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«t s
Form 990

Return of Organization Exempt From Income Tax OMB No 15450047

s Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2010
benefit trust or private foundatiol
Department of the Treasury P " Open to P_Ub“c
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 08-01 |, 2010, and ending 07-31 ,20 11
B Check if applicable C Name of organzapon FOREST CEMETERY ASSOCIATION D Employer identification no.
[__—l Address change Doing Business As 42-0257260
D Name change Number and street (or P O box if mail 1s not defivered to street address) Room/sutte E Telephone number
[ ] wntial retum 634 N 9TH ST (641) 672-2243
[ Teminated City or town, state or country, and ZIP + 4 388,218
[ ] Amended retum OSKALOOSA, IA 52577-2344 G Grossrecenpts $
D Application pending F Name and address of pnncipal officer
H(a) Iasfﬁtllgs :sgmup retum for D Yes [E No
1 Tax-exempt status I:] 501(c)(3) |z| 501(c) ( 13 ) < (insert no ) D 4947(a)(1) or D 527 H(b) Are all affiates included? Yes D No
If "No," attach a hist (see in ons)
J  Webster » N/A H(c) Group exemption number
Form of organization D Corporation D Trust |i] Association D Cther P I L Yearof formaton 1925 I M State of legal domicile IA
lPart1| Summary
1 Bnefly descrnibe the organization's mission or most significant activites THE OPERATIONS OF FOREST CEMETERY,A
NON-PROFIT ASSOCIATION OF
é G LOT OWNERS, CONSIST OF THE SALE OF MONUMENTS, MARKERS AND BURIAL
: 3 LOTS IN MAHASKA COUNTY IOWA AND THE COLLECTION OF INTERMENT FEES
;’ f 2 Check this box )D 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, line 1a) = = = = =+« c v e v e e e e e e e e 3 7
:3 2 4 Number of independent voting members of the govemning body (Part VI, line 1b) « + « = « « « ¢ = v e o v v @ 4 7
s : 5 Tota! number of individuals employed in calendar year 2010 (Part V., line2a) « - - « =« » =« c e 0 o o v o @ 5 9
& 6 Total number of volunteers (estimate If necessary)« « « =+ + ¢« = = v v e e v et e it o el 6
7a Total unrelated business revenue from Part VI, column (C), lne 12 « « « + « « =« = v v v v v o 0w oo v 0 7a 0
b Net unrelated business taxable income from Form 990-T, e 34 - - » « « + + « v v e e v v v 0 00 0 00 0 e s 7b 0
R Prior Year Current Year
e 8 Contnbutions and grants (Part VIl ipe 1)—e—r=""""F « =+ = =« o 0 0 v 000 o0l e 0
v | 9 Program service reyenue fﬁfé@@%\%&ED ....................... 0
n 10 Investmentincome {Pa ines 3, 4, I+ ) I 38,700 41,403
: 11 Other revenue (Part lcolum tf«mhgesﬁqw 8 10c,and 11@) « + = « « + ¢ = o o . . 150,173 139,215
12 Total revenue - add l\ne 8 thrg ust equal @ i, column (A), Ine 12) » « « « « - - 188,873 180,618
13 Grants and similar afidipts paid (Part | A},’hfi]es 13) o oo N 0
¢ |14 Benefits pad to or fo men{b @E)@\ 'JH")J”/ 4) « o )
x 15 Salarnies, other compén e benefits (Part IX, column (A), ines 5-10) - - « - - « 173,216 175,583
2 16a Professional fundraising fees (Part IX, column (A), ine 11€) + « » = = = =« + ¢« e v v 0 v v 0
: b Total fundraising expenses (Part 1X, column (D), line 25> 0 [
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) « - « + « -+« « v v 0 0o v vt 94,363 88,974
=2 * (18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) + + « « -« « « « - 267,579 264,557
g‘ 19 Revenue less expenses Subtractline 18fromline 12 + + « « o+« o ¢ o v v 0 ot o e w (78,70€) (83,939)
% Beginning of Current Year End of Year
e 20 Total assets (Part X, ne 16) ................................ 754,571 668,177
Fud (24 Total habilittes (Part X, in€@ 26) + « =« + ¢« o v o v v v e b vt et e e e e e e 24,497 22,042
22 Net assets or fund balances Subtractine 21 fromlne20 - - « - « -+« « o 2 o oo 730,074 646,135
artll | Signature Block
nder penalties of perury, | declare that | have examined this retum, panyxng schedules and statements, and to the best of my knowledge
belief, it 1s true, comect, and complete Declaration of preparer (oﬂpmlg r) 1s based on ali information of which preparer has any knowledge
3 JOHN HESLING
Signature of officer é // Date
JOHN HESLING, PRESIDENT \/0 “ {S/ "7 %/ Z://d/ (7%a
Type or pnnt name and title
Pnrt/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid CHUCK C CONVERSE b{u,/‘, é W 12-09-2061} [serempoyed | POCO24LYY 3
Preparer |Fmsname W HUNT & ASSOCIATES P C FmsEN P 43-]39 5090
Use Only | Fim's address [ 3 1201 HIGH AVE WEST Phone no 641-672-2541
OSKALOOSA IA 52577

May the IRS discuss this return with the preparer shown above? (see instructions) - - - - -

...................... [ Jves [XINo

For Paperwork Reduction Act Notice, see the separate instructions.

