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OMB No 1545-0047

fom 990 - Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
benefit trust or private foundation)
Department of the Treasury Open to P_Ub"c
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 , 2011, and ending , 20
B  Check if applicable C Name of orgamizaton Maple Hill Cemetery Inc D Employer identification no.
[:] Address change Doing Business As 35-0488704
|:| Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
] izt retum P.O.Box 1 (317)839-6770
D Terminated City or town, state or country, and ZIP + 4 257,667
[j Amended return Plainfield, IN 46168 G Grossrecepts $
[(] Apphcation pending F Name and address of pnncipal officer Brian Neeley
H{@) Isthisa group return for
207 N Grant Street, Brownsburg, IN 46112 affilates Oves X
1 Tax-exempt status D 501(c)(3) 501(c)( 13) « (insertno) D 4947(a)(1) or D 527 H(b) Are all affiliates included? Yes D No
If *No," attach a hst (see instrucfions)
J  Website: p N/A H(c) Group exemption number »
Form of organization Ii] Corporation [_| Trust [ ] Associaton [ | Other —rl. Year of formation 1991 l M State of legal domicite  IN

|T?art 1] Summary

1 Bnefly descnbe the organization's mission or most significant actvites: Cemetery
2
t o
LI
:’ ‘r’ 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voing members of the governingbody (PartVl,lne1a) . .. .. ..o ot v v v eeoeeeoesl| 3 4
:; f, 4 Number of independent voting members of the governingbody (Part Vi, line1b) . v v v v e v v e e v v v v ool 4 0
s : 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . ... ... ¢ c e e eeeee.| 5 8
& 6 Total number of volunteers (estmateifnecessary) . . « v« ¢ ¢ ¢ ¢ ¢ t e et e e o veeeeoseeaceael| B
Ta Total unrelated business revenue from Part Vlll, column{(C),lne12 , . . . . . ¢ et it v e e e ceeeoaos.]| Ta (660)
b Net unrelated business taxable income from Form 990-T,Ine34 . . ... ... ¢ e v c e o eeeeees-.|Th 0
R Prior Year Current Year
¢ 8 Contributonsandgrants (PartVIILIne1h) . . L o v v i i i it ettt e e s o v v oeen 600 0
; 9 Programservicerevenue (PartVIILliN€2g) . & « v ¢ v v e v o o 6 e v o o oo nnenoesn- 138,834 205,981
n |10 Investmentincome (Part VIII, colu f e e s e e e 18,921 14,726
o |11 Other revenue (Part i, column(AE ines[3} §d BrFobt\fdc: Yo 11e Yoo 548 0
12 Total revenue - add lines 8 throughj11, gmastéqual Pa , colu }) ne12). .. ... 158,903 220,707
13 Grants and similar amounts paid ( Wﬁ\ 123) 'O e e e e e e e e e 0
¢ |14 Benefits paid to or for members (P 74} 53 u'a} 0
x |15 Salanes, other compensation, emplpye bengm;(ﬂart.l)‘(.,cohmnj% ines5-10) . . . ... 137,223 142,454
Z 16a Professional fundraising fees (Part |X, @@ENw)UT coh e et e e s e e 0
. b Total fundraising expenses (Part X, ummﬁ’“""@ 0 |
e |17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . . . . v o ¢ v e v o o« 77,524 73,361
® |18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), Ine 25) . . » . « . . . . . 214,747 215,815
19 Revenue less expenses. Subtractiine 18fromiine 12, . . & v i v v v o ot o o 0o o o o oo (55,8449) 4,892
Net Beginning of Current Year End of Year
51120 Totalassets (PartX, lNE16) o v v v v v v o e v o me oo nneeennnnnennenns 1,301,603 1,307,008
';:"" 21 Totalliabiities (Part X, IN€26) . v v ¢ v o ¢ v o ¢ o e o o o e o o o oo svooeseooss 3,985 4,498
ances | 22 Net assets or fund balances. Subtractliine21fromIline 20, « . . v ¢ & o ¢ o 0 6 s o o o o « 1,297,618 1,302,510

[Partll | Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and 1o the besi of my knowledge and behef, it1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Albert P Neeley \ a/,&,\t M%,/M

S|gn Signature of officer Date

Here Albert P Neeley, Treasurer X /ﬂ /20 //2

Type or pnnt name and titte

Pnni/Type preparer's name Preparer’s signature Date Check m f | PTIN
Paid Patricia J Settles Patricia J Settles 06-15-2012 self-employed P00572616
Preparer | Fim's name > Tax and Accounting Specialists Fm's EIN P
Use Only | Firm's adaress 5833 sShort Street Phone no
Clayton IN 46118 317-539-5428
May the IRS discuss this return with the preparer shown above? (SEe INStTUCHONS) . . & & v ¢ 4« o o o o e o o e s o o 0 s 0 e soesa Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. EEA —Fon'n 990 (2011)




Form 990 (2011) Maple Hill Cemetery Inc 35-0488704 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartlll . ... ... ... . e o s e o o e 00 s e e e e e I:]
1  Briefly descnbe the organization's mission:
Cemetery

2 D the organization undertake any significant program services dunng the year which were not listed on the
ProrForm 990 0r990-EZ2 & v v v v e v e s v v o oo v s e osooenssossoencosoessesnossseeesesl]Yes [JNo
If "Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? &+ 4 v s e o s o o e o s oo o s e s oo nenoenenseeseeecsesseeseesessesecesssl)Yes []No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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 $ 205,772 ncluding grants of $ ) (Revenue $ 229,507 )
These are the expenses incurred for keeping the grounds and equipment
in good working order.

