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Internal Revenu

e Service

Return of Organization Exempt From Income Tax

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

p The organization may have to use a copy of this return to satisfy state reporting requirements

i OMB No 1545-0047

2011

For the

2011 calendar year, or tax year beginning

08-01, 2011, and ending

07-31,20 12

A
B  Check if applicable C Name of organizaton FOREST CEMETERY ASSOCIATION D Employer identification no.
D Address change Doing Business As 42-0257260
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
D Inttial return 634 N 9TH ST (641) 672-2243
D Terminated City or town, state or country, and ZIP + 4 340,771
D Amended return OSKALOOSA, IA 52577-2344 G Grossreceipts  $
E] Application pending F Name and address of prnincipal officer
H(a) Ias ff}lrluasi easgroup return for D Yes B No
| Tax-exemptstatus [ ] 501(c)(3) 501(c)( 1 3) o (nsertno) [ ] 49ariaynyor  [] 527 H(b) Are all affilates included? D O™
J  Website: p N/A H(c) ICf;rc’:\?ﬁ ea;é?;::llac’gsr:u(ns‘gzrlnstm; ons)
Form of orgamization I:I Corporation [:l Trust Association [:l Other I L Yearof formaton 1925 I M State of legat domicile IA
@ﬁj] Summary
1 Brefly descrbe the organization’s mission or most significant activites: THE OPERATIONS OF FOREST CEMETERY,A
A NON-PROFIT ASSOCIATION OF
c G LOT OWNERS, CONSIST OF THE SALE OF MONUMENTS, MARKERS AND BURIAL
: 3 LOTS IN MAHASKA COUNTY IOWA AND THE COLLECTION OF INTERMENT FEES
:’ f 2 Check this box p [] If the organization discontinued its operations or disposed of more than 25% of its net assets
t n 3 Number of voting members of the governingbody (Part Vi, lme1a) . . . . . . . . ¢ i i i it i et v oo 3 7
'e : 4 Number of independent voting members of the governing body (PartVl,lne1b) . ., . . . . ... .. ... .. 4 7
s : 5 Total number of individuals employed In calendar year 2011 (PartV,line2a) . .. .. . ¢ ¢ o v v v v v oo 5 9
& 6 Total number of volunteers (estimate If necessary) . . . ¢ v v o ¢ vt o o o i it o 6 e v o s s s s oo oo e 6
7a Total unrelated business revenue from Part Vill, column (C), INe 12 . . . . . & ¢ v i v o 0 vt o o o o v oo o 7a 0
b Net unrelated business taxable income from Form 990-T,ne 34 . . . . . . . & ¢ v e 0 v e 0 o o s o s o 7b 0
Pror Year Current Year
5 8 Contributions and grants (PartVII,Iine1h) . . . . & v v v v v o i i i i et e oo e n oo 0
; 9 Programservicerevenue (Part VIIL IN€2g) . . . v v v v 4 o v v 6 o v o 0 o s oo o s s o 0
n |10 Investment income (Part Vill, column (A), lnes 3,4, and 7d). . . v v v v v v v e e v v ... 41,403 12,660
: 11 Other revenue (Part V1iI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e). . . . . . . . . ... 139,215 114,241
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) . . . . .. . 180,618 126,901
13 Grants and similar amounts paid (Part IX, column (A}, lnes 1-3) . . . . . . . v« v v o v u & 0
E 14 Benefits pad-to-oformembers-(RartbX~celumn (A), ined) . . . . . . . . . . . i e e oo 0
x |15 Salanes, pther ¢ e benfits (Part IX, column (A), hnes 5-10) . . . ... 175,583 110,399
Z 16a Professqual funﬁgﬁgj }g’g‘g‘* upp(Aylnetie) , . ... ... o0
: b Total fun:i{ansing E %epses (Fdart)?l)colui D), line 25)p 0
e |17 Other expaRrses (Part 1X, column I|n fa-11d,11f-24e) . . ... i e e 88,974
* {18 Total expé nses._Add.lmes_13_1.7.(musL3@ Part IX, column (A), ne25) . . . .. .. ... 264,557 189,476
19 Revenue ﬁa@@tﬁcﬂhﬁ'ﬁfron 12, o i e e e e e e e (83,939) (62,575)
Net = e Beginning of Current Year End of Year
fse's 20 Totalassets (PartX,N€16) . . . v v v v v v v v v v o m e o v oo o oo s oo o nusos 668,177 658,905
;:"'_d 21 Total labilities (Part X, N@26) . . v v v v v v o v o o o o o o o s o s oo s ansoasans 22,042 75,345
Net assets or fund balances Subtractline21fromhne 20, . . . . . v v v v v v v v v o v 646,135 583,560

| Part] u&l

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

GORDON ANDERSON Mm ﬁMﬁWM / 51/ 9\/ R0/ 2
Sign Signature of officer Date
Here GORDON ANDERSON, PRESIDENT

Type or print name and htle

Pnnt/Type preparer's name Prepqrefs signature, Date Check |:] if | PTIN
Paid CHUCK C CONVERSE M é. M /&-0 3-L012 self-employed P00026443
Preparer | Fim's name » HUNT & ASSOCIATES P C FrmsEIN 42 /3 G 5 q&
Use Only | Firm's address 1201 HIGH AVE WEST Phone no
OSKALOOSA IA 52577 641-672-2541

