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OM3 No. 15450037

[ Retum of Organization Exempt From Income Tax
. Under coction 50%(c), 527, or 43¢7(aX1) 31 the interal Revenus Code (except privats foundabions)
™ : e :Ioonolentet&mw:m numbers on this form a8 it may be made public,
plig W( Tessuey ntunnzhonabouu‘ummm its mstructions & at www.lrs.govAorm990.
cy A For the 2013 calendar year, or {ax year beginning ! . 2013, and ending R
i B oeoummae  |C ! D" Gnplayer tderthcaton Humber
_ Addozs chanca CEMETERY | = 14-1143410
T Name thenge 907 STATE STREET = ~ € Telephone rumber
@ s roten SCHENECTADY, NY 12307 L!r"x.»"-’ IR 518-346-0423
A Tamisatea 2Lt $1 W L '
- 0O Amended retum S—r—— + |G Gross recenes $ 529,169.
g [N AppScaton panding] F Nama an addsass of princigal officer H(s) 13 iz B grop rebun Ror wumardaatas? Hh Ino
o= H(Y) Are all subordinatias incluged? { Mo
5] Same As C Above I o," ettach o ¥ol, (e insauctions; i
3 T Tecennotss [ [0000) X[0) (13 )< Gustoe) | [o0GXDw | |91 oo e '
J___ Website: = VALECEMETERY.ORG W<} Group exemption rumber >
':; K Forrnel ation: | X| o T TTeae T A:sole }L Veur ot tormution. | M State of teget domice: NY
B0 Summary )
o 1 Bneﬂy describe the arganization’s mussion or mosf sagm.h:anf actvities:. PROMOTION, MAINTENANCE AND __
E BEADTIRYING THE GRAVE SITES AT VALE CEMETERY IN SCHENECTADY, WY. __________._._
¢ E O
. 5 2 Check this box » D if the organization discontinued ds operations or disposed of more than 25% of its nel assets.
3 Number of voling members of the governing body (Pert:Vi, fina sy - P Lo 3 10
*  ¥] 4 Number of mdependent voling members of the goveming body (Part Vi, pne lb) e e ] 0
- 4.% 5 Tolal numbeér of individuals employed in calandar yaar n3 (Part v, line 2a) . P 1)
6 Tolial number of volunteers (estimate necessary) L eve e aene s e P . [ 1)
3 7a Total unrelated 0 el Vill, eolumn (C), ﬁne 12.. e e e e eaieas .. 78} 0.
~ b Neat unrelaled by N §Form 990-T, line K TP L. 7 b 0.
e ! Priar.Year Cursent Year
8 8 Conlribubions and grarfts P ! \, \ D '\}b\ % 62,622,
% 8 Program sevice fe (Pﬁ‘lm .............................. o 31,288, 456,208.
w 3|10 trvestment income % nes 3, 4, and 74;—/'-:’@% Q:-E [N . 342, 10,339,
- 2] 11 Other revenuo (Part Vi, colurnn (A), ines 5, 64, B, %, 10c, and Y1e) T Ao
o 12 Tolal rovenue —~ g ; pdst equal Pan Vill, column (A), ine 12), &7, 31,630. 529,169,
Lt * ] 13 "Grants and similal&nd ‘lumn (A), lines 1.3y, ..
L 14 Benefis paid to or for WX, column (A), ne 4). . e
o) |15 Salaries, other compensalion, employee benafils (Parl lx column 0\). llnes 5 10) 16,836. 187,738.
1T g 162 Professional Rundralsing fees (Past IX, column (A}, hnegl'le) R I o -
< & b Total fundrasing expenses (Part IX, column ©),ime 25) > e e S T
E 17 Other axpenses (Part IX, talumn (A), tnes 11a-11d, 111-24e) .. .. ... oo .. ..o 11,828, 288,062 .
o 18 Tolat expenses. Add knes 13-17 (must equal Pert iX, colunn (A), ine 25) ... . ... .. 28, 664. 475, 800.
7] 19 Revenue jess expenses. Subtract ins V8 fromitine 12 | .. . .. . . ... .. 2,966, 53,369,
Beginning of Current Year €nd of Year
20 Total assetls (Part X, line 18) . e ! N .. 475, 234. 533,655.
3 21 Totat tisbitities (Part X, ImaQGJ o e e e e . 231,747. 255,727,
Net assels or fund balances. Subtrac! line 21 from hne&ZO e e e areeean .. 243,487, 277,968,
] Signature Block
Mp-ﬂndmlhﬁn?ﬂk@'&:mh nﬂlnlmlxﬂna , dﬂh‘ Ay -;"W t{hhhﬂdwhﬂbﬁonﬂhﬁ_‘.dhh.mﬂuﬂ
= I
2 Slgn m Gain
-— MARION JACKSON Treasurer
o . /,4 "bvp- o prien name and tike,
- Bred ypa propacer’s adme - Oate Du TN
=< /l";ld Salvatore A. Grazlano, CPA m Q xﬁ')v-w C, i seif smpioyed | PD1217826
/ Prepwer Femsrame  * Sicilia & Assoclates, PC )
g ONlY |rums sstiuss ™ 2312 Broadway Peni's EN * 14-1751832
= 8ch tady, NY 12306 ' Phono oo (518} 346-5100
3 * May the IRS discuss this relum with the preparer shown above? (se8 mStuctons) . . ... .. ... ......... ... [X[ Yes T ]He
§ g §AA For Paperwork Reduction Act Notice, see the saparata instructions. YEEADHIS. 113813 Form 990 (2013)
23 G48815
e