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

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

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ ncluding grants of $ ) (Revenue $ )
4e Total program service expenses > 205,772

EEA Form 990 (2011)




Form 990 (2011),

90 | Maple Hill Cemetery Inc 35-0488704 Page 3
[Part W] Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A, & v o v vttt o o o o o o 0o o oo o e eosoecscencssossosssssasseass 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)? . . .. . v o v o o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . ... ..« ¢ .o e cca. e e s e e s 3 X
4  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,Partll , . . . . .. ¢ ¢ ot e e s e e s vcooeoese 4
5 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,
e G| 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Partl . . . . i v i ¢ i o o s o o o 0 o e o o o cvoeootoensosecssensossa 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedule D, Partll . , ., . ... ¢ .. .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if "Yes,”
complete Schedule D, Partlll. . . . . o v ot v o o o v o o v oo oo s oeeensoenocssssssacsosaos 8 X
9  Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repatr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . & 4 v ¢« 4 ¢ o e s o o o s 0 o 0 oo s s o esessescsosssssssncssas 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ . . .. ... .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, Vil 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, . . . i . o v v v i vt o o o e oo s osoceeccccscesascansensanss MMal| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D,PartVIl, . . . . . ¢ ¢ ¢ ¢ ¢ e e e 0 v e s 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, ine 167 if "Yes," complete Schedule D,PartVIll . . . .. . ¢ v vt e 0 o o e v 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reportedlnPartX,Ime16?If"Yes,"compIeteScheduleD,PartIX............................ 11d X
e Did the organization report an amount for other liabihties in Part X, line 257? If "Yes," complete Schedule D, Part X . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XIl,and XIll | . . i o i i o it v o o oo o oo vasusosesocsssssscsssess 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 X|, XIl, and Xlllisoptional ., . .. ... . 12b X
13 Is the organization a school descnbed in secton 170(b)(1)(A)n)? If "Yes," complete ScheduleE . ........... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Umted States? . . . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activibtes outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartslandIV . . . ... .. ..... 14b X
15  Did the organization report on Part X, 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, Partsfland IV. . . . . ... .. 15 X
16 Dud the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If "Yes,” complete Schedule F, Partsllland IV ., . . . . ... ..... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part| (see instructions) . . « v v ¢ ¢ ¢ v ¢ 2o 0 v » 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, lines 1c and 8a? if "Yes," complete Schedule G, Partil, . . . . . ... ¢ ..o c.. et e s e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,"complete Schedule G, Partlll. . . . . ... .0 vt vttt o nveennnnenns 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H s e e s s e e e s 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statementsto thisretum? . ., . . . . . . ' o v v . 20b

EEA

Form 990 (2011)




F-orm 990 (2011), Maple Hill Cemetery Inc 35-0488704 Page 4
{PartIlV| 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 1? If "Yes,” complete Schedule ,Partsland Il, . « v v « ¢ ¢ ¢ ¢ v 0 o0 e oo | 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), ine 27 if "Yes,” complete Schedule l, Partsiand 1l . . . . . . v e ot o s e v e e v e aeeeooes| 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 . . & & ¢ v vt o 4 it o v et ot e e s s acs s eseasesenseos| 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"ND," gotoline 25 . . . . @ . i i i i v v ¢ 6 6t ot e o oseccesecesess]| 24 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . ... ¢ ¢ ¢ oo .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . & @ v v it bt i b e e e e s e e e a e et s e st e e e eseaeses s | 24C

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunngtheyear? . . . . .. ... ... .| 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] . . . ¢ v v v v ¢ ¢ v ¢ v e e e o e eeeeweo|25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If"Yes," complete Schedule L. Part| . . . . . o i i v vt it v st ennosensossanssscacsnssnssaeess|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, Partll . . . ... .| 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 . . . . . ¢ ' v v v v e v e veweao.| 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV, . . . . . ... .. ... | 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . i o i it o i it e e et s e oo o nocoscensoescocascosacsssessses]| 28
c 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, Parttv ., . . ... ....... .| 28¢c

29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . ., . . ... ... .| 29

30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M . . . . . . . . i it i ettt e e e

31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

T £ e L

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
completeSchedule N, Partll . . . . . @ il it i ittt ot i it e s eoceeesnscnsnossscnoscsssosssl| 32
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, Partl , . . . . ¢ ¢ ¢ v ¢ ¢ ¢ e 0 0 0 e 0 o o
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Il,
IVand V. line 1 | i i i it i ittt ittt i st tsassssncssossosnssassssssnsessnsssas| 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . & v ¢ ¢ ¢ ¢ ¢ ¢ c e s e s e » « - | 352
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, PartV,lne2 . ... .. ¢ . v v v v 0 e o
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V., lIn€ 2. ., . . . v v v 4 v c o ¢ e o s s a0 oo
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

C TR o R |- - - B R o I

B L)

g L N -1 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 tocomplete Schedule O . . . . . . . i v v v v e o v v e e euweseooeoo.| 38| X
EEA Form 990 (2011)




F.orm 990 (.2011) Maple Hill Cemetery Inc
Statements Regarding Other IRS Filings and Tax Compliance

