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Form 990

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

OMB No 1545-0047

2010

Open to Public !

Department of the Treasury l
Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection !
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

Check if applicable
Address change
Name change
Instial retum
Terminated

Amended retum

I O

Application pending

C Name of organization

LEE CEMETERY PERPETUAL CARE &

Doing Business As

MAINTENANCE TRUST FUND

D BEmployer identification no.

61-1258444

Number and street (or P O box if mail 1s not delivered to street address)
27 WOODSON BEND RESORT

Roonvsutte E

Telephone number
(606) 561-5858

City or town, state or country, and ZIP + 4
BRONSTON, KY 42518

104,498

G Grossreceipts $

F Name and address of pnncipal officer

@) Is this a group retu
H@) afﬁllatesg P

I Tax-exempt status

[ Iso1cx3)

X]s01c)( 13) € (nsertno)

D 4847(a)(1) or

[ Is27

J  Webste P N/A

m for

[ ves [XIno

H(b) Are all affilates included? Q Yes D No
If "No," attach a list (see mstr& ions)

H(c) Group exemption number

K Form of organization |___| Corporation [m Trust D Association D Other P

| L Year of formation 1994

l M State of legal domicile

KY

(Part]| Summary
1 Briefly describe the organization's mission or most significant activiies PROVIDES LONG TERM FUNDING FOR CEMETERY CARE
AND MAINTENANCE OF APPROX 400 EXISTING LOTS AND FUTURE DEVELOPMENT. FUNDING IS FOR LEE
& 6 CEMETERY COMPANY, INC (FEIN 61-1247308)
'
:’ f 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, ine 1a) L I I A NN I I 3 10
L ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) « « « « = - R 4 10
s : 5 Total number of individuals employed In calendar year 2010 (PartV, line 2a) « « + =« « = « ve e e e e 5 0
& 6 Total number of volunteers (estimate If necessary) « « « « « « = <« » LR A I R A L I R 6 10
7a Total unrelated business revenue from Part VIII, column (C), Ine 12 + » « = « ¢ « o« R AR IR IR N 7a 0
b Net unrelated business taxable income from Form 990-T,In@ 34+ » ¢ = o « ¢ ¢ o o o o . cee e ve e 7b 0
R Prior Year Curent Year
e 8 Contnibutions and grants (Part VIII, ine 1h) R AR R R L .. 0
‘; 9 Program service revenue (Part Vill, Ine 2g) « « « « « » « « « - . .. 0
n 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)=82s¢)s = s\ » v o0 e 0 0 0 0 16,206 14,361
: 11 Other revenue (Part VIll, column (A), lines 5, 6d.$,£<../\}'9;&,\§(}%915\% --------- 0
12 Total revenue - add lines 8 through 11 (musg,eq@éé(l't'yfu;/’columr‘\\(A), llogi) - - - - - - - 16,206 14,361
13 Grants and similar amounts paid (Part IX,‘Eolumn‘_(A),‘ilhes 1-3\)» vy, L\ [P 60,000 21,919
E 14 Benefits paid to or for members (Part IX, ¢ wm‘/(A),IA{Rg'Q) . / “ . v e e 0
x 15 Salanes, other compensation, employee bene{iﬁ &P\a/ﬁl)(}lur?é‘(@‘,\m Z10) e e oo 0
2 16a Professional fundraising fees (Part IX, column I() ling V e e et e e e 0
: b Total fundraising expenses (Part IX, column (D)\ine 25@ 0 .
e 17 Other expenses (Part IX, column (A), lines 11a-1 qyla‘rf@f) LA IR N RN R 2,154
* |18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) » « « + + « =« .. 60,000 24,073
19 Revenue less expenses Subtractline 18 fromling 12 « = ¢ o « « o o 0 e o« o v e (43,7949) (9,712)
Net Beginning of Current Year End of Year
Assets| 20 Total assets (Part X, IIne 16) = « oo s s e e e e n e el e e 534,849 572,511
S::: 21 Total iabilities (Part X, in@ 26) = « « « « = + « s e e e e i e s e et s s e e 0
Net assets or fund balances Subtract line 21 fromlne 20 » = « « « » « CEERE R R e s ees 534,849 572,511

ances
| Part

22
I |

Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, # is true, correct, 3|

efe Declaration of preparer (ofher than officer) is based on all nfomation of which preparer has any knowledge

5 } }@7&\0 e | 5 [% [ 1
<! ign S re of officer "? Date

= . —_—

“Here e Ohein arKer ;AN re s deel

) Type or pant name and tile j / I / j ”

& Pnnt/Type preparer's name Prepari ighature Date Check it | PTIN

zfaid Brian S Leedy CPA Covy— |04-27-2011 seff-employed

Preparer |Fmsname _ » Eldridge, Jadi¥on & Leedy,’ PLLC FrmsEIN D

Clse Only | Fim's address > PO Box 226 Phone no 606-849-3431
(%J) Flemingsburg KY 41041

&
S:May the IRS discuss this return with the preparer shown above? (see instructions)

- [X|Yes | INo

(&
@

?F,;or Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 9902010)
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Form 990 (5010) LEE CEMETERY PERPETUAL CARE & 61-1258444 Page 2
Partliilf| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthis Part lll -+ = ¢ ¢ = o ¢ o 0 0 0 v 000 on s et s e ves e D
1 Briefly describe the organization's mission
PROVIDES LONG TERM FUNDING FOR CEMETERY CARE AND MAINTENANCE OF APPROX 400 EXISTING LOTS AND
FUTURE DEVELOPMENT. FUNDING IS FOR LEE CEMETERY COMPANY, INC (FEIN 61-1247308)

