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Fom. 990 Return of Organization Exempt From Income Tax 2@1 1
: Under section 501(c), 627, or 4847{a)(1) of the Intemal Revenue Cods (except black lung
ot the Trossury benefit trust or private foundation) Open to Public
|wlgmsm ®» The organization may have to use a copy of this retum to satisfy state reporting requirements. inspection
A _For the 2011 calendar year, or tax innin . and endin
B_Check if applicable: | C Name of organization | EDGELAWN CEMETERY INC J"_Ij D Empioyer Kentification number
D Address change Doing Business As
[C] name change Number and street (or P.O. box {f mall is not delivered to strest address) |Room/suite
(] ittt retum LEDGELAWN AVE l
[ veminatad City or town, state or country, and ZIP + 4
] Amended retum ME 04600 24,548
] Aspiication pending | F Name and address of principal officer: H{u) I8 this 8 group retum for affilates? l iv«»iiiuo
MARION DYER 21 ROBERTS AVENUE, BAR HARBOR, ME 04609 | H(t) Are il affiiates incuded? Clves[ 0
! Tax-exempt status: |_-___=__|i°1(°)(3)m 501c) ( 13 ) < (nsertno) :)4947(a)(1)or D 527 if “No,” attach a list. (see instructions)
J Website: > N/A _ H(c) Group exemption number B
K Form of organization: @Cmpomﬂm DTnm DA”odaﬂon Domerb L Year of formation: 1903 Ilsmatlegaldmﬂdle: ME
Summary
Briefly describe the organization's mission or most significant activitles:  SALES AND MAINTENANCE OF CEMETERY LOTS
DEVELOPING EXISTING LAND FOR FUTURE LOT S, oo cem oo mmmmas
g 2 Check this box bD if the organization discontinued its eperations or disposed of more than 25% of its net assets
< | 3 Number of voting members of the governing body (Part Vi, lineta). . . . . . . . . . . 3 9
4 Number of independent voting members of the goveming body (Part Vi, linetb). . . . . . 4 )
g 5 Total number of individuals employed in calendar year 2011 (Pan V,liine2a). . . . . . .. -] 0
6 Total number of volunteers (estimateifnecessary) . . . . . .. . . . . . . ... .. 8
] 7a Total unrelated business revenue from Part Viil, column (C), line 12 ........... | 7a 0
K b_Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . 7o (]
o= Prior Year Curvent Yesr
QY] 8 Contributions and grants (PartViiLLlineth) . . . . . . . . . . . . .. 500 0
= g 9 Program service revenue (PartVill, line2g). . . . . . . . . . . . .. 3,500} 3,300
;-?5- 5 10 Investment income (Part Viil, column (A), lines 3,4,and7d). . . . . . . 19,467 18,446
11 Other revenue (Pan Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . 0 0
@ |12 _Total revenue-—add lines 8 through 11 (must equal Part VIII, column (A), line 12 . 23,487 21,746
%‘Q 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . 0 0
j’ 14 Benefits pald to or for members (Part IX, column (A), line4). . . . . . . 0 0
<%, |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 0 0
2 E 16a Professional fundraising fees (Part IX, column (A) Ime 11e) ....... 0 0
! b Total fundraising expenses (Part IX, colu { =y~ SR -
17  Other expenses (Part IX, column (A), line$ 11g -2 . . __ 26,697 28,451
18 Total expenses. Add lines 1317 (must egug iné2s) . . 26,6897 28,451
18 _ Revenue less expenses. Subtract line 18 ffor line($. . 1. 9099 . L% . . -3,230 8,705
B ’ Beginning of Current Year End of Yoar
_gg 20 Totalassets (PartX,line18). . . . . | S TR e g .. 611,364 826,023
21 Total liabilities (Part X, line 26) . slgE 5[ . MI Y 0 0
58|22 Nt assets or fund balances, Subtract line 2T fom ine 20— = . 611,364| 626,023
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Form 990 (2011) LEDGELAWN CEMETERY INC 01-0208454 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParti . . . . . . . . . . . . . []

1 . Briefly describe the organization's mission:
SALES AND MAINTENANCE OF CEMETERY LOTS. DEVELOPING EXISTING LAND FOR FUTURE LOTS.

