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990 Return of Organization Exempt From Income Tax [ OMB No 15450047
yForm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
Department of the Yreasury benefit trust or private foundation) Open to Public.
intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A__For the 2011 calendar year, or tax year beginning 07/01/11  andending 06/30/12
B Checkd applicable C Name of organmization D Employer identfication number
D Address change SEWICKLEY CEMETERY FOUNDATION
D Name change Doing Business As 20-3588991
Number and street (or P O box if ma 1s not delivered to street address) Room/suite E  Telephone number
[ iwalretum P.O. BOX 183 412-741-4409
D Terminated City or town, state or country, and ZIP + 4
] Amended retum SEWICKLEY PA 15143-0183 G Gross receipts$ 123,567
D Applcation pending F Name and address of prnincipal officer Hay s ) D lzl
J. SCOTT WENDT III group retum for affibates’ Yes No
P.O. BOX 183 H{b) Are all affihates ncluded? D Yes |:| No
SEWI CKLEY PA 1 5 1 4 3 If "No," attach a list (see instructions)
) | Tax-exempt status m 501(c)(3) I—I 501(c) ( ) d(nsertno) m 4947(a)(1) or I—l 527
J__ Website: P N / A H(e) Group exemption number >
K Form of orgamization ﬁ\ Corporation m Trust {_| Association I_l Other P> l L Yearofformaton 2008 I M State of legal domicile PA
Partl Summary
1 Brefly descnibe the organization's mission or most significant activities
3 SOLICIT FUNDS FOR CARE AND PRESERVATION OF SEWICKLEY
s CEMETERY INCLUDING ITS HISTORICAL AND ARCHITECTURAL
£ COMPONENTS .
g 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the governing body (Part VI, ine 1a) 3 7
.g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
:§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
;‘3 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
— Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) i _REQEHVE ' 234,720 123,530
g 9 Program service revenue (Part VIII, line 2g) , 0 8 0 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, ancj 7d) cra 25 2013 O -1,057 37
11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, l9cx10c and 11e) 2 0 0
12 Total revenue — add lines 8 through 11 (must equal Rart Vljl\colqmn-(m‘l = 233,663 123,567
13 Grants and similar amounts paid (Part X, column (A}, lines-1-3] LJ t{\! E 0 12,125
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 0 0
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 16,130 0
é’. b Total fundraising expenses (Part IX, column (D), ine 25) P> 0
W 47 Other expenses (Part IX, column (A), nes 11a—11d, 11f-24e) 4,073 5,002
18 Total expenses Add lines 13—17 (must equal Part IX, column (A}, ine 25) 20,203 17,127
19 Revenue less expenses Subtract line 18 from line 12 213,460 106,440
H § Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line 16) 330,795 438,546
<Z 21 Total hiabilties (Part X, line 26) 0 0
23 22 Netassets or fund balances Subtract line 21 from line 20 330,795 438,546

Part it Signature Block

% Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

% true, correct, and com, - pre q’- ' han offi ce / A ed on all information of which preparer has any knowledge I

% Slgn } Signatugé of of# Date

© Here } g% SW wfﬂclvﬂ Foes 02'2 -7

g Type or pnint name and titte

% Print/Type preparer's name Preparer's signature Date Check l:l ¥ | PTIN

== Paid Dennis A. DelLuca, CPA %—v\w & W(‘A—- 01/29/13] sef-employed | P01272489
@,@Preparer Firm's name 4 AL F. McGervey & Co. ; LLC Firm's EIN » 02-0531422
(guse Only 5329 Brownsville Rd
P Firm's address P Plttsburgh 7 PA 15236 Phone no 412-653-6101
) May the IRS discuss this return with the preparer shown above? (see instructions) Ifl Yes No

E,?Af Paperwork Reduction Act Notice, see the separate instructions. Form 990 @qrmy /\

N\
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<+ Form 990 (2011) SEWICKLEY CEMETERY FOQUNDATION 20-3588991

Page 2

Partili* Statement of Program Service Accomplishments
! Check if Schedule O contains a response to any question in this Part Il

X]

1 Brefly descnbe the organization's mission

SOLICIT FUNDS FOR CARE AND PRESERVATION OF SEWICKLEY
CEMETERY INCLUDING ITS HISTORICAL AND ARCHITECTURAL
COMPONENTS.