35-0488704

Page 5

Check If Schedule O contains a response to any queston inthisPartV , . ., . . . ... .. e o e o s as e e
1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable , . . . v v ¢ ¢ « « ¢ & & 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... | 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNINgs tO Prize WINNEIS? . & & & v 4 v ¢ ¢ o c o o o s c e 6 o s e s o s s o0 asoeas
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 thisretum. . . . . . | 2a |
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums?. . . . ... ...
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 moredunngtheyear? . ., .. .. ¢ ¢ e s o o o
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule QO ., . . ... . ¢ e v e o ..
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? & it u e o s o o o o o o o s o0 o s o8 o es oo aoseeesaacsesoncsesoesessasaesosas
b If "Yes,” enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . « ¢ v ¢ ¢ ¢ « « &
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... ...
c If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 . . . v v v v ¢ ¢ ¢ ¢t v c o e 0 e o aoocacoceoas
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were nottaxdeductible? . . . . . . ¢ i v v et e et e e e e s ececess.es | Ba X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductble? . . .« . . .t v i e it ittt it i et e e et r s e e s s eesareeasessa]| 6D
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the PaYOr? . & v v v v c ¢ ¢ o e s o s e o o s e o s s cevssoesssenaseccnseeas]| T8 X
b If "Yes,” did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . c e e v e e e e .| Tb
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tOfile FOM 82827 & & @ 4 4 4 « & ¢ o o ¢ 6 e o o o oo cooeensocscsscesosscsesasssceseessl| TC X
d If "Yes," indicate the number of Forms 8282 fileddunngtheyear, . . . . . ... .0 oo v e | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ....... .| 7o X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . . . ... ... .| 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . .| 7¢g
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? e o s o 6 6 8 o 0 e e e es
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 timedunngtheyear? . . . . v v v ¢ v 4 v o e o v e o 0o e oveweaos
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions undersection 49667. . . & ¢ . ¢ v ¢t 4 bt 4 e e s e e a0 e s
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? ., . . . . ¢ o v e o e o e o o o o o o oo
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedon PartVill,lne12 , . . . . ¢ v ¢ ¢ ¢ ¢ ¢ o o » . . | 102
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilites , . . . . ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . v v o v v v v e e v v e v e eoeeeessss | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
againstamounts due orreceivedfromthem.) . . . . . . . . ittt i e saas. 11D :
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 dunngtheyear. , . . ... .. [12bl ) )
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans In morethan one state? . . . . c v v ¢ o ¢ ¢ ¢ o 0 o o o o o o o o
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans ... ... ... ¢ ¢ et e eee....]13b
¢ Entertheamountofreservesonhand , . .. ... ... ¢ ¢t i ieeeeeeneeeeeeseas|13C N
14a Did the organization receive any payments for indoor tanning services during the tax year? e e et e e s e s e e 14a
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO ., , .. ... .. .. 14b

EEA

Form 990 (2011)




Form 990 (2011) Maple Hill Cemetery Inc 35-0488704 Page 6
RSVl 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question INthiSPart VI | . . ¢ ¢ ¢ ¢ ¢ ¢ o o o o ¢ 0 e o ¢ o o o aeoeoeeoes m
Section A. Governing Body and Management -

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . . . . e e eeee]| 1a 4
If there are matenal differences in voting nghts among members of the goveming 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 ine 1a, above, who are independent . . . . ... ....| 1b 0
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . o i i ittt i et s s e s e aseses]| 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 orotherperson? . . . « ¢ v v o o . | 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Foom 990 was filed? ......| 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? ..........| 5 X
6 Did the organization have members or stockholders? . . . ¢ . v v ¢t v ¢ ¢ ¢ e o s s s e o esseececessscces| B

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 gQOVemMING body? . . . ¢ i i i ¢t it o o o 6 e o o o e o eoeoovesecoesnsoseaes|la|l X
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? . . & v ¢ 4t v 4 o v o o ¢ e e e o o oo oo oo oeeceeocon
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following:
a Thegovemingbody? . & @ @ v vt v o o 6 o o o e oo o ¢ o o 00seeecesocseesossncesescsnseasses| 83|l X

b Each committee with authonty to act on behalf of the governingbody? . . . ¢ . i v v i v e ¢t s v e e s e o eseeesses.| 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O , . . . ¢ v ¢ e e v e o e e oo | 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, oraffiliates? . . . . @ . ¢ v it o o v i o o e e e e o v e eeeeesaso]|10a X

b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affiiates, 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 Descnbe 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,"gotolne13 . . . . . ¢ i v ¢ ¢t c 6 ¢ e e e s e eo..|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 howthiswasdone , . . . . . . i v o i ittt vt vt o vsoeesossnnsonsosessss| 2
13  Did the organization have a wntten whistleblower policy? . ¢ . 0 v v i vt i 0 it et e o v e o oo o e
14 Did the organization have a written document retention and destruction policy? & v v v v v v vt e o e s e 0o s e s asos.l 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 managementofficial . . . « v c ¢ ¢ ¢ o ¢ e o e e v e o oeeseesesaes]| 15a
b Other officers or key employees of theorganization . . . . ¢ ¢ttt v i s o o o o 0 e o 0o oo oeeooceseses
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunngthe year? . . o . . v o v v o ¢ e o o e e o o v o oo oo oovococacsocs
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 respectto such amangements? . . . . . . ¢ v o v o 6o o o o e o o o s o s
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P IN
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)
available for public inspection. Indicate how you make these available Check all that apply.
0 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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; » Albert Paul Neeley (317)839-6770 512 Harding St Plainfield, IN 46168

EEA Form 990 (2011)




Form 990 (2011} Maple Hill Cemetery Inc 35-0488704 Page 7

Independent Contractors
Check if Schedule O contains a response to any question INthiISPat VIl . . v v v v v o o o o s o oo e o oo nsoensassasll
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.