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? « + + ¢ » + c o+ o & & e v s o s s s s e s s s s s e s o e s s s s e s s s s e e .-.Dyes @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
services”? e s s s e 6 8 0 s e s s e s o s o s s e e s s e e s s e s ¢ s s s s s s s e s 8 8 e s e e e o e s e 8 s s E]Yes @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(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 $ 21,919 ncluding grants of $ 21,919 ) (Revenue $ )
LONG TERM CARE AND MAINTENANCE FOR CEMETERY MANAGED BY LEE CEMETERY COMPANY, INC (FEIN
61-1247308) . THE CEMETERY CONTAINS APPROX 400 CEMETERY LOTS WITH POTENTIAL FOR FUTURE

DEVELOPMENT .
|
|
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 P 21,919

EEA Form 990 (2010)
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Form 990 (5010) LEE CEMETERY PERPETUAL CARE & 61-1258444 Page 3

Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
comp]e[eschedmeA « o s s s s s s s e s s v s e s e ea e o s o s s e e e s s s e © o 5 e s e s s e v e s s e s e . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « « « ¢ « « ¢ ¢ ¢ o o ce o]l 2 X
3 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, Part| « « » « « « « ¢ ¢ ¢ o v v s L L L T ) X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Partll < « = « « ¢« c e o v v v v 00 v v R | 4
5§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Partlll  « « « « ¢ ¢ ¢« ¢ v o ¢ oo 5
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 distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Parti « = + « « e« o v o e o o s e s e e e R X
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, Partit- - « - - see e sl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
completeScheduIeD,PartlII------ ------ ® 5 & & s 4 & % 3 4 5 2 s 8 s e s e 8 8 s s e s e e e * e o s o e ® .. 8 X
9 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 repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV « « « = ¢ ¢ o o o s o s o o o o o oo o oo oo o seosnenaensoassnsas ) X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, PartV. « » « ¢« ¢ s ¢ e e s s s 0 0 0 0 o v L IR R R 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, *;f;.jf:*'; ;.:f“ €
VI, VIII, IX, or X as applicable A
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D. Part V] s « ¢ ¢ ¢ ¢ o o s o o o o o s o 0 0 s o o ¢ ¢ ¢ 06 860002 000005008 a0 “ s e s 0 e 8 s s s e 11a x
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl « = « = ¢ ¢ ¢ ¢« ¢ e v s 0 v 000000 vs 11b X
c 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 167 If "Yes," complete Schedule D, Part VIl  « = « « s ¢ ¢ s o o s v 0 v R 11¢c X
d 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, line 167 If "Yes," complete Schedule D, Part IX « = ¢ ¢ ¢ ¢ o o 0 0 0 0 0 0 0 0™ I IR s o o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X « « « « « « & 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)” If "Yes," complete Schedule D, Part X + « « « « . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D' Parts X|, X||’ and Xlll ¢ ¢ o o ¢ ¢ o s o o o s s s o o o s o e s s s s 0 e e “ 4 8 o s 8 s 8 0 s s s e s s s s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll 1s optionals + « = = + « =+« = 12b X
13 Is the organization a school described in section 170(b)(1){(A}n)? If "Yes," complete ScheduleE ~ + « « « + - « . L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =« « « « « = ¢ ¢ 0 ¢ o v o s+ ] 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV« - « » - + «| 14b X
15 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, Parts lland IV - « « - - sececeese] 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV+ = « = « « ¢ o ¢ e 0 00 o0 v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) =« « « « « = ¢ ¢ o s o 0 0 o o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"” complete Schedule G, Partll = « « = ¢ ¢ « o v v o v 0 0 v 00 v v e v ot v ot e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Partllls = + o ¢ « o ¢« v o o o+ e e s e e et e e e e s s e s e e ool 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H = « « + ¢« ¢ ¢ ¢« o e v v 00 v v v 0 v o 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) « « ¢« « ¢« « + o & 20b
EEA Form 990 (2010)




Form 990 (2010) LEE CEMETERY PERPETUAL CARE & 61-1258444

Page 4
Part IV [ 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), ine 1? If "Yes," complete Schedule I, Parts land il » « « « ¢ ¢ o ¢« o ¢ o 0 0 o v u 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), ine 27 If "Yes,” complete Schedule |, Parts land lll« « ¢ + = « v ¢ ¢ o o 0o v v v 0 v b .| 22 X
23 Dud 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 « « « + - c o s e v e e s s e s a e c s s e e e e s e e e e 23 X
24a Dud 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 If"No," gotoline25 =+« « .+« ¢« oo oo . se e e e e R R B R 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = « = « = o+ + ¢« + - & 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any [ax_exempt DONAS? © + ¢ ¢ o ¢ ¢ o o o o o o s e o a8 s o o s s« s 6 5 8 8 8 8 4 0 v e s s s e e 0 s o oo o] 24¢
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the year? - « « « « ¢« « o« o o .. 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] - « « - - « sre v et st + +| 25a
b Is the organization 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 930 or
990-EZ? If "Yes," complete Schedule L, Partl « « « « = « « c « « o o o v s o 0 un c e e e e “ v e e e e s e e 25b
26 Was aloan 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  Dud 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 |_I Partlll « « ¢« = ¢ ¢ o « & D I “ s o 5 0 s 8 s e D I Y s e e 0 o 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, Part IV « « « « « ¢ o ¢« ¢ ¢ o v o & 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LI PartlV = ¢ = = 2 o ¢ ¢ s o ¢ o o s » * ¢ o v s 0 8 s e s s e e s 5 8 5 s s s e e s s e v e 8 e e ¢ % s 0 s e s o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV s e e +e -] 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM =« + - - - se e o] 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM  + » « ¢« « e v v 000 0 v v N e e e seo e+ 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] » ¢ o+ ¢ ¢ s ¢ o o s s o s s s o s s s s s s st s e s e s e e e s s e s e e C e e e e e e c e s e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll = « - « « « - . e 8 5 5 o 6 s v s s s e s 0 e s e 0 v e e s s e e e e e s s e o 5 o 6 s 6 s e s 0 s e s 32 X
33 D 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| « « + « « « LR R I I I R vv 0| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,
NIV, and V,lIn@ 1 « ¢ ¢ ¢ e o e e e o s o o oo o R I T T T N N S s e s e e s e et e e e e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,in@2 « « « s e s s v o s et e e et e e e e C e e e e e c e e e e [JYes [XNo
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, lin@ 2« + « « ¢ + ¢ + e s e e s s v ot 0 o0t 0 0 v v 0 v 0o ve- -] 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl « o ¢ e o s o o o o o s oo oeseeeaa c e e s e e e e e e o s s e s e e s e e s s s e e . oo 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O L I L R IR R R L L IR R RN 38| X
EEA Form 990 (2010)