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

X Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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Form 990 (2011) FOREST CEMETERY ASSOCIATION 42-0257260 Page 2
]i&é’r’;tﬁl_ljé] .Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartlll . . . . . . . . . . 0 i i i i i i i i ittt it v s o 0
1  bBriefly descnbe the organization's mission
THE OPERATIONS OF FOREST CEMETERY,A NON-PROFIT ASSOCIATION OF
LOT OWNERS, CONSIST OF THE SALE OF MONUMENTS, MARKERS AND BURIAL
LOTS IN MAHASKA COUNTY IOWA AND THE COLLECTION OF INTERMENT FEES
AND THE ONGOING MAINTENANCE OF THE CEMETERY.
2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrM 990 0r 990-EZ2 & & 4 v v v e vt e e e e et o e m e et a e [JYes [XNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? v v v e e o e e b et et ettt e e ettt e [JYes [XNo

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 $ including grants of $ ) (Revenue $

THE CEMETERY SELLS MEMORIALS AND BURIAL LOTS AND HAS BEEN RESPOSIBLE

FOR PERPETUAL CEMETERY CARE AND MAINTENANCE FOR OVER 80 YEARS.

THEY REQUIRE AN ADEQUATE CASH AND INVESTMENT RESERVE FOR FUTURE

PERPETUAL CARE INCLUDING LOT AND MONUMENT MAINTENANCE.

LOT SALES AND CARE AND MEMORIAL SALES ARE AN INTEGRAL PART OF THE

CEMETERY OPERATIONS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue §

4c (Code ) (Expenses $ including grants of $ ) (Revenue §

4d Other program services {Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses >

EEA Form 990 (2011)
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Form 990 (2011) FOREST CEMETERY ASSOCIATION 42-0257260 Page 3
|[I{é'fﬁt;‘_mﬂ| , Checklist of Required Schedules
Yes No
i$ the organization descrbed in section 501(c)3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"
complete Schedule A, . . . L . L i i i i e et e e et et et e e e et e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . . . ¢ o v v v v . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . & i i i i i i i i i e e s e et e e e enaan 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part 1l . . . . . . . . . ¢ i i i i i i i ittt e e enn 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
T 8 5
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 | , . . . . . ¢ i i i i it it i i et s e e st e et e e s et e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedute D, Partll . ... ... ........ 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 11l . . . . 0 o i i i i i i i e i et e e e e e s o s o e e s st e e e et e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . & L 0 0t i i i e i i e i e e e e o o s o o s s s o e st et e e e e 9 X

10

1

12a

13
14a

15

16

17

18

19

20a
b

Did the organization, directly or through a related organization, hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ , . . .. .... ...
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,

V1L, VIIL, IX, or X as applicable

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

complete Schedule D, Part Vi, . . . . . i i i i i i it i e et e s s o s o s o s s o s s o ot o s o esoonoceenas
Did the organization report an amount for investments - other secunties in Part X, hine 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl , . . . . . . v ¢ v v i v b i it v o v
Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, Iine 167 If "Yes," complete Schedule D, Part VIl . . . . . . . v v v v v v v vt v v oo
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . ¢ o i i i i i i i i s e e e e e e oo oo ae e
Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, PartX . ... ...
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIL, and Xl . . o 0 0 v i v o it it s e e e e e e e s o ot s s s oo s o s ssoesesoesans
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and i

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XllI 1s optional
Is the organization a school described In section 170(b)(1)(A)n)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside ofthe United States? . . . . . .. .. .. ... ....
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartslandIV . . . . ... .. .......
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,Partsltand IV . . . . . . . ... ...
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, , ., . . . . ¢ ¢ e v v v v ..
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 | (seemnstructions) . . ... ... .........
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part I, . . . . . ¢t ¢ ¢ i i it i e vt e o vttt s e e e enenn
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?

If"Yes," complete Schedule G, Part lll, . . . . & ¢ v i i i i i i e e e et o e o s o s o oo m s s s m e esae e
Did the organization operate one or more hospital facilites? If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach tts audited financial statements to this return?

11a

11b

11¢c

11d

Pl

11e

1f

12a

12b

13

14a

e ol o TN P o

14b

15

16

17

18

19

20a

Pl o TN P~ o o S o S oo

20b

EEA

Form 990 (2011)



Form 990 (2011) FOREST CEMETERY ASSOCIATION 42-0257260 Page 4
|l|?§§t_{g\'{§| __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 17 If "Yes," complete Schedule |, Partslandll, . . . . . ... ... ..... 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), hne 27 If "Yes," complete Schedule |, Partsland 1ll . . . . . . . . ¢ i i i i i i it ettt o e onn 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 . . . . . . i i i i it e e e e e e e e et e e s s 23 X
24a Did the organization have a tax-exempt bond 1ssue 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,"gotoline 25 . . . . . . . i . i i i i i i it e it o s s o s e e s a oo aas 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton? , ., . . . ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt DONAS? . . L . . . L L L i Lt et et e e e e e e e e e e e e e et et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . . . . .. ... ... 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| . . . . . . . . ¢ .0 it i i v v v oo v enn 25a

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! . . o v v v v v v vt v v v o o e s o n ottt e et e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l ., ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnbutor 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, Partlll , . . . ... ..o
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV.. . . . ... ....... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . L . L . L i i e i i s s et s e et s e e s s e e s e e st s 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 ., . . ... .. ... ... 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , . . . .. ... .. 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . L i L i i i e e e e e e e e e e e e e 30 X
31  Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=2 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 . . . v v v v v i e i et e et e e s o o oo e s s s o oo sossosaenonosanssoes 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 | . . . . . . . 4 v i i i i i i i it et oo e o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts I, lil,
=g T YA 11~ e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ¢ ¢ ¢ttt v e v 0 e v v v ™ 35a X
b Did the organizatton receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . i i it it it v v et v eeneon 35b 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, . . . . . i i i i it o v o o o o st st s o o s oo oaa 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
= 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 Schedule O . . . . . . . . i i i i v i vt o o o 0 o v oo oo aan 3| X

EEA Form 990 (2011)



Form 990 (2011) FOREST CEMETERY ASSOCIATION
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

.

