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F~r~ '990 Return of Organization Exempt From Income Tax OMB No 1545-0047 

2009 .1 Under section 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code (except black lung 
Department 01 the Treasury benefit trust or private foundation) Open to Public 
Internal Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting requirements Jrl$pection 
A For the 2009 calendar year or tax year beginning 07/01/09 and ending 06/30/10 

B Check II applicable Please C Name 01 orgamzabon 0 Employer identification number 

o Address change 
use IRS SEWICKLEY CEMETERY FOUNDATION 
label or o Name change print or Oolng BUSiness As 20-3588991 

o Imbal return 
type. Number and street (or PObox If mad IS not delivered to street address) I Room/SUite E Telephone number 
See P.O. BOX 183 412-741-4409 o Tennlnabon Specific 

153 747 Instrue· City or town, state or country, and ZIP + 4 G Gross recelots $ o Amended return tions. SEWICKLEY PA 15143-0183 

o Applieabon pending F Name and address 01 pnnClpal officer H(a) Is thiS a group return lor 

J. SCOTT WENDT III affiliales? BYes ~ No 
P.O. BOX 183 H(b) Are all affiliates 

Yes No Included? 
SEWICKLEY PA 15143 If ·No," attach a list (see Instrucbons) 

I Tax-exempt status rX 501 (c) ( 3) .... (insert no) r l 4947(a)(1) or r 1 527 

J Website: ~ N/A H(c) Group exempbon number ~ 

K Type olorganlzabon rXi Corporabon r l Trust I 1 Assoclabon r 1 Other ~ I L Year of fonnabon I M State of leqal domicile 
p art S ummarv 

1 Briefly deSCribe the organization's mission or most Significant acllvlties· 

CII SOLICIT FUNDS FOR CARE AND PRESERVATION OF SEWICKLEY 
u CEMETERY INCLUDING ITS HISTORICAL AND ARCHITECTURAL c 
ca 
c COMPONENTS . ... 
CII 

Check this box ~ 0 If the organlzallon discontinued Its operations or disposed of more than 25% of Its net assets > 2 0 
C) 

oIJ 3 Number of voting members of the governing body (Part VI, hne 1a) 3 10 
CII 4 Number of Independent vollng members of the governing body (Part VI, hne 1 b) 4 10 CII 
:;::; 

5 Total number of employees (Part V, hne 2a) 5 0 .;: 
:;::; 

Total number of volunteers (estimate If necessary) u 6 6 « 
7a Total gross unrelated business revenue from Part VIII, column (C), hne 12 7a 

b Net unrelated bUSiness taxable income from Form 990-T hne 34 7b 0 
Prior Year Current Year 

CII 8 Contrlbullons and grants (Part VIII, hne 1 h) 28,209 105,521 
:::l 

9 Program service revenue (Part VIII, hne 2g) c 
CII 

29 1,191 > 10 Investment Income (Part VIII, column (A), hnes 3, 4, and 7d) CII 
a: 

11 Oth ~enueJPart VIII column (,4,), hnes 5, 6d, 8c, 9c, 10c, and 11e) 

12 Tot I reven rouQh 1 ~ (must eaual Part VIII column (A), hne 12) 28,238 106,712 
~ -

419 13 Gra ts cJffifSfrrlllar'an'iCiOnt~~rt IX, column (A), lines 1-3) 

14 Ben ~fjfs paid to or for members ( ~ lx, column (A), hne 4) . 

CII 15 Sal r/es, Qh~~O~PJnSliW~.1;Jtyee benefits (Part IX, column (A), hnes 5-10) 
CII 

essbnal fundraislng fees ( $(, column (A), hne 11e) 15,050 CII 16a Pro c 
CII 

bTot I fundrQliijj.expid~eUi?art IX, c lumn (0), hne 25) ~ 28,172 Il. 
)( 
w 17 Other expenses (Part IX, column (A), hnes 11 a-11 d, 11f-24f) 4 233 16 012 

18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), hne 25) 4,652 31 062 

19 Revenue less expenses Subtract hne 18 from hne 12 23 586 75 650 .. ., Beginning of Current Year End of Year 
~g ..... 20 Total assets (Part X, hne 16) 41 685 117 335 :fti «In 21 Total habihties (Part X, hne 26) _-c 
.. c 

41 685 117 335 z=> 22 Net assets or fund balances Subtract line 21 from hne 20 u. 

Part U Si nature Block 

:= Sign 
~ 

! t"I Here Date 

~ 

~ ________ -+~ __ T~w~e_o_r~p_nn_t_n_am_e __ an_d_b_tle __________________________ ---------r-----------r------------~~--~~~--~-
en ~ Date Check II Preparer's Idenbfylng number 
W P • d Preparer's sell- 0 (see Instrucbons) 
l.I... al signature 01/12/1 employed~  o Pre parer's f----........::..----....,A~. --:::F:-.--:M-:c-G=-e-r-v=-e----:-'--:::C,...o-.---::L::--,L=-::::C...L.....,;:..=.!....:=.=..!.....=.::J......:==i-'-EI-N.=.~..L...:=-0=-2=---=0-=5:-:::3=-=1~4::-2=-=2 
W Use Only Flmn's name (or yours ~ 
Z II self-employed), ,. 5329 Brownsville Rd 
Z address, and ZIP +4 Pittsbur h PA 15236 

«May the IRS diSCUSS thiS return With the preparer shown above? (see instructIOns) 

~For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 
"'''OM 

Phone 

no ~ 412-653-6101 f\. 

DYes 0 No \. \. 

Fomn 990 (2ry 
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t 

Form 990 (2009J SEWICKLEY CEMETERY FOUNDATION 
Pan UI Statement of Program Service Accomplishments 
1 Bnefly describe the organlzallon's mission 

20-3588991 

SOLICIT FUNDS FOR CARE AND PRESERVATION OF SEWICKLEY 
CEMETERY INCLUDING ITS HISTORICAL AND ARCHITECTURAL 
COMPONENTS. 

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

the pnor Form 990 or 990-EZ? 

If "Yes," descnbe these new services on Schedule 0 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? 