EEA Form 990 (2010)
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Form 990 (2010) FOREST CEMETERY ASSOCIATION 42-0257260 Page 2
Statement of Program Service Accomplishments
*  Check If Schedule O contains a response to any questioninthisPart lll = =+ « « =« ¢ 0 0 e v v o v 0o v e oo e e v v oo |:|
1  Bnefly 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 dunng the year which were not listed on
the pnor FOMM 990 O 990-EZ? = « = « « + ¢ o o o s o s vt s s ot e o b m s e e e et e e []ves [X]No
If "Yes,” describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + o + o s o o o ¢ o s s s s s o o o s o o o o o o o s s s o s s s s e e a4 4 4 s s s e e s s e s s D Yes @ No
If "Yes," descnbe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expenses $ including grants of $ ) (Revenue §$ )
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 (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P

EEA Form 990 (2010)
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Form 990 (2010) FOREST CEMETERY ASSOCIATION 42-0257260 Page 3
Checklist of Required Schedules
’ Yes | No
Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
comple[e Schedule A + -« « ¢ ¢ ¢« o o v o o o s o v o s s s e e b e s s s 4 s s e s e e e e e s s e e e s e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) - « « « « = ¢+ o e 0 v v v e 2 X
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] - « - = =+« « ¢ v v v oo v oo v v oo v n v oo e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part Il - - - - = -« « c e v e v v v oo e oo e v oc v 4
Is 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, Partili - - - = - = = - = - o o v @ 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D,Partl- « « = « = =« ot e e et e bt et e s s et e s e s e e e e s s e s e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Part Il - » « « = = = = =« e 0 0 o @ 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « « « ¢« ¢ s = o o e v o o o e o vt e s v s v st s et e s e e e e e e e e e e s 8 X

10

1"

12a

13

14a

15

16

17

18

19

20a

Did the organization report an amount in Part X, Iine 21, serve as a custodian for amounts not isted in Part

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

comp|ete Schedule D, PartIV = ¢ ¢ ¢ o o o o o o s o v e o o o o s o s s s o s s e s e b e s e s b e s s 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, Part V.« - « « = ¢ = v o v v e vecc v s h e e s e e e e e e e e
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,

VIS, VIlI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,” complete

Schedule D, PartVl - « « « « o o e = v« o v o« L
Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIl + « « « « « ¢+ e v v v v v v c e o0 v v e
Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl - =« - = -« o e o v o v v v v oo v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX + « » + = = = e v v o v e v v v v v oo oo vv e v v o
Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, PartX - - - - - - -
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's ability for uncertain tax positions under FIN 48 (ASC 740)? 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 X|' X||' P e D I T T T T IR
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to hne 12a, then completing Schedule D, Parts Xi, XII, and Xlll 1s optional+ « « - -« « « « « -«
Is the organization a school described in secton 170(b){(1)}(A)n)? If "Yes,” complete Schedule E = « - -« <+« o v 0 e v vt
Did the organization maintain an office, employees, or agents outside of the United States? - « - « « < o e« e 0 v 00 v v v
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« - -+« -«
Did the organization report on Part 1X, column (A), ine 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 + + =« + + @ o 0 v v e e
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, Parts llfand IV -« =« < =« - o 00 v e et e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) - - « « « + -« = ¢ v 0 v o0 -
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partil - « « ¢ ¢ « < ¢« o v v v v v v v e e e e oo v v v e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes," complete Schedule G, Partlll- « = « « « c v v o v o v v a t o s b s b s s e e e e e e e e s e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H - - - - = < < =« e e e v v o e e v e v e
If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) < « - - - - « - .

11a

11b

11¢

o

11d

»

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

E T - - - R - o ) R R

20b

EEA

Form 990 (2010)



Form 990 (2010) FOREST CEMETERY ASSOCIATION 42-0257260 Page 4
[Part IV| Checklist of Required Schedules (continued)
. Yes | No
21 D 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 17 If "Yes,” complete Schedule |, Parts land Il « « « « « ¢« « + ¢ e e e 0000 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- = = « « « « = = ¢ e v v e 000w 0w 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J « =+ « « « ¢ o e ot et it e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,"” answer lines
24b through 24d and complete Schedule K If "No," go toline25 - -« « « « ¢ ¢ ¢ v v v v v v v oot vt v v v v e e v v 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - « = + « + « o o . .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt DONAS? + ¢ ¢ ¢ o ¢ o o o o o o o s o s 4 s s s s s s s s e e e m e s s e s e e e s e e e e 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme dunng theyear? « - « « « « ¢ v « ¢« . 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] « « « « « « « ¢ o 0 0 v v v 0 v v v oo v e e 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 990 or
990-EZ? If "Yes,” complete Schedule L, Part] - « = = « =« <+ o o o o v vt et et e e 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, Partil - - - - - - - 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L,Partlll » « « ¢ « ¢ ¢« s s e v v v vt v v s e o o o e 0 s s s s s o e s e s e e s 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): v
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part iV - = - « « « =« ¢ v o o v 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 ¢ o o v e 0 e e it o o e v s v o o s oo o o s o o o s o o s s o 4 e et et e et e 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, PartlV. =~ « « « « ¢« ¢ o 0 0 v 0 o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If "Yes," complete ScheduleM + « « « « « « o ¢« 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quahfied
conservation contributions? If "Yes," complete Schedule M - - = « ¢« o e v v v v v e e st e s e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl « = « « o v v o o o ot e e e e e e e e m s e e e e e e e e e s e e e e s e e e s e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll » ¢ o ¢ o ¢ o o o« o o o o o s o o o o o s o s s 5 o 5 s s s a o 5 s s s s s e o e o s s s s s s s e s s o0 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| « « « = « « + « v e v v v v v v v v v v v v v v e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il,
MLV, and V,INE T = « ¢ v o o o o o v e o it it v e et e s e et e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity wathin the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R,
PArtV, @2 = = = = = o s s e e e e et e e e e e e e e e e e e e e e e DYes [z No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? if "Yes,” complete Schedule R, PartV,fine 2« « » « « « « « ¢+ v v vttt vttt i v v i 36
37 D the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
[= 22 S0 Y4 1 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« + + < « « « + v v v v v v v v et i et e e 3| X
EEA Form 990 (2010)




