
See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy

Or call the IRS Identity Theft Hotline at 1-800-908-4490

https://public.resource.org/privacy?2010_09_EO:90-0439585_990EO_201006.pdf
https://public.resource.org/privacy?2010_09_EO:90-0439585_990EO_201006.pdf


AF:;CA 07/2S:f010 1 45 PM 

Short Form OMB No 1545-1150 

Form 990-EZ 
Return of Organization Exempt From Income Tax 2009 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 
~ Sponsonng organizations of donor advised funds and controlling organizations as defined m section 

Open to Public 512(b)(13) must file Form 990 All other organizations With gross receipts less than $500,000 and total 
Department of the Treasury 
Intemal Revenue Service 

assets less than $1,250,000 at the end of the year may use this form 
~ The organization may have to use a copy of this return to satisfy state reporting requirements Inspect jOn 

A For the 20a9 calendar year or tax vear beainnina 12/15/09 and end ina 06/30/10 

B Cheick If applicable Please C Name of organization D Employer identification number 

0 Address change use IRS ARIZONA FUNERAL CEMETERY AND 

~ 
label or 

CREMATION ASSOCIATION 90-0439585 Name change print or 
Initial return type, Number and street (or PObox, If maillS not delivered to street address) Room/SUite E Telephone number 

o Termmatlon See 2753 E BROADWAY RO, STE 101-414 480-649-1144 
Specific o Amended return n Application pending 
Instrue· City or town, state or country, and ZIP + 4 F Group Exemption 

lions. MESA AZ 85204-1579 Number ~ 

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accountmg method ~ Cash 0 Accrual 

a completed Schedule A (Form 990 or 990-EZI, Other (specIfy) ~ 

I Website: ~ N/A H Check ~ ~ If the organizallOn IS not 

J Tax·exemj:!t status lcheck onl~ one)- fX1 501(cl ( 6 1 .... (Insert no ) n 4947(a)(1) or n 527 
re:bUlred to aHach =yChedule B (Form 990, 
99 ·EZ or 990-PF 

K Check ~ o If the organization IS not a section 509(a)(3) supporting organization and ItS gross receipts are normally not more than $25,000 A 

Form 990-EZ or Form 990 return IS not reqUIred, but If the organization chooses to file a return, be sure to file a complete return 

L Add lines 5bl 6b and 7b to line 9 to determine Qross receipts If $500 000 or more file Form 990 Instead of Form 990-EZ ~ $ 195 , 922 

Part J Revenlue, Expenses and Cha~aes in Net A~sets or Fund Balances (See the instructions for Part I,) 
1 Contnbullons, giftS, grants, and Similar amounts received 

2 Program service revenue Including government fees and contracts 

3 Membership dues and assessments 

4 Investment Income 

Sa Gross amount from sale of assets other than Inventory 

b Less cost or other baSIS and sales expenses 

c Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from hne 5a) 

See Statement 1 

I Sa I 
I 5b I 

6 Special events and activities (complete applicable parts of Schedule G) If any amount IS from gaming, check here 

a Gross revenue (not including $ ________ _ 

reported on hne 1) 

of contnbutlons 

I 6a I 
b Less direct expenses other than fund raising expenses I 6b I 
c Net Income or (loss) from speCial events and activities (Subtract line 6b from line 6a) 

7a Gross sales of Inventory, less returns and allowances 1!--'7..=ac-t-I _______ -i 

2 89,344 

3 51,714 

4 

5c 

6c 

b Less cost of goods sold 1L....:,7.=b-lI'--_______ --I 

c Gross profit or (loss) from sales of I~vento~~~ 11~rztff]om 1i~\7a) !--'7....::c'+ ____ -=-~_=_=_:_ 
8 Other revenue (descnbe ~ Se.e Stla'eemenC2--, nI ) 8 54,864 

