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Form

990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

Department of the Treasury OF on t¢ Public
Internal Revenue Service - » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning 08-01 , 2009, and ending 07-31 ,20 10
B  Checkif applicable Please |C Name of organizatioFOREST CEMETERY ASSOCIATION D Employer identification no.
[0 Address change L:;II? Dolng Business As 42-0257260
D Name change P:‘y";e“ Number and street (or P O box If malil 1s not delivered to street address) Room/suite E Telephone number
[0 initial return See | 634 N 9TH ST (641) 672-2243
D Terminated fml‘_: City or town, state or country, and ZIP + 4 G Gross recelpts
[J Amendedreturn tions. | OSRALOOSA, IA 52577-2344 $ 367,126
D Application pending F Name and address of principal officer
H(a) Isthisa group return for 7
affiliates D Yes . No
| Tax-exemptstatus  [X]50%c)( 13) o (nsertno) [ ] 4047@(Nor [ ] 527 H@b) Are all affiliates Included® [ ]| Yes [ ] No
1f "No," attach a list (see instructions)
J Website: » N/A H(c) Group exemption number

Form of organization. D Corporation D Trust. Assoclation D Other P

l L Yearof formatton.1925

IM State of legal domiclle: TA

f?art 1] Summary
1 Brefly describe the organization’s mission or most significant activities THE OPERATIONS OF FOREST CEMETERY, A
A NON-PROFIT ASSOCIATION OF
: :i LOT OWNERS, CONSIST OF THE SALE OF MONUMENTS, MARKERS AND BURIAL
1 v LOTS IN MAHASKA COUNTY IOWA AND THE COLLECTION OF INTERMENT FEES
:’ "’ 2 Check this box » [:] if the organization discontinued 1its operations or disposed of more than 25% of its net assets
l‘ n [ 3 Number of voting members of the governing body (PartVl,line ta) . . . . . .. ... ... ... ...... 3 7
e ,a, 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . .. .. .. ... ... 4 7
s < 5 Total number of employees (PartV, lIne2a) . . . . .« v v v v v it e e e e e e e e e e e e e e 5 9
& 6 Total number of volunteers (estimate FNECESSANY) . « « « v v v v o e v i v e v e e e e e e e 6
&2 | 7a Total gross unrelated business revenue from Part VIIl, column (C), ne 12 . « « . v v v v v oo v e v v v n e 7a 0
@ b Net unrelated business taxable income from Form 990-T,ne 34. . . . . . . . . . s i i v o i i v vt e s e 7b 0
Q\é Prior Year Current Year
e | 8 Contnbutonsandgrants (PartVIll,line Th) . . . . . . . . . o i v v it i i e e w 0
.\;;_:; 9 Program service revenue (Part VIl lne2g) . . . . . . . . . . . i i e e, 0
A0 [10  Investment ncome (Part VIIl, column (A), lines 3,4, and7d) . + . + v v v v v v v i e v w (65,897) 38,700
7-: 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . . .. 187,390 150,173
£- : 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 121,493 188,873
=~ |13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . . . . 0
( g |14 Benefits paid to or for members (Part IX, column (A), line 4) 0
X 15 Salanes, other compensation, employee benefits (Part IX 172,814 173,216
Wf,z 16a Professional fundraising fees (Part IX, column (A), ine 11 0
. b Total fundraising expenses (Part X, column (D), line 25)»
e |17 Other expenses (Part IX, column (A), lnes 11a-11d, 11f- 24‘ 91,510 94,363
* 118 Total expenses Add lines 13-17 (must equal Part IX, colu , line 25 ...... \}5 264,324 267,579
19 Revenue less expenses Subtract line 18 from line 12 . g\@ F \Q\ = (142,831) (78,706
Net Beginning of Current Year End of Year
:,ses 20 Totalassets (PartX, line 16) .« v v v v v v v v i e e e e e e e e e e e e e e e 828,872 754,571
g‘a"l‘:’ 21 Totalliabilties (Part X, iNe@ 26) . + + v v v v v it ot e e e e e e e e e e e e e 20,092 24,497
ances _?3 Net assets or fund balances Subtractlne21fromline20. . . . . ... .. ... .. ... 808,780 730,074

Signature Block

Under penalties of perjury, | dg
and belief, it Is true, correc}ss

nined this return, including accompanying schedules and statements, and to the best of my knowledge
te Declara Jon of preparer (other than officer) Is based on all information of which preparer has any knowled

/150

Sign
Here ’ Signature of of Date 4

JOHN NES

Type orp )

Preparer's Date Check if Preparer’s Identlfying number
P } W é 2; self- (see Instructions)

Paid signature employed P D
Preparer’s CHUCK C CONVERSE l1-18-~10 P coo 264 Y3
Use Only Firm's name (or yours HUNT & ASSOCIATES P C EIN