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable , . . . ... ... ...
Enter the number of Forms W-2G included in ine 12 Enter -O-fnotapplicable , ., . ... ... ..
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) viNnINgs to prize WINNErs? . . . . . . v i i v v v v v v o o v o o o » .
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 thisreturn., . . . . .

b If atleast one Is reported on line 2a, did the orgamzation file all required federal employment taxreturns?, ., . . . ... .. ..
Note. If the sum of hnes 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 dunng the year?
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . ... ... ... ....
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE)Y? 4 i i it et e e i e e e st e e et e s e e s s e e et e e e et e ettt et
b If "Yes," enter the name of the foreign country P
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?, . . . . ... ... .. ..
Did any taxable party notify the organmization that it was or Is a party to a prohibited tax shelter transaction?
¢ If"Yes," to line 5a or 5b, did the organization file FOrm B886-T? ., . . . . i i i 4 i v v o o s e s 2 0 s a o oo s soseeaes
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? . . . . . . . L L L. Lt i e et e e e e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

giftswere nottaxdeductible? | . . . . . . L L Ll i e e e s et e e e et e s e e e et e et e e e e

7  Organizations that may receive deductible contributions under section 170(c). B

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods \3

and services provided to the Payor? . . . . . i i i i ittt e e et e e e e e et e e e e e et e et X
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . .. ... ...

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to fille FOMM B2827 | | . L L . L i i i i i e e i i e e e e e ettt e ettt e et et ettt Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . ¢ ¢ v v v v v o v o I 7d I N i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . ... ... Te X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., . | 7g X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X

.............. 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 sponsoring
' organization, have excess business holdings atany time dunng theyear? . . . . . . . . i i i i i i vt i v ot v o e o oo en
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, . . . . . . ¢ i it t bt et e e e e e e e ee
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10  Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions includedon Part Vill,line12 , . ., . . . . ¢ ¢ v v v v v v v 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ., . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter
a Grossincome from membersorshareholders ., . . . . v v v v v o b 0 v o b b b e s ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . ¢ v v i i i ittt e e e e e e e ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10412, , . . . ... ..
b if "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear, . . ... ... |i2b|

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the orgamization licensed to issue qualified health plans in more thanonestate? . . . . .. ... .. ...
Note. See the instructions for additional information the organizatron must report on Schedule O
b Enter the amount of reserves the organization 1s required to mamntain by the states in which
the organization Is licensed to 1ssue qualified healthplans . . . . . . . ¢ v v ot v o v v v v o v 13b
¢ Entertheamountofreservesonhand . . . . . . .. i i v it ittt ot o v anneososes 13c
14a Did the organization receive any payments for indoor tanning services duning thetaxyear? . ... ... ... .. .. ...
b if"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O, , ., . ... . ...
EEA Form 990 (2011)




Form 990 (2011) FOREST CEMETERY ASSOCIATION 42-0257260

Page 6

|‘«P§5rvt§ Vlgl . Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
. Check If Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of thetaxyear ., .. ... ..... 1a 7
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority 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 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relattonship with
any other officer, director, trustee, Or key empPloyEe? | L . & i v i i 4 v i e o o o o o o s o ¢ e o s o oo anseseeeen 2
3  Dud 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
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . ... . 4
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . .. ... ... 5
6 Did the organization have members or stockholders? . . . . . . . . . i . i i et e et e e e e e 6
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? . . . . . . L . i L Lt i e e et e e e e e e e e e e e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governiNg body? . . . & . ¢ v v i i i i o i b e e o et o oo o s e e o sneneeos 7b

AT BB ol bl bl R [

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a Thegoverning body? . & . i i i i i it it it et e e e e e e e e e s e e e e e
b Each committee with authonty to act on behalf of the governing body? . . . . . . L L i i i v i it et e s s e oo e o e e
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses InSchedule O ., . . . . . . . . . e v v v v 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 local chapters, branches, or affillates? . . . . . . . . i i i i i i it it it it e s e s s e n 10a X
b If "Yes," did the organization have wnitten 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 wa‘:.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . i i i v i i i o s e e e e oo s e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe In Schedule O how thiIsSWas done . & . . . o i i i i i it i it i et bt e e e m i oo oeonsoseneneas 12¢
13  Did the organization have a wntten whistleblower policy? . . L L L . L i i i it e i e e e e e e e e e e e e e 13 X
14 D the organization have a wntten document retention and destruction policy? . . . . . v v i i i v i b o it e e e e e, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by A
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . & i i v i i it b e e e e e e mee e X
b Other officers or key employees of the organizatton . . . . . . . i i i i v i i i i b e e e s e et e e e e X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions )
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . & . . & i i i i i i i e e e e o v o o o v o o ot o v o moeeseenonenoeos X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . i it ittt 6 b e bt b b e e e e e e e e X

Section C. Disclosure

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

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 make these available Check all that apply.
[J own website [ Another's website Upon request

19  Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public durning the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P KARIN IVERSON (641)672-2243 634 N 9TH ST OSKALOOSA, IA 52577