9 Total revenue. Add lines 1 2 3 4, 5c, 6c 7c, and 8 \ ~l ~ 9 195,922 

10 Grants and Similar amounts paid (att~~h sch~ljl@ 1 8 2~" J J>\ 10 
11 Benefits paid to orfor members \ (.-'~ 1---'1:....:1'+ _______ _ 

12 Salanes, other compensation, and ert,Ployeeoene:~---N-- - UT 1--'1;.;::2'-+ ____ -::-.,--____ 
\ n( .,' ,------ 32 13 ProfeSSional fees and other payments~ep,en ell eontractors 1---'1:..::3'+ ____ -=...;~,-4=_5=__=_7 

14 Occupancy, rent, utilities, and maintenance 1-'1'-'4'-+ _____ 2-:-L,_6o-8~8 
15 Pnntlng, pubhcalions, postage, and shipping 1---'1:..::5'+ ____ -::-47-L,-:3=_7~3 
16 Other expenses (descnbe ~_.:::S-=e:..:e::..-.:::S....:t:..:a::..t.:::em=:..:e=.:n~t--=3=--______________ ) 16 44 , 754 

17 Total eXDenses. Add lines 10 through 16 ~ 17 84,272 

.,...1 18 Excess or (defiCit) for the year (Subtract line 17 from line 9) 1-'1;..:8'-+ ____ 1_1_1--L,_6;;..5~0 
cl 19 

~ 
;G)) 20 z ... 
!.l.\ 21 

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree With 

end-of-year figure reported on pnor year's return) 

Other changes In net assets or fund balances (attach explanation) 

Net assets or fund balances at end of year Combine lines 18 through 20 

19 

20 

21 111 650 

~artll Balance Sheets. If Total assets on hne 25, column(B}are $1 250,000 or more file Form 990 Instead of Form 990-EZ 

<: (See the instructions for Part II ) (A) Beginning of year I (8) End of year 

2~Acash, savings, and Investments 22 111,150 

23 Land and bUildings 23 

24 Other assets (descnbe ~ __ S~e~e __ S_t~a_t_em __ ~e~n~t~4~ _______________ )r-__________ ~~2~4~----~~~5~O~O~ 
o 25 111 650 25 Total assets 

26 Total liabilities (descnbe ~ _________________________________ )r-__________ ~0~2=6~----~~~~~0 
o 27 111 650 27 Net assets or fund balances (hne 27 of column (B) must aQree With hne 21) 

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 

DM 
~rm 990-EZ (2009) 

'" 



AFfCA 07/28~010 145 PM 

Form 990-EZ (2009) AR 0 IZ NA FUNERAL CEMETERY AND 90 0439585 - PaQe 2 

PartJII Statement of ProQram Service Accomplishments (See the instructions for Part III.) Expenses 

What IS the organization's primary exempt purpose? (Required for section 

EDUCATIONAL SERVICES FOR THE FUNERAL CEMETERY AND CREMATION INDUSTRY. 501 (c)(3) and 501 (c)(4) 

Describe what was achieved In carrying out the organlzallon's exempt purposes In a clear and concise organizations and secllon 

manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, optional 

each proQram·:dle for others) 

28 CONTINUING EDUCATION PROGRAMS FOR THE FUNERAL, CEMETERY AND CREMATION 

INDUSTRY. 

(Grants $ 1 If this amount Includes foreign grants, check here ~ n 28a 849 
29 ANNUAL EDUCATIONAL CONVENTION FOR FUNERAL, CEMETERY AND CREMATION INDUSTRY. 