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services?
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

D Yes @ No

|:| Yes @ No

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ 12,775 including grants of $ 12,125 ) (Revenue $

4e Total program service expenses P 12,775

DAA

Form 990 (2011)
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«* Form 990 (2011) SEWICKLEY CEMETERY FOUNDATION 20-3588991 Page 3
Part IV*  Checklist of Required Schedules
! Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Dud 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 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect duning the tax year? If "Yes," complete Schedule C, Part l| 4 X
§ 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,
Part llI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part llI 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other secunties 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, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilitties in Part X, hne 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, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIi, and XIil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil is optional 12b X
13 Is the organization a schoot descrnibed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Dud 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,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, 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 Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part || 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes,” complete Schedule G, Part Il 19 X
20a D the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2011
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*' Form 990 (2011) SEWICKLEY CEMETERY FOUNDATION 20-3588991 Page 4
Part IV* Checklist of Required Schedules (continued)
! 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), ine 12 If “Yes,” complete Schedule |, Parts | and 1| 21 | X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Ili 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 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 1ssued after December 31, 20027 if “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n 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 | 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 Schedule L, Part Il 26 X

27  Dud 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, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Parnt IV instructions for apphicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ili,
IV, and V, Ine 1 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)? If “Yes,” complete Schedule R, Part V, line 2 3sb} X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2011)

DAA
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** Form 990 (2011} SEWICKLEY CEMETERY FOUNDATION 20-3588991 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 l
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a 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 durning the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financiai
account)? 4a X
b If“Yes,” enter the name of the foreign country »
See nstructions for fillng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any ime durning the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If*Yes’ to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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 contribution 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? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inihiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 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 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b
DAA Form 990 (2011)
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** Form 990 (2011) SEWICKLEY CEMETERY FOUNDATION 20-3588991

Page 6

Part VI *

[}

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Q. See instructions. Check If Schedule O contains a response to any question in this Part Vi

K.

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 7
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authornity to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent b | 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb [ X
9 s there any officer, director, trustee, or key employee histed 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have locat chapters, branches, or affihates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing 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
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the poiicy? If “Yes,”
describe in Schedule O how this was done 12¢
13 D the organization have a wntten whistleblower policy? 13 X
14 D the organization have a written document retention and destruction policy? 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 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under apphicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » JOHN S. WENDT, III P.O. BOX 183

SEWICKLEY PA 15143

412-741-4409

DAA

Form 990 2011
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** Form 990 (2011) SEWICKLEY CEMETERY FOUNDATION 20-3588991

Page 7

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

[y

Independent Contractors
Check if Schedule O contains a response to any question In this Part VII

[L

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, If any See instructions for defintion of "key employee "

e 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 organmization’s former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, untess person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for F B B 3 O B organization {W-2/1099-MISC) from the
related o3 E. E ] g«;:r Q {W-2/1098-MISC) organization
organizations |8 i g 2 g 182 3 and related
n Schedule 8"5_’ S % 8§ - organizations
0) 7| 2 2| 3
al e s | B
sl & 2
L4 =8
a
(1)Jd. SCOTT WENDT, [III
PRESIDENT 0.00 0 0 0
(2 GEORGE H. CRAIG
TREASURER 0.00 0 0 0
(3) JAMES C CHAPLIN|IV
VP/SECRETARY 0.00 0 0 0
(4 HENRY DEVENS, III
VP/ASST. TREAS 0.00 0 0 0
(s MALEET B. GORDON
VICE PRES 0.00 0 0 0
(6)J. BRANDON SNYDER
VICE PRES 0.00 0 0 0
(hHARTON S. SEMPLE, JR
ASST. TREAS 0.00 0 0 0
(8)
9)
(10)
(11
(12)
(13)
(14)