Form 990 (2010) LEE CEMETERY PERPETUAL CARE & 61-1258444 Page

5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PatV « « « « « L I IR R se e e .. . D
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable = « « « « « « « o + o -] 1a d |
b Enter the number of Forms W-2G included in line 1a Enter-O- f notapplicable =+ « « « « « « « « « | 1b q !
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable - i
gaming (gamblmg) winnings to prize WINNEIS? » » o s ¢ o o o s o « ® e v s e s v e s s s e s e “ s s 8 o s s s s e v e 1¢c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return « « - - - I 2a | a 1 1 j
b If at least one I1s 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 Is greater than 250, you may be required to e-file (see Iinstructions) U R
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? « + « « « + v ¢ o o ¢ o v o o 3a X
b 1f"Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O+ « + « « = « ¢ v o o s v e 0 v o 3b
4a At any time duning 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)’).. ...... ® o @ 2 8 o 5 s 2 8 v s s s e s s e s 8 s s s e e e s e s s e s e e ® a s s o s 8 8 0o e e o » « e+ o| 4a X
b If "Yes," enter the name of the foreign country P> ;
See instructions for 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? « « « « « « « . . s e .| B3 X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? « « « + « « ¢« « .+ . 5b X
c If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? =+ = = « = « « o+ c e o o v o 0 s 0t 0t v o et s v s o s v 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohicit any contributions that were not tax deductible?  « « « -« - . R te e e +eves-| 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
g|ftswere nottaxdeductible? « ¢ ¢ o ¢ ¢ ¢ ¢ ¢ ¢ o ¢ o o 0 o s e e e s e 0o 0 s e e s s 0 6 o & “ o o 8 8 o o s ool 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods _J
and services provided to the payor? ¢ ¢ 6 s s s e s s 0 s s s e e s s e R s s s e s s s s s e e e e «| 7Ta X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? « « + « ¢ ¢ ¢ o v ¢ e 0 v o v o vt 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 « « s « = o o st e o s s o s s o s C e s s s e e s e e e e s e e e e e s e e s s 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear « « « + « ¢ ¢ ¢ ¢ s 0 o v 0 0 v 00 s | 7d I J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? < « « « - « « « 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - - « cer e e Tf X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - «| 7g X
h  if the organization received a contnbution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? R 4] 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 L |
organization, have excess business holdings at any time during the year? =« « « « « « ¢ ¢+ « . . LR SE R IR I I cee e e | 8
9 Sponsoring organizations maintaining donor advised funds. | J
a D the organization make any taxable distributions under section 49667 « + ¢ « « + « = ¢ ¢+ ¢ o . L L R R R BRI 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? « « « ¢ ¢ ¢« ¢ ¢ ¢ ¢ e ¢ ¢ o . s+« 8b
10  Section 501(c)(7) organizations. Enter ‘
a Intiation fees and capital contributions included on Part VIII, line 12 « = =« « o ¢ e ¢ 0 0 0 0 v v o s 10a |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities « « « « « « « «| 10b ‘
11 Section 501(c)(12) organizations. Enter !
a Gross iIncome from members or shareholders « » =« « = « o 0 o 0 s o s 0 s 0 v 0 00000 «««| 1a |
b Gross income from other sources (Do not net amounts due or paid to other sources against i
amounts due orreceived from them ) = » » » o = s o = s t o ot e s o v e st oo s s ooeenss .| 11b I
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 the year » « « « + « « + « L12bl |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. T
a Is the organization licensed to issue qualified health plans iIn more thanone state? <« « « ¢« ¢ ¢ ¢ o v v v v i v v v v a e 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization i1s required to maintain by the states in which ‘
the organization s licensed to 1ssue qualified health plans = s « ¢« + v ¢ v 0 0 00 e 0 v v oo v 13b !
¢ Enterthe amount ofreservesonhand = ¢ ¢ ¢ ¢ ¢ e e v v v 0ttt vttt ettt e e 13c
14a Did the organization recewe any payments for indoor tanning services during the tax year? cse e e es e e s e 114a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O+ ¢« « ¢+ « « « + . .[14b
EEA Form 990 (2010)
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Pért 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
Check If Schedule O contains a response to any question inthisPat VI ¢ « « « ¢« ¢ ¢ e v o 0 v o 0 0o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear =« « » « = « + + « - «| 1a 10 \
b Enter the number of voting members included in line 1a, above, who are independent + « « « + ¢ « - .« . *{ 1b 10 }
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with J
any other officer, director, trustee, or key employee? « « « « « s+ s ¢ o . . ® o s s s s s e s e s s e e e s s e s e 2 X
3 Did the organization delegate control over management duties customarnly 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  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? « « + « 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? =« « « + ceceel 5 X
6  Does the organization have members or stockholders? < « « « « « o v .. R R L oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? « = ¢ « ¢ ¢ ¢ o ¢ o . I e e v e e D A L R T I P « 0. 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? » « « « « « .. 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during ‘
the year by the following !
i a The governingbody? « « « « « « « e e e et ettt e e et e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? « « « « « ¢ ¢ ¢ ¢ o o = & I I A AR . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule QO « « « « = =« ¢ 0 0 o v 0 v s 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, or affiliates? = = « ¢« ¢ ¢ v 0 e e 0 v v v v vt c v e vt v oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
‘ affilates, and branches to ensure their operations are consistent with those of the organization? - « - « « Pre e e e s e *{ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
‘ fOrm? s o o o ¢ ¢ o 0 0 s 0 0 0w e s o e s 8 o e e s e s s e s e + o e 0 o n © % s s s & s s e s s 0 v s s s e e e o 11a X
| b Describe in Schedule O the process, If any, used by the organization to review this Form 990 J
12a Does the organization have a wrnitten conflict of interest poiicy? If "No,"gotoline 13 « « « - « L R LI R R R R 12a }z B
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? =« » « « « o o 5 o 8 s » “ o % o s e 8 s @ o o s o 5 6 s 8 0 8 s o * e 8 s e . * 5 s 8 s s s e 6 s s e e e v e 12b X
! ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
‘ describe in Schedule OhowthisISAONE « « + « o o o o o s o » ® 4 s e s 8 s s s s e e s s s e s e s s e e e e s e e 12¢] X
‘ 13  Does the organization have a written whistleblower policy? =+ » « + ¢ « « ¢« . ce e e s L I I I N . 13 X
14  Does the organization have a wntten document retention and destruction policy? « « « « « « « . L I I AR R R 14| X
15 D 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 managementofficial « = » « « « ¢ v o v s v v v v 0 v v v o v 0o a . 15a X
b Other officers or key employees of the organization = » » ¢ « » + LR A R R A L IR BRI + +{ 15b X
‘ If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions) « « « « « & L I L L R A R |
| 16a D the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement l
! with a taxable entity during the year? = « « ¢ ¢ « v o+« F T e oo 16a X
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 arrangements? « » ¢« ¢ ¢ ¢ ¢ v v ot v il s e e e a0 « - <] 16b