If self-employed), 1201 HIGH AVE WEST

] 42-13950%4

address, and ZIP + 4

4

OSKALOOSA, IA 52577 Phoneno » 641-672-2541
May the IRS discuss this return with the preparer shown above? (SEe INSITUCHONS) « « « v v v v v v v v v e e e et v e e e e e e e a s Yes _No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009)
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Form 990 (2003) FOREST CEMETERY ASSOCIATION 42-0257260 Page 2

[Par | Statement of Program Service Accomplishments u

1 Briefly describe the organization's mission
THE OPERATIONS OF FOREST CEMETERY,A NON-PROFIT ASSOCIATION OF
LOT OWNERS, CONSIST OF THE SALE OF MONUMENTS, MARKERS AND BURIAL
LOTS IN MAHASKA COUNTY IOWA AND THE COLLECTION OF INTERMENT FEES
AND THE ONGOING MAINTENANCE OF THE CEMETERY.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 . . . & v v i i i it e e e e e e e e e e e e e e e e e e e e e e e s [JYes [K]No
If "Yes,” descrnibe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? v o v h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [JYes []No
If "Yes," describe 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(cX3) and 501(cX4) organizations and section 4947(aX1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ including grants of $ )} (Revenue $ )
THE CEMETERY SELLS MEMORIALS AND BURIAL LOTS AND HAS BEEN RESPOSIBLE
FOR PERPETUAL CEMETERY CARE AND MAINTENANCE FOR OVER 80 YEARS.
THEY REQUIRE AN ADEQUATE CASH AND INVESTMENT RESERVE FOR FUTURE
PERPETUAL CARE INCLUDING LOT AND MONUMENT MAINTENANCE.
LOT SALES AND CARE AND MEMORIAL SALES ARE AN INTEGRAL PART OF THE
CEMETERY OPERATIONS.
4b (Code- ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

EEA Form 990 (2009)




Form 990 (2009) FOREST CEMETERY ASSOCIATION 42-0257260

Page 3

fPart iV | Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(cX3) or 4947(aX 1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contrbutors? . . . . v v v v v v vt v i v e et e
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to

candidates for public office? If "Yes,” complete Schedule C, Partl . . . . . . . . . . . . i it i ittt it et e,
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete

Schedule C, Part Il . . . . 0 i o i i i e e e e e e e e e e e e e e e e e e e e e e e e e
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 Ill. . . . . . . ... .. ... ......
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part . . . . . . o . v i i i e e e e e e e e e e e e e e e e e e e e
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,Partll . . . . . . . ... ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . . o 0 i i i e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV . . . . . o o o v i e i e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . . . . . i i i it e e e e e e e e
Is the organization’s answer to any of the following questions "Yes™? If so, complete Schedule D, Parts VI,

VILVIIL IX, or Xasapplicable . . . . . v o i it e i et e e e e e e e e e e e e e e e e e e e e e e
Did the organization repoit an amount for fand, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for Investments - other securities in Part X, ine 12 that is 5% or more

of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part Vil.

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets

reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s lability 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, XIl, and Xlll . . . o v v o v it i e e e et e e e e e e e e e e e e e e e e e e e e

Yes | No

10 X

1| X

12

>

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xiltisoptional. . . . . . ¢ . ¢ v i v i v v v vt e 12A X

Is the organization a school described in section 170(bX1XAXn)? If "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 $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F,Partl . . . . .. ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . ... ... ... .....
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . . . . . . .. ... ... ...,
Drd the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] . . . . . . . . . @ i i ittt e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? if "Yes,” complete Schedule G, Part Il . . . . . . . . . . v i v ittt e s e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?

If "Yes," complete Schedule G, Part Il . . . .« o 0t i i e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . .. ... ... ........