EEA Form 990 (2011)
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IPartiVIl| . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
. Check If Schedule O contains a response to any question in this Part VII

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

® | st 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
® | st all of the organization's current key employees, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® (st 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

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
ho;r:e;')(er {do not check more than one comp:zrsnatlon compe:eslzil? from amolt:]m of
e other
(describe box, unless person 1s both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :1: Id :1tr ? g IHS; g and related
inSchedule |dur|suy]f y ﬁ m;l) r organizations
I se|t [ m
o vt el ? c| € |e g of e
retltele | M™lsnyl|r
deoluelr [P [tse
u o r|t | ae
ao | ° t
Ir Jo g e
A
|
(1) GORDON ANDERSON
PRESIDENT 1.00 X X a 0 0
(2) GUY VANDERLINDEN
DIRECTOR X [¢ 0 0
(3) JOE CROOKHAM
DIRECTOR X [0 0 0
(4) JOHN HESLING
DIRECTOR X g 0 0
(5) KATHY SWANK
SECRETARY X X g 0 0
(6) SHIRLEY HOLUB-MASTERSON
DIRECTOR X o 0 0
(7) STEVE BROWN
TREASURER 1.00 X X g 0 0
(8)
(9)
(10
(11)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011) FOREST CEMETERY ASSOCIATION 42-0257260 Page 8
I%P;ﬁ%!l_l%l . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) € (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, unless person is both an from related other
(descnbe officer and directorftrustee) the organizations compensation
hours for 1tdlitlo]l kK |Hcel F organization (W-2/1093-MISC) from the
related nry|nr|f e [ om| o | (W-2/1099-MISC) organization
organizations ? g ; f g If y ﬁ ?‘I) §n and related
inSchedule [vtclit|c |€ |leeo] e organizations
0) ret|tele |Mlsny]|r
deoluelr |P Jtse
u rft | ae
ao |1 ;’ t
| r [ e
n e d
a e
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Sub-total . . . . . . L e e e e e e e s e e e [ 2
¢ Total from continuation sheets to Part VII, Section A |, . . . . .. .. ¢ . ... »
d Total (addlinestband1c) . ... ... ... . .c.cuieeeaeeeeoueneas » q 0 0
2  Total number of iIndividuals (including but not mited to those listed above) who recerved more than $100,000 in
reportable compensation from the organization p 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on hne 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . v v i v v v i i i i i e e e e v e e n v s
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
14T YT LU
5 Dud 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 forsuchperson ., . . . . ¢ ¢ v v v vt v v v e v
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

6] (8) ©

Name and business address Description of services Compensation

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

EEA Form 990 (2011)




Form 990 (2011) FOREST CEMETERY ASSOCIATION 42-0257260 Page 9
Part VIll.| Statement of Revenue
§ ¢ § g % ik : t i P # (A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
P 4 s % » Tovonue revenue §12.513, o 804
1a Federatedcampagns . . . . ... . 1a
Conti. b Membershipdues . . . ....... 1b 3 5 Wb & 4 ¥
butions, ¢ Fundrasingevents . ........ 1c
Gifts, d Related organizatons ., . . ... .. 1d
:‘st e Government grants (contributions) , 1e § d & SUE X E
Other f All other contributions, gifts, grants,
i‘n"larms and similar amounts not included above | 1f - ? e
g Noncash contributions included in lines 1a-1f $
h Total. Addlines1a-1f _ . . . . . . ... v cuuunu.. > o
Business Code i ’ ’ i
2a
b
Program
Serice c
Revenue d
e
f All other program servicerevenue, . . . . . .
g Total. AdAINes2a-2f . . . . v v e it v > R I
3 Investment income (including dividends, interest,
andothersimilaramounts) . . . . ¢ . @ o v vt v e e s > 7,784 7,784
4 Income from investment of tax-exempt bond proceeds >
5 Royaltles. . . . . i i ittt e e e e e a e e >
(1) Rea! (n) Personal
6a Grossrents . ....... 250
b Less rental expenses, . .
¢ Rental income or (loss) . . . 250
d Netrental INCOMEOT (JOSS) = & & v v v v v e w v e an >
7a Gross amount from sales of ) Secunties (1) Other
assets other than inventory 17,930
b Less. cost or other basis
o and sales expenses . . . . 13,054
t c Ganor(loss) ....... 4,876
h d Netgamor(I0SS) . v v v v v @ o @ v o o o 0 oo o o oo ue >
f 8a Gross income from fundraising
events (not including  $
eR of contributions reported on line 1c)
v SeePartIiV,lne18. . . ... ... ... a
'91 b Less directexpenses . ... ... ... b
u ¢ Net income or (loss) from fundraisingevents . . . ... .. >
e 9a Gross Income from gaming activities
SeePartIV,lne19, . . ... ...... a
b Less diIrectexpenses . . .. . .. ... b
¢ Net income or (loss) from gaming activities . . . . ... .. >
10a Gross sales of inventory, less
retums and allowances . . .. ...... a 314,807
b Less costofgoodssold . ........ b 200,816 -
¢ Net income or (loss) from sales of inventory. . . . ..... > 113,991 113,991
Miscellanecus Revenue Business Code ) £
11a
b
c
d Allotherrevenue . . . . . .. ¢ o .
e Total. AddINEsS 113-11d . v v v v v v v v v e e e e e n > ! 3 CilL L e de ek e #.. .4
12 Total revenue. SEeINSITUCHONS & v v v v v v v o v v o o & > 126,901 126, 901| 0