Section C. Disclosure

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

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 iInspection Indicate how you make these available Check all that apply
‘ [] Own website [] Another's website Upon request
18  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 public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' p JOHN GULLETT (606)780-4939

105 ROBIN HOOD DR Morehead, KY 40351

EEA

Form 990 (2010)




Form 990 (2010) LEE CEMETERY PERPETUAL CARE & 61-1258444 Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl = « =« « - R I I R A R oo e D

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

o 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
o List all of the organization's current key employees, If any See instructions for definition of "key employee *

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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.

o 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

o 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
Ij_ﬂ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

» ®) ©) ©) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t|]O]| K[Hcel F compensation compensation amount of
week gl‘ I{nr ; e |t omlo from from related other
(descnbe h g; tsg | y gg‘ﬁ’ :n the organizations compensation
hoursfor |vtc|i t]ec fn eeo| e organization (W-2/1098-MISC) from the
related |4 SLILE e p [S0Y] " | wat0esmsO) organization
organizations |u |t | ae and related
n Schedule |20 |! 3 t organizations
r |o e
0) n g d
a
|
(1) DENTON BLAIR
DIRECTOR 2.00 X a 0 0
(2) HAROLD HOLBROOK
DIRECTOR 2.00 X q 0 0
(3) JOHN GULLETT
TREASURER 2.00 | X X g 0 0
(4) NELSON GROTE
DIRECTOR 2.00 | X g 0 0
(5) ROBIN MIRUS
SECRETARY 2.00 X X a 0 0
(6) STEVE BARKER
PRESIDENT 2.00 X X a 0 0
(7) STEVE PERKINS
DIRECTOR 2.00 | X g 0 0
(8) SUE WELLS
DIRECTOR 2.00 X a 0 0
(9) SWAYNE ALLEN
DIRECTOR 2.00 | X d 0 )
(10)TOM CAREW
VICE PRESIDENT 2.00 X X a 0 0
(1)
(12)
(13)
(14)
(15)
{16)
EEA Form 990 (2010)




Form 990 (2010)

LEE CEMETERY PERPETUAL CARE & 61-1258444 Page 8
I Pért \"i1] I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) ©) D) €) ®
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 1tdlIt|lo| K {Hcel F compensation compensation amount of
week g rifnr ; e |1 oml o from from related other
(descnbe h g g f‘ g \ y g g”? :n the organizations compensation
hours for vtclit|e fn eeol e organization (W-2/1099-MISC) from the
related e }) L S elp|foLl" | w-2i0esmsC) organization
organizations |u r|t | ae and related
inSchedule |30 |! ol t organizations
Ir |o y e
O) n (-] d
a e
1
(7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27}
(28)
1b Sub-total « « « « ¢« c ¢« 2 s o . oo e e e e oo L R I »
¢ Total from continuation sheets to Part VII, Section A R I I IR &
d Total (addlinestband1c) =+ « ¢« » - - - P A s e v e e e s R s 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated j
employee on line 1a? If "Yes," complete Schedule J for such individual « « « < =« ¢+ ¢« & L A LI R A A 3 X
4  For any individual listed on line 1a, 1s 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 . o
|nd|v|dua| ........... o o = 5 o 8 ® o ® ¢ o 8 & ¢ 5 8 8 8 B 8 8 B S 6 2 8 s o 8 e 8 & e 8 s e w v e 8 u o @ o« . 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If "Yes," complete Schedule J for such person L L I I N R R R 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
A) ®) ©)
Name and business address Descniption of services Compensation

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

EEA

Form 990 (2010)
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| Part VIl | __ Statement of Revenue

»

Total revenue

©
Unrelated
business
revenue

©)

Revenue
excluded from tax
under sections
512, 513, or 514

1a

HEHTT

o Q

Federated campaigns = - « « « ¢+« 1a

Membership dues « - - - - - e e 1b

Fundraisingevents « « « « ¢ = ¢+ - 1c

Related organizations « « + ¢+ - ¢ - 1d

Government grants (contributions) - - 1e

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

Noncash contrnibutions included in lines 1a-1f $
Total. Add lines 1a-1f

2a

1

All other program service revenue « « « « « » .
Total. Add lines 2a-2f + « « « = ¢ ¢ ¢ ¢ o0

6a

[y

7a

8a

~oT~Q
Q

PcS0O<O

9a

10a

[1]

Investment income (including dividends, interest,

other similar amounts) =+ s ¢ ¢ » = o ¢ ¢ ¢ o

and

>
Income from investment of tax-exempt bond proceeds « - - »
>

Royames ....... e s s v v s s s s s

16,498

16,498

GrossRents « + ¢ = v ¢ o .