t#

’Y)“é/
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]
”
‘ Form 990 @013) VALE CEMETERY 14-1143410 Page 2
| P =T Statement of Program Service Accomplishments
Check it Schedule O cortains & response ornote 10 any e in this Par . ... ....................coecevemsessaeurecsceces {1
1 Briefly descnbe the organization’s mission:
PROMOTION, MAINTENANCE AND BEAUTIFYING THE GRAVE SITES AT VALE CEMETERY IN _ _______
SCHENECTADY; WY. _ o o 2 o e e e
2 Did the organization ul\de;take any tignificant program services during the year which werna not Iisted on the prior
FOrm 990 ar 990E27. .. ..o\oirrnrinnannanae ceeaen et e e e e e eveeeenes [0 Yes Ho
i “Yes," describe these new sesvices on Schedute O.
3 Did the crganization ceasa condutting, or maka significant changes in how # conducts, any program services?:. ... [0 ves X wo
it "Yes,’ describe these changes on Schedule O.
& Descrive the oc tion's sarvi Sshments f mddsﬂl farges! program services, 8s maasurad by e
S:scuon 501 ;”a“rgsouc )go’?é"mza!:?;:mnsgdm 4947, : f;ﬁ? E}nar?d lo%pod the amount %? grants a?n‘.l l-om ©
olhers, the and revenue, it any, for each program semce rapo;
4a (Coge: ) Expenses $ mchdmg grents ot $ ) Reverue  $ )
PROMOTTON, MAINTENANCE AND BEAUTIFYING THE GRAVE SITES AT VALE CEMETERY IN_________
SCHENECTADY, _NY._ALSD_PRERFORMING INTERENT MO CREMATION SERVICES | __ZZ_~"7_ 7~
s ?
——— —————— B s )
___________________________ A et
e e e e e e et e o m t e s e  m  m r  m m m m m e  AA  o ae A e o {  tm  ee  m m m m m -
4b Code- ) (Expenses § inc‘udlﬂg grants of § ) Reverwe § )
4¢ {Code: ) Expenses S___________*_ induding grants of S ) (Rovenue $ 3
N T F ST
‘ e ——— e ———— e ————— e e v—— e o e e e e ———
. T e e e e e e e e - ~ '\
4 d Other program services, (Describe in Schedule 0.) !
Expenses  $ including grants of] 8 ) Roverwe $ )
4 e Total program service expenses’ » 0.
8AA TECAOICA. 07M2ZNS Form 990 (2013)
U4 BGLO
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Form 950 2013) VALE CEMETERY 14-1143410 Page 3
Z Ch ist of Required Schedules
- Yes | No
1 ~I§ the orga:izaﬁm desaibed in section S0V(c)@3) or 4947(2)(1) (other than a private foundation)? #*Yes,’ complste ; X
2 is the organization required 1o complete Schedule B, Schedule of Con/ibutors (588 MEWICHONS)?. ...y .eeeavonee . 2 X
3 Did the pryanizalion engage in dirert or Indirect patiical campaign acuvilies on bshalf of or i opposilion 1o candidates
for public office? lI’qu.?gofanGMSdndubC, Parti...... . 'g" ............... Aeveneer cereeenan eraraanneees 3 X
4 Section 501 tions. Did the organization e in Iobbying activities, of have 8 section 501(h) election
In affect dume x’yw? i Yes,' compiele sam';ﬁ’aem F e IR .. (h) ............ q
5 Is the organization a section 501(c)(4), 501(¢ or S01{c){ anization thal receives membership dues,
mss:%ms or similar amoumts a)s defined %r(\s&evenua g)c:d?}e 98-197 If ‘Yes,* complete Schexrla C Partii....... 5 X
6 Dit the organization maintain ;t:g dottor advised funds w&simﬂat funds or accounts for which donors have the ri
t’gaﬂ-?wde advice on the distribufion or investment of am in such funds or accounts? If Yes,’ complate Sch a, 6 X
7 Did the organization receive or hold 8 conservation easement, inchuding easements o preserve open space, the
mvit}mwen!. histone land areas, or hislorie structures? 'Yas,'carrplc??h Schedula O, Perdll ....... : e raenenenians 7 X
8 Did the olgs-zggun maintain collections of works of arl, historical treasures, or other simitar assets? If Yes,*
complete wle O, Parl Il ... ... ...l i i eeeiereeiiane e eereraraananan 8 X