Form 990 (2010) FOREST CEMETERY ASSOCIATION 42-0257260

Page 5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

+  Check If Schedule O contains a response to any question in this Part V..« « « « ¢ ¢ c v v v e v v v vt v vt v v vcen v e
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - - - -« « <« ¢« ¢« ¢ o« 1a o5 |
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable + - « « « « « = = -« 1b P
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable "
gaming (gambling) WINNINGS O PriZE WINNEIS? + + + « « = « = v = ¢ o ot o o s vt v v o v oo o v e e e e e e e e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax R
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 retums? « « « « « « « =« + « © 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i '”:5‘
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? =« « « = « « « « v o ¢ v o v v . 3a X
b 1f"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O « + « « « = = ¢+ ¢ ¢ 0 o v v v v 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
acwunt)') ........................................................... 4a
b If "Yes,” enter the name of the foreign country: » :
See Iinstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 0
5a Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear? - - « - « « ¢ « « o ¢ o . 5a
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? - - - « - - - - - . . 5b
c If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? + = = + « + « = ¢ v v v v o vttt v v v oo vt e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible?  « < « « « ¢ ¢ ¢ o e v e v v b e e e s e e e e e e e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « « = =+« ¢ vttt e e i e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). © e
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? ............................................. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - « « = « = = = ¢ ¢ o o o v 0 o o 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ|red tofile FOM 82827 - « « + ¢ = o o s o ¢ o o = s o o s o a s o s o s s o s s s o o s o s o s s o s s v 2 s v s s s 5 Tc x
d If "Yes," indicate the number of Forms 8282 filed dunng theyear « « » = = « « =+« + v o v 0 00 v I 7d | o j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - - - - - -+ « - Te X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? « « + « « « « « « « ¢ & 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  ifthe organization received a contnbution of cars, boats, airplanes, and other vehicles, did the organization file a Fom 1098-C? = =+ = * 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 sponsonng 1
organization, have excess business holdings at any time during theyear? - « - - =« « « « v o v v v v v v v v v v e 8
9 Sponsoring organizations maintaining donor advised funds. B J]
a Did the organization make any taxable distributions under section 49667 « « « + - = -« - - o s v s et oo v b b e e e 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? « « ¢ ¢ ¢ ¢ ¢ o oo e e e e e e e e e e 9b
10  Section 501(c)(7) organizations. Enter
a Inmitiation fees and capital contributions included on Part VIIl, lne 12« - « = = = v o o o 0 o0 o e 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club faciities - - « + « « « 10b v
1 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders « « « = < = ¢ s v v v v e e e e n e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) ................................ 11b 7
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 - - - - - . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear « « « « « « - - - | 12b | i
13  Section 501(c){29) qualified nonprofit health insurance issuers. |
Is the organization licensed to issue qualified health plans in more than one state? -+ « < « « « v o o 0 v v v v v oo v v 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organmzation 1s required to maintain by the states in which
the organization i1s icensed to issue qualified healthplans - - « < « « ¢ ¢ v v v v v v v v v 0o v v 13b
¢ Enterthe amountofreservesonhand - - - « =+ ¢ v v oo v o vt s c s s e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? -« « « « « ¢ ¢ ¢ v 0 0 b a0 v 14a 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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Page 6

Part VI| Gowvernance, 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 questioninthisPart VI - = « « « « ¢ e e v v v v v v ettt v v oo v v 00 v o

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the govemning body at the end of the taxyear - « - - - -+ - - . . 1a 7
b Enter the number of voting members included in line 1a, above, who 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, dlrector, trustee, or key emp[oyee') ..................................... 2 x
3 Did the organization delegate control over management duties customarily 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 governing documents since the pnor Form 990 was filed? - - - - - - 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets?  « - « « « « « « « 5 X
6 Does the organization have members or stockholders? - - - - ¢ « « « v v o v v v s i bt e s n el s e e e e s e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body') .................................................... 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 wntten actions undertaken durnng
the year by the following. ]
@ The governiNg body? = + « =+ = st s o o o bt s et et et ettt e e e e e 8a| X
b Each committee with authonty to act on behalf of the governing body? = « + « « + ¢« o v v v e o v v v e e v v e v v v 0 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O+« + = « = = v ¢« e v v v s 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? - - - « « -« -« c o v v v v v v v v v v v i oo v e e 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the orgamizaton? =« - « « « « ¢« ¢ 0 0 v o o0 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOIMM™? = o o & c ¢ o o o o o o o o o o s o 5 s o o o o o o a s o« o » s = » o o o o s s s o s s s s o o s o o o s s s s s s o 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. R
12a Does the organization have a wntten conflict of interest policy? If "No,"gotoline 13 - « « « « « ¢« ¢« v e v v v v v v v v v v v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSO CONFIICIS? + ¢ o ¢ ¢ o o o o 4 o e s ¢ o o o o o o s = o o s « = ¢ 4 = o = 5 o « o s 2 o s o o o o s o6 o s s s o oo o0 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O howthiS IS AONE  » « ¢ o « ¢ o o o o s o o & o s o s o o« o s s 5 2 s o a s o s o o o 2 o o o o s oo 12¢
13 Does the organization have a written whistleblower policy?  « « « ¢« ¢ ¢« v v v e v v v v vttt e e e e e e 13 X
14 Does the organization have a written document retention and destruction policy? = « = « « « « « o o 0 v v v vt e e e 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official « - « « - - -« ¢« - e v v v e v v v v vt o 15a| X
b Other officers or key employees of the orgamization - - « + « « « « v 0 v v v et i i ettt el s i s e e 15b| X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions )  « « « « « + o ¢ e e v v e v e v 0o v v v v
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement 1
with a taxable entty dunng the year’? ............................................. 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate ]
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard o
the organization's exempt status with respect to such arrangements? « « « - « =+ - o v o b b i s s s e e s e s e e e e 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed P IA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these availlable Check all that apply

[[] Own website ] Another's website [X] upon request

Descnbe 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > KARIN IVERSON (641) 672-2243

634 N 9TH ST OSKALOOSA, IA 52577

EEA

Form 990 (2010)
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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 VI

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) iIf 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 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.