Form 990 (2011)

DAA
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Form 990 (2011) SEWICKLEY CEMETERY FOUNDATION 20-3588991 Page 8
- Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y (B) © o) (E) {F)
M Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for o= = ry = organization (W-2/10938-MISC) from the
related -2 2 g § S3Z| ¢ (W-2/1099-MISC) organization
organizations zs E § g ‘%g .3,, and related
in Schedule 8‘ § g ° § al ~ orgamzations
0) = 213
@ = 3
3 8
g
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total | 4
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 X
4 X
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 Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

(C)
Compensation

2 Total number of Independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

form 990 2011)
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Form 990 (2011) SEWICKLEY CEMETERY FOUNDATION

20-3588991

Page 9

Part VIIIF Statement of Revenue
¥

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D}
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants

1a

- 0 a0 U

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants {contnibutions) 1e

All other contrbutions, gifts, grants,
and similar amounts not included above 1

123,530

Noncash contnbutions included in ines 1a-1f
Total. Add lines 1a—1f

$

20,093
>

123,530

Program Service Revenue and Other Similar Amounts

2a

I -~ ® 2 0 T

All other program service revenue
Total. Add lines 2a-2f

Busn. Code

>

Other Revenue

10a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

37

37

(1) Real

{n) Personal

Gross rents

Less rental exps

Rentalinc or {loss)

Net rental income or (loss)

Gross amount from () Secunties

{11} Other

sales of assets
other than inventory]

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $

of contnbutions reported on line 1c)
SeePart IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraisin
Gross income from gaming activibes

See Part iV, line 19 a
Less direct expenses b

events >

Net income or (loss) from gaming activities >

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b
Net income or (loss) from sales of inventory | 2

(1]

Miscellaneous Revenue

Busn. Code

11a

o Qo T

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

123,567

37

DAA

Form 990 (2011)
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Form 990 (2011)

SEWICKLEY CEMETERY FOUNDATION

20-3588991

Page 10

Part IX'

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 question in this Part IX

L

Do not include amounts reported on lines 6b, Total i:;)xanses Progra(rr?)semce Managt(a?n)em and Funé?a)xsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 12,125 12,125
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 4,350 4,350
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other 2 2
12 Advertising and promotion 650 650
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a
b
c
d
e All other expenses
25  Total functional expenses. Add hnes 1 through 24e 17,127 12,775 4,352 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campargn and
fundraising solicitation Check here b [:l if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2011)
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Form 990 (2011) SEWICKLEY CEMETERY FOUNDATION 20-3588991 Page 11
Part X ° Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 15,047 1 3,331
2 Savings and temporary cash investments 315,748| 2 413,811
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recelvables from other disqualffied 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
9 employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receiwvable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments—publicly traded securties 11 21,404
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 330,795 16 438,546
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 22 Payables to current and former officers, directors, trustees, key
i:" employees, highest compensated employees, and disqualified persons
S Complete Part Il of Schedule L 22
-1 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabihities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 0| 26 0
Organizations that follow SFAS 117, check here b@ and complete
§ lines 27 through 29, and lines 33 and 34.
& |27 Unrestrcted net assets 330,795| 27 438,546
8 28 Temporanly restricted net assets 28
B (29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here PD and
5 complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 330,795 33 438,546
34 Total habiities and net assets/fund balances 330,795] 34 438,546

DAA

Form 990 (2011)




70484 01/29/2013 4 13 PM

* Form 990 (2011) SEWICKLEY CEMETERY FOUNDATION 20-3588991

Page 12

Part Xk ' Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part Xl

[L

1 Total revenue (must equal Part VI, column (A), line 12) 1 123,567
2 Total expenses (must equal Part IX, column (A), line 25) 2 17,127
3 Revenue less expenses. Subtract line 2 from fine 1 3 106,440
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A})) 4 330,795
5 Other changes In net assets or fund balances (explain in Schedule O) 5 1,311
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 438,546
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl l_l_
Yes | No
1 Accounting method used to prepare the Form 880 Izl Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 22| X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If*Yes” to hne 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 organization changed esther its oversight process or selection process during 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
1ssued on a separate basis, consolidated basts, or both
@ Separate basis D Consolidated basis D 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? 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