If "Yes," descnbe these changes on Schedule 0 
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 $ 

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

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

4d Other program services. (Descnbe In Schedule 0 ) 
(Expenses $ including grants of $ (Revenue $ 

4e Total program service expenses ~ 

OAA 

Page 2 

o Yes ~ No 

o Yes ~ No 

Fonn 990 (2009) 
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, Form 990 (2009) SEWICKLEY CEMETERY FOUNDATION 20-3588991 
PanlV Checklist of Required Schedules 

1 Is the organlzallon described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? 

3 Did the organization engage in direct or indirect pohtlcal campaign activilles on behalf of or In opposition to 

candidates for pubhc office? If ·Yes," complete Schedule C, Part I 

4 Section 501 (c)(3) organizations. Did the organization engage In lobbYing activities? If ·Yes," complete 

Schedule C, Part II 

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? If ·Yes," complete Schedule C, Part III 

6 Did the organization maintain any donor adVised funds or any similar funds or accounts where donors have 

the right to prOVide advice on the dlstrlbullon or Investment of amounts in such funds or accounts? If "Yes," 

complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or histOriC structures? If ·Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other Similar assets? If ·Yes: 

complete Schedule D, Part III 

9 Did the organization report an amount in Part X, hne 21; serve as a custodian for amounts not hsted In Part 

X; or prOVide credit counsehng, debt management, credit repair, or debt negotiation services? If ·Yes," 

complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets In term, permanent, or 

quasI-endowments? If "Yes," complete Schedule D, Part V 

11 Is the organlzallon's answer to any of the follOWing questions ·Yes"? If so, complete Schedule D, Parts VI, 

VII, VIII, IX, or X as apphcable 

• Did the organization report an amount for land, bUildings, and equipment In Part X, hne 10? If "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, hne 16? If "Yes," complete Schedule D, Part VII 

• Did the organizallon report an amount for investments-program related In Part X, hne 13 that IS 5% or more 

of its total assets reported In Part X, hne 16? If "Yes," complete Schedule D, Part VIII 

• Did the organlzallon report an amount for other assets related In Part X, hne 15 that IS 5% or more of ItS total assets 

reported In Part X, hne 16? If "Yes," complete Schedule D, Part IX 

• Did the organization report an amount for other hablhlles In Part X, hne 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 hablhty 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, XII, and XIII 

12A Was the organization Included In consohdated, independent audited financial statements for the tax year? I Yes I No 

If "Yes," completing Schedule D, Parts XI, XII, and XIII IS optional 112A I Ix 
13 Is the organizallon a school deSCribed In secllon 170(b)(1 )(A)(II)? If ·Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outSide of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 

bUSiness, and program service activities outSide the United States? If "Yes," complete Schedule F, Part I 

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

organlzallon or entity located outSide the United States? If "Yes," complete Schedule F, Part II 

16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance 

to indiViduals located outside the United States? If ·Yes," complete Schedule F, Part III 

17 Did the organizallon report a total of more than $15,000 of expenses for profeSSional fundralslng services 

on Part IX, column (A), hnes 6 and 11e? If ·Yes," complete Schedule G, Part I 

18 Did the organizallon report more than $15,000 total of fundraislng event gross Income and contributions on 

Part VIII, hnes 1c and 8a? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? 

If "Yes," complete Schedule G, Part III 

20 Did the oraanlzation ooerate one or more hosOltals? If ·Yes • comolete Schedule H 

DAA 

Page 3 

Yes No 

1 x 
2 x 

3 x 

4 x 

5 

6 x 

7 x 

8 x 

9 x 

10 x 

11 x 

12 X 

13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20 X 
Form 990 (2009) 
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• Form 990 !2009) SEWICKLEY CEMETERY FOUNDATION 20-3588991 PaQe4 
I 

Parltv 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 IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 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 2? If "Yes," complete Schedule I, Parts I and III 22 X 
23 Did the organization answer ·Yes· to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 23 X 
24a Did the organization have a tax-exempt bond issue with an outstanding prinCipal amount of more than 

$100,000 as of the last day of the year,'that was Issued after December 31, 2002? If ·Yes," answer lines 

24b through 24d and complete Schedule K. If ·No," go to line 25 24a X 
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 24c 

d Did the organization act as an ·on behalf of Issuer for bonds outstanding at any time dUring the year? 24d 

25a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage In an excess benefiltransactlon 

with a disqualified person dUring the year? If ·Yes," complete Schedule L, Part I 25a X 
b Is the organization aware that It engaged In an excess benefiltransactlon with a disqualified person In a 

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 

990-EZ? If "Yes," complete Schedule L, Part I 25b X 
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

disqualified person outstanding as of the end of the organlzallon's tax year? If "Yes," complete Schedule L, Part II 26 X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor, or a grant selection committee member, or to a person related to such an individual? 

If "Yes," complete Schedule L, Part III 27 X 
28 Was the organization a party to a bUSiness transaction with one of the follOWing parties (see Schedule L, 

Part IV Instrucllons for applicable filing thresholds, conditions, and exceptions) 

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

Schedule L, Part IV 28b X 
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 

family member) was an office'r, director, trustee, or direct or indirect owner? If ·Yes," complete Schedule L, 

Part IV 28c X 
29 Did the organization receive more than $25,000 In non-cash contributions? If ·Yes," complete Schedule M 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If ·Yes," complete Schedule M 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ·Yes," complete Schedule N, 

Part I 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," complete 

Schedule N, Part II 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

secllons 301 7701-2 and 301 7701-3? If ·Yes," complete Schedule R, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If ·Yes," complete Schedule R, Parts II, 

III, IV, and V, line 1 34 X 
35 Is any related organization a controlled entity within the meaning of section 512{b){13)? If ·Yes," complete 

Schedule R, Part V, line 2 35 X 
36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If ·Yes," complete Schedule R, Part V, line 2 36 X 
37 Did the organization conduct more than 5% of ItS activities through an entity that is not a related organization 

and that IS treated as a partnership for federal income tax purposes? If ·Yes," complete Schedule R, 

Part VI 37 X 
38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 and 

19? Note. All Form 990 filers are reqUired to complete Schedule 0 38 X 
Form 990 (2009) 

DAA 
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• Form 990 (2009) SEWICKLEY CEMETERY FOUNDATION 20-3588991 
P~n V I Statements Regarding Other IRS Filings and Tax Compliance 

1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of 

U S Information Returns Enter -0- if not applicable 

b Enter the number of Forms W-2G included In line 1 a Enter -0- If not applicable 

1a 

1b 

c Old the organization comply with backup Withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners? 