(Grants $ 1 If this amount Includes foreign grants, check here ~ n 29a 41 500 
30 

(Grants $ 1 If this amount Includes foreign grants, check here ~ n 30a 

31 Other program services (attach schedule) 

(Grants $ 1 If this amount Includes foreign grants, check here ~ n 31a 

32 Totaljlrogram service expenses (add lines 28a throuah 31a) ~ 32 42 349 
Part IV List of Officers Directors Trustees and Kev Emplovees. List each one even If not compensated (See the instructions for Part IV) 

(b) Title and average (e) Compensation (d) Contnbubons to (e) Expense 
(a) Name and address hours per week (If not pa~~, employee benefit plans & account and 

devoled to OOSlbon enter -0-. deferred comoensabon other allowances 

CRAIG HANSEN SCOTTSDALE PRESIDENT 

6500 E BELL ROAD AZ 85254 0 0 0 

DENNIS SPARKS SCOTTSDALE VICE PRESIDE lIT 
401 N HAYDEN ROAD AZ 85257 0 0 0 

WILLIAM B ADDISON JR TUCSON SECRETARY 

3015 N ORACLE ROAD AZ 85705 0 0 0 

JIM DECASTRO TUCSON TREASURER 

3555 N ORACLE ROAD AZ 85705 0 0 0 

JIM AHEARNE SCOTTSDALE DIRECTOR 

9300 E SHEA BLVD AZ 85260 0 0 0 

GARY BROWN PHOENIX DIRECTOR 

2033 N 48TH STREET AZ 85008 0 0 0 

DANIEL SALTER PHOENIX DIRECTOR 

2300 W VAN BUREN AZ 85009 0 0 0 

HENRY "BUTCH" HAMPTON JR PRESCOTT DIRECTOR 

240 S CORTEZ STREET AZ 86303 0 0 0 
KURTIS LAUFFER SCOTTSDALE DIRECTOR 

401 N HAYDEN ROAD AZ 85257 0 0 0 
STEVE PALMER COTTONWOOD DIRECTOR 

PO BOX 3820 AZ 86326 0 0 0 

ED O'SULLIVAN TUCSON DIRECTOR 

3015 N ORACLE ROAD AZ 85705 0 0 0 

DAA Form 990-EZ (2009) 



AF;;CA 07/2&;2010145 PM 

Fonn 990-EZ (2009) ARIZONA FUNERAL CEMETERY .AND 90-0439585 PaQe 3 

Part V Other Information (Note the statement requirements in the instructions for Part V.) 

33 Old the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed 

description of each acllvlty 

34 Were any changes made to the organizing or governing documents? If ''Yes,'' attached a conformed copy of 

the changes 

35 If-the organization had Income from business actiVities, such as those reported on lines 2, 6a, and 7a (among others), but not reported 

on Form 990-T, attach a statement explaining why the organization did not report the Income on Form 990-T 

36 

a Old the organlzallon have unrelated business gross Income of $1,000 or more or was It subject to secllon 

6033(e) notice, reporting, and proxy tax requirements? 

b If ''Yes,'' has It filed a tax return on Form 990-T for this year? 

Old the organlzallon undergo a liquidation, dissolution, termination, or significant disposilion of net assets 

dUring the year? If ''Yes,'' complete applicable parts of Schedule N 

37a Enter amount of political expenditures, direct or indirect, as descnbed In the Instr 

b Old the organization file Form 1120-POL for this year? 

~ 137a 1 

38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made In a prior year and stili outstanding at the end of the period covered by thiS return? 

b If 'Yes: complete Schedule L, Part II and enter the total amount Involved 1-3;;.;8;.:;b'-t-________ -i 

39 Section 501(c)(7) organlzallons Enter 

a Initiation fees and capital contrlbullons Included on line 9 39a 

b Gross receipts, Included on line 9, for public use of club facIlities 39b 

40a Section 501 (c)(3) organlzallons Enter amount of tax Imposed on the organization dUring the year under 

section 4911 ~ , section 4912 ~ , section 4955 ~ ________ _ 

b Section 501 (c)(3) and 501 (c)(4) organlzallons Old the organization engage In any section 4958 excess benefit 

transacllon dUring the year or IS It aware that It engaged In an excess benefit transaction With a disqualified 

person In a prior year, and that the transaction has not been reported on any of the organization's prior 