13

14a

14b

15

16

17

18

19

o] o F T - S = T = P S

20

EEA
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Form 990 (2009) FOREST CEMETERY ASSOCIATION 42-0257260 Page 4
fPant W] Checklist of Required Schedules (continued)
Yes | No
21 Dud 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), Iine 1? If "Yes,” complete Schedule |, Parts fand Il . . . . . . . ... v oo ... 21 X
22 D 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 , Partsland Il . . . . . . . . . . .. .o v 22 X
23  Did the organization answer "Yes" to Part Vil, 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 . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e 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, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K f 'No,"gotolne25 . . . . . . v v v i v vt i it et it e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L . . it i e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme durningtheyear? . . . . . ... .. ... 24d
25a  Section 501(c)3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . . . . . . . . . . i et v i it v v v v v o 25a
b Is the organization aware that 1t 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-EZ7 If "Yes," complete Schedule L, Part | . . . . &t vt i 0 it ittt e e e et e e e e e e e e 25b
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 organization’s tax year? If "Yes,” complete Schedule L, Partll . . ... .. 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 Il . . . o v 0 v v i it e e et et e e e e e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parttv . . . . . . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . o 4 . ot o o s e et i i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
[ T 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . .. ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . L. Lo L e e e e e e e e e e e . 30 X
31 D the organization quidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o T 31 X
32  Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll o o v v v s e e s e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . . . . . . . . ¢ o v v v v it i it v e e n o a3 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
HLIV,and V, line 1 . . v o s i e e e e e e e e e e e e e s e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(bX13)? If "Yes,” complete
Schedule R, PartV,liIne 2 . . . . . . . o . i i e e e et e e e e e e e e e e e e e e e e e 35 X
36  Section 501(¢)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV, llne 2. . . . . . . . . . i i i i it i e e e e e e 36
37  Dud 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,
L 12 20 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . .« v v v v i it vttt e e e e 38 | X

EEA

Form 980 (2009)




Form 990 (2009) FOREST CEMETERY ASSOCIATION 42-0257260

Page 5
fPart 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 Transmuttal of
U.S Information Returns Enter -O-ifnotapplicable. . . . . . . . . .. .. o v i oo 1a 0
b Enter the number of Forms W-2G included n ine 1a Enter -0- if not applicable . . . . . . ... .. 1b 0
¢ Did the organizatton comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PriZe WINNEIS? . . . &« v v v o v @ e i v et e et e et e e e u s e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . . . . . 2a 9
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
thiSTEIUMN? & . v o o it et e vt b et e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule 0. . . . . . . ... ... ..... 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financiat
BCCOUNE)Z. &t i it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e, 4a X
b If "Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . ... .. 5b X
¢ If"Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . ¢ o v 0 v i v v it s et o e e e o s e s s e s e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . . . .. . . L L oo s e e 6a X
b if "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L oL L L e e e e e e e e e e e e e e e e s e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Diud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . v v v v v v v v v s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . . o i i i it i e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear. . . . . . . . ... ... ..... | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneft CONtract? . . & . v . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e, 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . ... .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . . . . .. . .. 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
Yo T - 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 duringtheyear? . . . . . . . . . . . o o i i vt it e . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection 49662 . . . . . . . . . . .. Lt e n e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . v . o e e e a e e s 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capttal contributions included onPart Vlll, line 12 . . . . . . . . . oo oL 10a
b Gross recelpts, included on Form 990, Part VIIi, ine 12, for public use of club facilities . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . . ..o Lo L n oo e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . . . . i L Lo e e e e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . ... 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . .. | 12b |
EEA Form 990 (2009)




Forr;'n 990 (2009) FOREST CEMETERY ASSOCIATION 42-0257260 Page 6

EPart Vi ] 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

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governingbody . . . . . . . . v v v vt i i i e 1a 7
b Enter the number of voting members that are independent . . . . . .. ... ... .. ......... 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . ... ... 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5  Did the organization become aware during the year of a material diversion of the organization’s assets? . . . . . . . .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . o o . i i L e e e e e e e e e e e e e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . . .. .. 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? . . . . o . .t i i i e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . v i v it i et e e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If "Yes,” provide the names and addressesinSchedule O . . . . . ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, oraffillates? . . . « . v v . v v v v v v e i e et e st et e e e e 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities 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 990 to all members of tts governing body before filing the
L= 4 11| X
11a Describe 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? If "No,"gotoline 13 . . . . . . v v v i v v v v v v i e e e e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to Conflicts? . . . . o L e e e e e et e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this ISAONE .+ . & v v v i i ittt e e e s et e et e e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy? . . . . . . . . i i i i i et e e e e e e e e e e e e e 13 X
14 Does the organization have a written document retention and destructton policy? . .+ v @« v v v v v v v et e e e e e 14 X
15  Did 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 CEQ, Executive Director, or top managementofficial . . . v ¢ v v 4 i i vt vt e e e e e 15a| X
b Other officers or key employees of the organization . . . . & v v v i v v i it e e e e e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . o . i i i i i e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring 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 armangements? . . . . v v v v v v v i bt t e e e e e 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » IA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(cX3)s only)
available for public inspection Indicate how you make these available Check all that apply

[J own website [0 Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the publc

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

organization » GREG O BRIEN (641)672-2243

634 N 9TH ST OSKALOOSA, IA 52577

EEA

Form 990 (2009)