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

Iil Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

@) ©) ) ®) ®
Average Position (check all that apply Reportable Reportable Estimated
hours per I1tdlltjO| K|Hcel| F compensation compensation amount of
week nrijnr F e j|jrom o from from related other
(descnbe ?:; ls g \ Y ﬁg“,’ :n the organizations compensation
hours for vtclr t]c ?n eeo| e organization (W-2/1099-MISC) from the
related hgg Lg Sip oyl | w-2r1000-misC) organization
organzations |u r|t (l) ae and related
inSchedule (2 ¢ ! y L organizations
0) n g d
a
i
(1) GORDON ANDERSON
DIRECTOR X [s 0 0
(2) GUY VANDERLINDEN
DIRECTOR X a 0 0
(3) JOE CROOKHAM
DIRECTOR X q 0 (4]
(4) JOHN HESLING
PRESIDENT 2.00 X X q 0 V]
(5) KATHY SWANK
DIRECTOR X X [0 0 0
(6) SHIRLEY HOLUB-MASTERSON
DIRECTOR X [0 0 0
(7) STEVE BROWN
DIRECTOR 1.00 X X Q 0
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)
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| Part Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. () B) ©) ®) (E) (9}
Name and Title Average Position (check aft that apply Reportable Reportable Estimated
hours per 1tdl1t] O]l K|Hcel| F compensation compensation amount of
week nrifnr|f lefromlo from from related cther
(descnbe ? g ; f‘ g ,f y ﬁ ?‘? :n the organzations compensation
housfor {vtclitlc & leeo]e organzation (W-2/1099-MISC) from the
related L8 tjtele [ lisnyl | (wW-21099-MISC) organzaton
eojlue r tse
organzations |u |t 1 ae and related
nSchedule {30 |! t organzatons
Ir |o y e
0) n e d
a e
1
(7
(18)
(19) ‘
|
(20) |
(21)
(22)
(23)
(24)
(25) ;
(26) |
@7 |
(28)
|
1b Sub-total ....................................... »
¢ Total from continuation sheets to Part VIl, SectionA - -+ - -« « - o o0 .. | g
d Total (add lines 1b and 1c) ............................. » Q 0 0
2  Total number of Individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated N I
employee on line 1a? If "Yes,” complete Schedule J for such individual « « « « -+« « e v v v v v v v v v ot v e e 3 X
4  For any ndividual 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 .
NAIVIAUAlL ¢ « ¢ ¢ ¢ o o o o o s & s o o s s o o s s s s s 8 s e 4 e e @ s 4 e v e s e e s e e e s s e 0 8 ae s s e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua! N ]
for services rendered to the organization? If "Yes," complete Schedule J for such person < « « -« « ¢ o o o 0 v 00 v v 0 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) (8) ©)
Name and business address Descnption of services Compensation
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 990 (2010)
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Part VIl [ Statement of Revenue
. (A) ®) ©) D)

Tota! revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns « - + « + - - - 1a o
b Membershipdues - « « « -« « « « 1b
st : Fundraisingevents - - - - - « « « « 1c
- C g
gifts, d Related organizations - - - - - - - - 1d
“9'3"5 e Government grants (contnbutions) - - 1e
other f All other contnbutions, gifts, grants,
simitar and similar amounts not included above | 1f
g Noncash contnbutions included in lines 1a-1f: § p
h Total. Addlines 1a-1f = = = =+ + « c v v v v v v oo ot > e
Busmess Code _ - A o o o
2a
b
9 c
Service
Revenue d
e
f All other program service revenue - « « « « « -
g Total. Addlines 2a-2f « « « « « ¢« v v 0 v et oo »
3 Investment income (including dividends, interest, and
other similaramounts) = « =« « = « « ¢« o v o 0o e > 19,308 19,308
4 Income from investment of tax-exempt bond proceeds - - - »
5 Royalties « « « - -« ¢ s s et e i s i e s s e el »
(1) Real () Personal
6a GrossRents - - - - -« . 250
b Less rental expenses - - - - R
¢ Rental iIncome or (loss) - - - 250 ¥ B
d Netrentalincomeor (Ioss) « « « ¢ = = ¢« v v 00 o v oo > 250 250
7a Gross amount from sales of (1) Secunties {n) Other
assets other than inventory 172,615
b Less: cost or other basis
o and sales expenses 150,520
t c Gamnor(loss) - - - - - .- 22,095 I L ]
h d Netgamor(loss) - « = « =+« o v v v v v o vt i h . > 22,095 22,095
f 8a Gross income from fundraising
events (notincluding $
eR of contnbutions reported on line 1¢).
v SeePartIV,line18 « « « « « « ¢ o o o o a
f‘ b Less drectexpenses - - - - - - - - - - b e i
u ¢ Netincome or (loss) from fundraising events = « « « -« -« |
€ 9a Gross iIncome from gaming activities
SeePartIV,line19 « « « « + « « « o o .- a
b Less  directexpenses - - - - - - - - - - - b I L -
¢ Net income or (loss) from gaming activities « « - « + « - - - >
10a Gross sales of inventory, less |
returns and allowances - « « « + ¢ ¢ - . a 196,045
b Less costofgoodssold - - - - « - - - - b 57,080
¢ Netincome or (loss) from sales of inventory - - « - - - - - . » 138,965 138,965
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue « « - - « « « ¢ o o o v .
e Total. Addlnes 11a-11d - + + - - -+« « o v oo oL . > l
12 Total revenue. Seeinstructions - « - - - - - ool > 180,618 180,618 d 0