2 Did the organization undertake any significant program services during the year which were not listed on
thepriorFom9800r990-EZ?. . . . . . . . . . . . . .. ..o L__] Yes [Zl 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
SBIVICESBT . . . . . . . . L e e e e e e e e e e e e D Yes |Z] No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured 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$ 0 includinggrantsof$ 0 )(Revenue$ = 0)
SALES AND MAINTENANCE OF CEMETERY LOTS. DEVELOPING EXISTING LAND FORFUTURELOTS. . = = . .

4 (Coder = _)(Expenses$ 0 includinggrantsof$ 0 )(Revenue$ 0)

4 (Code: )(Expenses$ 0 includinggrantsof$ 0 )(Reverue$  0)

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses & 0

Form 990 (2011)



Form 880 (2011) LEDGELAWN CEMETERY INC 01-0208454 Page 3
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)? /f "Yes,”
complete Schedule A . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . 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! . . . . . . . . . . . . . . . . .. .. 3 X
4 Saction 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If *Yes, " complete Schedule C, Parttl . . . . . . . . . . . . . . .. 4 X

§ 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 . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Part] . . . . . . . . . . . . . . . .00 e e e e e e 8 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, Partll . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Partlll . . . . . . . . . . . . . . . . L0 0o e e 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? Iif “Yes,"

complete Schedule D, Part IV . . . . . . . . . . . . . . . . o o e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complefe Schedule D, PartV . . . . . . 10 X

11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if *Yes, " complefe

Schedule D, Part VI. . . . . . . . . . . . . . . oo e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl.. . . . . . . . . . . . [11b X
¢ Did the organization report an amount for investmenis—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167? If “Yes,” complefe Schedule D, PartVIll.. . . . . . . . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 187 If "Yes," complete Schedule D, Part IX.. . . . . . . . . . . . . . . . . .. 11d X
e Did the organization report an amount for other liabilities in Part X, tine 25? 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, PartX. . . . 11f

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xill, and XlI. . . . . . . . . . . . . Lo e e e 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” fo line 12a, then completing Schedule D, Parts Xi, X1I, and Xlil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete ScheduleE . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complefe Schedule F, Partslend 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 . . . . . 18 X
16 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 llland IV . . . . . . . . 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 | (ses instructions). . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIii, lines 1¢ and Ba? If "Yes,” complete Schedule G, Part#l . . . . . . . . . . . . . . . . . ... 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If *Yes,” complete Schedule G, Partlll . . . . . . . . . . . . . . . . . ..o o o e e e 19 X
20a Did the organization operate one or more hospital facilities? Iif “Yes,” complete Schedule H . . . . . . . . . . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . _ . . . . 20b

Form 990 (2011)



Form 880 (2011) LEDGELAWN CEMETERY INC 01-0206454 Page 4
Checklist of Required Schedules (confinued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland ll . . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part iX, column (A), line 27 If “Yes,” complete Schedule I, Partslend il . . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . . . . . . . . . .. o000 e e s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No,"go toline25 . . . . . . . . . . . . . . . . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . . . . L L L .o Lol e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear?. . . . . r_2_4_d
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! . . . . . . . . . . . . . . 28a X

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

980-EZ? If "Yes," complete Schedute L, Part! . . . . . . . . . . . . . . . . . ..o oo 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,“ complete Schedufe L, Partll . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Partill . . . . . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, PartIV . . . . . . . . . . . . e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,“ complete Schedule L, Partiv . . . . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complefe Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f *Yes, " complefs Schedule M . . . . . . . . . . . . . ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N,
Part] . . . . . e e e e e e e e e e e e e e e e e e s s 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 . . . . . . . . . . .« « « i i i e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Partl . . . . . . . . . . . . . . .. 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Parts Il
HLIV,and V. line 1 . . . . . . . . . . . e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within
the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PertV, line2 . . . . . . . . . . . . . 35b X
36 Saction 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f “Yes,“ complete Schedule R, PartV, line2 . . . . . . . . . . . . . . . ... ... 38 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

/O 37 X
38 Did 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 ScheduleO. . . . . . . . . . . . . . . . .. .. 38{ X