9 Did the organizalion report an amount in Past X, line 21, for ascrow or custodial account kiablity; serve as a custadian
tor amoyms not listed in Part X: or provide credit counsaling, debt management, oredit repa, or dett negotiation
sarvices? If Yes, complete Schaduls D, PartiV........ 19, debt mana i S rEpeT o AU 9 X
10 Did the organizalion, direchly or & related orpanization, hold assets in temporarily restricted endowments,
permanent endowments, o:y Quas owments? /f '&es,‘ camplele Schedule D, Parl Vw s e e earenen e
11 If the orgarwzation’s answer to any of {he following questions is "Yes’, then complets Schedule D, Parts Vi, Vii, VIl IX,
or X as applicable. - i
a Did the organization reparl an amount for land, buldings and equipment in Pant X, line 10? ¥ 'Yes,* camplete Schedule
D, Pantvi... .. er e verves F T SN et eaan werereearreens 1a] X
h Did the organization report an amount 101 investiments — other securities m Part X, ling 12 that is 5% or more of s total
assets reporied in Part X, fine 167 If 'Yes,’ complete Schediule D, Parl VIE . . .. .....o.. ... Leesees e evreraraa 1] X
c Did the organization regort an amowt for investments — program relatad in Part X, fine 13 that is 5% or mare of its totat
assets roported in Pant X, tine 162 If ‘Yes,' complete D PartVill.............. ... Ceraraearae ees oo L i1e X
d Did the or janization i an amount for other assets in Part X, lins 15 that s 5% or more of its total assets reporiod
nPart X, lme 167 If Yes,' compiale Schedila D, PartIX . ....... .. . .cciiriieeiiiaatineatorsdnnnnn (RPN 114 1 X
# Did the organization report an amount for other Eabiities n Parl X, hne 257 I ‘Yes,” compiels Schedule D, PartX...... MNel X ]
f Dnd the e:gaarizaﬁén's_sepaale or consolidated financial statements for the tax yoar include a foutnole that addresses
the ‘organization’s Lahility for uncertain tax positions under FIN 48 (ASC 740)? # ‘Yes,' complete Schedule D, Part X.. .. | 111 X
125 Did the organizaton obtain separate, independent audited inancial stataments for the ta 7:1f ‘Yas,’ complate
deduloe’%,amxl,md)tll?.a ................. Te e e e e ee eeee e oaaes "“s' ............... 12a X
b Was the organization included in consoldated, independent audited financial statements for the tax year?-If 'Yes,” and
if the organization answered Wo' fo line 12a, then completing Schedule D, Parts Xl and Xil isaptional, .. ............... 12b X
13 Is the organizetion a schoot described in section 170(}INA))? If ‘Yes,” complats Schedula E. ......... s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .....:..... ...... ....... 14a X
b Did the orgaﬁzal}m have aggregate reverues or expenses of more than $10,000 from grantmaking, fimdra s
business, investmenl, and ram sarvice activities outside the Unitted States, or a ate foreign lrmstrm valued
atsmo,dooormm?if-rg?gwtsmamr,mns:mm ..... 265, Of Bggragat ....g.; bttt E71S X
15 Did the orpanization on Part 1X, column (A), line 3, more than 35,000 of grents or other assistance to or for
foreign organization? If ‘Yes,' complele Schedule F, Parls 1 and IV.. ........... .. eluronisvteasit al A T X
16 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate grants or'olher assisiance to
or for foreign individuals? If Yes,' complete Schedule F, Parts ilfand IV, .. .. ..........c0iiiiiiaiiiiriicias conannas 16 X
17 Did the tion ::roﬂ a totat of more than $15,000 of expanses for ional fundralsing sefvices on Part I1X, )
column (A), lines 6 and 11e? #f ‘Yes,* complals Schedule G, Part { (see P O erreeraeeson 17 X