Form 990 (2009) FOREST CEMETERY ASSOCIATION 42-0257260 Page 7
fPart Vif] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
{a 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 1s 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 patd
® 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
() ®) © (D) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper f( td|ll tlo ] K [Hcel F compensation compensation amount of
week g rifnrl f e [l oml o from fromrelated other
| g ; f ‘s’ { y g ;,"F,’ 'r“ the organizations compensation
vtecl]l t|c an eeof e organization (W-2/1099-MISC) from the
hetitee | pfsnylr | (w-2/1099-MiSC) organization
u orjt | ae and related
ao |i MEER organizations
Ir |o y e
n el d
a e
]
JOHN HESLINGA
PRESIDENT 1.00 | X X 0 0 0
JOE CROOKHAM
DIRECTOR X
STEVE BROWN
DIRECTOR X
SHIRLEY HOLUB-MASTERSON
DIRECTOR X
KATHY SWANK
DIRECTOR X
GORDON ANDERSON
DIRECTOR X
GUY VANDERLINDEN
DIRECTOR X
EEA Form 930 {2009)



Form 990 (2008) FOREST CEMETERY ASSOCIATION 42-0257260 Page 8
fﬁarl VH{  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

1Y |) © ©) ® ®
Name and Title Average Posltion (check all that apply) Reportable Reportable Estimated
hoursper [| t d|li t|] O | K |[Hcel| F compensation compensation amount of
week g rifnr E e |l om| o from from related other
i g 2 f g 1 Y ﬂ g'ﬁ’ :n the organizations compensation
;/ tcll t] e fn eeo| e organization (W-2/1099-MISC) from the
Letitee [p 30| | w-2/1088-misC) organization
u rlt cl, ae and related
ao |i t organizations
I'r |o Y I e
n el d
a e
!
|
|
|
Ib Total . ... ... ... ... . it e e e e e » 0 0 0
2  Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization » 0

Yes | No

3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . . ¢ o v 0 i i b i i et e e e e e 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

4T Lo T - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . ... ... .. .. ..... 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

@ ® ©

Name and business address Description of services Compensatlon

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »
EEA Form 930 (2009)




Form 990 (2009)

FOREST CEMETERY ASSOCIATION 42-0257260 Page 9
fPart Vil | Statement of Revenue
w ®) © (o))
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r514
ta Federated campaigns . . . . .. .. 1a
b Membershpdues . .. ....... 1b
Contri-
butions, | © Fundrasingevents . ........ 1c
gifts, d Related organizations . . . .. ... 1d
andg e Government grants (contributions) . . 1e
other f Al other contributions, gifts, grants,
simitar and similar amounts not included above | 1f
amounts
g Noncash contributions included in lines ta-1f $
h Total. Addlinesfa-1f .. ................ >
Business Code
2a
b
Program
Service i
Revenue d
e
f All other program service revenue . . . . . . .
g Total. Addlnes2a-2f . ... ............... »
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . .. .o v v v v v v ... > 21,389 21,389
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalttes . . . . . ¢ . . . it e e e »
(1) Real (if) Personal
6a GrossRents . ....... 250
b Less rental expenses. . . .
¢ Rental ncome or (loss) . . . 250
d Netrental incomeor(Ioss) « v v v v v v v v i v v aa . » 250 250
7a Gross amount from sales of {) Securities {i) Other
assets other than inventory 126,947
b Less' cost or other basis
o and sales expenses 109,636
t ¢ Ganor(loss) ....... 17,311
h d Netgamnor(loss) . . . . . . . o i it ii. > 17,311 17,311
e
r 8a Gross income from fundraising
events (not including  $
eR of contributions reported on line 1c)
v SeePartlV,line18 . . . ... ...... a
ﬁ b Less directexpenses . . ... ..... b
u ¢ Net income or (loss) from fundraising events . . . . . ... >
e 9a Gross income from gaming activities
SeePartiV,line19 . . . . .. ... ... a
b Less directexpenses. . . . . ... ... b
¢ Net income or (loss) from gaming activities . . . . . . ... »
10a Gross sales of inventory, less
returns and allowances . . . . . .. ... a 218,540
b Less costofgoodssold . .. ... ... b 68,617
¢ Net income or (loss) from sales of inventory . . . . . . ... » 149,923 149,923
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . ... .....
e Total. Addlnes11a-11d . .. .............. >
12 Total revenue. See instructions . . . . . . . . ... ... » 188,873 188,873 0
EEA Form 990 (2009)