Form 990 (2010)
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[Part D¢

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, () (B) ©)
Total expenses Program service Management and
7b, 8b, 9b, and 10b of Part VIII. expenses genenal expenses
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, lne 21 - - - - -
2  Grants and other assistance to indmviduals in
the U.S.SeePartIV,line22+ « « « « « « « ¢« ¢ ¢ s o
3  Grants and other asststance to govermments, B
organizations, and individuals outside the 2
US. SeePartiV,lines15and 16 - « - - « + « « « - - -
4  Benefits paid to or formembers - + - - ¢ o 000 i
5 Compensation of current officers, directors,
trustees, and key employees - « « + ¢ ¢ ¢ o0 oo a
6 Compensation not included above, to disquallfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}3)B) - - - - - -
7 Othersalanesandwages « « -« =« « ««ccc o« 150,599 150,599
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributons) - -+ « - - - 2,250 2,250
9  Other employee benefits + + » « =« » « o e 0 e 0 v
10 Payrolitaxes =« « « « « « + ¢ ¢ oo oo 00 n e 22,734 22,734
11 Fees for services (non-employees)
a Management .....................
D Legal« - « = -« v o vt u s e
C ACCOUNLING + * + + = = s o s s s v v o v v oo oo n s 4,807 4,807
d LODDYING « » = » ¢« v ¢ vt vt oo
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees - « + « < - - o o o ..
g Other » » « ¢ ¢ ¢« ¢ o o v o o o v o o o o o v s s o o »
12 Advertising and promotion  « « -+ -+ - e 0 00 o .
13 Officeexpenses « - » « =+« o ¢ oo o0 0 o v o0 2,705 2,705
14 Information technology =+ + « « = = » = = = ¢ 0 v o o
15 Royalties « » « « = ¢ =« o v v oo e n s o e
16 OCCUPANCY « « *  + « + s v o s s a st v v o s oo 7,620 7,620
17 Travel « ¢ o o o s ¢ s o s s st e e s e 0 0. e e ..
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  « = - -« -
19 Conferences, conventions, and meetings =« - - - - - -
20 Interest « + + = = ¢ o ¢ o e 0 e a e et st e e e 0.
21 Paymentsto affilates « « « » » « o« o 0 00 oo e
22 Depreciation, depletion, and amortizaton - - - - - - - 28,549 28,549
23 INSUTANCE =+ » « + = « s o s o o o o v o o v v o oo 9,579 9,579
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses Iin line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O )
a TRUCK EXPENSE 3,193 3,193
b FUEL 11,036 11,036
¢ HEALTH INSURANCE 8,670 8,670
d DUES 452 452
e OTHER EXP 2,493 2,493
f Allotherexpenses =« + » « = = « = =« o v o0 0. 9,870 9,870
25 Total functional expenses. Add lines 1 through 24f - - 264,557 264,557 0
26  Joint Costs. Check here p[ ]if followming
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) Jjoint costs from a combined educational
campaign and fundraising solicitation - - - - - - - - - -
EEA Form 990 (2010)
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FOREST CEMETERY ASSOCIATION 42-0257260 Page 11
@t X| _Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng - < « + + + + ¢ o o e e v vt e et el 22,435 1 7,131
2 Savings and temporary cash investments =+ « < = = = ¢« ¢ ¢ oo oo o 308,099 2 191,699
3 Pledges and grants receivable, net -+ + « « ¢ ¢ e v oo e e e e e oo a 3
4 Accountsreceivable,net - - ¢ - - s e e e e e e e e e e e e e 37,362 4 49,529
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUIEL =+ + « « = = ¢ o s o o s o o o o o o o o s o o oo s o s s s s o owoen 5
6 Receivables from other disqualified persons (as defined under section -5
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting ‘*55{?2
s employers and sponsorng organizations of section 501(c)(9) voluntary <
s employees' beneficiary organizations (see instructions) - - - = < ¢ ¢ o o000 6
f 7 Notesandloansreceivable,net « -+ « ¢ ¢ ¢ ¢ o v v b a e ot e el 7
s 8 Inventonesforsaleoruse « « + « o ¢ v v oo i ettt s e e s e 20,279 8 20,599
9 Prepad expenses and deferred charges - » + + « « « ¢ ¢ 000 e e e e oo 259 9 1,305
10a Land, bulldings, and equipment: cost or
other basis Complete Part VI of ScheduleD- - - - - 10a 745,925 | 1t 0 ]
b Less-accumulated depreciaton - + « « - - - - . - . 10b 348,011 366,137 | 10¢c 397,914
11 Investments - publicly traded secunties - « « « « « ¢ v o0 s e e e oo e e 1
12 Investments - other secunties. SeePartIV,lIine 11+ « « « « ¢« ¢+ v 0 0 v v 0o 12
13  Investments - program-related SeePartIV,line 11 + - - - « = ¢« ¢« ¢« 0 v v v 0o 13
14 |ntang|b|e ASSELS » ¢ s e s s s e 4 s e o e s e e s s s st e s e e s s s e e 14
15 Otherassets. SeePartIV,line 11 « « « + « =+ ¢ v o0 v v v o v 0 v v v v v v v 15
16  Total assets. Add lines 1 through 15 (mustequalline 34) « « « « « « « « « v o o . 754,571 16 668,177
17  Accounts payable and accrued EXpPENSES « » « = o o+ s e o e o e s e e e e e 12,010 | 17 9,555
18 Grants payab|e .................................. 18
L 19 Deferredrevenue = « « o o o o o o o o o s s o o s s 8 s e o b @ s s e e s e e 19
i 20 Tax-exemptbond liabiittes - « « ¢ = ¢ ¢« o e e e v it i e e e e e e el 20
g 21 Escrow or custodial account habiity. Complete Part IV of ScheduleD « « - = « - - 21
i 22 Payables to current and former officers, directors, trustees, key #
: employees, highest compensated employees, and disqualified I N ~
t persons. Complete Part |l of Schedule L -+ « + « + e« e 0 o000 o0 o ven 22
i 23  Secured mortgages and notes payable to unrelated third partes = -+ ¢ - - - - - 23
: 24 Unsecured notes and loans payable to unrelated third parties = « « = « « = -+« = 24
25 Other habiities. Complete Part X of ScheduleD « + « =+ » ¢ ¢ v« = 0 v v 00 v 12,487 25 12,487
26 Total liabilities. Add ines 17 through 25 « - - < ¢ « « ¢« ¢ e 0 v 0 o v 0 v v o 24,497 26 22,042
Organizations that follow SFAS 117, check here)> [zl and
NF complete lines 27 through 29, and lines 33 and 34. R A
f ﬁ 27 UNTeStricted Netassets « - « « « « = « o« o o oo et e e e e e 282,236 | 27 198,297
d | 28 Temporanlyrestnctednetassets - « <« « ¢« o v 0 v a e i e n s e e 395,838 28 395,838
: B 29 Permanently restnicted netassets « « « « « - - o s et e e e e e e e e e e 52,000 29 52,000
s a Organizations that do not follow SFAS 117, check here [:]
te Ia and complete lines 30 through 34. B
s n | 30 Capital stock or trust prnincipal, or current funds - = - - - - o o s o e s e e e e 30
¢ | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund - - -+« « - . . . 31
? : 32 Retained earnings, endowment, accumulated income, or other funds  « -« « + - - - 32
33 Totalnetassetsorfundbalances - - - - - - - -« -« -« - - .. oo oo 730,074 33 646,135
34 Total labilites and net assets/fund balances - - - - - - - - s e e oo 754,571 | 34 668,177