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 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file thiS return (see 

instructions) 

3a Old the organization have unrelated business gross Income of $1,000 or more dUring the year covered by 

thiS return? 

b If ·Yes," has It filed a Form 990-T for thiS year? If ·No," prOVide an explanation In Schedule 0 

4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authOrity 

over, a financial account In a foreign country (such as a bank account, seCUrities account, or other financial 

account)? 

b If ·Yes," enter the name of the foreign country ~ 

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

and Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

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? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization soliCit any contributions that were not tax deductible? 

b If ·Yes," did the organization Include With every soliCitation an express statement that such contributions or 

gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods 

and services prOVided to the payor? 

b If ·Yes," did the organization notify the donor of the value of the goods or services prOVided? 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form 8282? 

d If ·Yes," indicate the number of Forms 8282 filed dUring the year I 7d I 
e Old the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? 

f Old the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 

required? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Old the supporting organization, or a donor adVised fund maintained by a sponsoring 

organization, have excess bUSiness holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Old the organization make a distribution to a donor, donor adVisor, or related person? 

10 Section 501 (c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities 

11 Section 501(c)(12) organizations. Enter. 

a Gross Income from members or shareholders 

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

110a 1 

10b 

11a 

1 
o 

amounts due or received from them ) L..!1..!.1~b..l..-________ -l 

Page 5 

Yes No 

1c X 

2b 

3a X 
3b 

4a X 

5a X 
5b X 

5c 

6a X 

6b 

7a X 
7b 

7c X 

7e X 
7f X 
79 X 

7h x 

8 

9a 

9b 

12a 

b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 11041 ? I 1--!-1:;2a=4_-I __ 

If ·Yes • enter the amount of tax-exemot Interest received or accrued dunna the vear I 12b 
Form 990 (2009) 

OM 

-- -----------
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Form 990 (2009) SEWICKLEY CEMETERY FOUNDATION 20 - 3 5 8 8991 Page 6 
PartVJ 'Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 

Schedule O. See instructions. 

S AG Bd dM ectaon overnma o Ivan anaaement 

1a Enter the number of voting members of the governing body I 1a I 10 
b Enter the number of voting members that are independent 11b I 10 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customanly performed by or under the direct 

supervision of officers, directors or trustees, or key employees to a management company or other person? 

4 Old the organization make any significant changes to ItS organizational documents since the pnor Form 990 was filed? 

5 Old the organization become aware during the year of a matenal diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 

b Are any deciSions of the governing body subject to approval by members, stockholders, or other persons? 

8 Old the organization contemporaneously document the meetings held or written actions undertaken dunng 

the year by the following' 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached 

at the organization's mailing address? If "Yes· prOVide the names and addresses In Schedule 0 

Section B. Policies (ThiS Section B requests Information about poliCies not reqUired by the Internal 

Revenue Code.) 

10a Does the organization have local chapters, branches, or affiliates? 

b If "Yes,· does the organization have wntten poliCies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent With those of the organization? 

11 Has the organization prOVided a copy of thiS Form 990 to all members of ItS governing body before filing the 

form? 

11a Descnbe In Schedule 0 the process, if any, used by the organization to review thiS Form 990 

12a Does the organization have a wntten conflict of Interest policy? If "No,· go to line 13 

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

nse to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes," 

descnbe in Schedule 0 how thiS IS done 

13 Does the organization have a wntten whlstleblower policy? 

14 Does the organization have a written document retention and destruction policy? 

15 Old the process for determining compensation of the following persons Include a review and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization 

If "Yes' to line 15a or 15b, describe the process In Schedule 0 (See instructions) 

16a Old the organization invest In, contnbute assets to, or partiCipate in a JOint venture or similar arrangement 

With a taxable entity dunng the year? 

b If "Yes,· has the organization adopted a written policy or procedure requinng the organization to evaluate 

its participation In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard 

the organization's exempt status With respect to such arranaements? 

Section C. Disclosure 

17 List the states With which a copy of thiS Form 990 IS required to be filed ~ PA 

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 

o Own webSite 0 Another's webSite ~ Upon request 

19 Descnbe in Schedule 0 whether (and If so, how), the organIZation makes its governing documents, conflict of Interest 

policy, and finanCial statements available to the public 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 

organization ~ JOHN S. WENDT, III P.O. BOX 183 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 
7b X 

8a X 
8b X 

9 X 

Yes No 

10a X 

10b 

11 X 

12a X 

12b 

12c 

13 X 
14 X 

15a X 
15b X 

16a X 

16b 

SEWICKLEY PA 15143-183 412-741-4409 
OM Form 990 (2009) 
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Form 990(2009) SEWICKLEY CEMETERY FOUNDATION 20-3588991 
PartNU ' 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 

• 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 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 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 

$100,000 of reportable compensation from the organization and any related 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 

~ Check this box If the organization did not compensate any current officer director or trustee 

(A) (8) (C) (D) (E) 
Name and Title Average Position (check all that apply) Reportable Reportable 

hours per Qa :::> 0 :>\ OIJ: " 
compensation compensation 

week gj. 31 01 3", 0 from from related 
~~ 0 '" "O:T 3 
Ole. 2" ~ 01 ~~ ~ 

the organizations 
Uc: g 3 organization fY'J-2/1099-MISe) "0 mg Q~ :::> 0" fY'J-2/1099-MISC) 

2 !!!. 
'" 3 

2 01 

* 
01 "0 

01 

* 
:::> 01 IJI 

01 III ro 
e. 

J. SCOTT WENDT, II 
PRESIDENT 0 

GEORGE H. CRAIG 
TREASURER 0 

JAMES C CHAPLIN V 
VP/SECRETARY 0 

MALCOLM NIMICK 
ASST. TREAS 0 

MALEET B. GORDON 
VICE PRES 0 
J. BRANDON SNYDE 

VICE PRES 0 
HARTON S. SEMPLE JR 

vpI ASST. TREAS 0 

DM 

0 

0 

0 

0 

0 

0 

0 
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(F) 
Esllmated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2009) 
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For,m 990 (2009) SEWICKLEY CEMETERY FOUNDATION 20-3588991 Page 8 
. Part VII Section A Officers Directors Trustees Key Employees and Highest Compensated Employees (continued) . . . . 