Form 990 (2009) FOREST CEMETERY ASSOCIATION 42-0257260 Page 10
fPart X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total expenses PrograSr?lervlce Manage(:r:v)ent and Fund(rgl)slng
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See PartiV,line21 . .. ..
2  Grants and other assistance to individuals in
theUS SeePartiV,lne22. . . ... ... .....
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,llnes15and16. .. ... ... ..
4 Benefitspaidtoorformembers. . . . .. ......
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . .. ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(fX1)) and
persons described in section 4958(c)3}B) . . . ...
7 Othersalariesandwages . .. ........... 148,769 148,769
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 3,000 3,000
9  Otheremployee benefits . . . . .. .........
10 Payrolltaxes . . . . v . v v v v v vt v e 21,447 21,447
11 Fees for services {(non-employees)
a Management . . . . . . . ... i i a e,
b Legal. .. ......... ...,
C Accounting - = « « v . it e et e e e e e e e 5,812 5,812
d Lobbying.. ... I I I T T
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees. . . . . . .. .. ...
g Other. . . ... ...... ... ...
12 Advertisingand promotion . . . . ... ... .. ..
13 Officeexpenses . . . . .. o v v v v v v v v e 3,151 3,151
14 Informationtechnology . . . .. ... ... .....
15 Royalties . . . . . . o it ol e e
16 Occupancy . . v« v v v v v v b e e v e e e n e 8,127 8,127
17 Travel . . . . . v i e s e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . .. . .. it
21 Paymentstoaffliates . . . . ... ..........
22  Depreciation, depletion, and amortization . . . . . . . 26,771 26,771
23 INSUMANCE & « ¢ v 4 4 v vt e e e e e e e e e e e 9,509 9,509
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 )
a TRUCK EXPENSE 3,229 3,229
b FUEL 10,802 10,802
¢ HEALTH INSURANCE 7,843 7,843
d DUES 916 916
e OTHER EXP 4,321 4,321
f Allotherexpenses . .. . ... ... 13,882 13,882
25 Total functional expenses. Add lines 1 through 24f . . 267,579 267,579 0
26 Joint Costs. Check here p [ ] if following

SOP 98-2 Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation. . . . . ..o L.

EEA

Form 990 (2009)




Form 930 (2009) FOREST CEMETERY ASSOCIATION 42-0257260 Page 11
fPart X| Balance Sheet
o (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearnng . . . - . « « v« « v v vttt it e e 6,106 1 22,435
2 Savings and temporary cashinvestments . . . . . . . .. o000 L 370,025 2 308,099
3 Pledgesand grants receivable, net . . . . . . oo oo e e e 3
4 Accountsreceivable, et . . . . . o L L. i e e e e e e s e e e e e 43,445 4 37,362
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L . . . v v v o i i i e e e e e e e e e e e e e e e 5
6 Recevables from other disqualified persons (as defined under section
A 4958(fX 1)) and persons described in section 4958(cK3XB) Complete
s PatllofSchedule L . . v ¢ v ¢ v o v o v b s et e e et e v et et e e e 6
s 7 Notesandloansrecewvable,net . . . ¢ o v vt ittt o i e e e e e 7
‘e 8 Inventoriesforsale oruse . . . . . ¢ v v i i et et e 29,415 8 20,279
s 9 Prepad expenses and deferredcharges . . . . . . ..o Lol a L 3,162 9 259
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D. . . . . 10a 687,402
b Less. accumulated depreciaton. . . . . . . . . .. 10b 321,265 376,719 | 10¢ 366,137
11  Investments - publicly traded securities . . . . . . . . . ... Lo .o e . 11
12 Investments - other secunties SeePartIV,line 11 . . . .. ... ... ... 12
13  Investments - program-related SeePartiV,lne 1. . . . ... ... ... ... 13
14 Intangible @SSets . « « v v v v v u e e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . .« o v i i i i it it i s e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... ... ... 828,872 16 754,571
17  Accounts payable and accrued expenses . . . . .« s e v et w a0 e e e e 7,605 17 12,010
18 Grantspayable . . . v v v i i e e e e e e e e e e e e e 18
L 19 Deferred revenUe - « « « v v v o s s o v o e b e e e e e e e e 19
Ia 20 Tax-exemptbondlabilities . . . . . . .« . v ot i e e e e 20
b 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . . 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partllof ScheduleL . . . . .. ... ... ..o 22
le 23  Secured mortgages and notes payable to unrelated thid parties . . . . . .. .. 23
s 24  Unsecured notes and loans payable to unrelated thid parties . . . . . . . . . .. 24
25 Other labilities Complete Part X of ScheduleD . . . . . ... ... .. ... .. 12,487 25 12,487
26  Total liabilities. Add lines 17through25 . . . . . . . . .. . v v oo v o 20,092 | 26 24,497
Organizations that follow SFAS 117, check here p and
NF complete lines 27 through 29, and lines 33 and 34.
€@ U | 27 Unresticted netassets « « « v v v v v v o v o v et s e e e e e e e e e 360,616 | 27 282,236
: 28 Temporanlyrestncled netassets . « . .o v v v v vt v e e e e e e e e e 396,164 28 395,838
A 29 Permanently restricted netassets . . « v v o vt v e n e u e e s e e e 52,000 29 52,000
: g Organizations that do not follow SFAS 117, check here » []
e | and complete lines 30 through 34.
ts : 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... L0000 oL 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. 3
0 e | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
F'S 133 Totalnetassetsorfund balances . « « « v« v v v v v v e v e e e e e 808,780 33 730,074
34 Total liabilites and net assets/fund balances . . . . ... ............ 828,872 34 754,571