Form 990 (2011)



Form 690 (2011) LEDGELAWN CEMETERY INC 01-0206454 _ Page &
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartVv. . . . . . . . . . . . .. {:]
. Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners?. . . . . . . . . . . L L L L0 0L 000w L 1¢ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . 2b
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file. (see instructions) " R
Ja Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . Ja X
b If"Yes," has it filed a Form 990-T for this year? If “No, ° provide an explanation in Schedule O . . . . . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accoumt)?. . . . L L e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes"enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . -] X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . &b X
¢ If"Yes"to line 5a or 5b, did the organization file Fom8886-T?. . . . . . . . . . . . . . . . . ... .. S¢c X
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible?. . . . . . . . . . . . . .. ..o . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?. . . . . . . .. .o Lo o0 Lo 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partiy for goods N
and services provided tothepayor?. . . . . . . . . . . . L L L. L L Lo e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form8282? . . . . . . . . . . . L L Lo . Tc X
d If"Yes,"indicate the number of Forms 8282 filed dunngtheyear. . . . . . . . . . . . m | )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 70 X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefitcontract? . . . . . " X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g X
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizatlons. Did the supporting organization, or a donor advised fund maintained by a sponsonng 1 o
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . .. 8 X
9 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distributions under section4966?. . . . . . . . . . . . . . . . .. 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . . . . 8b X
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contnbutions included on Part Vlll, ine 12 . . . . . . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites. . . . |10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders e e e . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b ) ,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatxon filing Form 990 in heu of Form1041?. . . . |12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . [12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficensed to issue qualified heatthplans. . . . . . . . . C. 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . . .. Lo L 13¢
14a Dud the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . . 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . . . . 14b

Form 980 (2011)



Form 690 (2011) LEDGELAWN CEMETERY INC

01 -0206454 Pags 6

overnance, Management, and Disclosure For each "Yes" response fo 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 in this Part VI .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a ]
If there are matenal differences in voting rights among members of the governing body, or :
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 1 )
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . .. . ..o 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 otherperson?. . . . | 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?. . . . . 4
§ Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5
6 Did the organization have members orstackholders? . . . . . . . . . . . . . . . ..o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthegovemingbody?. . . . . . . . . . . . ... oL Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody?. . . . . . . . . . . . . . . .. ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . . . . . . . . L L ..o e e e e e e 8a | X
b Each committee with authority to act on behalf of the govemingbedy?. . . . . . . . _ . . . . . . . . .. gb X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . . 8 X
Section B. Policies (This Section B requsests inforrnation about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . . . . . . . . . .. .. 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are congistent with the organization's exempt purposes?. . . . 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N
12a Did the organization have a written confiict of interest policy? if "No,"gofoline 13. . . . . . . . . . . . . . 12a X
b Were officers, directors, or rustees, and key employees required to disclose annually interests that could give rise to conflicts? 142b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthiswasdone. . . . . . . . . . . . . . . . . . ... . . 12¢} X
13 Did the organization have a written whistieblowerpolicy?. . . . . . . . . . . . . . . . . . ... ... 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . . . 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 deliberabon and decision? 1
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . . .. 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . . . ... ... ... 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see tnstructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement ~
with a taxable entity duringtheyear?. . . . . . . . . . . . . . L L. Lo Lo 16a X
b If"Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard N T
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . ... 16b

Section C. Disclosure

17
18

19

20

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

Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

Own website [] Another's website [X] upon request
Describe in Schedule O whether (and if so, how), the organization made its goveming 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: » MARION DYER (207) 288-4003

21 ROBERTS AVENUE, BAR HARBOR, ME 04609

Form 990 (2011)



Form 880 (2011) LEDGELAWN CEMETERY INC 01-0206454 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- Employees, and Independent Contractors
. Check if Schedule O contains a response to any questioninthisPartVit. . . . . . . . . . . .. D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
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.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, 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.