Form 990 (2011)
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FOREST CEMETERY ASSOCIATION 42~-0257260 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 toany question INthis Part IX . . . . . . . . i i i i i i v it vt vt m e oo e ennaa O
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and e ETE
organizations In the United States See Part IV, line 21, i f; ’ : ;
2 Grants and other assistance to individuals in RE !
the United States See Part!V,hne22 . ....... s IR oL
3 Grants and other assistance to governments, %g z,%‘ - j x:}ig N §
organizations, and individuals outside the ey d g»\ 3 ¥ f;
United States See Part IV, ines15and 16 . . . . . . b f N - -
4 Benefitspadtoorformembers., . . . ... ..... FY IR IS
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . . .. .. ..
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 Othersalarnesandwages . . ... v o oo oo 94,894 94,894
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) . . 750 750
9 Otheremployeebenefits . . ... ..........
10 Payrolltaxes . . ¢« v v e v v v s o o e s b e e e 14,755 14,755
1 Fees for services (non-employees)
a Management. . . . . i i i i ittt e o e e e
b Legal. . @ & i i it e et e e s e e e e
C ACCOUNING . & v v v v e s e s e e s s s e o s o e e 5,615 5,615
d LobbyIng . . v v ¢ vt ottt ot e e e e s e s ..
e Professional fundraising services See Part IV, ine 17 ., I N
f Investment managementfees. . . .. ... ... ..
g Other. . . . . ¢ i i i i i ittt et s e naee o
12 Advertisingandpromotion . .. . .. . . ¢« oo o«
13 OffiCEeXPenses . . v v v v v v o oo v o s oo s s 1,733 1,733
14 Informationtechnology . . . . .« . « . ¢ v v ¢ v v o
15 Royalles. . v v v ¢« ¢t o v o o o s s 0 s 0 s o o o o
16 OCCUPANCY . ¢ v v v v vt e s e v oo oo o s o naus 7,719 7,719
I 1 - -
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest, . . . v i v i it i e e e e e e
21 Paymentstoaffliates. . . . . ... ¢ ¢ 0o
22 Depreciation, depletion, and amortization . . . . . . . 30,102 30,102
23 INSUMANCE . o v v v v v e o o e o oo o n e oo o 10,201 10,201
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e If . i
line 24e amount exceeds 10% of line 25, column g '
(A) amount, list line 24e expenses on Schedule O ) ¢
a TRUCK EXPENSE 3,047 3,047
b FUEL 9,960 9,960
¢ OTHER EXP 1,150 1,150
d DUES 425 425
€ Alotherexpenses . . . . . .. eeeeeeeeoeoa 9,125 9,125
25 Total functional expenses. Add lines 1 through 24e . 189,476 189,476 0
26 Joint costs. Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P O
following SOP 98-2 (ASC 958-720) . v v v e v v o 4« &

EEA
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FOREST CEMETERY ASSOCIATION 42-0257260 Page 11
[Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . v v i v v v it v it ot e et et oo 7,131 1 8,711
2 Savings andtemporarycashinvestments . . . . . . .. .. e vt 191,699 2 190,303
3 Pledgesandgrantsrecevable,net . . . . . . i it ittt et e e e e e, 3
4 Accountsreceivable, Met . . . . . v i it i e e e e e e e e e e e 49,529 4 43,514
5 Recelvables from current and former officers, directors, trustees, key )
employees, and highest compensated employees. Complete Part il of & %
Schedule L, . . . .t i it it s ettt i ettt et et e et e
6 Receivables from other disqualified persons (as defined under section § ®
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing Z
s employers and sponsoring organizations of section 501(c)(9) voluntary & %
s employees' beneficiary organizations (see instructions) . . . . ... .. .. ...
te 7 Notesandloansrecewvable,net . . ... ... ... 0.
s 8 Inventoriesforsaleoruse . . . . . .. . i v v et v vt it et 30,795
9 Prepaid expenses and deferredcharges . . . . . . . . v i v i v v vt e e e 1,472
10a Land, bulldings, and equipment cost or B ia i
other basis Complete Part VI of ScheduleD . . . . | 10a 762,223 I ¢ ’ ﬁ
b Less accumulated depreciaton, , . .. ... ... 10b 378,113 397,914 | 10c 384,110
1 Investments - publicly tradedsecunties . . . . . . . ... .00 0ttt 11
12 Investments - other securtties. SeePartiV,lne11 |, . . . .. ... ... ... 12
13  Investments - program-related. SeePartiV,lne11 ., . . . . .. .. .. .. ... 13
14 Intangibleassets . . . . . ¢ v i i i i e e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . i i i i i i i b et e s et e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... . ... ... 668,177 16 658,905
17  Accounts payable and accrued €XPENSES . . . + v v vt 4t e b b e e e e ... 9,555 | 17 27,818
18 Grantspayable. . . . . . i i i i i i it e e et e e e et e e e e e e 18
L 19 Deferredrevenue . . . . v v v v v v o o o v o o s o s o o s s s s oo oo oas 19
i 20 Tax-exemptbondhabilities . . . . . . 0 i it L e e e e e e e e e e e e e 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD , ... ... 21
i 22 Payables to current and former officers, directors, trustees, key g, N Y
! employees, highest compensated employees, and disqualified persons ] % )
t Complete Part 11 0f SChEGUIEL .+« + o« v v v v e e e e e e eeeeneenns 22
i 23  Secured mortgages and notes payable to unrelated third partes . . . ... ... 23
: 24 Unsecured notes and loans payable to unrelated thirdparttes . . . . ... .. .. 24 9,025
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . i i it i i ittt i it e e ettt e e 12,487 | 25 38,502
26 Total liabilities. Add ines 17through 25 ., . . . . . . . . ¢ v v v v v e o e o o 22,042 | 26 75,345
Organizations that follow SFAS 117, check here P> [X] and complete T )
N F lines 27 through 29, and lines 33 and 34. . %’ LI K Pl g o A ade
te : 27 Unrestricted netassets . . . . . o v i i i i i it et e e e e e e e e 198,297 | 27 135,722
d| 28 Temporanlyrestrictednetassets . . . . . . v vt i i i it e et e e e s 395,838 | 28 395,838
: B 29 Permanentlyrestrictednetassets. . . . . . . vt i it e e e e e e e 52,000
s a Organizations that do not follow SFAS 117, check here P D and s T
te Ia complete lines 30 through 34. i &
s n | 30 Capital stock or trust pnincipal, orcurrentfunds . . . . ... ..o ...
cl| 3 Paid-in or capital surplus, or land, building, or equpmentfund ., . . . ... ...
? z 32 Retained earnings, endowment, accumulated income, orotherfunds . . .. ...
33 Totalnetassetsorfundbalances . . . v« ¢« v v v v b b et e b b e e e 646,135 | 33 583,560
34 Total habilittes and net assets/fundbalances . .. . ... .« v v 4 v e a0 o .. 668,177 | 34 658,905