DAA

Form 990 (2011)
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SCHEDULE A Public Charity Status and Public Support OB No_1545-0047
(Form 990 or 990-EZ)
* Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust. o .
Department of the Treasul . - Pento Publ}c
In?:mgl Re:,e:“‘; STe:"ce'y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
SEWICKLEY CEMETERY FQUNDATION 20-3588991
Partl Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization I1s not a private foundation because 1t is (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1){(A)i).

A school descnbed In section 170(b)(1)(A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il }

A federal, state, or local government or governmental umit descnbed in section 170(b){(1)(A)}V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described n section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b){1)}{(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type 1lI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

2
3
4

] O I I

10
11

(1]

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type |l supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
() below, the governing body of the supported organization? gli)
(i) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described n (1) or (i) above? 11g(iin)
h Provide the following information about the supported organization(s)
(1) Name of supported (m) EIN (i) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 i col (i) isted n your | the organizationin  |organization in col support
above or IRC section governing document? | co () ofyour (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2011  SEWICKLEY CEMETERY FOUNDATION 20-3588991 Page 2

Partll *  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )

Tax revenues levied for the
organization's benefit and etther paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from hne 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV')

Total support. Add lines 7 through 10
Gross receipts from related activities, etc (see instructions) I 12
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » r|

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Publhic support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2010 Schedule A, Part |I, line 14 15 %
33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization | g |:|
33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a pubiicly supported

organization > [ ]
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions > D

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 980 or 990-E2) 2011  SEWICKLEY CEMETERY FOUNDATION 20-3588991 Page 3
Partfil °  Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on line 9 of Part | or If the organization failled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants ") 20,928 28,209 105,521 234,627 123,530 512,815
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 20,928 28,209 105,521 234,627 123,530 512,815
7a Amounts included on hnes 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8  Public support (Subtract line 7c from
ine 6) 512,815
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts from fine 6 20,928 28,209 105,521 234,627 123,530 512,815
10a Gross income from interest, divmidends,
payments received on securities loans, rents,
royalties and income from similar sources 407 29 6 31 37 510
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ AddIlines 10a and 10b 407 29 6 31 37 510
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carned on
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10¢, 11,
and 12) 21,335 28,238 105,527 234,658 123,567 513,325
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) 15 99.90%
16  Public support percentage from 2010 Schedule A, Part 1], ine 15 16 99.77%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |_|

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 SEWICKLEY CEMETERY FOUNDATION 20-3588991 Page 4
PartiV-  Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
: Part Il, line 17a or 17b, and Part Ill, line 12 Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or $90-E2) Complete to provide information for responses to specific questions on 20 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
SEWICKLEY CEMETERY FOUNDATION 20-3588991

Form 990, Part III, Line 4d - All Other Accomplishment
ESTABLISHED FOUNDATION FOR CARE & PRESERVATION OF

CEMETERY .

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

BOTH THE BOARD CHAIR AND THE TREASURER REVIEW THE RETURN PRIOR TO FILING.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA




waQ

1102 (066 Wi04) Y 9|Npayss ‘066 W04 10} SUOIIINIISU| Y]} 33S ‘9I1ION JIV UONINPaY yiomiaded 104

(s)

(v)

(€)

(2)