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

® | st 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.

® 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees, highest

compensated employees, and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) (B) ©) (D) (E) (3}
Name and Title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(descnbe box, unfess person is both an the organizations compensation
hours for officer and a directorftrustee) orgamization {W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations ,I.,}. ? :1: fO 5 Ingl s and related
inSchedule |dur|sulf [y [gmp]| r organizations
0) 1 selt s|1 hpi|m
viclitic [ |eeo] e
retitele|M|sny]|r
deoluelr |P |t se
u rlt ! ae
ao |1 o1
Ir |o g e
AN
|
(1) Albert Paul Neeley
Treasurer 40.00 | X X X 26,000 0 0
(2) Brian Neeley
President 20.00 X X 16,813 0 0
(3) Brooke Neeley
Secretary 40.00 X X 26,400 0 0
@
(5)
(6)
0]
(®
9
(10)
(11)
(12)
(13)
(14)

EEA Form 990 (2011)




Form 990 (2011)

Maple Hill Cemetery Inc 35-0488704 Page 8
ParfaVi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) (©) (D) (€) 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 1s both an from related other
(descnbe officer and director/trustee) the organizations compensation
hours for 1tdlit|]o]lk |[HcelF organization (W-2/1099-MISC) from the
related nrtlnr|f e | om| o | (W-2/1099-MISC) organization
organizations ?:; f: : y ﬁ?‘: :n and related
inSchedule [vtclit|c | leeo]e organtzations
0) retl|tele |Msny|r
deoluelr [P |tse
u |t | ae
ao |1 3 t
e |8
a e
1
(15)
(16)
(1
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Sub-total . . .. ... ..ttt et ettt acs st P
¢ Total from continuation sheets to Part V|, SectionA . .............. p
d Total(addlines1tband1€) . .. ... ¢ .t o eucevevssecosvsaaselP 69,213 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated - “v v
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . v ¢t v 4 it o e o e 0 o v oo eeoenen 3 X
4 For any individual isted on line 1a, i1s the sum of reportable compensation and other compensation from the :-;:{;; i x|
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such [ h
g T 1 - | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual LY "+
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . ¢ v o v ¢ vt v o o o™ 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) (8 ©)
Name and business address Descnption of services Compensation

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

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

- o

L L X

-

EEA

Form 990 (2011)




Form 990 (2011)

Maple Hill Cemetery Inc 35-0488704 Page 9
Part VIl | Statement of Revenue
[ ® (©) (D)
Total revenue Related or Unrelated Revenue
fanben Cevenas indor sacuone.
revenue 512, 513, or 514
1a Federated campaigns , . . . . . . . 1a
b Membershipdues . ......... ib
Contri- .
butions, ¢ Fundraisingevents ......... ic
Gifts, d Related organizations , . . .. ... 1d
:ﬂs e Govemment grants (contnbutions) . . 1e
Other f All other contnbutions, gifts, grants,
Simétar and similar amounts not included above | 1f
g Noncash contnbutions included in lines 1a-1f: $
h Total. AddINES 18-1f v v v v v v w e oo oo o v uuon. >
Business Code
2a Plots/Crypts/Niches 900099 181,275 181,275
b Returns/rebuys/Refunds 900099 (8,925) (8,925
oo™ | ¢ Foundations/Inscription 230000 33, 631 33, 631
Revenue d Funerals/Chapel Use 900099
e
f All other program servicerevenue, . . « « . .
gTotal. AddINEs2a-2f , . .. v e v eeeeeennoes P 205,981 |
3 Investment income (including dividends, interest,
and other SIMIAramounts) + v o « v v o o oo oo eesas P 15,386 15,386
4 Income from investment of tax-exempt bond proceeds . .. P
5 Royaltles. ¢« v v v ¢ v o vt 6 0 0o 0 oo e s oo o s >
(1) Real (u) Personal
6a Grossrents . .......
b Less: rental expenses. . . .
c Rental income or (loss) . . .
d Netrentalincomeor(loss) . . .« oo oo oeeo-. ... P
7a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory 35,000 1,300
b Less: cost or other basis
o and sales expenses , . . . 36,960
t c Ganor(loss) ....... (1,960) 1,300
h dNetgamnor(loss)e « v o v o v o eeeecnneneeeos P (660Q) (66Q)
? 8a Gross income from fundraising
events (not including  $
eR of contnbutions reported on line 1c)
v SeePartlV,lne18., . . . . ... c. .. @
e b Less: directexpenses . . ....... . b
: ¢ Netincome or (loss) from fundraisingevents . . ...... P
e 9a Gross Income from gaming activities.
SeePartiV,lne19. . ., . ........ a
b Less.directexpenses .......... b
¢ Netincome or (loss) from gaming activites . . . ... ... »
10a Gross sales of inventory, less
retuns andallowances . . . . ...... a
b Less: costofgoodssold . ........ b
¢ Netincome or (loss) from sales ofinventory . + « « v o o . . P
Miscellaneous Revenue Business Code 1 ‘J
11a Refund of Insurance 525100
b
c
d Allotherrevenue , . . .. .. ... ...,
e Total. Addlnes 11a-11d .+ . . oo v v v uwosno. s > ]
12 Totalrevenue.Seemnstructions , . . ... .00 0.... P 220,707 205,981 (66Q) 15,386
EEA Form 980 (2011)