Forms 990 or 990-EZ? If ''Yes,'' complete Schedule L, Part I 

c Section 501 (c)(3) and 501 (c)(4) organlzallons Enter amount of tax Imposed on 

organization managers or disqualified persons dUring the year under sections 4912, 

4955, and 4958 

d Section 501 (c)(3) and 501 (c)(4) organlzallons Enter amount of tax on line 40c 

reimbursed by the organization 

e All organizations At any time dUring the tax year, was the organization a party to a prohibited tax shelter 

transacllon? If "Yes," complete Form 8886-T 

~-------

~-------

Yes No 

33 x 

34 x 

35a X 
35b X 

36 X 

37b X 

38a X 

40b 

40e x 
41 

42a 
List the states with which a copy of this return IS filed ~ _.,-----:-.............. A::..:::Z::.---------------------:--::--c:---:-.."...,,---­
The organization's books are In care of ~ ALICIA SHORT Telephone no ~ 480-649-1144 

2753 E BROADWAY RO , STE 101-414 
Located at ~ ME SA I AZ ZIP+4 ~ 85204-1579 

b 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, securilies account, or other financial 

account)? 

If ''Yes,'' enter the name of the foreign country ~ ____________________________ _ 

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

and Financial Accounts. 

c At any time dUring the calendar year, did the organization maintain an office outSide of the US? 

If ''Yes,'' enter the name of the foreign country ~ ___________________________ _ 

43 Secllon 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041-Check here 

and enter the amount of tax-exempt Interest received or accrued dUring the tax year 

44 Old the organization maintain any donor adVised funds? If "Yes," Fonn 990 must be completed Instead of 

Fonn 990-EZ 

45 Is any related organization a controlled entity of the organization Within the meaning of secllon 512(b)(13)? If 

"Yes· Fonn 990 must be completed Instead of Form 990-EZ 

DAA 

~ 43 

Yes No 

42b X 

42c X 

Yes No 

44 X 

45 X 
Form 990-EZ (2009) 



Form 990-EZ(2009) ARIZONA FUNERAL CEMETERY AND 90-0439585 Page 4 

Part Vt Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b 

an d I t th t bl f r 50 d 51 comOle e e a es or mes an 

46 Old the organization engage In direct or indirect political campaign acllvilies on behalf of or In oPPOSition to Yes No 

candidates for public office? If ·Yes: complete Schedule C, Part I 46 

47 Old the Qrganlzatlon engage In lobbYing activities? If ·Yes: complete Schedule C, Part II 47 

48 'is the organization operating a school as described In section 170(b)(1 )(A)(II)? If "Yes: complete Schedule E 48 

49a Old the organlzallon make any transfers to an exempt non-charitable related organization? 49a 

b If ·Yes: was the related organization a section 527 organization? 49b 

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key 

employees) who each received more than $100000 of compensation from the organization If there IS none enter "None· 

(a) Name and address of each employee paid more (b) Title and average (c) Compensation (d) Contnbubons 10 (e) Expense 

than $100,000 hours per week employee benefil plans 8 account and 
devoled to posluon deferred oompensabon other allowances 

Total number of other employees paid over $100,000 

51 Complete thiS table for the organization's five highest compensated Independent contractors who each received more than 

$100,000 of compensation from the organization If there IS none, enter "None" 

(a) Name and address of each Independent contractor paid more than $100,000 

d Total number of other Independent contractors each receiving over $100,000 ~ 

Sign 

Here 

Paid 

Preparer's 

Use Only 

Preparer's ... 
signature ,. 

Firm's name (or yours CAROL J. WARFORD, CPA, 
If self-employed), ~ PO Box 20310 
address,andZIP+4 Mesa AZ 85277-0310 

May the IRS diSCUSS thiS return with the preparer shown above? See Instrucllons 

DAA 

(b) Type of service 

Date 

(c) Compensation 

Prepare(s Idenllfymg Number (See Instr ) 

 
~ 86-0763044 

Phone 

no ~ 480-834-7111 
~ n Yes n No 

Form 990-EZ (2009) 