X Y/N £€T1TO109 ¥4 I INED €E8TO-EVIGT ¥4 ATTIDIMES
ST8L8LO-GZ SNIMAOH % LS Quoyd
| XKYILIWID XIATIOIMES (1)
" ON SOA Amue {{£){9)10G uonass pi) (Anunoo ubiaioy Jo
(AljUe pajjosjuod Buijonuod euq snjels Aueys snand uones epo) idwex3 aje)s) apanuop [eba Anaoe Alewud uoneziueBio peie|as Jo Nj3 Pue ‘sse.ppe ‘eweN
(etiakzie vores w (e) ) (o) (@ (=)
{ J1eaA xe)} ay) buunp suoneziueblo jdusaxa-xe] pajelds 3I0W JO auo

pey )l esnedaq ¢ aul _>_ Hed .Omm wlio4 0} ,SBA, paiamsue CO_“_NN_CNOLO ayl Jl wﬁm_QEOOv m:O_uGN_Cmm._O uQEQXWIXNF paje|dy JO uoljedijnuapl {1 tﬂﬁ

(s)

{r)

(€)

)

(1)

Aynue (Anunoo ubiesoy Jo
Bunjonuod peuq sjesse Jeak-jo-puz awodU! (B0} ajeis) s|iiwop |BBe Auanoes Alsewlid Alnue pepJeBeJsip jo0 N3 pPUe ‘sse.ppe ‘BweN
Y} {e) (p} (2) (q) (e}
Amm aul| _>_ Hed _Omm Wwio4 0} S8\, palamsue CO_“_NN_CNO._O a2yl Jl wﬁm_QEOQv sanpnu3y ﬂ@ﬁ._ﬁmw._m_n_ JO uolneaynuap| | Hed
16688S€~-02 NOILVANNOA XYILIWIED XTTMOIMIAS
q nesppuspy sekojdwsz uoneziueblo ey jo oweN
no-ﬁauuwcﬂ 821A18G ONUBASY (eulelu|
23:.& o1 uado ‘suonaniisus sjesedas aag ‘066 WJo4 O3 yoeny Ainseal) eu) jo wowiedeq
F P QN *L€ 10 ‘9€ 'GE ‘PE ‘CE BUI| ‘Al Ued ‘066 W04 0) ,SaA,, pasamsue uoieziuebio ays yi a18|dwo?

(066 wio4)
e N GG sdiysiauued pajejaiun pue suoneziuebiQ pajejoy ¥ 31NQ3HOS

| . Wd €1 ¥ €£102/6Z/10 v8v0.L




£10Z (066 Wi0d) Y 8INpaysg wa
(v)
(€
(@)
(1)
[ (Anunos ubielo)
diysseumo sjesse Jeok-jo-pue awodul ‘dioo § ‘diod 9) Anus 10 8)B)S)
eBejussiad 10 BJBYS [B10} JO BJBYS Ainue jo edA] Bulj|04u0d 1P8IQ opoiwop |eba Ananoe Aewilyg uoneziueBia pejelal jo NIJ pue 'sse.ppe ‘sweN
{1} (B) ) (9) (p) (2) (a) (e)
( JeaA xe) ay} buunp 1snJ} 1o uonesodiod e se pajeal) suoneziuebio paje|al aiow JO auo pey )l eSNedaq ¢ aul| Al Hed
_>_ ued _Omm wlio4 0} ,SoA, paiemsue COZNN_Cmm._O ayl ) mum_QEOOv isnij 10 :O_uw._OQ._OO e se 9dj|gqexe| suo uNN_:wm._o pajejay Jo uonedynuapi
(¥
(€)
2)
)
ON [59A ON [89A 715215
suonoes (Kunog)
(5901 wio4) Jepun xe} ubiaioy
LJauped 1-) eInpeyos ¢ ooe WioJ} papnjoxe 10 8je)s) uoljeziueBio peje|e.
diyssoumo | buibeuew 40 0Z xoq unwnowe | aleuoiod sjesse Jeek olwooul _usm_mw.w_w._uwuc_ Amue 3)191Lop) 10
ebejuaoiay |so |psBUED 18N—A 8po) -0ids1Q) -jo-pua 4o eieys [EJ0} JO BIBYS Jueunopsig Buijjosuon 8 e6aq Auanoe Lewnd NI3 pue 'ssaippe 'aweN
(L n ()] (v) (8) 1Y} (9) (p) (2} (q) (e)
A Jeah xe) a2y} mc_.:._U Q_cwgmctma B Sk pajeal) suolleziueblo palejal 810w JO auo pey i}l asnedaq e
€ aul| .>_ Hed _Omm wlio4 0} ,S9A, Paiomsue :O;mN_cmm._O ay} Jl mum_QEOOv Q_Sm._wcf_mn_ e Se 9|qexe| w:O_uNN_:Nm._O paje|ay JO uoijedyiuapi HI 3ed
Z abed - 166885¢-02C NOIILVANNOA X¥IALIWNAD XFATMOIMAS 10T (066 wiod) o 3Inpayss