Form 990 (2009)




Form 990 (2009) FOREST CEMETERY ASSOCIATION 42-0257260 Page 12
fPart X | Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990 [ ] Cash Accrual J other
If the organization changed its methods of accounting from a prior year or checked "Other,” explamn in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .. .. ... .. 2a | X
Were the organization’s financial statements audited by an independent accountant? . . . . . . .. .. .. ... .. .... 2b X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or complilation of its financial statements and selection of an independent accountant? . . . . . .. .. ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d [f "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
[1 separate basis [d consolidated basis [0 Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 . . . . o i i it it e i it e e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . .. .. ... 3b
EEA Form 990 (2009)




(s;:ﬁ%gtf D Supplemental Financial Statements F B
. » Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12.
3::::;",::::::: ;:,ﬁi:ury » Attach to Form 990. » See separate instructions. :1’3:2:::: Bie
Name of the organization Employer identification number
FOREST CEMETERY ASSOCIATION 42-0257260

EParl I{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f

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

A & W N =

(@) Donor advised funds (b) Funds and other accounts

Total number atend ofyear. . . . . . ... ...

Aggregate contributions to (durning year) . . . . .

Aggregate grants from (duringyear) . . ... ..

Aggregate value atendofyear . . . . . ... ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. .. ... .. ... [(JYes []No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . L L L L L s e e e e e e e e e e e e e e e e e [IYes [JNo

fPart Ji| Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, Ine 7
1

a o6 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[0 Preservation of land for public use (e g, recreation or pleasure) [ Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

[ Preservation of open space

Complete lines 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 at the End of the Tax Year
Total number of conservation easements . . « v v« « v v v bt 4 e e e e e e e e e e e e e e e e 2a
Total acreage restricted by conservation easements . . . . . . v o v v v u e e e e e e 2b
Number of conservation easements on a certified historic structure includedin(a) . . . . . ... . ... 2¢
Number of conservation easements included in {c) acquired after 8/17/06 . . . . . . . ... ... ... 2d

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 »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . ¢ . . . it it ittt U Yes [JNeo
Staff and volunteer hours devoted to monttoring, Inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, 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(hX4XBX1) and section 170(hX4XBXI)? &« « . o o v i v i e e e e e e e e e e e e e e e e OYes [No
In Part XiV, descnbe how the organization reports conservation 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

EPart tH | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

If the orgarization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, 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 tems

If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to these tems

(i} Revenues included In Form 990, Part VIIL Ine 1« .« & . v v i v vt e e e et e e e e e e e > $
{ii) Assets included INFOrmM 990, Part X . . & & o v v v v i e e e e e e e e e e e e e >
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

Revenues included mForm 990, Part VIl line 1 . . . . . . . . . . o v i i it e e e e e e e e e e e > $
Assets Included N Form 990, Part X . . . . . . . o . 0 i i e e e e e e e e e e e e e > $

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




Schedule D (Form 990) 2009

fPart i ]

FOREST CEMETERY ASSOCIATION 42-0257260

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

[Part V]

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)
[ Public exhibition

[ scholarly research

d [] Loanor exchange programs
e [J other

[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIv

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . .. ... .. ..

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
meluded on FOrm 990, Part X? o & v v o v v i e e e e e e e e e e e e e e e e e e e e e e [(JYes [INo
b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . . .. L. e e e e 1c
d Additions dunngthe year . . . . v v v v v it e i e e e e e e e e e e e e e e e 1d
e Distrbutionsduringtheyear . . . . v v v i i i v i s e e e e e e e e e e e e e e e 1e
f Endingbalance. . . . . . . .. e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, IN@ 217 . . .« « vt v v v e it v e e e e e e e e e JYes []No
b If "Yes,” explain the arrangement in Part XIV.
fParf V] Endowment Funds. Complete i the organization answered "Yes" to Form 990, Part IV, line 10
(a) Currentyear (b) Prior year (c) Twoyearsback | (d) Threeyearsback | (e) Fouryears back
1a Beginning of year balance . .. ... ...
b Contrbutions. . ..............
¢ Net investment earnings, gains, and losses .
d Grants or scholarships . . . ... .. ...
e Other expenditures for facilities
andprograms . . ... ... 000,
f Administrative expenses . . . . .. ...
g Endofyearbalance .. ..........
2 Provide the estimated percentage of the year end balance held as