Form 990 (2010)
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42-0257260 Page 12
[Part XI]  Reconciliation of Net Assets
Check If Schedule O contains a response to any question iInthisPart XI. « « « « o+ e v v v oo v v v e v e e v v a0 oot o I:]
1 Total revenue (must equal Part VIII, column (A), In@ 12) = + « + « « + « + v e o v vt e v v v v oo o oo oo 1 180,618
2 Total expenses (must equal Part IX, column (A), in@25) = + « « « ¢+ ¢ e e e v v vt e b ot et oo e o 2 264,557
3 Revenue less expenses. Subtractline2 fromline1 - - « -« « « o s v v ittt s s s e e st e e e e e 3 (83,939)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - « « -« « =« =« o . - 4 730,074
5 Other changes In net assets or fund balances (explain in Schedule ©O)  + + + « « = = ¢ v v 0 e v v v v v 00w 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COIUMN(B)) » o ¢ ¢ e o o oot o st it b ettt bt e oo teto oo a oot teae o vosoe e 6 646,135
M{ Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthis Part Xl = -« « ¢ o o v v v v v oo v m e v v 000 n o v o0 v e D
Yes No
1 Accounting method used to prepare the Form 990 [ | Cash {X] Accrual D Other )
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? « « « « -+« v o v v 0w 2a | X
b Were the organization's financial statements audited by an independent accountant? - « « « « - -« o o oo v 2b X
¢ If"Yes" to ine 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? « « - « « « -« . . . . 2c | X
If the orgamization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both*
[] 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-133?  + + ¢« v o o v e v v bt it b ittt s s e s s e s e s e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits =~ » = = « = ¢ « =+ . 3b

EEA

Form 990 (2010)



SCHEDULE D Supplemental Financial Statements

OMB No_1545-0047
(Form 990) » Complete if the organization answered "Yes,” to Form 990, 201 0
! Part IV, line 6, 7, 8, 9, 10, 11, or 12. - —
Open to Public *
',::ep:zn,::,:;: ;mw P Attach to Form 990. > See separate instructions. Inspection gt
Name of the organization Employer identification number
FOREST CEMETERY ASSOCIATION 42-0257260

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

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

N EWN -

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

Total number atendofyear - + « + « -« « ¢ - ..

Aggregate contnbutions to (during year) -« - - - -

Aggregate grants from (duringyear) - - - - - - -

Aggregate value atend ofyear - « - - - - -« . -

Did the organmization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organmization's exclusive legal control? « - « = « <« « ¢ v o v v e o0 0 v [:]Yes
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

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

purpose confernng lmperm|ss|b|e pnvate benefit?  « s ¢ o o s st e e e s e e e e e e e e e s e e e e s e e s e e e s e D Yes

rt I} ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

[Pa
1

a o T e

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

[:] Preservation of land for public use (e g , recreation or education) |:] Preservation of an historically important land area
[ ] Protection of natural habitat [:] Preservation of a certified histonic structure

D Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contnbution 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 » + « « ¢ ¢ ¢ ¢ o v e e e e e e e e e e 2a
Total acreage restricted by conservation easements « « < = <+« « o o v et ea s e e 2b
Number of conservation easements on a certified histonc structure includedin{(@) « « « « « + « « =« - « 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register. < « « « ¢ ¢ ¢ ¢ v v v v v vt v v v ivvine e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year P

Number of states where property subject to conservation easement is located P

Does the organization have a wrnitten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? - « = =« = = = v v v e v et e e e e e e e e |:| Yes
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year

>

Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(N)(A)(BY11)2 « + = = « ¢ = o =+ s o s v s s 4 ot et et D Yes
In Part XIV, descnbe how the organization reports conservation easements n its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes

the organization's accounting for conservation easements

[INo

[ INo

LPart Il | 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the followming amounts relating to these items:

(i) Revenues included in Form 980, Part VIIl, line1 - « « « « = =« v v v v v v v oo v v v m v oo v e b >3

(ii) Assetsincluded N Form 990, Part X« « « « - « « « c v v v v v v s b h e e e e e s e e e e >3

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
Revenues included in Form 990, Part VIl line 1 « + « = =« « + v o v o v et e it e e >3

Assets Iincluded IN Form 990, Part X « = = = ¢« ¢ o o v o v v e o et e et e s e s e e e e e s e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

FOREST CEMETERY ASSOCIATION 42-0257260

Page 2

| Part 11§ I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition
b [ ] Scholarly research

4

5

d D Loan or exchange programs

e [] other

c [j 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.