Form 990 (2011)
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42-0257260 Page 12
[Part Xl| . Reconciliation of Net Assets
Check If Schedule O contains a response to any question Inthis Part Xl . . . . . . . i i i i i i i i i it e s e e e oo e n O
1 Total revenue (must equal Part VIIL, column (A), IN€ 12) . . v v v v v v i i e et e e o et o o oo anann 1 126,901
2 Total expenses (must equal Part IX, column (A), IN@25) . . . v i i i i i i i i it e e e e e e e e 2 189,476
3 Revenueless expenses Subtractline 2 from N 1 & & v v v v i i i e i i e o o o m e et e et e e 3 (62,575)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . ... .. ... .. .. 4 646,135
5 Other changes In net assets or fund balances (explanin Schedule O) ., . . .. ... ...t eeenenenan 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) . v v i v v i e o o s o o o e s o o s s o s o s s o e s s s s s e s s e s e s s e s e ae s e e e 6 583,560

[ PartiXlli] Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 [ ] Cash Accrual [] 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?
b Were the organization's financial statements audited by an independent accountant?
¢ If"Yes" to hine 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 durning the tax year, explain in
Schedule O
: d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[] Separatebasis [ ] Consolidated basis [ ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single AuditAct and OMB Circular A-1337 | L . . . . i i i i i i e e e et e oo oo e s b s e st ameeaa 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 descnbe any steps taken to undergosuchaudts . . ... ... ... 3b

EEA
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'SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depanmént of the Treasury

Internal Revenue Service P Attach to Form 990. P See separate instructions.
Name of the organization Employer identification number
FOREST CEMETERY ASSOCIATION 42-0257260

v

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear. . . ... ......
2  Aggregate contributions to (durng year) . .. ..
3  Aggregate grants from (duringyear) . ......
4 Aggregate valueatendofyear ., . .. ......
5 Did the orgamization 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 exclusivelegalcontrol? . . . . . . . . ¢ ¢ v v v v v v v v [JYes []No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose confernng iImpermissible private benefit? | . . . . . . . . . i i i i e e e e e e s e e s e s e s e e e s e e [JYes []No

[Partll| 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
[] Protection of natural habitat [J Preservation of a certified historic structure
[] 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 Totalnumberof conservationeasements . . . . ¢ v v v o v o v o ot bt o e b v et b e e 2a
b Total acreage restricted by conservationeasements ., . . . . v v v o o v o e b e 0 st e e a e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . ... .. .. 2c
d Number of conservation easements included In (c) acquired after 8/17/06 and not on a historic
structure isted inthe National Register. . . . v ¢ v @ v c ¢ 6t e v o o o o o o s o s s e o s s ooase 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4  Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wntten policy regarding the perodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)?
9 In Part 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
[Part lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part [V, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, 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) Revenuesincluded inForm 990, Part VIILLINE 1, . . . & v i ¢t 6 0 i o i o b o s e o et o e s oo s o e | &
(i) Assets Included N FOrM 890, Part X, &« v v v v v v v v o e s oo vt ot e et aeene s eeeeneeans >3
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 items
a Revenues included n Form 990, Part VIIILINE 1. . . & & v v v ¢ v o o o o o o s o s o s o o s o o s s a oo oo >3
b Assetsincluded INForm 990, Part X. . . . . . 0 i i e it i it e e e e e s et s e e s e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 FOREST CEMETERY ASSOCIATION 42-0257260 Page 2
{Partll | = 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 [] Public exhibition
[ sScholarly research
¢ [ Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5  Durnng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

d |:| Loan or exchange programs
e [] Other

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . .. .. ... I:] Yes I:] No
[ Part:IV | Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included On FOrmM 990, Part X2 . . . L i i it it i it e e ettt e et et ettt OYes [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Beginning balance . . . . . i i it i et e st e e e e e e e et e e e e 1c
d Additonsdunngthe year . . . . v v i i i i i it et e e e e e e e e e 1d
e Distnbutonsdunngtheyear . . . . ¢ i i i i it i it it e e e e e e e 1e
f o ENdINgbalance . . . i i i i i e i e e e e e e e e e e e e e ettt 1f
2a Drd the orgamization include an amount on Form 990, Part X, N€ 212 L . . 0 v v v v o v o e v e e e e e e e eeeeee o JYes []No
b If"Yes," explain the arrangement in Part XIV
| Part Vi Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, ine 10
(@) Current year (b) Pror year (c) Two years back {d) Three years back
1a Begnnning of yearbalance .. ... ...
b Contrbutons . ..............
¢ Netinvestment earnings, gains, and losses
d Grantsorscholarships ... .......
e Other expenditures for facilities
and programs . . . . v v e e e v o e e
f Administratveexpenses .. .... ...
Endofyearbalance . ..........
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
Permanent endowment P %
¢ Temporarily restricted endowment P %