(A) (8) (C) (D) (E) (F) 
Name and TIUe Average Poslbon (check all that apply) Reportable Reportable Estimated 

hours per 
Qa 0 ;>\ m:t " 

compensabon compensabon amount of 
week OJ from from related other 

~ 31 ~ 3<5 0 

~~ g 0 '0:7 3 the orgamzabons compensabon lOa. ~ 10 ~;! ~ 3 orgamzabon ((N-211099-MISC) from the Uc: 0 '0 :&8 Q~ OJ 0 ((N-211099-MISC) orgamzabon 
2 !!!. '< 3 

2 10 and related 

* 10 '0 
10 orgamzabons 

* OJ 10 III 
10 0> ro a. 

1b Total ~ 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 In 

reportable compensation from the oroanlzatlon ~ 0 
Yes No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1 a? If ·Yes," complete Schedule J for such indiVidual 3 X 

4 For any individual listed on line 1 a, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,OOO? If ·Yes: complete Schedule J for such 
individual 4 X 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization for 
services rendered to the oroanlzatlon? If ·Yes " complete Schedule J for such person 5 X 

Section B. Independent Contractors 

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

(AI 
Name and bUSiness address 

(B) 
Descnobon of services 

(C) 
Compensation 

2 Total number of Independent contractors (including but not limited to those listed above) who received 

more than $100000 In compensation from the organizallon ~ 0 

DAA Form 990 (2009) 
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. Form 990 (2009) SEWICKLEY CEMETERY FOUNDATION 
Part VIU . Statement of Revenue 

(A) 
Total revenue 

J!lJ!l cc 1a Federated campaigns 1a 
E::::I b Membership dues 1b 
01 0 
.E c Fundraislng events 1c 

ol!~ 
'61!!! d Related organizations 1d 
uj'E e Govemment grants (contnbubons) 1e c·-o(/) 

f All other contnbubons. giftS, grants . . - ... 
-CII 
::::I.e: and similar amounts not Included above 1f 105,521 .c_ 
0': 0 
1:"t:I 9 Noncash contnbubons Included In lines 1 a-1f $ 47,035 
OC 
0 111 

h Total. Add hnes 1a-1f ~ 105,521 
... Busn Code :::J 
c ... 2a > ... 
0:: b ... 
u c 'iE ... d en 
E e 
f! 
01 f All other program service revenue e n. 9 Total. Add hnes 2a-2f ~ 

3 Investment Income (inclUding diVidends, Interest, and 

other Similar amounts) ~ 6 
4 Income from investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 
(I) Real (II) Personal 

6a Gross Rents 

b Less rental exps 

c Rental inC or (loss) 

d Net rental Income or (loss) ~ 
7a Gross amount from (I) Securilies (II) Other 

sales of assets 
other than Inventory 48,220 

b Less cost or other 

baSIS & sales exps 47,035 
c Gain or (loss) 1,185 
d Net gain or (loss) ~ 1,185 

CII 
8a Gross income from fund raising events 

::::I (not including $ C 
CII 
> of contributions reported on hne 1c) CII a: ... See Part IV, hne 18 a 
CII 
.e: b Less direct expenses b -0 

c Net Income or (loss) from fundralsln events ~ 

9a Gross income from gaming activities 

See Part IV, hne 19 a 

b Less direct expenses b 

c Net income or (loss) from gaming activities ~ 

10a Gross sales of Inventory, less 

returns and allowances a 

b Less cost of goods sold b 

c Net Income or (loss) from sales of Inventory ~ 
Miscellaneous Revenue Busn.Code 

11a 

b 

c 

d All other revenue 

e Total. Add hnes 11a-11d ~ 

12 Total Revenue. See instructions ~ 106 712 

OM 

20-3588991 Page 9 

(B) (C) (D) 
Related or Unrelated Revenue 

exempt bUSiness excluded from tax 
function revenue under seClions 
revenue 512,513, or 514 

6 

1,185 

0 0 1,191 
Form 990 (2009) 
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Form 990 (2009) SEWICKLEY CEMETERY FOUNDATION 20-3588991 Page 10 
ParUX '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), (e), and (D). 

Do not include amounts reported on lines 6b, (A) (8) (C) (D) 
Total expenses Program service Management and Fundralsmg 

7b 8b 9b and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to governments 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, line 22 

3 Grants and other assistance to governments, . 
organizations, and individuals outside the 

US. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(D(1)) and 

persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contnbullons (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 

c Accounting 2 510 2 510 
d Lobbying 

e Professional fundralslng services. See Part IV, line 17 15,050 15,050 
f Investment management fees 

9 Other 100 100 
12 AdvertiSing and promotion 13,122 13,122 
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 

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 PENALTY 280 280 
b 

c 

d 

e 

f All other expenses 

25 Total functional expenses. Add lines 1 throuQh 24f 31 062 2 L 890 28,172 
26 Joint costs. Check here ~ 0 If follOWing 

SOP 98-2 Complete thiS line only if the 
organization reported In column (B) JOint costs 
from a combined educational campaign and 
fundralslnQ soliCitation 

OM Form 990 (2009) 
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" Form 990 (2009) SEWICKLEY CEMETERY FOUNDATION 20-3588991 Page 11 
Part X 'Balance Sheet 

(A) (B) 
Beginning of year End of year 

1 Cash-non-Interest bearing 6 580 1 14 004 
2 Savings and temporary cash investments 35 105 2 103 331 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 

5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees Complete Part II of 

Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 

4958{f){1» and persons deSCribed In section 4958{c){3){B) Complete 

J!! 
Part II of Schedule L 6 

Q) 7 Notes and loans receivable, net 7 
til 

8 Inventories for sale or use 8 til 
c( 

9 Prepaid expenses and deferred charges 9 

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 securilies 11 

12 Investments-other seCUrities See Part IV, line 11 12 

13 Investments-program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets. Add lines 1 throuah 15 (must eauailine 34) 41 685 16 117 335 
17 Accounts payable and accrued expenses 17 

18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 
til 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 Q) 

:e 22 Payables to current and former officers, directors, trustees, key 

:c employees, highest compensated employees, and disqualified 
IV 
::i persons Complete Part II of Schedule L 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 liabilities Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 throuQh 25 26 
til Organizations that follow SFAS 117, check here ~ ~ and Q) 
u complete lines 27 through 29, and lines 33 and 34. s::::: 
IV 27 Unrestricted net assets 41.685 27 117,335 c; 
In "28 Temporarily restricted net assets 28 
't:J 29 Permanently restricted net assets 29 s::::: 
~ Organizations that do not follow SFAS 117, check here ~ 0 u.. ... and complete lines 30 through 34 . 0 
til 30 Capital stock or trust principal, or current funds 30 -Q) 31 Paid-in or capital surplus, or land, bUilding, or equipment fund 31 til 
til 32 Retained earnings, endowment, accumulated Income, or other funds 32 c( - 33 Total net assets or fund balances 41,685 33 117 335 
Q) 

z 34 Total liabilities and net assets/fund balances 41 685 34 117 335 
Form 990 (2009) 