Durning the year, did the orgamzation 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 coliection?

[INo

lPart IVA[

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

1a

-0 Qa0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part X1V and complete the following table

[ INo

Amount
Begmnmg DAlANCE =+ ¢ + « ¢ o ¢ o 4 4 6 4 e 6 s s e s s s m s e s s s e e s e e s e e e e e e e e 1c
Additions dunng the =z L L 1d
Distibutions dunngthe year « « « « ¢ o o« s o o v v v v v b bttt e n s s e e e ey 1e
Endmg DAlANCe + + « ¢ ¢ = & 4 e e e s s 4 4 e s e e s s e s e s e e s s s e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, IN@ 217 « + « ¢ o « o o s e v it e vttt e [(JYes [ ]No

if "Yes," explain the arrangement in Part XIV.

LPart V |

1a

o 0 0 O

-

3a

b

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part 1V, line 10

(a) Current year (b) Pnor year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year batance

x

2 F

Contnbutions

Net investment eamings, gains, and losses -

Grants or scholarships

Other expenditures for facilites
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %
Permanent endowment P

Term endowment » %
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

3a(i)

(ii) related orgamizations 3a(ii)

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

|Part vi |

Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (b) Cost or other

(investment) basis (other)

(c) Accumulated
depreciation

(d) Book value

Land 30,140

30,

140

Buildings 463,430 161,618

301,

812

Leasehold improvements

252,355 186,393

65,

962

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

397,

914

EEA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 FOREST CEMETERY ASSOCIATION

42-0257260 Page 3

|_P_art VIl | Investments - Other Securities. _See Form 990, Part X, line 12.

(@) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation.
Cost or end-of-year market vatue

(1) Financial denvatives = « + + « » « « = v e 00000

(2) Closely-held equity interests ~ « = » =« + « ¢« ¢ v o v

(3) Other

(A)

(8)

(©)

(D)

(E)

(F)

(©)

(H)

(0]

Total  (Column (b) must equal Form 990, Part X, col (B) line 12) »

|ﬁlrt Vil | Investments - Program Related. S

ee Form 990, Part X,

line 13.

(a) Descnption of investment type

{b) Book value

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

(M

(2

3)

4)

(3)

(6)

@)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, co! (B) ine 13 ) »

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

15.

(a) Descnption

(b) Book value

m

2)

3

4

(5)

(6)

(7

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 1

5) e e e e e e >

ne 25

[Part X|  Other Liabilities. See Form 990, Part X, I
1. (a) Descnption of liabilty

{b) Amount

(1) Federal income taxes

(2) PROV FOR FUTURE SETTINGS

12,487

3

4

®)

(6)

(7

(8)

)

(10

()

Total.  (Cotumn (b) must equal Form 990, Part X, col (B) ine 25 ) >

12,487

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzation's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

EEA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 FOREST CEMETERY ASSOCIATION 42-0257260 Page 4
lﬁml Reconciliation of Change in Net Assets from Form 990 to Audited Financijal Statements
1  Total revenue (Form 990, Part ViIl, column (A), Ine@ 12) = + =+« =+ o e e v v v v v v oo v o v v oo v oo 1
2 Total expenses (Form 990, Part IX, column (A), In@25) =« « = = « « =« e v v o v v v v v vt v te e e e .. 2
3  Excess or (deficit) for the year. Subtractine 2 fromline1 - = = « = ¢« ¢« o v v e v v v et e o0 e e 3
4  Netunrealized gains (losses)oninvestments = = « « = = « o« v v e oo v v e b v e ts e e e e e e e 4
5 Donated services and use of facilities « « ¢ « « ¢ » o o o ¢ o o o o e s s e c e st et e e s e s e s s e s 5
6 INVESHMENt XPENSES « « « = « o+ + ¢+ s s s o o s o o s o o o o o o s s oo s o o s ot ot e 6
7  Prorperiod GdjUSHNENLS + + = =« = o ¢ o o o o s s sttt e et et 7
8 Other (Descnbe NPart XIV) « « = « o o o = o o o o o vt v v vttt st ot o et e s o s o s v 8
9 Total adjustments (net). Add lines 4through 8 » = « + + ¢« o o e v v v o v v e e ettt v oo v oo 9
Excess or (defiait) for the year per audited financial statements. Combine lines3and9 -« - - - = - v . . - . 10
I__e:rt"?i'lzal Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements = « « « « « ¢« e o v 0000 v 0o 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 R
a Netunrealized gainsoninvestments « « « » « « « ¢ ¢« v o v v v v 0ot e e el 2a
b Donated services and use of facilities + « « « « « ¢« ¢ o v o o et v v 2b
¢ RECOVENes Of Prioryear grants « « + « « « + o s o s v+ st s o o s o v o o o a s 2c
d Other(DescibeinPartXIV) =« « « + v = v« v v v v e e e i vt e ittt o oo 2d ~
e Addlines 2a through b2 T T R TR S S T s s e s s e s e s e e s e e 2e
3 Subtracthine2efromline 1 =« - + « = ¢« ¢« ¢ ¢ v o e st e e e e et e et e e e e e s s e = e e s e e s e 3
4  Amounts included on Form 990, Part VIIi, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b + + - « +» - - « . 4a
b Other(Describe NPart XIV.) = « = ¢« ¢ ¢« v v v v o v vt it o 4b
ADDINES 42 ANA 4D « + + = « ¢ o o o s o o o o o e e st s e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) « « « « « = ¢ ¢ ¢ ¢ o v 0 0 o e 5
I_art Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements « = = = = <« = v 0 e oo e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25. 2
a Donated services and use of facilities « « « « « ¢ « ¢ ¢ e v v v e v e e e oo 2a
b Proryearadjustments « « « + « « ¢+t v o b bttt ott e e e e e 2b
C Otherlosses - » » = o v v o o« o v o s o v s o o o o o o o s o o s mae e s oe 2c
d Other(Descnbe INPart XIV) « = « « ¢« v o v v vt vttt o vt o oot o n s 2d o
e Addlines 2a through b+ I T T T T I I T S I « e o o v e m s s s s v e 2e
3 Subtractline2e fromline@ 1 =+ + « + o « o o ¢ s o o « « o « o s o o o o o o o o s o« = « s s e e e e s s s s e s . 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1: “
a Investment expenses not included on Form 990, Part VIil,ine7b - « « « < « « + . 4a
b Other (Describe NPart XIV) - + - « = =+« o e o v o v v oot v oo v vt 4b -
¢ Addlinesdaand 4b - < ¢ ¢ « o ¢ e o e e o e e e e s e c et et e e b s s e s s s e e e s e s e s e s 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!,lne18.) « - « « « « o v v 0 v v v v ot 5