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
(i) unrelated organiZations . . . . . v 4 ittt e e e e e e e e e e e e e e et et et et 3a(i)
(ii) related OrganIZattoNs . . . L . . i it e e e e e e e e e e e e e e e e e e e e e ettt 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . i i i v v o e v o o o o oo 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
{Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land .. .. i e e e e e 29,983f - * R 29,983
b BuldingS . .. o v v i v i e et e e e 466,270 179,575 286,695
¢ Leaseholdimprovements . ... ........
d Equipment . .. ... .0 eian e 265,970 198,538 67,432
€ Other . .. v v v v v v v oo nooonensn
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) ... ... ... .. > 384,110

EEA
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Schedule D (Form 990) 2011 FOREST CEMETERY ASSOCIATION 42-0257260 Page 3
Part VIl |  Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category {b) Book value {c) Method of valuation
. (including name of secunty) Cost or end-of-year market value

(1) Financial derivatives . . . . .. .. ..o oo
(2) Closely-held equityinterests . . . . . . ... 00 o
(3) Other

(A)

(8)

©

(D)

(E)

(F)

G)

(H)

)
Total. (Column (b) must equal Form 990, Part X, col (B)ine 12) >
[Part VIIl]  Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

e
Wb
s
P

(1)
(2)
3)
)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equat Form 990, Part X, col (B)lne 13) > &%%@
[PartIX,| Other Assets. See Form 990, Part X, line 15 -

(a) Description (b) Book value

= F 3D

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)INe 15) . . . & v v v v v v v v v o e v o e o o o o oo v o o >
[Part Xi|  Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of habiiity (b) Book value
(1) Federal income taxes
(2) CONT FOR FUTURE SETTINGS 38,502
(3)
4)
(5)
(6)
(7)
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) > 38,502 |- ¥ $ Q%%é .
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's fi nanc:al statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 FOREST CEMETERY ASSOCIATION 42-0257260 Page 4
[Part Xl |  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), IN€ 12) . . . . v it i it i e e e e e e et e s e e o e eee 1
2  Total expenses (Form 990, Part IX, column (A}, IN€ 25) . . . . v v v v v v o b it e e e s s e s e s e aeaes 2
3  Excess or (deficit) for the year Subtractline2fromiine 1 . . . . . . v v i i i i i i it i e e e e e e e 3
4 Netunrealized gains (10ssesS)oNINVESIMENTS . . . . . & 4 4 v v v i i ittt e e e e o o v o oo noeens 4
5 Donatedservicesanduseoffaciliies . . . . . . . o . i i i it i i st e s e e e e e e e 5
6 INveStmeNnt EXPENSES . . v v v v ¢ o st h e e e e e e e e e e e e s st et et et 6
7 Priorpenodadjustments . . & o o vt i it ittt e e e e e e e s et et s et 7
8 Other(Describen Part XIV.) . & i i i i i i i it e e o o o ot ot oo st o s oo s oo osenceenns 8
9 Total adjustments (net) Addlines 4through 8 . . . . & @ v v o i i i i i i i i e et e ot o s e e 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 .. .......... 10
{Part Xll'|  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VIil, ine 12
a Netunrealizedgansoninvestments . . . . v v v v i v v i o v v o a o o o oo 2a
b Donatedservicesanduseoffacilities . . . . . ¢« ¢ v 0 v v i it t e i e e 2b
€ Recoveries of prnoryeargrants . . v v v v e o ¢ o o o o c o o 0 o o o o b0 0 s 2c
d Other(Describe inPartXIV.) . . . v v v v vt v ot v it v et o e oo 2d
e Addlines2athrough 2d . . . . . @ v ¢t i o i o i o v et e o o ot o oo oo ooeen e e e e e e e e e e e,
3 Subtractiine2efromlinet . . . . .. i 0 it i i it it e e e e e e e e e e s e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1: o
a Investment expenses not included on Form 990, Part VIl ne7b , . . . .. ... 4a 1]
b Other(Describe InPart XIV.) . . & & v i v v i o v b e e e e o oo o oo e een 4b
C Addlinesdaanddb . . . . . i i i b ittt e e e e e e e e e e e e et et e e e e e 4c
5 Total revenue Add lines 3 and 4c. (Thismustequal Form 980, Partl,line12) . . . . . ¢ v v v o 4 v o v o o & 5
lPart Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . . . . . it i i ittt e ... 1
2  Amounts included on line 1 but not on Form 990, Part IX, ne 25
a Donatedservicesanduseoffacilities . . . . . . . . ¢ v vt it v i i et 2a
b Prioryearadiustments . . . . . . .. . i e e e e e e e e e 2b
C OtherloSSes & & v v v v v o o v o oo s 0 v s e s o s s s s oo oo noasaaes 2c
d Other(Describe INPart XIV.) . . & i v i i v v i v et e e et o oo oo seean 2d
e Addlines2athrough 2d . . . . . . @ ¢ttt v v o o v o o o o o o o o o oo oeaes e e e e s e e e e e e s
3 Subtractiine2efromlinel . . . . v v v v o it bttt e e e e e e e e e e et e s e
4  Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, PartVill, ine7b . . . . .. ... 4a
b Other(DescribeinPart XIV.) . . . . . . . . i i i it i it it o e e e nnans 4b
C AddIlnesdaanddb . . . . . . i i i it i e e e et et e st e e e e e e e e et e e
5 Total expenses Add Iines 3 and 4c. (This must equal Form 890, Part 1,LIine 18 ) . . . . v v ¢ v ¢ ¢ o o o o = 5