o

Board designated or quasi-endowment » %o
Permanent endowment » %o

¢ Term endowment » %
3a 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 . . . « . . o it e e e e e e e e e e e e e e e 3afi)
(i) related OrganIZations « « « « v . it e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requred on Schedule B? « . . v v v v v v v v v v e o i 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
fPart V] Investments - Land, Buildings, and Equipment. See Form 930, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(Investment) basis (other) depreciatlon
fa Land. ... ... ... .. .. 30,460 30,460
b Buldings..................... 415,480 146,556 268,924
¢ Leasehold mprovements . . . . ... ......
d Equipment . . ... ... ... ... ... ... 241,462 174,709 66,753
e Other. . .......... ... 0.
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), ine 10(¢)) . . . . . .. .. ... > 366,137
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Schedule D (Form 990) 2009 FOREST CEMETERY ASSOCIATION 42-0257260 Page 3
fPart VIl] Investments - Other Securities. See Form 990, Part X, line 12

(@) Description of security or category (b) Book value (c) Method of valuation

(including name of security) Cost or end-of-year market value

Financial derivatives . . . . . . . . ¢ ¢ v v v e e
Closely-held equity Interests . . . . . . . . ...
Other
Total. (Column (b) must equal Form 990, Part X, col (B)lline 12) | 4

fPart VIl] Investments - Program Related. See Form 990, Part X, line 13

(@) Description of investment type

(b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B)line 13) »

[Part IX| _ Other Assets. See Form 990, Part X, line 15

(@) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 )

Other Liabilities. See Form 990, Part X, ltne 25

fPart X |
1 (a) Description of labllity

(b) Amount

Federal income taxes

PROV FOR FUTURE SETTINGS

12,487

Total. (Column (b) must equal Form 990, Part X, col (B)line25) »

12,487

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48

EEA Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 FOREST CEMETERY ASSOCIATION 42-0257260 Page 4
fPart XI| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIl column (A), e 12) .+« v v o v i i e e e e e e e e e e e e e 1
2 Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . o o v i i v v e e e e e e e e 2
3 Excess or (deficit) for the year Subtractline 2fromline 1 . . . . . . . . . . . i i i it e e, 3
4  Netunreahzed gains (I0sses) ON INVESIMENIS . . « . v v o v i i v vt et e e e ettt e s n e e e e 4
5 Donatedservicesanduseoffacilities . . . . . . . . . . . . L L L L e e e e e e e e e e e e e e e 5
6 INVESIMENtEeXPENSES . + v . v o v v i i e e e e ek e e e e e e e e e e e e e e s e e e 6
7 Priorpeniodadjustments . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e 7
8 Other(Describe inPart XIV) . o v v v v v v it e et e et e e e et e e e e e e e e e e e 8
9  Total adjustments {net) Addlines4through8 . . . . . . . . . . .. it ittt i 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 . .. ... ... ... 10
ET’EF! Xi1{  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . .. ... 0 0., 1
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12
a Netunrealizedgainsoninvestments . . . . . . . . ...t v i it 2a
b Donated services anduseoffacilittes . . . . . . .. .. .. o0 0oL, 2b
¢ Recovenesofprioryeargrants . . . . . . . ... .o o 2¢
d Other(Describe inPart XIV ) « v v v i v v e v it et et e et e e e e e 2d
e Addlnes2athrough2d . . ... . ... ...ttt i, e e e e e e e 2e
3 Subtractline2efromline 1 . . . ¢« . . o v b o it e e e e e e e e e e e N 3
4  Amounts included on Form 990, Part VHi, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, tne7b . . . . . . . .. 4a
b Other(Describe INPartXIV) . . . . v o v v v i i it it et e e e e 4b
¢ Addhnesdaanddb . . . . . . .. L. i e e e e e e e et et s e e 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,line 12) . . . . . . . o v o v v v v v v 5
Eﬁan Xl il { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . ... L 0 Lo oL 1
Amounts included on line 1 but not on Form 930, Part IX, line 25
a Donated servicesanduseoffacilites . . . . . . . . ... .o oo 2a
b Prioryearadjustments . . . « - v v v vt e v a e e e e e e s e e e e e e 2b
€ Otherlosses . . .« v v vt i v v o i e e s e e e e e e 2c
d Other(Describe nPartXIV) . . . o o @ i v v i i i it e e e it e e e 2d
e Addhnes2athrough2d . . .. ... ... .. i i i vt it ennn e e e e e e e e 2e
3 Subtracthne2efromline 1 . . . . . . ¢ o v o v i e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . ... .. 4a
b Other(Describe InPartXIV) . . . . .« v v v i i i ittt ettt e e e 4b
¢ Addlnesdaandd4b . . . . . . . . . . L e e e e s e e e e e e e e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartLine18) . . ... ... ... ..... 5

m 1 Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part lii, lines 1a and 4, Part IV, Iines 1b
and 2b; Part V, line 4, Part X, line 2, Part XI, fine 8, Part XIl, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete

this part to provide any additional information
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SCHEDULE O OMB No 1545-0047

(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
F 90 or t id iti i ion.
Department of the Treastry orm 990 or to provide any additional information Open o Pubiic
Internal Revenue Service » Attach to Form 990. inspection
Name of the orgamization Employer identification number
FOREST CEMETERY ASSOCIATION 42-0257260

01. Form 990 governing body review (Part VI, line 11)

FORM 990 RETURN COPY GIVEN TO MANAGER TO SIGN AND REVIEW.