Form 990 (2011) Maple Hill Cemetery Inc 35-0488704 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 responsetoany question INthiISPart X , . . & . v v o ¢ v o ¢ o e o ¢ 0 0 00 ¢ o o oo eoeeoeoease D

Do not include amounts reported on lines 6b, 7b, (A (8) © (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1  Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21,
2 Grants and other assistance to individuals in
the United States See Part!V,lne22 ., .......
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and16 , .. ...
4 Benefitspadtoorformembers. . .. ...¢¢ ¢ ..
5 Compensation of current officers, directors,
trustees, and key employees . . « v ¢ v c o e o o o o 52,400 52,400
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3YB) . ... . .
7 Othersalanesandwages . . . v o e o o o o o o o o 78,873 78,873
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) . .
9 Otheremployeebenefits . . . . . v v v v e 0 0 v o
10 PayrolltaxesS . .+ v v v ¢ o s o o o oo 0o o o v aase 11,181 11,181
11 Fees for services (non-employees)
Management . . . c v v ¢ e ¢ ¢ o o s s o s oo

= T |

ACCOUNtING . & 4 v ¢ e e e o o s s a0 coecsees 2,025 2,025
LobbYiNng. « v ¢« ¢ v 0 v v et e n v oot nosoans
Professional fundraising services. See Part IV, line 17,
Investment managementfees. . . . . ¢ ¢« v 0 0 o ..
Other. & & v i vt i ittt e e enaonscess
12  AdvertisSingand promotion . . .« s v s e o 0 o o o . . 193 193
13 Officeexpenses . . . o« o c c o o oo e o o oo ees 4,824 4,824
14 Informationtechnology . . « « ¢ ¢ ¢ ¢ ¢ ¢ e 0 o o o &«
15 RoyaltleS. . v ¢ v v ¢ ¢ v e e v e e o s s oosoas
16 OCCUPANCY . v o v c o o o o o e 0o o o o s o veease 8,361 8,361
17 Travel & . v i i it ettt ot e n e avoseas
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . ... .
19 Conferences, conventions, and meetings . . . . . . .

Q@ "0 a o o o

20 Interest, . v . . vt b ettt et 2,468 2,468
21 Paymentstoaffilates. . . . o« v o v v v v 0 e a e

22 Depreciation, depletion, and amortizaton . ., . ... . 20,480 20,480

23 INSUrANCE & 4 c v ¢ s o ¢ s s e o s e s s oo snace 1,236 1,236

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

a Inscriptions/Foundations 17,540 17,540
b Gifts,Donations 2,100 2,100
¢ Vaults/Bibles 1,317 1,317
d Repair and Maintenance 11,963 11,726 237
@ ANOtherexpenses . . . « v e v o s oo s s s s s s 854 365 489
25 Total functional expenses. Add lines 1 through 24e 215,815 205,772 10,043 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [ ] if
following SOP 98-2 (ASC958-720) ..........

EEA Form 990 (2011)




Form 990 (2011)

Maple Hill Cemetery Inc 35-0488704 Page 11
{Part X| Balance Sheet
) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . o v v v v v o ¢ o 0 o o 0 0 o 0 oo eeueosoeees 302,767 1 173,876
2 Savings and temporary Cash INVESIMENtS . o v v v v v o 4 o o e e o o 6 v o s o 617,860 2 382,353
3 Pledgesandgrantsreceivable, net . . . . . v i vt it et e e 3
4 Accountsrecevable,net . . . . v i v i i it et et e e e et 39,046 | 4 37,395
5 Receivables from cumrent and former officers, directors, trustees, key |
employees, and highest compensated employees. Complete Part Il of
ScheduleL. . . . . ¢t ittt ittt et nosnsoncascsceasses 5
6 Recewables from other disqualified persons (as defined under section
A 4958(f)(1)). persons descnbed in section 4958(c)(3)(B), and contnbuting
s employers and sponsornng organizations of section 501(c)(9) voluntary L i
] employees' beneficiary organizations (see InStructions) . « v « ¢ o o ¢ ¢ 0 o o o o 6
: 7 Notesandloansreceivable,net . . . .. i ot v ot ot o e vt eeeecoen 7
s 8 Inventonesforsaleoruse ... .. .. et ctetencesacesnncos 8
9 Prepaidexpensesanddeferredcharges ., . o v v v o o o o 0 0 o o 6o 0 0o cae 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of ScheduleD ... ., | 10a 927,295
b Less: accumulated depreciaton, . . ........ | 10b 213,911 341,930 | 10c 713,384
11 Investments - publicly traded securities . . « « « ¢ « 4t 4 d f e et e a0 e e 11
12 Investments - other secunties. SeePartIV,Ine11 | , . . ¢« v v v o ¢ o o c 0 o & 12
13 Investments - program-related. SeePartIV,ne 11, , . v v v v v v v v 0 o o o« 13
14 Intangible @ssets . . v ¢ v o v v o o st e b e b o s a0 bt e 14
15 Otherassets.SeePartIV,lINe 11, . . . . v e v v v ot o o oo eoeoesenes 15
16  Total assets. Add lines 1 through 15 (mustequaliine34) . . . . .. v v v v v o . 1,301,603 | 16 1,307,008
17 Accounts payable and accrued €XPENSES o « v v + 4 4« o o o o o s s s 0 0 0 o n e 3,985 | 17 4,498
18 Crantspayable. @ v v ot o ot b e bt o e b e e e o s e e e s e e 18
L 19 Deferredrevenue . . .. .. . v oo oo oescesooscossosncecs 19
i 20 Tax-exemptbondhabilities . . . . v ¢ v vttt e et bt i et 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
: employees, highest compensated employees, and disqualified persons.
t Complete Partllof ScheduleL . . . . v vt v v v ot o e o oo oeenceses 22
i 23 Secured mortgages and notes payable to unrelated thirdpartes ., ., ... .... 23
: 24 Unsecured notes and loans payable to unrelated third parties . . . . . e e e oo 24
25 Other liabihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . it i i ittt eoteecosoacosoeeenses 25
26 Total liabilities. Add lines 17through 25 . . . . ¢« . v e v o o o u & e e e e e 3,985 | 26 4,498
Organizations that follow SFAS 117, check here > [ | and complete
N F lines 27 through 29, and lines 33 and 34.
f: 27 UnrestnctednetassetS . . v v v o v o o o o 0t e o s oot e s oo oasonen 27
d| 28 Temporanlyrestricted netassets . . v v v o o v ot o ¢ o 0 o o s o oo oo 28
QB 29 Permanentlyrestricted netassels. . v v v v v v v v v o e o e et oo oo 29
s a Organizations that do not follow SFAS 117, check here P> [X and
te Ia complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrent funds . . . . v v vt b a0 b e oo 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ...... 489,817 | 31 489,817
? : 32 Retained eamings, endowment, accumulated income, orotherfunds . ... ... 807,801 | 32 812,693
33 Totalnetassetsorfund balances . . v v v v v v o e o o o ot s 0 s s e s oee 1,297,618 33 1,302,510
34 Total liabllites and net assets/fund balances . . v v v ¢ ¢ 4 ¢ s ¢ e o 0 0 s 0 oo 1,301,603 34 1,307,008