18 Did tha organization report more than $15,000 total of fundrai event grass income and contributions on Part Viil,
mua'gaaa?nw::mmsmuc,Parm......s.”.?.... g F S S 18 X
19 Did the organization report more than $15,000 of gross income from activities on Part Vitl, fine 9a? f Yes,'
complets cfgeduloG.ml!I: ............... S e gamb\g e RE es o8 X
20 a Did tha organization operate one or more hospital faciliies? If "Yes,” complete Schedula M. ..... .. T T .l X
b it “Yes' tp fine 20a, did the organization altach a copy of its audiled fmancal statements to this retum2 ..... . ......... 200
BAA TEEADIOX, 11K8N3 Form 930 (2013)
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Form 930 (2013) VALE CEMETERY 14-1143410 Page 4
tPartiVia] Checldist of Required Schedules: (confinued)
v Yos | Mo
21 Did the organszation report more than $5,000 of grants or other aséistance lo ang domestic orgaruzahons of
government on Pert IX, coturmn (), lins 12 # ‘Yes,’ compfete Schedufe I, Partstand il .....0.ocoaiiisnnnne, ceaa |V X
22 Did the organizalion report more sstMQranlsuome asssumloMMmbhﬂwWedStatesmPaﬂ
iX, calumn (A), line 22 If Yos,’ complale Schedule I, Parts 18nd . ...........o.o. i iueuitiniiaae s ooineneaninn 7] X
23 Did the organizstion answer 'Yes' to Part VIi, Section A, line 3, 43, or & ab com| tion ol Ihe organizalion's cumrent
and fumﬁ officers, dlmclms. trustees, key empbyees and h m«?"‘“ eg * compiete
Schedule J....... P A A 23 X
2438 Dnd the organizalion have a lax-exempt bond issue with an oulstand! ipal amount of more than sloo.ooo as of
iha last day of the ysar, thal was issued after December 31, 2002? I 'Yes,® am»erlumsadbﬂhwgﬂ
‘camplele K. lr'No,go fo hne 25a. ... .. D R RN 24a X
b Did the uganlzahon invest any proceeds of tax-exempt bonds beyond a tampora:y period en:ep&on ................ 2Ab
-& Did the organization mamtain an escrow account oBtef thana refunding escrow af time du the to defease
et el s et trboniointtnbus el 2ny lme durtng the year to defese .. 24e
d Did the organization act as an ‘on behalf of issuer for bonds wis\amﬁng atanytme dwingthe year?, ................. 2Ad
25 a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an excess beneﬂ transaction with @
disqualified person during the year? If Yas,’ complete Schedule L, Part .. ............covveiaviainnonn. e aeans 25a
blslhe uonammtule d in an excess benefil ransaction wilth a disqualified on in 8 prior and
% has not beml:gpageﬁed on any of the aganizaﬂonsprlorFonm 9@7 ”'Yegr"aayenglet
Schedu!e LI T S S 25b
2 Dw,lhe t,{ag{a:m:nuﬂ!mF‘artJ( fine 5, G,ovzzlormmvablesﬁomorfayamalawmrﬂot
forrner o cers, dwacturs. ees, key employees, highest conwensated employaes; Of disqualified persons?
1150, compiete Schaduda L, Part H. ... . ... i tierraeneedtannnnnaesonsnnsosonnsenoeennans rerertnar e 26 X
27 Did the arganization provide a grant or other assistance lo en officer, dwector, tustee, kaﬁ employes, substaniial, 5
contributor or employee therao?, a granl selection commities mamber, or to 8 35% controlled entity or family member
of 2ny of thase persons? /f ‘Yes,” complets SCRUUE L PBAI, ... ..v.vvesrsrssrsnsssernnn eneannn cee eeneeas r4 X
28 Was the organization a to a business transaction with ona of the foltowing es (see Schedule L, Part \v
u\skumgﬂ apﬂmm thresholds, conddions, and exceplions): parties - %
a A current or former officer, director, trustee, or key employes? If ‘Yes,’ complete Schadule [, Part IV . 28a X
© A tamily member of 8 current or former officer, diractor, lmsles or kay employee? # ‘Yes, complete
Scneugle LPBIV. .o Fedee teeer teieeeclieenctenanene o e 28b X