| Part XIV | _Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part 1V, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XI{, ines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete
this part to provide any additional informatton

EEA

Schedule D (Form 990) 2010



SCHEDULE O OMB No 1545-0047

(Form 990 or 990-E2) 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
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
FOREST CEMETERY ASSOCIATION 42-0257260

01l. 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, avairlable to publaic (Part VI, laine 19)

CEMETERY MAIN OFFICE MAINTAINS COPY OF TAX RETURN AND COMPILED

FINANCIAL STATEMENTS WHICH ARE OPEN TO PUBLIC SCRUTINY.

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




Federal Supporting Statements

2010  pgo1

Name(s) as shown on retum

FEIN

BASIS
16,241
535

TOTAL

RP
T
7

FORM 4562 - LINE 19C

CV METHOD  DEDUCTION
HY S/L 1,160
HY S/L 38

1,198

STATEMENT # 50

STATMENTLD




990" Overflow Statement p%ogLo 1
Name(s) as shown on retum FEIN
FOREST CEMETERY ASSOCIATION 42-0257260
PART IX LINE 24F
Description Amount
PRINTING AND POSTAGE $ 388
REPAIRS SUPPLIES SMALL TOOLS 9,482

Total: S 9,870

OVERFLOWLD
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For;n 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2010

Depann{em of the Treasury Attachment
Intemal Revenue Sennce  (99) P> See separate instructions. P> Attach to your tax return. Sequence No. §7
Name(s) shown on retum Business or activity to which this form relates Identifying number
FOREST CEMETERY ASSOCIATION FORM 990 - 1 42-0257260
- Election To Expense Certain Property Under Section 179
Note: If you have any hsted property, complete Part V before you complete Part I

4 Maximum amount (see the mstmctions) ................................. 1

2 Total cost of section 179 property placed in service (see Instructons) « « = « « « « = o v e e 0 00 v 2

3  Threshold cost of section 179 property before reduction in imitaton (see instructons) - - + « - - - - - - 3

4 Reduction in fimitation. Subtract ine 3 from line 2. If zero or less, enter -0-  « « « « ¢ ¢« o o 0 oo .o 4

§  Dollar hmitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If mamed filing

separate|y‘ SEEINSITUCLONS » = = o ¢ ¢ o o ¢ o o ¢ o o o o o ¢ o s s o o o s o s o s o a s o 0 o 0 o 5

6 (a) Descnption of property () Cost (business use only) {c) Elected cost ST

7  Listed property. Enter the amount from line29 - « « « « + « v e v v v oo v 7 AT ERERae T

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 =« » - - - = « « « ¢ 8

9 Tentative deduction. Enter the smalleroflne5orlne8 « - - = « « « =« ¢ 0 0o v v v v v v v 00 vs 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 - - « - - « - « =+« « c - - - - 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see nstructionsy | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thaniine 11« -« « -« -« . . 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 - >| 13 l 3

Note: Do not use Part |l or Part |1l below for listed property Instead, use Part V.

[Part i |

Special Depreciation Allowance and Other Depreciation (Do not include listed property.

(See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed n service
dunng the tax year (see INSIFUCHONS) =+« ¢ ¢ o ¢ o o v v v o v oo v v v v v v i v v oo v oo o 14
15 Property subject to section 168(f)(1) election + » « « « « ¢ o o e v v v v v v v e et e e e e e e e e e 15
16 Other depreciation (inClUdINGACRS) = « » =« ¢ ¢t o et v vt v et v oo v oo oo v oot oo v o 16 26 , 7 65
|Lart H | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010« « + « = » » ¢« « « 17
18  If you are electing to group any assets placed in service dunng the tax year into one or more general ; f%‘*a-i
asset accounts, CheCK here « « ¢ ¢ ¢« o o o o v o v e o o s o s s o o o ot s o o o o o o o o= » €3 .‘
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed in (businessfinvestment use  [(d) Recovery (e) Conventon | (f) Method (9) Depreciation deduction
service only-see instructrons) penod
19a 3-year property
b 5-year property 2,531 5| HY S/L 253
¢ 7-year property STATEMENT # 50 1,198
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5 yrs. MM S/L
i Nonresidental real 39 yrs MM S/
property 2011-05 47,949 30.0 MM SiL 333
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/iL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
I Part IV l Summary (See instructions )
21 Listed property Enter amount fromline28 - - « « ¢« ¢ o o oo oo o e e e E I IR R 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and hne 21 Enter here
and on the appropriate lines of your retum Partnerships and S corporations - see instructions - - - - - - 22 28,549
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs - - « + - - - - - - o .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