e 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.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Puosition
(A) 8 (dto not check more than ons o) (E) (3]
Name and Title Average bax, uniess person is both an Reportable Reportable Estimated

hours per officer and a directorfirustee) compensation compensation amount of

week 233 x| = from from related other

(describe n%i% 5%%5 the arganizatons compensation

hours for galg|e 218 22 organization (W-2/1088-MISC) from the

related g 8|8 8 a (W-2/1088-MISC) organizabion

organuations ;3; 3‘ and related
in Schedule g 2 organizations
= g (9]
¥ g

(1) DEBORAHDYER ..
PRESIDENT 1.00} X X [0} 0 0
{2 _CLAIRE LAMBERT _____ ... ... ..
CLERK 1.00} X X 0 0 0
{3)._MARIONDYER ____ ...
TREASURER 1.00] X X 0 0 0
_{4)__DONALDALLEN ...
DIRECTOR 1.00] X 0 0 0
8. HOYTHAMOR ...
DIRECTOR 1.00] X 0 0 0
.(6). BERTHAGRAY o eeene..
DIRECTOR 1.00] X 0 0 0
7). _HENRIAGNESE ..
DIRECTOR 1.00] X 0 0 0
_(8) _BILLMCFARLAND ___ .
DIRECTOR 1.00} X 0 0 0
.{8)._SHERWOODCARR ___ ____ . . ... .. '
DIRECTOR 1.00] X 3,048 0 0
0] e aae
L)
L}
3 e
) e

Form 980 (2011)



Form 890 (2011) LEDGELAWN CEMETERY INC 01-0206454  Page 8
Fart Vil Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
()
Position
(V] (1:)] (do not check mora than one D) (E) "
Name and title Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
weaek Q33 x|o LI M from from retated other
(describe “3 , § ag_ﬁ'é the omganizations | compensation
hours for E organization {W-2/1089-MISC) from the
relatad g 8 g, ] (W-2/1009-MISC) organization
organizations 3 = 5 and retated
in Schedule 5 E 8 crganizations
0) E

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

b Subtotal. . . . . . . . ... » 3,048 0 0
¢ Total from continuation sheets to Part Vi, SectionA. . . . . . . . . . . > 0 0 o
d Total(addlinestbandic). . . . . . . . . . . . . .. . ... ... > 3,048 0 0

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

reportable compensation from the organization » 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated ~ o
employee on line 1a? I "Yes,“ complete Schedule J for such individuel . . . . . . . . . . . . . . .. .. 3 X
4  For any individual fisted on line 1a, is 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 )
individual . . . . . . . L L e e e e e e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual )
for services rendered to the organization? If "Yes, " complefe Schedule J forsuchperson . . . . . . . . . . . s 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. Report compensation for the calendar year ending with or within the organization's tax
year.
w ®) ©
Name and businass addrass Description of services Compensation
0
0
0
1]
0

2  Total number of independent contractors (including but not imited to those listed above) who received !

more than $100,000 of compensation from the organization » 0 ‘

Form 990 (2011)



Form 980 (2011) LEDGELAWN CEMETERY INC 01-0208454 Page 9
LA  Statement of Revenue

; (A) ®) © (D)

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

£ Bl 1a Federated campaigns . . 1a 0
g 3| b Membershipdues. . . . . 1b 0
2 E ¢ Fundraisingevents. . . . . . . . 1c 0
o g d Related organizations . 1d 0
g‘ E| e Govermnment grants (contnbutlons) 1e 0
S g f All other contributions, gifts, grants, and
E g similar amounts not included above . 1f 0
E 2| g Noncash contributions included in lines 1a-1f, ~ $ _______ o
S8 §| h_Total. Add lines 1a—1f . .. .» 0
g Business Code o ) - - B )
g P S 3,300 3,300
B 0
I 0
B| o T 0
E - 0
| g f Al other program service revenue . 0
o 9 Total. Addlines2e—2f. . . . . . . . . . . . . .. > 3,300
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . . . . . .. » 14,632
4  Income from investment of tax-exempt bond proceeds. . .» 0
5 Royalties. . . . . . T 0
(i) Real () Personal |
6a Grossrents. . .. i
b Less: rental expenses. . . ‘
c Rental income or (loss) . . . 0 o N O
| d Net rental income or (loss) . PP . 0
7a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory . 0 3,814
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor(loss). . . . . . . 0 3,814 S o - 5 o
d Netgainor(loss). . . . . . . . . . . . . . ... » 3,814
g 8a Gross income from fundraising
4 events (notincluding$ _____ | 0
&’ of contributions reported on line 1c¢).
° See Part IV, line 18 . a 0
g b Less:directexpenses. . . . . . . . . b 0 B
| ¢ Netincome or (loss) from fundraising events . » 0
| 9a Gross income from gaming activities.
| See Part IV, fine 19. a 0
‘ b Less: directexpenses. . . . . . b 0 1
¢ Netincome or (loss) from gaming admtles ..... > 0
10a Gross sales of inventory, less
returns and allowances . a 2,800
b Less: cost of goods sold . . b 2,800] ] _ ~ ~
¢_Net income or (loss) from sales of mventory ... . .P 0
Miscellaneous Revenue Business Code | ] - o o
L} [ 0}
D e 0]
C ol
d Al other revenue . . 0
| e Total. Addlines1ta-11d. . . . . . . . . . .» 0l ]
12 Total revenue. Seeinstructions. . . . . . . . . . . . > 21,748] 3,300} o} 0