¢ An antity of which a current or formar officer, director, busm employee (or n family member thereof) was an -
m,'ﬁw tnrstee, or direct o indicort owner? If compb{s chy ( l\; ....................... 28c X
29 Did the crganization receive more than $25,000 in non-cash emhﬂ:ulions? 3 'Ye.t cmwptete Schadule M.... .......... 29 X
30 Did the ongamization r conlnbutions ol art, historical treasures, or other sindar assats, or quatified conservation
contributions? If 'Yes.’ compiate Schedule M ... ........ S N MDD 30 X
31 Did the organization liquidats, termnate, or dissolve and cease opmahrms? it ‘Yas,* completa Schedule N, Parté........ | 51 X
32 Did the o a.mmuonsell. exchangs, dispose of, orh'anshrmehanzsx of its net assets? If 'Yes," compiote
Schedute '?V ' ...................................... 32 X
33 Did the organization aown 100% of an entil d-sregafdedas le from the organization under ons ions
301.7700°3 Bnd 301770137 I Yes.: compiots Scneduts o Bort L e, rr. o Oroenization under Reguistions sections n X
34 Was lho  orgarization relaled to eny tax-exempt or taxable entily? If Yes,” campble Schedule R, Parts n, 1, v, - X
252 Oia the organization have a controlled entity wﬂ\imhe meanmg of section 512(b)(\3)? ............................... 35a X
b If “Yes' to tine 358, did the omanizaion recelve any paymarn from or e n transaction with a controlled
enlity within the meanlng of section S12(b)(13)? I complats Sdlﬁuagen ﬁﬂ Vine2...... ........ ‘e‘ ......... 35b
35 Section c”B) kxations. Did the orqanization rhake h'ansfarsloanex t tabi
orgal"lzzﬂmn<7 1 °ves,’ cumple!e Scheduie R, Part V, lmaZany ................. emp non-chan . .‘. relaled ......... 368
Did the omganization conduct more than 5% of ils activities Huough an entity that is not e relahd anization and that is .
treated as a partnership for federal income tax purposes? # 'Yes,' comple: z-s::hadula NQ ................... 74 X
38 Dld tne anization complete Schedule O and provi tanslions in-Schedule O for Pant VI, tines 11b and 19?
orm 990 filers are required to compu?g Schecao .................................................... a8 X:
BAA Form 290 (2013)
TEEADIORL 1111113
O3 BILT
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Form 930 (2013) VALE CEMETERY' 14-1143410 Page 5
Stafements Regarding Other IRS Fifings and Tax Compliance
.Chéck if Schedule O contains a response or note o any line inthis Parl Vo ..., ....ooeienennn. o, i il
. Yes | No
1 a Enles the number reporied in Box 3 of Form 1096. Enter -0- if not sppllcable. . ............ 12 0J& 2448
b Entar the number of Forms W-2G inchuded in Ene 1a. Enter -0- if nol applicable ... 1t ___oliiiets
¢ Did the ‘organization comply with bad:w withholding rules for reportable payments to vendors and reportable gaming % 2
(gambling) winnings 10 PrRZE WANNErS T .. c.. e ot et e aae et il sheieesa et e saaaaes 1c
23 Enter the number of employees reported on Fonn W-3, Transmitlat of Wage and Tax State- o
merits, filed for the calendar year ending with or within the year covered by this retum .....{ 2a 0
b if at leas) one is reported on fine 23, did the organization file il required federal employment tax rebums?..... ... eeeee 2%
Note. If the sum of ines 1a and 2a ks greatér than 250, you may be required to a-file (ses mnstruclicns) 2 :
3 Did the arganization have uryetated business gross incoms of $1,000 or more during the year?.................. e | 3a 4
b 11 “Yex' has it filed a Form 30T fox this ysar? of Mo’ to fine 38, privide an explanabion in Schedde O .. ... ....... et e 3b
ture or oth th r,