EEA

Form 990 (2011)




Form 990 (2011) Maple Hill Cemetery Inc
Reconciliation of Net Assets

35-0488704 Page 12

Check if Schedule O contains a response to any questioninthisPart Xl . . . . ¢ v v s ¢ o o &

N N b WN =

[Raspall Financial Statements and Reporting

Total revenue (must equal Part VIll, column (A), lin€ 12). . . &« 4 ¢ v v v e e e o e o s oo oorsnoaese
Total expenses (must equal Part IX, column (A), line25) . . .. . . i i i o v o vt c e v asooosaos
Revenue less expenses. Subtractline 2fromline 1 |, . . . . o v i 4 vt v o o o 0o 060 s s aceesoees

Net assets or fund balances at beginning of year {must equal Part X, Iine 33, column (A)) . . « ¢ ¢ v « & »

Other changes In net assets or fund balances (explanin Schedule Q) . , .. .. ¢t v e e oo o oo
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COUMN(B)) v v v v v e e v v o o oo oo e o e oo acaoseoeenoeoeeoencnsensaees

220,707

215,815

4,892

1,297,618

.
Nl jwiNn =

0

1,302,510

Check if Schedule O contains a response to any question inthisPart Xll ., . . ¢ . ¢ ¢ v ¢ 0 o o »

2a

Accounting method used to prepare the Form 990: Cash [] Accrual [] Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O

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? . ... ... ...

3a

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both-

(] Separatebasis [ | Consoldatedbasis [ ] Both consolidated and separate basts

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

the Single Audit Actand OMB Circular A-133? . . . . . 4 it o st et s e s s s aessaacsens
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 undergo such audits .

| Yes l
23 | X
2b
2c
3a

3b

No
X

EEA
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SéHEDULEA OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury -
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. f“,

Name of the organization Employer wentrfication number
Maple Hill Cemetery Inc 35-0488704
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 [] A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
2 [] Aschool descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [] Ahospital or a cooperative hospital service organization descnibed in section 170(b){1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state.

5 [] Anorganization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ ] Afederal, state, or local government or govenmental unit descnbed in section 170(b){1)(A){(v)-

7 D An organization that normally receives a substantial part of its support from a governmental urut or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

8 [ ] Acommunity trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [XI Anorganization 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 ll.)

10 [ ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [] 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 descnbed in section 509(a)(1) or section 509(a)(2). See section

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

a [ ] Typel b [] Typell ¢ [] Type lll-Functionally integrated d [] Type lil-Other
e [ ] By checking this box, i 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 descnbed in section

509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Iil supporting

Organization, ChECK LIS BOX v o v v v v o o s o o s o 4 o o o o o o o o o oo eenosasossnasecenoescnsnsenessl]
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No

and (iii) below, the governing body of the supported 0rganization? . . ¢ v v v ¢ ¢ c o ¢ ¢t o o 6o 0 e o oo o eoas |1190)
(ii) A family member of apersondescribed IN(1)@bove? . & & v 4 v i i v s o b v o e 0 o e s e s e e 1o
(iii) A 35% controlled entity of a person described IN (1)) OF (1) @DOVE? v v v v v v v o o o o o o o o o o o aooweaesees |1g@)

h Provide the following information about the supported organization(s)
(i) Name of supported (@) EIN (i) Type of organization (v) Is the organization (v) Did you notify (Vi) Is the (vii) Amount of
organization {descnbed on lines 1-8 incol (i) hsted in your the organization 1n arganization in col support
above or IRC section govermung document? col (i) of your (i) organized 1n the
(see instructions) ) support? us?
Yes No Yes No Yes No
A
(B)
©
(D)
(E)
RN . R 4 -]
b - < . IP ! . »‘E.
Total L - b ] T
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 890 gr 990-EZ) 2011