Less rental expenses » « « -

Rental income or (loss) - - -

Net rental ncome or (loss)

Gross amount from sales of (1) Securtties

(n) Other

assets other than inventory 88,000

Less cost or other basis

and sales expenses ¢+ -+ - * 90,137

Gamnor(loss) =« o

(2,137

Net gain or (loss) « » = = » e e s s 0 e s e

(2,137

(2,13

Gross income from fundraising

events (not including  $

of contributions reported on line 1¢)
SeePartIV,line 18 « + ¢ ¢« « « v ¢ =« o« 3

b Less direct expenses =« « = ¢ ¢ o o o .- b

Net income or (loss) from fundraising events -

Gross income from gaming activities
SeePartiV,ling 19 « « « « « . A

Less direct expenses « « + = ¢ « « «++ b

Net income or (loss) from gaming activities » - -

e

Gross sales of inventory, less
returns and allowances « « » « « + - LEERE -

b Less costofgoodssold « « ¢ ¢« = - - b

Net income or (loss) from sales of inventory « « - -

Miscellaneous Revenue

11a

o a o T

12

Allotherrevenue « « « « o ¢ o s ¢ o o s o o

Total. Add lines 11a-11d  « « = = = = « o ¢ &
Total revenue. See Instructions = « « « «

|

14,361

14,361

Form 990 (2010)
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LPartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ali 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 ex(Aanses F—'rogrargmB gervnce Manage(n?gm and Fundrg:mg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See PartIV,line21 =+ - « « » 21,919 21,919
2  Grants and other assistance to individuals in !
the US SeePartIV,ling 22« « « « « « = ¢+ ¢ s« s
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 = + + « « « « = « +
4  Benefits paid to orformembers « = « « = ¢+ 2 ¢ o ..
5 Compensation of current officers, directors,
trustees, and key employees - ¢ ¢ ¢ s s o 0 o o s o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3B) =+ = + - - -
7 Othersalariesandwages =« =+ + =+ s o+ s o+ o -
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « + + + » -
9  Otheremployee benefits « « « « » ¢ o ¢ 0 v v 0 v v
10 Payro" taxes » » ¢« s o e ¢ e o s e s s s e e s s o e e
11 Fees for services (non-employees)
a Management « « = = « s« + - -« e s e e e
b Legal+ -« -« e e e e s e e e v e e e e e e .
c Accountmg ......................
d Lobbymg .......................
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees « « » « ¢ o ¢ ¢ ¢ o o o 2,102 2,102
g Other« « « vt o ettt e cn v ot oennens
12 Advertising and promotion » ¢ + ¢ ¢ e s 0 e o e 0o .
13 OffiCE EXPEnsSes =« « « = o+ o o+ o o s o o s s s o
14 Information technology =+ « « ¢ = ¢ ¢ ¢ e e o 0o 0 o v
15 Royaltles « « « « « ¢ ¢« s o o0 v v 0t v o0 a oo
16 OCCUPANCY * + + # ¢ s s s o o s e oo e o s vo v
17 Travel o« ¢« o ¢ ¢ o o o o s o o o o o s 0 ¢ 0 s » . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials =+ + « « -
19 Conferences, conventions, and meetings « « « » « « «
20 INterest « « « « o s ¢ ¢ o e o e o o o e s 0 0 s s s e
21 Paymentsto affilates « » « « « « o ¢ ¢« e 0 e vt
22 Depreciation, depletion, and amortization » + « « + «
23 |nsurance ......................
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24f If ‘
line 24f amount exceeds 10% of line 25, column ’
(A) amount, hist ine 24f expenses on Schedule O )
a FOREIGN TAX PD ON INVESTMNTS 52 52
b
c
d
e
f Allotherexpenses « » + =+« o v s s s o 0 0 s o o
25 Total functional expenses. Add lines 1 through 24f - - 24,073 21,919 2,154 0
26 Joint Costs. Check here }D if following

SOP 98-2 (ASC 958-720) Complete this line

only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation _* = * = < - = - -