A e g e e o e aetaias aesounts or o foancia secountyy oo o | aa X
b If "Yes,* enter the name of the fareign country: * &
See ingtructions for fifing requirements:for Formt TO F 90-22.1, Report of Foreign Bank and Financial Accounts. 2
5a Was the organization a party to a prohibiled tax shefter transaction at any time during the taxyear?.. ... ............ 1 Sa X
bDidanytaxablepafwmﬁfybeofgan!zamh&!ilwésnrisapalytoaprohlbitedlaxsheuerlransachon? ceveneecnnes | BM X
c 1f*Yes,* ta tine Sa or 5b, did the organization fila Form 8886.T?. .. ....... ... coociiiniiiinens Chee v e eeavaas S¢
6a Does tha organization have annual gross feceipts that are nmnally greater than $100,000, and did the organuzation
solicit any contributions that were not tax deductible as charitable contribUtONS? ... ... vviviieies ses serniiaceniens (1] X
bif “Yes,* gid the organization include with overy soficilation an express statemend that such contritudions or gifis were )
not !ax dedudub!erg ..................................................................................... 6b
7 mmmwmmmummmm1mc; ;
nD-dUloorganizauonrecelvaa;)aymenhnaxeessoimmadepanyasamnMMonammforqoodsmd 4s %
servicas provided 10 the Payor?. . ... . uuieriiir i eereranae e T ereneseans 7a X
b i 'Yes," did the organization notity the donar of the value of the goods or services provided?... ... 7
wmwmgmun exchange, mmdusmseo'tar\gaﬂepmnalmpedylwm&wasrmkedtoﬁk 7¢ X
d it Yes, mdmle!henumbuofFoms&&ﬁeddwhgheyear ...................... 4 74 RN 3
@ Did thy organization receive any funds, directly ot indirectly, to pay premiums on 3 personal beneft contract?..... .... | 7e
f Did the organization, during the year, pay. presiums, directly or indirectly, on 8 personal benefit conbract2 .. .. . ... 76 X
-] gs “r‘:q organlzaﬁon recelved a contribution of qualified imteliectuat property, did the omamzatban file Form 8899 24l
B, L. L i, L L il lienr ieevn merees o -+ e ea 4 eaiiresbbeseense cbvisieisvreanie sastescscsne
h ::f‘g;g <'>r u.\ézahon reoenved a conlribition of cars, boats, aiplanes, or other vehicles, id !he orgaruzation file @ 7h
8 Spontoring organtzations nor acMised funds and section 505( ng organizations. Did the =
hoidngs St asy teme &»%k“i?&r..??ﬁf‘f’?"ﬁfﬁ?‘?...?’f.?f‘?ﬁ f’.’? ............... oshind W b 8
9 Sponsoring organizations malntning donor advised funds.
a Oid the: organization make any taxatie distributions under section 49667, .... .. erreeae v eraeeeerenne aeas eeeenn 9a
b Did the organization maks a distibution to 8 donor, doner advisor, of refated PErson? . ... ... ......oco .eeoeena.s 9b
10 Soction 501(c)X7) organizations. Enter,
a lniliation fees and caphtal contributions Included on Part VI, Tne )2 .. ..............e. 102 |
b Gross receipts, included on Form 930, Part VI, line 12, for public use of cub fecliies. ... 10b o
11 Soctian 501(c){12) erganleations. Enter: :
8 Gross incoms From members or SharBholBBrS. . ... ..cvuiivens cinrss tnmanneirarinianns 1Ma
b&o&sncomefromoﬂ\ersoumestoonotnalamomtsduoorpaldwolhefsources ¢
against amounts dus or received oM WEM.) ... ..oo ioeriiiiiis i b
12a Socumcsa(axt)mmmmmm Is the mganzauon filing Form 990 inkeu of Form 1012.. . ...... .. | 12a
b if "'Yes,' enter the amount of tax-exempt ‘interest receivad or acorued during the year . | 'IZhl
13 Section S01(c)29) qualified nonprofit heatth Insurance fssuers. T &
a ts the organiration licensed to Issue qualified healh plans in more than one state? . ... .. N L )
Nots. Sae the instructions for addilional information the oruanizabon must report on Sched\na o. ¥ ]