Wd €1 p €L02/62/10 v8¥0L



1102 (066 Wi0d) ¥ 3INPayds

(9

(s)

v

(€)

t4]

FIALANED XIATADIMES

W

PBAJOAUI JUNOWE (+e) odhy
Buiuiuiielap Jo poylew POA[OAUI JUNOWY uondesuel | uoljeziueBio Jayio jo eweN
(p) (2} {a) (=)

SPIOYSaly) UONOBSUES; pue sdiySuoijejal pa1an0o buipnjoul ‘aull siyy 8)3jdwod 1SnW Oym UO UOHEBULIOJUI 10} SUCTIONJISUI By} 83S 'S A, S1 SAOGE BU) JO Aue 0} Jamsue ayly| T
X I (s)uoneziuebio pajejas woly Auadoid 10 Ysed Jo Jajsuesj JayiQ 4
X by (s)uoijeziuebio pajejas 0} Auadoid 1o ysed Jo Jajsued) Jayio b
X dy sasuadxa 10} (s)uorjeziuebio pajejal Aq pied juswasinquisy d
X oL sasuadxa o} (s)uonjeziuebio pajejas o) pied juswasinquidy o
X ul (s)uoneziuebio pajelal yum saakoidwa pred jo buueys u
X wi, (s)uoneziuebio pajejas Yyim sjasse 1ayjo 1o ‘sisi| Buiiew 'Juawdinba 'sanioey jo buueys w
X It (s)uoneziuebio pajejal Ag suonensijos Suisieipuny Jo diysiaquaw 10 SBIAIBS JO oUBWIOUSY |
X ' (s)uonjeziuebio paje|as Jo} suoneydsios Buisieipuny Jo diysiaquiaw 10 S3JIAIDS JO SOUBWIONAL ¥
X N (s)uoneziuebio pajejas woyy sjasse Jaylo Jo ‘wawdinba ‘saippoey jo asea [
X 1 (s)uonjeziuebio paje|as 0} s}asse Jayjo 1o ‘Juawdinba ‘sanyioe) Jo asea |
X [T (s)uoneziuebio pajejas yym sjasse jo abueyoxy y
X Bl | (s)uoneziueBio pajejal woyy s}asse Jo aseyoind b
X m (s)uoneziuebio paje|al 0) s)asse Jo ajeg J
X XY (s)uoneziuebio pajejas Aq saajuelenb ueo| JO sueo 3
X PL (s)uoneziuebio pajejas 1oy 10 0} seajuesenb ueo) Jo sueo] p
X 2} (s)uoneziuebio pajejas wolj uoinguuod jepdes Jo ‘uelb ‘Yo 9
X | at (s)uoneziuebio pajejas 0} uoiNgLIUOY |eyded Jo 'juesb ‘Yo q
X el Ainue pajjouod e woy jual (A1) Jo saneios (1) saninuue (i) 1sa1dui (1) jo jdigsay e

A1 SUed ul pajsi| suoneziuebio pajejas aJow Jo auo yjim sucnoesuel) Buimo|jo) ay) Jo Aue ul abebus uoneziuebio au) pip ‘1eak xe) ay) Buung