EEA

Form 990 (2010)
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LEE CEMETERY PERPETUAL CARE & 61-1258444 Page 11
(Part X| __Balance Sheet
(A) (B)
Beginning of year End of year
1  Cash - non-interest-bearing < « + « - - - - . I [EEEEEEA 21,948 1 9,299
2 Savings and temporary cash investments « « = ¢ « ¢ ¢ ¢ 2 o0 vt 0000 . 2
3  Pledges and grants receivable, net « ¢ « « -+« -« soes e e s e et 3
4 Accounts receivable,net » ¢ o ¢ o ¢ - . e o s 8 s s s e s e s ... PR . 4
5 Receivables from current and former officers, directors, trustees, key '
employees, and highest compensated employees Complete Part Il of - ~ J
Schedule L « « = « - e e et et e et e e 5 o T
6 Receivables from other disqualified persons (as defined under section i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
: employers and sponsoring organizations of section 501(c)(9) voluntary
s employees’ beneficiary organizations (see Instructions) =« « + ¢ « ¢« ¢ s o o0 .. 6 T T
f 7 Notes and loans receivable, net =« » = ¢ ¢ ¢ ¢ ¢ 0 s 000 e vee e e .. 7
s 8 Inventories forsaleoruse ¢ o s o o o e e e 0000 L R L I o 8
9 Prepaid expenses and deferred charges = « = ¢ « ¢« o s s oo vt b0 0 e, 9
10a Land, buildings, and equipment cost or !
other basis Complete Part VI of Schedule D+ « - « +| 10a o
b Less accumulated depreciation « « « = - ¢ ¢ ¢ o . 10b 10¢
11 Investments - publicly traded securities = + « ¢ « + + ¢ e o 00000 AR 512,901 11 563,212
12 Investments - other securities See Part [V, line 11 » « « =« s v v o 0o 0 v LI 12
13 Investments - program-related See PartIV,line 11 « ¢ « = » ¢ ¢ ¢ ¢ s o o & .. 13
14 Intangbleassets » « - ¢ ¢ ¢ o v o ot oo oo u s S e s e st s et e e e . 14
15 Other assets See PartiV,line 11 « « « = « « <« L I AL IR IR .. 15
16 Total assets. Add lines 1 through 15 (must equal Ine 34) « - - « - . v ee e e e 534,849 16 572,511
17  Accounts payable and accrued expenses - « - - - L LI IR R R . 17
18 Grantspayable « = « ¢ « + o« o o . * s s e e s s e “ e e s s e s e s s e s 18
L 19 Deferred revenue e s s e e e s e s e . P Y * s e s s s e e s e e 19
i 20 Tax-exempt bond llablitles + ¢ ¢ ¢ o o ¢ ¢ o s s o o s .. ® o o 5 s 0 0 8 & s w o 20
z 21  Escrow or custodial account hiabiity Complete Part IV of Schedule D« « » + « « 21
i 22 Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified
; persons Complete Part Il of ScheduleL = + + « « « + vree e e LEERCREIR 22
i 23  Secured mortgages and notes payable to unrelated third parties ¢ ¢ ¢« s . 23
g 24 Unsecured notes and loans payable to unrelated third parties = « » « « s o o « o & 24
25 Other habilities Complete Part X of Schedule D « « « » « » ¢ = = ¢ & e eess . . 25
26 Total liabilities. Add lines 17 through25 « « « « « « » I I IR R A 0] 26 0
Organizations that follow SFAS 117, check herep> and }
N F complete lines 27 through 29, and lines 33 and 34. ]
f ﬁ 27 Unrestricted net assets o « o o o s o s s s s o s s s o s st e et e e e e 534,849 | 27 572,511
d | 28 Temporanly restricted net assets « « « ¢+ o ¢ o 0 0000 0. R . 28
: B 29 Permanently restricted net assets « « ¢ + =+ » -« L AL N BN R NN 29
s a Organizations that do not follow SFAS 117, check here l:] i
e | and complete lines 30 through 34.
; ?‘ 30 Capital stock or trust principal, or current funds  « « = ¢ ¢ > ¢ ¢ o o & I 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund  « ¢ ¢ ¢ « + ¢ ¢ « 31
? : 32 Retained earnings, endowment, accumulated income, or other funds < « « « « & . 32
33 Totalnetassetsorfundbalances « « = =« + ¢ ¢ ¢ s 0 0 o v o . . . 534,849 | 33 572,511
34 Total liabilities and net assets/fund balances =« « « « « « « s v 0 0 e v o0 0oL 534,849 34 572,511
EEA Form 990 (2010)




Form 990 (2010) LEE CEMETERY PERPETUAL CARE & 61-1258444 Page 12
Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthis Part Xl « + ¢ ¢« ¢« ¢ ¢ o v v o v v L I B TR [Xl
1 Total revenue (must equal Part VHI, column (A), IN@ 12) « « + « + + ¢ o ¢ ¢ o ¢ e s e s s o v o s s s s oo s oo 1 14,361
2 Total expenses (must equal Part IX, column (A), lIN€25) + + « ¢ o o s e v s o o s o v o o v v R 2 24,073
‘ 3 Revenue less expenses Subtracthine 2fromline 1 = + ¢« ¢ ¢ ¢« o o v s 0 v ottt et et e e e e 3 (9,712)
i 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) « + « » = ¢+ « ¢ o ¢+« 4 534,849
| § Other changes in net assets or fund balances {explain in Schedule Q)  « « « + « « ¢ ¢+ o ¢ o . L L 5 47,374
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) - .. e s s e s s e v e s e s s e . e e s e . e s e s v e s e s L T T .. 6 572,511
Part Xl | Financial Statements and Reportin
Check if Schedule O contains a response to any question in this Part XII R LI R R c oo l:]
Yes | No
1 Accounting method used to prepare the Form 990 [ | Cash [X] Accrual [] other ‘
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O o J
2a Were the organization's financial statements compiled or reviewed by an independent accountant? « « + « « « o « o . e+l 2a| X o
b Were the organization's financial statements audited by an independent accountant? « = « + « « v ¢ o ¢ 0 o v 0 u eee | 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? =« « + « « « + ceeol 20| X
If the organization changed either its oversight process or selection process during the tax year, explain in '
| Schedule O ‘
‘ d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both ’
[X] Separatebasis [ | Consolidated basis [ | 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 Act and OMB Circular A-1337 « « ¢ « « + o« & s e s e e et e et e e e e e B X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
i required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits  + « ¢« « + « ¢ « « & 3b

\ EEA Form 980 (2010)
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SCHEDULE O ] OMB No 1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 0

Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P y Open to Public
Intenal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization ] Employer identification number
LEE CEMETERY PERPETUAL CARE & 61-1258444

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

A COPY OF THE COMPLETED FORM 990 IS PROVIDED TO EACH BOARD MEMBER FOR REVIEW. ANY ISSUES

FOUND ARE REPORTED TO THE TREASURER. THE TREASURER MEETS WITH THE ACCOUNTANT RESPONSIBLE

FOR PREPARING THE RETURN TO DISCUSS AND RESOLVE THOSE ISSUES.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

COMPLIANCE WITH THE WRITTEN CONFLICT OF INTEREST POLICY IS REVIEWED AND UPDATED YEARLY

WITH THE DIRECTORS.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC AND INTERESTED PARTIES. THOSE COPIES CAN BE ATTAINED

BY CONTACTING THE TREASURER.