b Enter the amount of reserves the or; llon is requed to mamtain by the stales in s >
which the organization & licensad to lssua quafified lth plans.... .. veteranee aeecaras 13b) 5
CEnterthe amount of resernves anhand’. . . . ...ieiianiniinian o+ ciiiiiiriaiiaes aees 13¢ B
14a Did the organization receive any payments for mdoor lammg servlees during the laxyear?.. ..... ...... ...coiinen. “14a
b if "Yes,' has « filed 2 Form 720 to repost these payments? Jf ‘No," provide an explanation in Schedule Q...._...... .... 14b|
BAA TEEAOIOSL 070213 Formn 950 (2013)
S4B81i0
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Form 990 2013) VALE CEMETERY 14-1143410 Page 6
Govemance, Management and Disclosure For each 'Yes' response (o lines 2 through 7b below, and for
a ‘No’ resporise o line 8a, 8b. or 10b below, describe the circumstances, procésses, or changes in
. Schedule O, See instructions.
Check if Schedite O contains aresponse ornote o any ne inthis Part VL. ... o . i ittt i ciiaieceie s nronaens @
Beclion A. Governing Body and Management
Yas | No
1 a Enter the number of voling membars of th amnngbcdyalmendolhetaxyw ....... is 1 2 9 1]
It there are material dmer:gnces in dggw s among members = 9 Sl
of the g body, or if the govemingboc y delegated broad ot
authorily to an execulive cormities or similar commitiee, explain in Scheduta O. % 2
b Enter the rumbef of voling members inchxdsd in line Ta, above, who are Independent .. .. .. 1b PN
2 Did any cofficer, director, trusies, ot hey employee have o family refationship o1 a business relationship with any other s %
officer, director, trustee Gr Key BIMPIOYEB?. ... .. iuut it ere i rt st eirteraeaisannneansnnnaanssennancnairannnsens 2 X
3 Did the arganizakon delegate control over management duties customarily parformed by or under the direct supervision
of offcersmcﬁredms or m?:lees. or key employses to a8 management cm’paw or olhe?y PATSONT .. ... ¢ ieiiiiiae-. 3 X
4 Did the organization make any significant changes to its goveming documents
since the priey Form 990 was 07 ... . ..ottt i iiiiiie erieeeeaeieeanitereaaiae eeiaen 4 X
S Did the organizalion becoms aware during the year of a sngmﬁm divarsion ol the organization’s assets? ........... . s X
6 Did the arganization have members or stockholders?. ... ... .. i iiiiiiit ciiriiaiiiene - e e e 6 X
7 a Did the organization hava members, stockhoiders, or other persons who had me powenlo &fect or appoint one or mote
members of the governing body?.............. b et rieiiee i enireeaeeee rhearavearsaaeens eretetereenreaaan 78 X
b Are any govemance decisions of the organization reserved 10 (or subject to approval dby) mombers,
stockholders, or other persons ather than the governing body? . ............... et ereeeeerr e raaa ey 7b X
8 gnd ge or;;ammbn contemporaneously document the meelings held or wrillen actions undertaken during the year by =
aThe goverring’body? ................................................................................. egeneaen 8a X
b Each committes with authorily to act on behalf of e Qoverming body? .. ..........oiiiiiivis cinnnininnineens R 8b, X
9 s there any officer, diractor, thustes, or key employes listed in Part VIi, Section A, who cannot ba reached at the
orgnmzason‘:mumad&ass?lf'ros,prmidalhemnsandadd:assashsmduko..... et e er e 9 X
Section B. Polides (This Seclion B requests information about policies not required by the Internal Reve nue Code ) :
Yes | No )
102 Did the organization have local chaplers, branches, or affIlBIES?. ... ........o...oeuiriieiinreseneaannneaenecns. ... [10a X !