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ne 8, Part X!, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete

this part to provide any additional information

EEA
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BASIS
427
847
8,025
4,316

TOTALS

q~Jq~1%

HY
HY
HY
HY

METHOD DEDUCTION
S/L 61
S/L 573
S/L 308

973

Federal Supporting Statements 2011 PGO1
Name(s) as shown on retum FEIN
FOREST CEMETERY ASSOCIATION 42-0257260
FORM 4562 - LINE 19C STATEMENT # 50

STATMENT LD




990 Overflow Statement p%%Q 1
Name(s) as shown on return FEIN
FOREST CEMETERY ASSOCIATION 42-0257260

PART IX LINE 24F

Description Amount
PRINTING AND POSTAGE S 435
REPAIRS SUPPLIES SMALL TOOLS 8,690

Total: $ 9,125

OVERFLOW LD



SCHEDULE O

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on 201 1 '

Depariment of the Troasury Form 990 or 990-EZ or to provide any additional information. 1Open’to Puplic

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identrfication number
FOREST CEMETERY ASSOCIATION 42-0257260

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

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

02. CEO, executive director, top management comp (Part VI, line 1l5a)

CEMETERY MANAGER REVIEWED ANNUALLY IN FALL BY 7 INDEPENDENT DIRECTORS.

MANAGER COMPENSATION APPROVED BY THESE DIRECTORS.

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

CEMETERY GROUNDS MANAGER AND OFFICE EMPLOYEE REVIEWED ANNUALLY IN

FALL BY 7 INDEPENDENT DIRECTORS.GROUNDS MANAGER AND OFFICE EMPLOYEE

COMPENSATION DETERMINED BY THESE DIRECTORS.

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

CEMETERY MAIN OFFICE MAINTAINS COPY OF TAX RETURN AND COMPILED

FINANCIAL STATEMENTS WHICH ARE OPEN TO PUBLIC SCRUTINY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)
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form 4562 Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property) 2011
Department of the Treasury Attachment
Internal Revenue Service  (99) P See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates ldentifying number
FOREST CEMETERY ASSOCIATION FORM 990 - 1 42-0257260

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

1 Maximum amount (SEEINSIIUCHIONS). . & . & & v v v v v v 4 o o o o o o o o s s o s s o s o s os e 1

2 Total cost of section 179 property placed in service (seenstructions) . . . . . . . . ¢ v vt o v oo 2

3  Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . ... ... 3

4  Reduction in imitation. Subtract ine 3 from ine 2 If zeroorless,enter-0- . . ... ... ....... 4

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

separately, SEEINSITUCHONS . & & . & v v 4 v o 4 4 e e o o 4 o o s o s e o s 8 o o s s o o s o aasas 5

6 (a) Description of property {b) Cost(business use only) {c) Elected cost

7  Listed property Enter the amountfromiine29 ., .. ... ... . ¢¢ce.. 7

8  Total elected cost of section 179 property Add amounts in column (¢c),lines6and7 . . ... ... ... 8

9 Tentative deduction Enter the smalleroflineSorline8. . . . . . . . ¢ i o i i it i it v vt v wn.. 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . . . . . . . . v v v v v v . . 10
1" Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline11 ., . . . ... .. 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 >[ 13 [ - IR

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
|:Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (SEE INSITUCHIONS) . . v & v v v v v v o v o o o o 0 s o o s o s o v s s aeanone 14
15 Property subjectto section 168(f)(1) election . . . . . . ¢ ¢ i i i i i i i b it e e e e e e e e 15
16 Otherdepreciation (INCIUAINGACRS) . v v v v v v v o e o v e e o o o e o o e oo s e e neneeaes 16 29,058
[Part lli | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2011 , , ... ... ...
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . i v i i v v o o e o o o s o o o s s o o a o s o s o >
Section B - Assets Placed in Service During 2011 Tax Year Using the General Deprecnatlon System

17 |

Bageste s
b,
g g
-
L

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed in (businessfinvestment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b  5-year property
¢ 7-year property STATEMENT 973
d 10-year property
e 15-year property
f 20-year property 2,840 20 | HY S/L 71
g 25-year property - 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Servnce During 2011 Tax Year Using the Alternative Depreciation System
20a Class life ‘ S/iL
b 12-year A 12 yrs SiL
¢ 40-year 40 yrs MM S/L
fPart IV] Summary (See nstructions )
21  Listed property Enteramountfrom ine28 . . . . . . . ¢ i i i i i i e et e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . . . . . 22 30,102
23  For assets shown above and placed in service dunng the current year, enter the § . e
portion of the basis attnbutable to secton 263Acosts . . . .. ... ... .. 23 LA i S %éé

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




