DB-

X

HY 3,853.

X X

HY 1,152.

X X
5,005.

Statement(s) 1



Form 8868 (Rev. 1.2011) Page 2
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part il and check this box L >

Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (og_ page 1).

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

Name of exempt organization Employer identification number
Type or
:::m LENWOOD CEMETERY 53-0742900
extendad Number, street, and room or suite no. If a P.O. box, see instructions.
gjm':}* 2219 LINCOLN ROAD, N.E.
:;:Sm S;';s City, town or post office, state, and ZIP code. For a foreign address, see instructions.

fiasHINGTON, DC 20002

Enter the Retum code for the retum that this application is for (file a separate application for each retum) m
Application Return |} Application Retumn
IsFor Code |]lisFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not alre nted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of P 2 LINCOLN ROAD, N.E. - WASHINGTON ’ DC
Telephone No. p> 202-667-1016 FA)(N0>202"667'?1020

® {f the organization does not have an office or place of business in the United States, check this box . . > D

® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box Z D .M it s for part of the group, check this box » [:] and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time unti} Marc 5, 11 .
5  For calendar year , or other tax year beginnng _ MAY 1, 2009 ,andending_ APR 30, 2010
68 If the tax year entered in fine 5 1s for less than 12 months, check reason: L inttial retum Final retumn
Change in accounting penod
7  State in detal why you need the extension

See Statement 2

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al| 8 0.

b If this application is for Forrn 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount pad

previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See nstructions. 8| $ 0.
Signature and Verification

Under penalties of perjury, | declare that | have examuned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
wtis true, correct, and complete, and that | am authorized to prepare this form.
Dae p S /S -20/7

Signature P Tie p Terry Adkins
Form 8868 (Rev. 1-2011)

923842
01-03-11