Form 980 (2011)



Form 990 (2011) LEDGELAWN CEMETERY INC 01-0208454 Page 10
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).

Check if Schedule O contains a response to any questioninthisPartIX. . . . . . . . . . . . . .. .. D
Do not include amounts reported on lines 6b, Total o Proum(l:{sewice Manaoecl 1t and ),
7b, 8b, 8b, and 10b of Part Viii. ; expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States. See PartiV,line22. . . . . . . . 0

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

United States. See PartIV, lines15and16. . . . . 0
4 Benefits paidtoorformembers. . . . . . . . . 0
5 Compensation of cumrent officers, directors,

trustees, andkeyemployees . . . . . . . . . . 0

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B). . . . . 0l

7 Othersalariesandwages. . . . . . . . . . .. o}

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . 0l

9 Otheremployeebenefits. . . . . . . . . . .. 0

10 Payrolitaxes. . . . . . . . . . . . . .. .. 0
11 Fees for services (non-employees):

a Management. . . . . . . . . . . . . . ... 0}
b legal. . . . . . . . . . . . .. ... 0
¢ Accounting. . . . . . . . . ... ... 350] 350
d Lobbying. . . . . .. . ... ... .... o}
e Professional fundraising services. See Part IV, line 17 . . . o
f Investment managementfees. . . . . . . . . . o}
g Other. . . . . . . . . . . . o v .. o]
12 Advertisingandprometion. . . . . . . . . . . 0
13 Officeexpenses. . . . . . . . . . . . . .. 0]
14 Informationtechnology . . . . . . . . . . . .. ol
16 Royaties. . . . . . . . . . . . . .. ... 0}
46 Occupancy. . . . . . . . . . . . . .. .. 27,817 27,817
17 Travel. . . . . . . . . . ... .00 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . 0
19 Conferences, conventions, and meetings. . . . . . 0
20 Interest. . . . . . . . . . . . ... ... 0
21 Paymentstoaffiiates. . . . . . . . . . . .. 1]
22 Depreciation, depletion, and amortization. . . . . . 0] 0 0 0
23 Insurance. . . . . . . . . ..o ... 284 284
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a americanflag . 0
D 0]
C o, )
S 0
e Allotherexpenses _________ ... 0
256 _ Total functional expenses. Add lines 1 through 246 . 28,451 28,101 350 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B[] if
following SOP 88-2 (ASC958-720) . . . . . . . .

Form ﬁﬁ (2011)