OAA 
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. Form 990 (2009) SEWICKLEY CEMETERY FOUNDATION 20-3588991 
PartXJ 'Financial Statements and Reporting 

1 Accounting method used to prepare the Form 990 0 Cash ~ Accrual 0 Other ___________ _ 

If the organization changed Its method of accounting from a pnor year or checked ·Other,· explain In 

Schedule 0 
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

b Were the organization's financial statements audited by an independent accountant? 

c If ·Yes· to line 2a or 2b, does the organlzallon have a committee that assumes responsibility for oversight of 

the audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dunng the tax year, explain in 

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 baSIS, or both 

~ Separate baSIS 0 Consolidated baSIS 0 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,· did the organization undergo the required audit or audits? If the organization did not undergo the 

required audit or audits explain why In Schedule 0 and descnbe any steps taken to undergo such audits 

DAA 

Page 12 

Yes No 

2a X 
2b X 

2c X 

3a X 

3b 

Form 990 (2009) 
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. SCHEDULE A 
(Form 990 or 9S0-EZl 

Public Charity Status and Public Support OMB No 1545-0047 

2009 
Department of the Treasury 
Internal Revenue Service 

Complete if the organization is a section 501 (c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 
()pe" ta P~blrc;: 

1'1$p~ti(m 

Name of the organization Employer identification number 

SEWICKLEY CEMETERY FOUNDATION 20-3588991 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization IS not a private foundation because It IS (For lines 1 through 11, check only one box) 

1 0 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 

2 0 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E ) 

3 DO A hospital or a cooperallve hospital service organization described In section 170(b)(1)(A)(iii). 

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state. 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental Unit described In 

section 170(b)(1)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental Unit described In section 170(b)(1)(A)(v). 

An organizallon that normally receives a substantial part of ItS support from a governmental Unit or from the general public 

described In section 170(b)(1)(A)(vi). (Complete Part II ) 

8 0 A community trust described In section 170(b)(1)(A)(vi). (Complete Part II ) 

9 ~ An organization that normally receives (1) more than 33 1/3 % of ItS support from contributions, membership fees, and gross 

receipts from activities related to ItS exempt functions-subject to certain exceptions, and (2) no more than 33 113 % of ItS 

support from gross Investment Income and unrelated bUSiness taxable Income (less secllon 511 tax) from businesses 

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 

10 DO An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11 e through 11 h 

a 0 Type I b D Type II c D Type III-Functionally Integrated d D Type Ill-Other 

e D By checking thiS box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 

persons other than foundation managers and other than one or more publicly supported organizations described in secllon 

509(a)(1) or section 509(a)(2) 

f If the organization received a written determination from the IRS that It IS a Type I, Type II, or Type III supporting 

organization, check thiS box 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the 

follOWing persons? 

(i) A person who directly or Indirectly controls, either alone or together With persons described In (II) 

and (III) below, the governing body of the supported organization? 

(ii) A family member of a person described in (I) above? 

(iii) A 35% controlled entity of a person described In (I) or (II) above? 

h Provide the following Information about the supported organlzatlon(s) 

11g(l) 

11g(iI) 

11g(1Ii 

Yes 

(i) Name of supported (ii) EIN (iii) Type of organization (Iv) Is the orgamzabon (v) Old you nobfy (vi) Is the (vii) Amount of 
organlzallon (descnbed on hnes 1-9 In col (i) listed In your the orgamzabon In orgamzabon In col support 

above or IRe section governing document? col (I) of your (I) organIZed In the 
(see instructions)) support? US? 

Yes No Yes No Yes No 

Total 

D 

No 

For Privacy Act and PapelWork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

Schedule A (Form 990 or 990-EZ) 2009 

DM 
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Schedule A (Form 990 or 990-EZ) 2009 SEWICKLEY CEMETERY FOUNDATION 20-3588991 
Part n 'Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete onlv if vou checked the box on line 5 7 or 8 of Part I ) I I 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 200B (e) 2009 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
Its behalf 

3 The value of services or facllllles 
furnished by a governmental unit to the 
organlzallon without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions by each 
person (other than a govemmental Unit or 
publicly supported organization) Included 
on line 1 that exceeds 2% of the amount 
shown on line 11, column (n 

6 Public support. Subtract line 5 from line 4 

S ectlon B T ota IS upport 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 200B (e) 2009 

7 Amounts from line 4 

B Gross Income from interest, diVidends, 
payments received on secunlles loans, 
rents, royalties and Income from Similar 
sources 

9 Net Income from unrelated business 
activities, whether or not the bUSiness IS 
regularly carned on 

10 Other income Do not Include gain or 
loss from the sale of capital assets 
(Explain in Part IV ) 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) l12 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here 
Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f» 

15 Public support percentage from 200B Schedule A, Part II, line 14 

16a 33113 % support test-2009. If the organlzallon did not check the box on line 13, and line 14 IS 33 1/3 % or more, check thiS box 

and stop here. The organlzallon qualifies as a publicly supported organization 

b 33 1/3 % support test-200B. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3 % or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization 

17a 1 O%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or 

more, and If the organization meets the "facts-and-clrcumstances· test, check thiS box and stop here. Explain in Part IV how the 

organization meets the "facts-and-clrcumstances' test The organization qualifies as a publicly supported organization 

b 10%-facts-and-circumstances test-200B.lfthe organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and If the organization meets the "facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-clrcumstances· test The organizallon qualifies as a publicly supported organization 

1B Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see instructions 

Page 2 

(f) Total 

(f) Total 

% 
% 

:8 
Schedule A (Form 990 or 990-EZ) 2009 

OM 
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Schedule A (Fonn 990 or 990-EZ) 2009 SEWICKLEY CEMETERY FOUNDATION 

Part III 'Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I.) 
S f A P bl" S rt eClon u IC uppo 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

1 Gifts, grants, contnbu~ons, and 
membership fees received (Do not include 

20-3588991 

(d) 2008 (e) 2009 

any 'unusual grants.') 43 962 20 928 28 209 105 521 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facIlities 
furnished In any activity that is related to the 
organization'S tax-exempt purpose 