02. CEO, executive director, top management comp (Part VI, line 15a)

CEMETERY MANAGER REVIEWED ANNUALLY IN FALL BY 7 INDEPENDENT DIRECTORS.

MANAGER COMPENSATION APPROVED BY THESE DIRECTORS.

03. Other officer or key employee compensation (Part VI, line 15b

CEMETERY GROUNDS MANAGER AND OFFICE EMPLOYEE REVIEWED ANNUALLY IN

FALL BY 7 INDEPENDENT DIRECTORS.GROUNDS MANAGER AND OFFICE EMPLOYEE

COMPENSATION DETERMINED BY THESE DIRECTORS.

04. Governing documents, etc, available to public (Part VI, line 19)

CEMETERY MAIN OFFICE MAINTAINS COPY OF TAX RETURN AND COMPILED

FINANCIAL STATEMENTS WHICH ARE OPEN TO PUBLIC SCRUTINY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9990. Schedule O (Form 990) 2009
EEA



990

Overflow Statement Pazlggg 1
Name(s) as shown on return FEIN
FOREST CEMETERY ASSOCIATION 42-0257260
PART IX LINE 24F
Description Amount
PRINTING AND POSTAGE S 201
REPAIRS SUPPLIES SMALL TOOLS 13,681

Total: [ 13,882

OVERFLOW LD
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Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2009

Department of the Treasury Attachment

Internal Revenue Service (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown onreturn Business or actlvity to which this form relates Identifying number
FOREST CEMETERY ASSOCIATION FORM 990 -~ 1 42-0257260

EParH |

Election To Expense Certain Property Under Section 179
Note: If you have any histed property, complete Part V before you complete Part |

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 imitation (see instructions) . . . . . . . ... 3

4  Reduction n imitation Subtract line 3 fromhne 2 If zero orless, enter -0- . . . . . .. ... ..... 4

5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing

separately, SE@ INSHUCHIONS = . . . . . & o i i i i i e e e e e e e e e e e e e e e . 5
(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7  Listed property. Enter the amountfromine29 . ... ... ......... I 7

8 Total elected cost of section 179 property Add amounts in column{(c),lnes6and7 . . . . . ... ... 8

9 Tentative deduction Enter the smalleroflineSorline8 . . . . . . . . o v v v v i i vt v i e e e u s 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . . . . . v v v o v v 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see Instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 . . . . . . .. . 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > I 13 I

Note: Do not use Part Il or Part lil below for listed property Instead, use Part V

fPart lt| _Special Depreciation Allowance and Other Depreciation (Do not include lsted property ) (See mstructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INSIrUCIONS) .+ . . .« & & i i e e e e e e e e e e 14
15  Property subject to section 168(F{1) efection . . . . . . . . v i i vt e e e e e e e e e 15
16 Other depreciation (Including ACRS) . . . . v v i v i i i it et e et e e e e 16 25,581
E?art ili| MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . .. ... ... 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here . . . . . . . . @ i i i i i it it e e e e e e e, »
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Monthand | {c)Basls for depreciation
(a) Classification of property yearplacedin | (business/investment use (d) Recovery {(e)convention | (f) Method (g) Depreciation deduction
service only -see instructions) period
19a  3-year properny
b 5-year propety STATEMENT # %% 773
€ 7-year property STATEMENT # &% 414
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 2010-05 539 39 yrs MM S/L 3
property MM S/L
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 Enteramountfromline28 . . . . . . . . . i ittt e e e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see Instructions . . . . . . 22 26,771
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




Federal Supporting Statements

2009 pGo1l

Name(s) as shown on return

FEIN

BASIS
3,443
4,759
1,263

TOTAL

BASIS
11,023
6,839
1,069

TOTAL

\1\1\1'%

FORM 4562 - LINE 19B

CV  METHOD DEDUCTION
MQ S/L 258
MO S/L 357
MQ S/L 158

773

FORM 4562 - LINE 19C

CV  METHOD DEDUCTION
MQ S/L 197
MQ S/L 122
MQ S/L 95

414

STATEMENT # 50

PGO1
STATEMENT # 51

STATMENT LD