Form 880 (2011) LEDGELAWN CEMETERY INC 01-0206454 __Page 11
Balance Sheet
' (A) 8)
Beginning of year End of year
1 Cash—non-nterest-bearing. . . . . . . . .. ... ... .. 49.428| 1 50,908
2 Savings and temporary cashinvestments . . . . . . . . . . . .. 2
3 Pledges and grants receivable,net. . . . . . . . . . . .. .. of 3 0
4 Accountsreceivable,net. . . . . . . . . . .. o000 o 4 0
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of ) )
ScheduleL. . . . . . . . . . . ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary o - -
§ employees' beneficiary organizations (see instructions) . . . . . . . 8
7 Notesandloansreceivable,net. . . . . . . . . . . . . . .. 0 7 0
< 8 Inventoriesforsaleoruse. . . . . . . . . . . . ... .. .. 8
9 Prepaid expenses and deferredcharges. . . . . . . . . . . .. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D | 10a 69,849 : . . o
b Less: accumulated depreciation. . . . . 10b 0 65,449] 10c 69,849
11  Investments—publicly traded securities . . . . . . . . . . . . . 496,487] 11 505,266
12 Investments—other securities. See Part IV, linet1. . . . . . . . . 0] 12 0
13 Investments—program-related. See Part iV, line11. . . . . . . . . of 13 0
14 Intangibleassets. . . . . . . . . . ... .00 0oL o 14 0
15 Other assets. SeePartiV,line11. . . . . . . . . . . . . . .. 0] 18 0
18 Total assets. Add lines 1 through 15 (must equal line34) . . . . . . 811,364 16 626,023
17 Accounts payable andaccruedexpenses. . . . . . . . . . . . . 17
18 Grantspayable. . . . . . . . . . . . .. ..o 18
19 Deferredrevenue. . . . . . . . . . . . . .. .. ... 19
20 Tax-exemptbondligbiltes. . . . . . . . . . . . . . . . .. 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D . . 21
@122 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified ) L1 o
:,5, persons. Complete Partllof Schedule L. . . . . . . . . . . .. 22
J}123 Secured mortgages and notes payable to unrelated third parties . . . . 0f 23 0
24 Unsecured notes and loans payable to unrelated third parties . . . . . 0] 24 0
25 Other ligbilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete
PatXofScheduleD. . . . . . . . . . . .. . ... .. .. 0l 28 0
26 Total liabilitles. Add lines 17 through25. . . . . . . . . . . . . 0] 26 0l
® Organizations that follow SFAS 117, check here b[:] and |
2 compilete lines 27 through 29, and lines 33 and 34.
E 27  Unrestrictednetassets. . . . . . . . . . . . . . ... ... 27
@ |28 Temporarily restricted netassets. . . . . . . . . . ... ... 28
B |29 Permanently restrictednetassets. . . . . . . . . . . .. ... 29
r Organizations that do not follow SFAS 117, check here >|Z|
6 and complete lines 30 through 34.
30 Capital stock or trust principal, orcumentfunds . . . . . . . . . . 30
31 Pald-in or capital surplus, or land, building, or equipmentfund. . . . . 31
% {32 Retained eamings, endowment, accumulated income, or other funds . . 611,364} 32 626,023
%133 Totalnetassetsorfundbalances. . . . . . . . . . . . . . .. 611,364] 33 626,023
134 Total liabilities and net assetsfund balances . . . . . . . . . . . 611.364] 34 626,023

Form 9980 (z011)



Form 680 (2011)  LEDGELAWN CEMETERY INC 01-0206454  Page 12
Reconcillation of Net Assets

-Check if Schedule O contains a response to any question in this Part Xi .

. [x]

RN L WN -

Total revenue (must equal Part Viil, column (A),llne12) . . . . . . . . . . . . . . . ... 1

21,746

Total expenses (must equal Part IX, column (A), line25). . . . . . . . . . . .. .. .. .. 2

28 451

Revenue less expenses. Subtractline2fromlinet. . . . . . . . . . . . .. ..o 3

8,705

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . . 4

611,364

Other changes in net assets or fund balances (explainin Schedule0) . . . . . . . . . . . . . ]

21,364

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)). . . . . . . . o Lo e e e e e e e e e e e e e e e e e e . (]

626,023

Financlal Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIi .

[

2a

3a

b

Accounting method used to prepare the Form 990: Cash I:l Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . .
Were the organization's financial statements audited by an independentaccountant?. . . . . . . . . . .
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? . . . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

if "Yes" to line 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:

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133?. . . . . . . . . . . . . . . 000 e e

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.