3 Gross receipts from activIties that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
Its behalf 

5 The value of services or faCIlities 
furnished by a governmental Unit to the 
organization without charge 

6 Total. Add hnes 1 through 5 43,962 20 928 28 209 105 521 

7a Amounts included on hnes 1, 2, and 3 
received from dlsquahfied persons 

b Amounts Included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1 % of the 

amount on line 13 for the year 

c Add hnes 7a and 7b 

8 Public support (Subtract line 7c from 
hne 6) 

S t eClon B T t IS oa uppo rt 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

9 Amounts from line 6 43,962 20,928 28,209 105 521 

10a Gross Income from Interest, diVidends, 
payments received on secuntles loans, 
rents, royalties and income from Similar 
sources 524 407 29 6 

b Unrelated bUSiness taxable Income (less 
section 511 taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines lOa and 1 Db 524 407 29 6 

11 Net Income from unrelated business 
actlvilies not Included In hne 1 ~b, 
whether or not the bUSiness IS regularly 
carned on 0 

12 Other Income Do not include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

13 Total support. (Add lines 9, 1 Dc, 11, 

and 12 ) 44 486 21 335 28 238 

14 First five years. If the Fonn 990 IS for the organization's first, second, third, fourth, or fifth tax year as a secllon 501 (c)(3) 
organizallon, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 

15 Pubhc support percentage for 2009 (hne 8, column (f) divided by hne 13, column (f) 

16 Pubhc su ort ercenta e from 2008 Schedule A Part III hne 15 

Section D. Com utation of Investment Income Percenta e 

17 Investment Income percentage for 2009 (hne 10c, column (f) diVided by hne 13, column (f) 

18 Investment income percentage from 2008 Schedule A, Part III, hne 17 

105 527 

19a 33113 % support tests-2009. If the organization did not check the box on hne 14, and hne 15 IS more than 33 1/3 %, and hne 

17 IS not more than 33 1/3 %, check thiS box and stop here. The organizatIOn quahfies as a pubhcly supported organization 

b 33 1/3 % support tests-2008. If the organization did not check a box on hne 14 or hne 19a, and hne 16 IS more than 33 1/3 %, and 

line 18 is not more than 33 113 %, check this box and stop here. The organlzallon quahfies as a pubhcly supported organization 

20 Private foundation. If the or anlzation did not check a box on hne 14 19a or 19b check thiS box and see Instructions 

Page 3 

(f) Total 

198 620 

198 620 

198 620 

(f) Total 

198,620 

966 

966 

199 586 

. ~ D 

99.52% 

98.98% 

% 

1% 

DM 'Schedule A (Form 990 or 990-EZ) 2009 
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Schedule A (Form 990 or 990-EZ) 2009 SEWICKLEY CEMETERY FOUNDATION 20-3588991 Page 4 

PartJV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions. 

Schedule A (Form 990 or 990-EZ) 2009 

DM 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 
or.9anizatlon entered more than $15,000 on Form 990-EZ, line 6a. 
~ Attach to Fonn 990 or Fonn 990-EZ. ~ See separate Instructions. 

OMB No 1545-0047 

2009 

SEWICKLEY CEMETERY FOUNDATION I 
Employer identification number 

20-3588991 
Name of the organization 

Part I Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the follOWing activities Check all that apply 

a [!J Mall soliCitations e D SoliCitation of non-government grants 

b D Internet and email solicitations D Solicitation of government grants 

c D Phone soliCitations 9 [!J Special fundralslng events 

d D In-person soliCitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed In Form 990, Part VII) or entity In connection with professional fundralsing services? 

b If ·Yes: list the ten highest paid indiViduals or entitles (fundralsers) pursuant to agreements under which the fundralser IS 
to be compensated at least $5,000 by the organization. 

(I) Name of indiVidual (Ii) ActiVity (ill) Old fund· (iv) Gross receipts (v) Amount paid to 
raiser have 

or entity (fund raiser) custody or from activity (or retained by) 

control of fundralser listed In 
contnbubons? col (i) 

Yes No 

DEE JAY OSHRY, CFRE 
CONSULT X 75,000 15,050 

Total • 75,000 15,050 
3 List all states In which the organization IS registered or licensed to soliCit funds or has been notified It IS exempt from 

registration or licenSing 

Pennsylvania 

[!J Yes D No 

(vi) Amount paid to 
(or retained by) 

organization 

59,950 

59,950 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 

Schedule G (Form 990 or 990-EZ) 2009 
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. Schedule G (Form 990 or 990-EZ) 2009 SEWICKLEY CEMETERY FOUNDATION 20-3588991 Page 2 
Pm n . Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 

more than $15 000 on Form 990-EZ line 6a. List events with Qross receipts Qreater than 5000. 
(a) Event #1 (b) Event #2 (e) Other events 

(d) Total events 

(add col (a) through 

(event type) (event type) (total number) col (e» 
CIl 
~ 
c: 
CIl 
> 1 Gross receipts CIl 

0::: 
2 Less Charitable 

contributions 

3 Gross revenue (line 1 

minus line 2) 

4 Cash prizes 

5 Noncash prizes 

Ul 6 RenUfacllity costs CIl 
Ul 
c: 
CIl 
Co x 7 Food and beverages w 
"0 
~ 

8 Entertainment 0 

9 Other direct expenses 

10 Direct expense summary Add lines 4 through 9 In column (d) ~ ) 

11 Net Income summary Combine line 3 column (d), and line 10 ~ 

Part til Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 
than $15 000 on Form 990-EZ line 6a. 