04. Explanation of other changes in net assets or fund balances (Part XI, line 5)

UNREALIZED GAINS FROM INVESTMENTS REPORTED AT MARKET VALUE $47,374

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2010)




0102 (066 UO) ¥ NPAPS va3 '066 WJ04 JOJ SUOIIINIISU| 3Y) 39S ‘@1JON JOY UoNINPaY yiomiaded Jo4
{2)

(o)

{s)

()

(€)

(2)

(ET)OTO0S X IGEOY ‘¥d QOOH NIEOHd SOT
/N FONUYNINIVH XJILINID 80ELYZT-T9 ‘ONI ‘ZANVAWOD X¥IALIWID IIT (1)
ON | SOA
peroe oo (61105 vorpas ) T
(£1)(@)ZLg uopPag Buijonuod waig snjejs Aueyo agnd uonRas apoy) dwaxy o)e)s) ajoiwop [eba Ayanpoe Aewud uoneziuebio pajejal Jo NI3 pue ‘ssalppe ‘aleN
(B) ) (o) (p) (9) (q) (e)

(1eak xe} sy} Buunp suoneziuebio jduaxa-xe) pajejal 810w IO UO 5
pey Jl 8sneoaq ¢ aulj ‘Al Hed ‘066 W04 Uo S84, paiamsue uoieziueblio ayy i a)eidwo)) suoneziuebip ydwax3-xe] paje|ay jo uonedsynuapl Il Med

(9)

(s)

(12)

()

(2

(1)

Anus (Anunoo ubitaloy Jo
Buinoaued paig sjasse Jeak-jo-pug awooul [0 ajels) apoiwop [eban Aanoe Aewug Amua papJebalsip Jo N3 pue 'ssalppe ‘slueN
() (@) {p} (2) (a) (e)
(‘g€ 8ul| ‘Al HBd ‘066 W04 UO ,SOA, pelamsue uoneziuebio ay) ji a)e|dwo)) sennul paplebaisiq jo uonesyuap) E
vvYvy8sCTI-T9 3 YYD TVNALIJEEd XIIALTNID HAT
JoquInu uomesynURM Sakoduy uogeznefio au 10 ueN
_ :O_uuwnm:_ 30IAIBG SNUIAIY JeLlB|
| angng o3 uado ‘SUORONASU| Bjeledas 99S "066 WO O} YIENY Aimseal| oup jo yusuniedaq
*1€ 10 ‘9€ ‘SE ‘PE ‘€€ AUI| ‘Al MBd ‘066 W10 0} ,SIA,, Pasamsue uoneziuebio oyl ) ajsidwo) ¢
_ 0l0c sdiysiasuped pajejaiun pue suoneziuebip paje|oy (066 wu03)
L¥00-G¥SL ON GWO d 3TNA3HIOS




0102 (066 U1 Y INPIPS v3a3
(2)
{9)
(s)
{v)
(€)
(2)
(1)

(isnp Jo (Anunoo ubialoy
diyssaumo sjasse Jeak-jo-pus ‘dioo § ‘dioo 9) Anua Jo aiels)
gbejuaasad Jo ajeys AWooU! |10} JO JJeyS Anwa jo adAy Buijjonuoo wauq siwop [eban Apape Aewud uoneziwefio pajejas Jo NiJ pue 'SSaippe ‘SWeN
(w (6) () (@) (P (@) (@ (e)
A.._mm> XEe)} ay} mc_._s_u yshJjj Jo :O_um._on._oo e Sk pajeal} mco_uNN_:mmLO pajejal alowl JO U0 pey Jl asnedsq ¢ aul|
_>_ ued _Omm wlio4 0] SO, pajomsue co_uNN_cmm._O ayl J wuw_QEOOv isni) 10 :O_um._On_._OU e se d|qexe| w:O_umN_:Nm._o pajejoy JO uoljedyijuspi %

(2)
(9)
(s)
{v)
(€)
(2)
(1)

diysisumo
abesasad

o)

ON | SoA ON SOA
(5901 uuod)
¢Jauped 1-X aInpayog
Buibeuew 40 0Z X0q Wi Junowre ¢suonesoye
JO [eJauad) 18N-A 8po) ajeuoipodosdsiq
(n (W

sjesse
Jeak-jo-pua Jo aseys

(6)

BLIOOUI (10} JO BIBYS

)

(r15-218
suolpas
Japun xe)
Wwou} papnioxa
‘pajejaiun
‘pajejas) awoosul
Weuwopald

()

Amua
Buijonuod waug

(p)

(Agunco
ubiaso)
Jo ajeys)
joruop
feban

&)

Auape Alewuyg

()

uoieziueblo paje|as
JO NI3 pue 'ssaippe ‘sweN

(e)

(1eafk xe) ayy buunp diysiauped e se pajeal) suoieziuebio pajejal 810w 10 U0 pey Jl asnedaq
€ aul| ‘Al Ued ‘066 W04 U0 ,SBA, paiamsue uoneziueblo sy j @j9idwo)) diysiauped e se ajqexe] suonjeziuebiQ pajejay jo uonesyuap]

N. abed

vyv8seI-T19

3 VO TVALIAYId XIILINID JIT

0102 (066 Wu0J) ¥ 3iNPaYdS




0102 (066 W0H) ¥ aNPaAPS v3a3
(9)
(s)
)
(€)
@
()
PaAJOAUI JUNOWE (+e) adfy
Buiuiuwalap jo poylsiy PIAIOAUI JUNOWY uolpoesuel| uoneziuebiso Jaylo JO sweN
{p) () (a) (e)