Yes | No

B
x

2c| X

3a X

3b

Form 990 (2011)



SCHEDULE D | oms o 15450047

(Form 990) Supplemental Financial Statements
. » Complete if the organization answered "Yes," to Form 980,
ofhe Trosuzy Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 122, or 12b. Cpen to Public
Intemnal Revenue Service » Attach to Form 9890. » See separate Ingtructions. - Inspection
Name of the organization Employer identification number
LEDGELAWN CEMETERY INC 01-0208454

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

{#) Donor agvised funds (b) Funds and other accounts

1 Totalnumberatendofyear. . . . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) . .
4 Aggregate value atendofyear. . . .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebenefit?. . . . . . . . . . ... L0000 L D Yes D No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1  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

I:] Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . ... .. 22
b Total acreage restricted by conservationeasements. . . . . . . . . . . . . .. 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . | 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and noton a
historic structure listed in the NationalRegister. . . . . . . . . . . . ... .. | 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
duringthetexyear » _____ .

4 Number of states where property subject to conservation easementislocated »

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

violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . .. D Yes D No
6  Staff and volunteer hours devoted to monitoring, ingpecting, and enforcing conservation easements during the year

>
7  Amount of e-?)q;ér-\;s;s'inwn'ed in monitoring, inspecting, and enforcing conservation easements during the year

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

170(h)(4)(B)(7) and section 170M)@B)I? . . . . . . - . . .. [Jyes ] no

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.

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 if the organization elected, as permitted under SFAS 1168 (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.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vil line1. . . . . . . . . . . . . . . . ... > $
(ii}Assets includedinForm 990, Part X. . . . . . . . . . . . . . . ..o .. L

2  if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these itemns:

a Revenuesincluded in Form 990, PartVill,line1. . . . . . . . . . . . . ..o » S
b Assetsincludedin Form990,PartX. . . . . . . . . . .. .. ..o Lo L 2 T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 980) 2011

(HTA)



. LEDGELAWN CEMETERY INC 01-0206454
Schedule D (Form 9280) 2011 Page 2
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 . 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 d [_—_l Loan or exchange programs

b I:l Scholarly research e D Other

c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coflection? . . . . [:l Yes D No
m Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon FOrm 990, PartX?. . . . . . . . . . . . i e e [Jves[] no
b if"Yes," explain the arrangement in Part X1V and complete the following table:

Amount

¢ Beginningbalance. . . . . . . . . . ... oL Lo Lo oo 1c 0
d Additionsduringtheyear. . . . . . . . . . . . . . .00 | 1d
e Distributionsduringtheyear. . . . . . . . . . . . . . .. ..o 1e
f Endingbalance. . . . . . . . . . . ..o Lo oo o s 1f 0

2a Did the organization include an amount on Form 880, Part X, line217. . . . . . . . . . . . . . .. E] Yes |Z] No

b __If "Yes," explain the aran in Part XiV.
m Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part iV, fine 10.

(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back
ta Beginning of year balance. . . . 0
b Contrnbutions. . . . . . . . .

¢ Netinvestment earnings, gains,
andlosses. . . . . . . . ..

d Grants or schotarships. . . . .

e Other expenditures for facilities
andprograms. . . . . . . . .

f Administrative expenses . . . . .

g Endofyearbalance. . . . . . 0f 0 0 0

2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %

b Permanent endowment g %

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

()  unrelatedorganizations. . . . . . . . . . . . . . ..o oo e e e e 3afi)

(i) relatedorganizations. . . . . . . . . . . . Lo L L. L0 L e e e e e 3a(i)

b If "Yes" to 3a(il), are the related organizations listed as required on ScheduleR?. . . . . . . . . . . . 3b

4 Describe in Part XiV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value

(investment) basis (cther) depreciation

69,849 69,849

0 0] 0

0 0} 0

0 0] 0

o] o] 0

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) line 10(c).) . . . . . > | 69,849

" Schedule D (Form 990) 2011

b Buldings. . . . . . . . ... ..
¢ Leasehold improvements. . . . . . .
d Equipment. . . . . . . . . .. ..

(=2 {=R (=] (=] (=]
[._




LEDGELAWN CEMETERY INC
Schedule D (Form 990) 2011

01-0208454

Investments—Other Securities. See Form 990, Part X, line 12.