CIl (a) Bingo 
(b) Pull tabslinstant 

(e) Other gaming 
(d) Total gaming (Add 

~ bingo/progressive bingo col (a) through col (e» c: 
CIl 
> 
CIl 

0::: 
1 Gross revenue 

Ul 2 Cash prizes 
CIl 
Ul 
c: 
CIl 
Co 3 Noncash prizes x 
W 

"0 
~ 4 RenUfaclllty costs 
c5 

5 Other direct expenses 

RYes % H Yes % _R Yes % 

6 Volunteer labor No No No 

7 Direct expense summary Add lines 2 through 5 In column (d) ~ ) 

8 Net gaming Income summary. Combine line 1, column d. and line 7 ~ 

Yes No 

9 Enter the state(s) In which the organization operates gaming activities' 

a Is the organization licensed to operate gaming activities In each of these states? 9a 

b If "No,· Explain 

10a Were any of the organization's gaming licenses revoked, suspended or terminated dUring the tax year? 10a 

b If "Yes,· Explain 

11 Does the organization operate gaming activities with nonmembers? 11 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable QaminQ? 12 

DAA Schedule G (Form 990 or 990-EZ) 2009 
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Schedule G (Form 990 or 990-EZ) 2009 SEWICKLEY CEMETERY FOUNDATION 

13 Indicate the percentage of gaming activity operated In 

a The organization's facIlity 

b An outside facility 

14 Provide the name and address of the person who prepares the organization's gaming/special events books 

and records: 

Name~ 

Address ~ 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? 

b If ·Yes," enter the amount of gaming revenue received by the organization ~ $ 

amount of gaming revenue retained by the third party ~ $ 

c If ·Yes," enter name and address of the third party 

Name~ 

Address ~ 

16 Gaming manager information: 

Name~ 

Gaming manager compensation ~ $ 

Description of services provided ~ 

o Director/officer o Employee o Independent contractor 

17 Mandatory distnbutlons 

a Is the organization required under state law to make chantable dlstnbutlons from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of distributions required under state law dlstnbuted to other exempt organizations or spent 

in the orQanlzatlon's own exempt activities dunnQ the tax year ~ $ 

OM 

------ --

20-3588991 Page 3 
Yes No 

13a % 

13b % 

15a 

and the 

17a 

Schedule G (Form 990 or 990-EZ) 2009 
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SCHEDULE M Noncash Contributions 
OMB No 1545-0047 

(Form 990) , 2009 ~ Complete if the organizations answered "Yes" on Form 
990, Part IV, lines 29 or 30. Open To Public Department of the Treasury 
~ Attach to Form 990. Inspection Internal Revenue Service 

Name of the organization I Employer identification number 

SEWICKLEY CEMETERY FOUNDATION 20-3588991 
Part I Types of Property 

(a) (b) (c) (d) 
Check If Number of Contnbutlons Revenues reported on Method of determining 

applicable Form 990. Part VIII. line 19 revenues 

1 Art-Works of art 

2 Art-Hlstoncal treasures 

3 Art-Fractional Interests 

4 Books and publicallons 

5 Clothing and household 

goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Secunlles-Publicly traded X 2 47 035 
10 Secuntles-Closely held stock 

11 Secuntles-Partnershlp, LLC, 

or trust Interests 

12 Securities-Miscellaneous 

13 Qualified conservallon 

contnbutlon-Hlstoric 

structures 

14 Qualified conservation 

contnbution-Other 

15 Real estate-Residential 

16 Real estate-Commercial 

17 Real estate-Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 TaXidermy 

22 Hlstoncal artifacts 

23 Scientific specimens 

24 Archeological artifacts 

25 Other ~( ) 

26 Other ~( ) 

27 Other ~( ) 

28 Other ~( ) 

29 Number of Forms 8283 received by the organization dunng the tax year for contnbutlons for 

29 I which the organization completed Form 8283, Part IV, Donee Acknowledgement 

Yes No 

30a During the year, did the organization receive by contnbutlon any property reported in Part I, lines 1-28 that 

It must hold for at least three years from the date of the initial contnbutlon, and which is not reqUired to be 

used for exempt purposes for the entire holding period? 30a X 
b If "Yes," descnbe the arrangement in Part II 

31 Does the organlzallon have a gift acceptance policy that requires the review of any non-standard 

contnbutlons? 31 X 
32a Does the organization hire or use third parties or related organizations to SOliCit, process, or sell noncash 

contribullons? 32a X 
b If "Yes," descnbe in Part II 

33 If the organization did not report revenues In column (c) for a type of property for which column (a) IS checked, 

descnbe in Part II. 

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

DAA 
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'ScheduleM!Form990)2009 SEWICKLEY CEMETERY FOUNDATION 20-3588991 Page 2 
Pan U ·Supplementallnformation. Complete this part to provide the information required by Part I, lines 30b, 

32b, and 33. Also complete this part for any additional information. 

Schedule M (Form 990) 2009 

DM 
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Supplemental Information to Form 990 
OMB No 1545-0047 SCHEDULE'O 

(Fonn 990) 

Department of the Treasury 
Internal Revenue Service 

Complete to provide infonnation for responses to specific questions on 
Fonn 990 or to provide any additional infonnation. 

2009 
Open to PtlbJle 
tns etion ~ Attach to Fonn 990. 

Name of the organrzatlon Employer Identification number 

SEWICKLEY CEMETERY FOUNDATION 20-3588991 

Form 990, Part III, Line 4d - All Other Achievements 

ESTABLISHED FOUNDATION FOR CARE & PRESERVATION OF 

CEMETERY. 

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990 

No review was or will be conducted. 

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation 

No documents available to the public 

Sch G, Part I, Line 2b, Col (v) - Fundraising vs. Reimbursement Explanation 

DEE JAY OSHRY, CFRE 

CONSULTANT PAID FEE. NO REVENUE RETAINED BY FUNDRAISER. 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. 

DAA 

Schedule 0 (Fonn 990) 2009 
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SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

~ Attach to Form 990. ~ See separate instructions. 

SEWICKLEY CEMETERY FOUNDATION 

Part I Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.) 

(a) (b) (c) (d) 
Name, address. and EIN of disregarded entity Primary activity Legal domiCile (state Total Income 

or foreign country) 

(e) 

OMS No 1545-0047 

2009 
O~11 to Publ~ 

I~$pecti()n 

Employer identification number 

20-3588991 

(f) 
End-of-year assets Direct controlling 

entity 

PartU Identification of Related Tax-Exempt Organizations (Complete if theorganization answered "Yes" to Form 990, Part IV, line 34 because it 
naa one or more relatea tax-exempt oraanlzatlons aUrin me tax vear.) 

(a) 
Name. address. and EIN of related organization 

SEWICKLEY CEMETERY 
BROAD ST & HOPKINS 25-0787815 
SEWICKLEY PA 15143-0183 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
OM 

(b) 
Pnmary activity 

CEMETERY 

(c) (d) (e) (f) 
Legal domiCile (state Exempt Code section Public chanty status Direct controlling 
or foreign country) (If section 501 (C)(3» entity 

PA 501C13 N/A 

Schedule R (Form 990) 2009 
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Schedule R (Form 990) 2009 SEWICKLEY CEMETERY FOUNDATION 20-3588991 Page 2 

PartUi Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 -
. . 