ON | SoA 3INPaYIs SIY} JO Al 10 ‘|11 1l SHed W pajst st Apjua Aue i | aulj 3)3|dwo)) ‘930N

(‘og 10 ‘BGE ‘GE '¥E BUI| ‘Al Wed ‘066 Wio 0] S8\, Paiamsue uoneziuebio ay} JI a19|dwon) suoneziuebiQo pale|ay YJIAA Suondesues | Aded

- € abed 166885€-0C NOIIVANNOd XMHLINAD XATMOIMEAS 102 (066 Wiod) d aInpayds

Wd €1 b €102/62/10 v8Y0L



110Z (066 Wa04) Y 8INpeyds

(ty)
(oy)
{6)
(8)
(2)
(9)
(s)
v)
(€)
(2)
(1)
ON | SoA ON |S9A ON |S9A | (igz15uones | (kaunoo
(5901 wo4) ¢(suoieziuebio | sapun xej woy ubiaioy
Zeuped L=} 8Inpeuyds jo sjasse (€)9)108 papnjoxa ‘pajejaun | 1o gjels)
diyssaumo BuiBeuew 02Z xoq Ui junowe Jsuoneso|e Jeeh-jo-pue owosul [ejo} uoioas 'pajejes) swodul | apoiwop
abejuaniag 10 |eseuss) 19N—A 8p0D ajeuoipodoidsiq Jo aseys Jo eseys sJauped |je a1y Jueuwopald e6aq Ananoe Asewig AIjue Jo NI3 pue ‘sseippe ‘dWEN
() n 1) (W) (8) 0)} (e} (p) (2} (a) (e)
sdiyssauped Juawjsaaul ulepad 10} uoisnjoxa Buipsebal suoionisul 83§ uoneziuebio paje|as e Jou sem jey) (dnuaaas ssoib Jo
sjossSe |ejo} AQ painseauw) saljiaoe sit Jo Juadsad aal uey) aiow paonpuod uoneziuebio ay) yosiym ybnoiy) diyssauped e se paxe) Ajyus yoes Joj uonewojul Bumoljos ay) spinoid
A /€ 3l .>_ ued _Omm wio4 0} ,S9A, palamsue CO_HNN_CNQO 3y} i muw_QF_OOV Q_:w._m:tmn_ e se ajqexe] m:o_uwN_cam._O pajejaiun {A ¥ed
166889€-02 NOILVANNOA X ALINAD XAATIOIMAS |02 (066 Wiod) d anpauds

Wd €} ¥ €102/62/10 ¥8¥0L




4

70464 817292013 4 13 PM

* ¥ Schedule R (Form 990) 2011 SEWICKLEY CEMETERY FOUNDATION 20-3588991 Page 5

Part Vil

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

DAA

Schedule R (Form 990) 2011
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rom 8868

(Rev Jandary 2012)

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.

OMB No 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1] with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

>

Part

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns

> []

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print

File by the SEWICKLEY CEMETERY FOUNDATION [)_(] 20-3588991

?:’9 date for Number, street, and room or suite no If aP O box, see instructions Social secunty number (SSN)

ihing your

Ty P.O. BOX 183

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

SEWICKLEY PA 15143-0183

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JOHN S. WENDT, III
P.O. BOX 183
® The books are in the care of » SEWICKLEY PA 15143
TelephoneNo » 412-741-4409 FAX No. P

® |f the organization does not have an office or place of business in the United States, check this box
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

for the whole group, check this box | 4
a hst with the names and EINs of all members the extension is for

If 1t 1s for part of the group, check this box >

fthis s
and attach

> ]

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt 02/15/13 | tofile the exempt organization return for the organization named above The extension Is
for the organization's return for

> D calendar year

or

| 2 @] tax year begnning 07/01/11  andending 06/30/12

2 Ifthe tax year entered in hne 1 1s for less than 12 months, check reason D Initial return

Change in accounting period

I:] Final return

3a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | §
b If this apphication 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b | §
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c | §

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 1-2012)