(#) Description of secusity or category
(Including name of security)

{b) Book value

{c) Method of vatuation:
Cost or end-of-year market valug

(1) Financial derivatives . . . . . . . . .

(2) Closely-held equity interests . . . . . .

(3) Other

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

Investments—Program Related. See Form 990, Part X line 13.

() Description of investment type

{b) Book vaiue

{c) Method of valuabon:
Cost or end-of-year market value

(4]

(2)

—3)

)

5

()]

)

-8

)]

10

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

Other Assets. See Form 980, Part X, line 15.

(a) Description

(b) Book value

)

)

)

. C))

)]

_8)

. 4]

-8

—®

~10)

o000 IoI0IO|I0|o

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

IEEXME  Other Lisbiltiss. See Fom 550, Par

Other Llabllities. See Form 990, Part X, line 25.

1 () Descnption of hiability

(b) Book value

(1) Federal income taxes

—(2)

3

()]

)]

—18)

)

—8

-9

(19

A1)

Total. (Coturnn (b) must equal Form 990, Part X, col. (B) fins 25.) »

(=l [=){=][=]{=][{=][=][=][=][=][=]{=]

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

Lorganization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D {Form 990) 2014



_ . LEDGELAWN CEMETERY INC 01-0206454
Schedule D (Form §80) 2011 Pags 4
Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements
Total revenue (Form 890, Part VIll, column (A),line12). . . . . . . . . . . . . . . ..
Total expenses (Form 880, Pant IX, column (A),line25). . . . . . . . . . . . . . . ..
Excess or (deficit) for the year. Subtractline2fromtinet. . . . . . . . . . . . . . ..
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . .. . .. ...
Donated services anduse offacilities . . . . . . . . . . . . .. .. ... ...
Investmentexpenses. . . . . . . . . . . L L L L. Lo o0 e e e e
Priorperiodadjustments . . . . . . . . . . . . . .. .00 e 0w
Other (DescribeinPartXIV) . . . . . . . . . . . . . . ..o o o
Total adjustments (net). Add lines4through8. . . . . . . . . . . . . .. .. ...
Excess or (deficit) for the year per audited financial statements. Combine lines 3and9. . . 10 -8,705
art Xl Reconclilation of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . 1 21,746
Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gainsoninvestments. . . . . . . . . . . . . .. 2a
Donated services and use of facilites . . . . . . . . . . . . . .. 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . . . .. 2c
Other (DescribeinPart XIV.). . . . . . . . . . . . . ... .. 2d o
Addlines2athrough2d. . . . . . . . . . . . . . . . .. e e 20 0
3 Subtractline2efromiinedt. . . . . . . . . .. ... e e e e e e e e 3 21,746
4  Amounts included on Form 980, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VHil, line 7b . . . . 4a
b Other (DescribeinPartXiV)). . . . . . . . . . . ... . ... 4b
¢ Addlinesd4aanddb. . . . . . . . . . . . L L Lo L. oo e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line12.) . . . . . . . . . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . .. 1
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
Donated services anduse of facilites . . . . . . . . . . . . . .. 2a
Prioryearadjustments. . . . . . . . . . . . . . . . . .. .. 2b
Otherlosses. . . . . . . . .« « v v v v v v e e e 2c
Other (DescribeinPartXiV.). . . . . . . . . . . . . . .. .. 2d
Addlines2athrough2d. . . . . . . . . . . . . . . ... ..o 20 0
3 Subtractline2efromiined. . . . . . . . . . .. .00 e e e e e e e 3 28,451
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line7b. . . . 4a
b Other(DescribeinPartXIV.). . . . . . . . . . . . .. ... .. 4b o
¢ Addlinesd4aand4b. . . . . . . . . . . . .. Lo Lol e e e e e 4c 0
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18) . . . . . . . . 5 28,451
Supplemental information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 8; Part lil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part X!i, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete
this part to provide any additional information.

21,746
28,451
6,705

OQNQG&QIN-‘

SvONOOLLN =

N = g

oQoToe

0
21,746

28 451

[ - - I - -

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

-----------------------------------------------------------------------------------------------------------------------------
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Supplemental information (continued)

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

..........................................................................................................................

...........................................................................................................................

...........................................................................................................................
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