--- ___ .~ o. - _ .. - -' ... _. - . _._ .. _- _. _.0.- ..._ .. - ... - - - -- ..... . .. -_ .... .... _ ..... .. 
(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) 

Name, address, and EIN of Pnmary activity legal Direct controlling Predominant Share of total Income Share of end-of-year Dispro- Code V-UBI - General or 
related organization domicile entity Income (related, assets portlonate amount In box 20 of managing 

unrelated, 
(state or excluded from alice ? Schedule K-l partner? 
foreign tax under (Fomn 1065) 
country) sections r--r-- r--r--

512-514L Yes No Yes No 

.. 

PartlY Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" to Form 990, Part IV, 
-- -- .. w ••• _. --- . .. _. ___ w' _. . _. - .... _ .. - .-

(a) (b) (c) (d) (e) (f) (g) (h) 

Name, address, and EIN of related organization Pnmary activity Legal domicile Direct controlling Type of entity Share of total Income Share of Percentage 

(state or entity (C corp, S corp, end-of-year assets ownership 
foreign country) or trust) 

DAA Schedule R (Form 990) 2009 
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Schedule R (Form 990) 2009 SEWICKLEY CEMETERY FOUNDATION 20-3588991 Page 3 

Part V Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.) 

Note. Complete line 1 If any entity IS listed In Parts II, III, or IV of this schedule Yes No 

1 DUring the tax year, did the organization engage In any of the following transactions with one or more related organizations listed In Parts II-IV? 

a Receipt of (i) Interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a X 

b Gift, grant, or capital contribution to other organlzation(s) 1b X 

c Gift, grant, or capital contribution from other organizatlon(s) 1c X 

d Loans or loan guarantees to or for other organizatlon(s) 1d X 

e Loans or loan guarantees by other organlzatlon(s) 1e X 

f Sale of assets to other organlzallon(s) 1f X 

g Purchase of assets from other organization(s) 19 X 

h Exchange of assets 1h X 

i Lease of faCIlities, eqUipment, or other assets to other organlzat,on(s) 1i X 

j Lease of faCIlities, equipment, or other assets from other organlzat,on(s) 1j X 

k Performance of services or membership or fundralslng soliCitations for other organlzatlon(s) 1k X 

I Performance of services or membership or fund raising soliCitations by other organlzatlon(s) 11 X 

m Sharing of faCIlities, equipment, mailing lists, or other assets 1m X 

n Sharing of paid employees 1n X 

o Reimbursement paid to other organization for expenses 10 X 

P Reimbursement paid by other organization for expenses 1p X 

q Other transfer of cash or property to other organlzatlon(s) 1Q X 

r Other transfer of cash orj2l'opertyfrom other or~anlzation(s) 1r X 

2 If the answer to any of the above IS ·Yes,· see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 

(a) (b) (c) 
Name of other organlzallon Transaction Amount Involved 

type (a-r) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 
--- ----

Schedule R (Form 990) 2009 

DAA 



7048401/12/2011534 PM 

Schedule R (Form 990) 2009 SEWICKLEY CEMETERY FOUNDATION 20-3588991 Pa~'4 

PartVJ Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.) 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of Its activities (measured by total assets 

or gross revenue) that was not a related organization See instructions regarding exclusion for certain Investment partnerships 

(a) (b) (c) (d) (e) (f) 
Name. address. and EIN of entity Pnmary activity Legal domicile Are all partners Share of Dlsproporbonate 

(state or foreign section end-of-year allocations? 
country) 501(c)(3) assets 

organlzabons? 

Yes No Yes No 

.. 

OM 

..,. 

(9) (h) 
Code V-UBI General or 

amount In box 20 managing 
of Schedule K-1 partner? 

(Fonn 1065) 

Yes No 

Schedule R (Form 990) 2009 
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Form,8868 
(Rev Apnl 2009) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

~ File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

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

Part I only 

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

Electronic Filing (e-file), Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file 

one of the retums noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 

electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group 

returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 

8868 For more details on the electronic filing of thiS form, VISit www.irs gov/efile and click on e-file for Chanties & Nonprofits. 

OMS No 1545-1709 

Type or Name of Exempt Organization Employer identification number 

print 

File by the 
due date for 
filing your 
return See 
InstruCtIons 

SEWICKLEY CEMETERY FOUNDATION 20-3588991 
Number, street, and room or surte no. If a P O. box, see instructions 

P.O. BOX 183 
City, town or post office, state, and ZIP code For a foreign address, see instructions. 

SEWICKLEY PA 15143-0183 
Check type of return to be filed (file a separate application for each return)' 

Form 990-BL Form 990-T (sec 401 (a) or 408(a) trust) ~ 
Form 990 ~ Form 990-T (corporation) 

Form 990-EZ Form 990-T (trust other than above) 

Form 990-PF Form 1041-A 

• The books are in the care of ~ JOHN S. WENDT,. I I I 

Telephone No. ~ 412-~41-44q9 FAX No ~ 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box 

• If thiS IS for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) 

for the whole group, check thiS box ~ D. If It IS for part of the group, check thiS box 

a list With the names and EINs of all members the extension WIll cover 

__ ,..-,...-_ . If thiS IS 

~ D and attach 

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until . 02/15/11 ,to file the exempt organization return for the organization named above. The extension is 

for the organization's return for 

~ D calendar year or 

~ ~ tax year beglnn;ng 0'7/01/09, and ending 06/30/10. 

~ 
Form 4720 

Form 5227 

Form 6069 

Form 8870 

2 If thiS tax year IS for less than 12 months, check reason D Initial retum D Final return D Change in accounting penod 

3a 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. 3a 

b If thiS application IS for Form 990-PF or 990-T, enter any refundable credits and estimated tax 

payments made Include any prior year overpayment allowed as a credit 3b 

c Balance Due. Subtract line 3b from line 3a Include your payment With thiS form, or, If required, 

deposit With FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment 

System). See instructions 3c 

Caution. If you are gOing to make an electrOnic fund Withdrawal With thiS Form 8868, see Form 8453-EO and Form 8879-EO 
for payment instructions 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. 

DAA 

------------------------------------------------------------------- --------------

$ 

$ 

$ 

Form 8868 (Rev 4-2009) 