Maple Hill Cemetery Inc 35-0488704 Page 2
[Partli| 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 lll. If the organization fails to qualify under the tests listed below, please complete Part |1l )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (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 ") .. ...
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . . ............
3 The value of services or facllities
furnished by a govemmental unit to the
organization withoutcharge ... ...
4 Total. Add ines 1 through3 . .....
5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on Iine 11, column(f) , , .. ..
6  Public support. Subtract line 5 from In 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 Amountsfromlned ,....,....
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES .+ v v v o o o o oo cveosaesn
| 9  Netincome from unrelated business
| activities, whether or not the business is
‘ regularfly carmiedon. . . . . .. ... .
| 10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV)., . . . ... ...
11 Total support. Add lines 7 through 10 .
| 12  Gross receipts from related activities, etc (seeinstructions) . . . . .. ... e o et e e s e s s e 00 e 12]
‘ 13  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 SEOP NETS . .« v . v« v v v v e o o e e e e e o a o soseoseeeeoeoesesoneeeeeeees PO
: Section C. Computation of Public Support Percentage
: 14  Public support percentage for 2011 (ine 6, column (f)divided byine1t,column(f) . . . . . . . . . o v . oo . |14 %
| 15 Public support percentage from 2010 Schedule A, Part I, line 14 | . . . v v v o ¢ v o ¢ c e s 06 06 s 0 oesses|15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on tine 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SuppOrted organization . . . . c v v o v e o o o o o o e o ceeoececneeeas P D
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly SUPPOMEd OrgANIZAION . & v & v v 4 ¢ o o o o o o = s o o o o e a6 s o vweese PD
17a 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 publicly supported organization , . . . v v v v o ... P O
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 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 qualffies as a publicly supported orgamization . . . v v v v v o ... P J
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . . ... P[]

EEA

Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-E2) 2011

Maple Hill Cemetery Inc

35-0488704

Page 3

| Part Il |

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 failed to qualify under Part (|
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) >

1

Ta

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any"unusualgrants."} . . . . . e . e .

Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furmnished in any activity that is related
to the organization’s tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

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

The value of services or facilities

fumished by a governmental unit to the
organmization withoutcharge . ... ...

Total. Add lines 1 through5 , . .. ...

Amounts included on lines 1, 2, and 3
receved from disqualified persons . . ., .

Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .

Addlines7aand7b . . . . . ¢ ¢ ¢ ...

Public support (Subtract line 7c from
hne 6.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

2,000

5,000

600

7,600

225,856

287,621

182,539

138,834

205,981

1,040,831

227,856

287,621

187,539

139,434

205,981

1,048,431

1,048,431

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromlne6. ..........

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES v v o o ¢ o o o o o n oo oo o

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..

Addlines10aand10b. . . . . .. ...

Net income from unrelated business
activities not included in ine 10b,
whether or not the business is regularly
camiedon & v v ¢ o e e s e e o e oo e

Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV.) . . . ... .....

Total support. (Add lines 9, 10c, 11,

and 12.). o v o v ettt bt e e

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

227,856

287,621

187,539

139,434

205,981

1,048,431

30,303

26,080

21,739

18,921,

14,726

111,769

30,303

26,080

21,739

18,921

14,726

111,769

938

548

(66(

826

258,159

313,701

210,216

158,903

220,047

1,161,026

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f)divided by ine 13, column(f)) . ...+ ¢ . v v e e v | 15 90.30 %
16 Public support percentage from 2010 Schedule A, Part 1L IN€ 15 . v v & v v o ¢ s o e o e e s s s s aeeesasl 16 89.20 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) + v v« v v v v v v v v o | 17 9.63 %
18 Investment income percentage from 2010 Schedule A, Partlll,line17 . . . . . . v v e v 0o e v v o e s s | 18 10.67 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . + v o . . . .. P

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is 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

AP B

EEA

Schedule A (Form 990 or 990-E£Z) 2011




‘SCHEDULE O

I OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the orgamzation

(Form 990 or 990-EZ)

Maple Hill Cemetery Inc 35-0488704

01. Officer, directors, etc. family relationship (Part VI, line 2)

02 Albert Paul Neeley,Brooke Neeley,Brian Neeley and Randy Neeley

06 There are Board Members

07 Members of the Board are elected and Appointed by other Members

08 All governing desicions would be subject to board approval

010 The secretary is at all meetings and takes notes that are then on record at the

cemetery.

012 The return is available to anyone who wants to see it.

018 The return is at the cemetery and would be available.

02. Members or stockholder classes and rights (Part VI, line 6)

06 There are Board Members

03. Member election for additional members (Part VI, line 7a)

07 Members of the board are elected and appointed by other members

04. Governing body decisions (Part VI, line 7b)

08 All governing decisions would be subject to board approval

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-£7) (2011)




Page 2

Schedﬂe o (Fom} 990 or 990-EZ) (2011)
Name of the organization Employer identificabon number
Maple Hill Cemetery Inc 35-0488704

05. Committee meeting documentation (Part VI, line 8b)

010 The secretary is at all meetings and takes notes that are then on record at the

Cemetery

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

06.