SploysaJly) uonoesuel) pue sdiysuonejdl paiaaod Buipnjour ‘aull siy) a39|dwiod Jsnw oym uo UOIJELLIOUI JO} SUOIIONJISUI DY) 3S ,,'SBA,, S| BAOGE dY) JO AUB O} JaMSUB 3} §| T
Vm 1 ..........-....-....-.......................-...........-Amvco_amN_CmmgO._wcaoEO.CB;OQO‘_QEOcmmuwo._wpmcmbgmr_uo._
X by LI ST PP ..--.......-......-....---..................vaco_umN_CthO._wr_uOOub._mno._n._or_mNOuOk_muw:mb._wcuoU
Vﬂ QF D I N ...-...................................-.......wwmcmaxw._OmCO_«NNF_NO._O._O_.:O>D—u_mnacmswmh:ne_mmQ
Vﬂ o} D -.-......--........................--.......wwwcwaxw._OmCO:NNENO;O..N:«OOuU_mQuCOEOwh:nE_ON_O

r

|
X uj P R N P L T T T T T T T T T w®m>O_QE®U_mawOOCchwc
X wy St e e s e e e eseeeet it st et s et e se st et et s e e e s s s SIASSE JOYI0 10 ‘SIS BulRWw YuaWwdinba ‘sanipoey jo Guleys w
X 18 Pre e s s ettt (sluoneziuebio Joyjo Ag suoneyoljos Buisiespuny Jo diysiaquisw 10 $801A18S JO Juewlopad |
X A3 Trtr e e sttt s st e e e s (S)uoneziuebio Jayjo Joy SUOHEYDIOS Buisiespuny Jo diysiaquiaw Jo SB0IAIBS JO duewlIopad N
X f S e e ettt s - (S)UONEZIVEBIO JOYIO WO SIOSSE JOYIO 10 ‘Juswidinba ‘sanioe) jo asea [
Vm 1L P A I R .........................................vaco:mN_:mm..o;m:uooumawwwm._wﬁo._o.ucmEa_:Uw_mm_u___ummuomwme 1
x yi e e s s e s s s s s s ...-............-..............-...-....................-.-....wuwwwmuowmcmcoxm—_
X By e e e s e s s s s e .....................................................Amvco_umN_:mgo.—OcuoEo.cmuwmmmuommmcuhsn_m
X 5 S e e e e e e ettt st es it e e e et s e et e e et e e e (S)UONEZIVEBIO JOYO O} SIOSSE JO D[S §

*
X a9l ..............................................................va:o_«mN_:mm._Ohwr_uo>Dmww«cmgwsm:mo_._om:moq0
X pPL ............................................................Amvco_umN_:mmho..wcao._ou‘_ooummwucm._mzmcmotomcmou_U
X aL S e et e et e e ettt ettt e et e e s s . e (S)UoREZIUEBIO JBYI0 WO UOHNGUILOD [ENdED 1O uelb YO
xnr P T S S, ..................-..-...........-..-.........Amvco_uNN_Cmth._wr_uOOuco_u—._n_._ucoo_mu_nmoho_«:m._m.ﬁ_muD
X el e et esss st e sttt et =ANUS PIJOUOD B WO JUSI (Al) JO SBIIRACL (111) SRININUUE (1) }SB103Ul (1) 4O Jdigoay e
, ¢AI-ll SUed Ul pais)| suoneziuebio pajels) 810w JO SUO Ylm suonoesuel) Buimoj|oy ayy jo Aue ul abebua uoneziuebio ay) pip ‘Jeak xey ay} uung |
ON | S9A 3|Npayods siu} JO Al JO ‘|| ‘Il SHed ul pais)| st Ajjua Aue ji | dul| 339)dwo)) “9J0N

(‘o€ 10 'BGE ‘GE ‘pE AUl ‘Al HBd ‘066 W04 O} ,SBA,, Pasamsue uoneziuebio ay) ji 8)9jdwo)) suoneziuebiQ pajejay Yjim suoroesuel ]

[Aved]

n. abed

yrveseI-19

3 TIVO TYNALIIVId XJILINID dIT

0102 (066 W0d) ¥ a|NPaydS



0102 (066 W) ¥ PP v33

{a1)

(s1)

(¥1L)

(1)

zy)

()

{o1)

(s)

(8)

{2)

(9)

(s)

1)

(e)

(@)

)

ON | seA

suped
Buibeuew
10 {eJ3URD)

)

ON SBA ON SaA
(5901 uuod) ¢suoeznuetio
1) 8INpayds Jo sjasse (€))105 (Kaunoo
02 X0q Ul Junowse ¢suonedoje Jeak-jo-pud uonpas uBiaio) Jo els)
18N-A apoD sjeuoiodaudsiy Jo areys sJauped e aly ajoiwop jeban Ayanoe Aewnd Anua Jo NI3 pue 'ssalppe ‘alleN

(6) ® (@) {p) () (q) (=)

sdiysiauped Juawisaaul ulepad 1oy uotsnjoxa Buipiebal suononisul 8ag uoljeziuebio pajejal e Jou sem Jey) (anusaal $s01b 1o
S)OSSE [Bj0} AQ PAINSEBAW) SAIJIANDE S) JO Ju8d1ad BAI) UBY) SI0W pajonpuod uoneziuebio ay) yoiym ybnoiy) diysisuped e se paxe) AJjua yoea Joj uoijewssojul Buimolo) ay; apiaoid

(2€ aun ‘A) Wed ‘066 W04 0} S, Paiamsue uoneziueblo ay) ji a)ejdwon) diysiauped e se ajgexe] suoneziuebip pajejaaun [A ped

vvveseI-19 3 VYD TYALIAYIAd XYILEWED JTT 010z (066 Wod) ¥ ainpayos