012 The return is available to anyone who wants to see it

etc, available to public (Part VI, line 19)

07. Governing documents,

018 The return is at the Cemetery and would be available

line 5)

08. Explanation of other changes in net assets or fund balances (Part XI,

Funds removed to Build new structure

Schedute O (Form 990 or 990-E2) (2011)

EEA



Form ‘ 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2011

Department of the Treasury Attachment
Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return, Sequence No. 179
Name(s) shown on retum Bustness or activity to which this form relates Identifying number

FORM 990 - 1 35-0488704

Maple Hill Cemetery Inc
* 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 (SEEINSITUCHONS). ¢ v v o o ¢ ¢ ¢ ¢ ¢ o 0 ¢ o o s oo e s o osoecosansseaos 1
2  Total cost of section 179 property placed In service (see INStructions) ., . . @ v v o v o ¢ e o o o o o o« 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . ... ... 3
4  Reduction in imitation. Subtract line 3 from line 2 Ifzeroorless,enter-0- . . .. e o v 0 ¢ v o oo o 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing

separately, See iNStrUCHONS . & v v o o ¢ ¢ e ¢ o ¢ ¢ o o o s s o 2 ¢ o o s a o s o oo s sosensecse 5
6 (a) Descnption of property () Cost (business use only) (c) Elected cost
7 Listed property Enterthe amountfromine29 . . ... ¢ ¢ e v e e o o oo 7
8 Total elected cost of section 179 property. Add amounts in column (c),lnes6and7 . . . . . ... ... 8
9 Tentative deduction. Enter the smallerof lIne5orline 8., . . . . ¢ i v i v v 6 it 6 o e oo oo eesa 9
10 Carmryover of disallowed deduction from line 13 of your 2010 Form 4562 , . . . . v v v v ¢ ¢ o o o o o & 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne11 . . .. ... .. 12
13  Carryover of disallowed deduction to 2012 Add lines 9 and 10, less ine 12 . PL 1?[ o |

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

{Pagtil}] 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 thetaxyear (SEe INSrUCIONS) & & ¢ & ¢ v 4 ¢ & ¢ ¢ o o e s 0o e o oo ossecansoceseos 14
15 Property subject to section 168(f)(1) electton . . . ¢ ¢ i ¢ ¢t it o o e e o o e s oo o eooeenenn 15
16 Otherdeprecuatxon(mcludmgACRS).................................. 16 19,483
i MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginningbefore2011 . . ... ... ... 17 |
18  If you are electing to group any assets placed in service dunng the tax year into one or more general ’ e
aSSEt ACCOUNtS, CHECK NEIE  + v v v v v v v o e v oo neeeeeeeenennneenaeas W] [-0075 0
Saction B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property yearplaced n | (businessinvestmentuse () Recovery {0 conionion | () Method (a) Depreciation deduction
service only-see Instructions) penod
19a  3-year property e g 5 é‘izi
b__ 5-year property 3 5"’*;@ 4,560 5 | HY s/L 456
¢ 7-year property g‘*‘ x;?;
d 10-year property RN Y L
e 15-year property . oy oo
f 20-year property 2
g 25-year property _,‘:4_ 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs MM S/L
property 2011-12 409,834 31.5 MM S/L 541
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life : - i SIL
b 12-year R 12 yrs. SiL
c 40-year 40 yrs MM S/l
Summary (See instructions.)
21 Listed property. Enteramountfrom iing 28 . . . . . . i .t i i i i b et et e e s e s e e e 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations - see instructions . ., . . . . 22 20 480
23  For assets shown above and placed in service during the current year, enter the ' 1 ‘;;mg\ $I .?;_w}: " F
portion of the basis attributable to section 263ACOStS & « v v 2 ¢ o 4 o v o . . 23 - Tl "“““”f*‘fg'&i,_
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




Form ' 8868

(Rev January 2012)

Application for Extension of Time To File an

Exempt Organization Return OMB No 15451709

Department of the Treasury

Internal Revenue Service

P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . ... ... ... A = X
® |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 time 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 Il 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-fite for Charities & 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

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

to file iIncome 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 Maple Hill Cemetery Inc [X 35-0488704

File by the Number, street, and room or suite no If a P.O. box, see instructions. Social security number (SSN)

duedato for P.0.Box 1 N

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

Instructions Plainfield, IN 46168

Enter the Retum code for the return that this application is for (file a separate applicatonforeachretumn) . . . ¢ ¢ ¢ v ¢ ¢ o e e o o o Ej

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

® The books are in the care of P Albert Paul Neeley 512 Harding St, IN 46168

Telephone No P 317-839-6770

FAX No. P

® |f the organization does not have an office or place of business in the United States, check thISbOX « + v v v v o o s e s v v s ewsses P[]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)

for the whole group, check thisbox . . . . . . . . P[] . Ifitis for part of the group, check this box . . . P[:] and attach

a list with the names and EINs of all members the extension is for.

. if this1s

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08-15 ,20 12, to file the exempt organization retum for the organization named above. The extension is

for the organization's return for:
» [X] calendar year 20 11 or

P[] tax year beginning

, 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: [_] Initial return [ ] Final return

[[] Change in accounting period

, and ending

, 20

3a If this application 1s 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 application is for Form 990-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 line 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 withdrawat with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

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

EEA Form 8868 (Rev. 1-2012)