bl‘l'\'a, mm.gmmm.\mwmmmummummummmamrsm.mhmduuunw
operatioas are consistent with tha organization's exemptpurpases?. . ... .....o.oolul .l . Y P Careeaceneeans oesren

11 0 Has the organization provided a compiets copy of this Form $30 to all nmbmnfmmumhmﬁlmhhm .......................
b Dascribe in Schedule O the process, If any, used by the organization to review this Form 899,  See Schedule 0 BB

12a Did the organization hava a written conflict of inferast policy? #f No,'golofine 13.............................L venaes
bgmfgcsen. directors, or trustees, and kay smployees required to dsdose amually mte(sls ma( cauld give rise

................................................................................... veoe 1 12h
< Did the organization regularly and consstently monitor and enforce compllance Mlh he pollq" " 'Yas dascriba in
Schodule OROW HhiS Was dOMB. - .o aivieenae tie t tiees o taiuesnes eaeeese e tensansessinesanessoeennnnns 12¢
13 Dfdlhaorgarizaumhaveamuenwhsueblmpouq?.....‘. ................ . 13
14 Did the orgamzation have a writlen document retention ang destruction policy?............c..ee.e.s 14 X
15 Did the process for determining compensation o the tollowing perso nsmdudaareviewandapprwalbyir&pandﬂ i A %
persons, comparabillty dala, and contemporaneous substantiation of the delibaration end detision? : 2
-a The organization's CEO, Executive Director, or top managsment official .......... ...... ... PO PN 15a X
b Other officers of key employees of the organization ... ......... ....... ...ooieees. evemranns heieresmeareaane 15b X

If "Yes' 1o line 15a or 15b, describe the process in Schedule O. (Sea Instructions.)

16a Did the organization invest in, contribute assels to, or parhicipate n a jolnt venture or similar arrangement with & b
taxable entily during the y0ar? . ... coon ittt rier s ceana hreraaes e irraearteraean eiees

b1t “Yes,* did the organization foflow a written poficy or procedure requiring the ergenization to evaluate its
participation in Joinl venture arrangemems under applgable federal tax law, a%" taken steps o sateguard the Z
organization's exampt status w:'h respact to such amangemBNIS? L. .. ... ... iiiaes i irne e e aransaanes .

Secﬂon C. Disclosure . .
List tho slates with which a copy of this Form 930 is required o be fited > None

._.-._.-.-..——_-——..——.--——_-——-..--—-.-

18 Section 6104 requires en arganization to maks its Forms 1023 (m 1024 if appficable), 990, and 930-T (501 (c only) avaltable for publi
inspaction, Indicate how you make these avallable, Check afl thal apply. o ). 990, GONIE)s oniy) @ for pubie

[J own website [] Another's wabstie [ upon request [ other expizin in Scheauie 0)
19 Describe 13 Scheduls O whether (and  so, how) the orwmlnn majes ity governing documents, eenflict of interest policy, and financial staterenty available to
tha public during the tax you. See Schedule O

20 Stale the name, physical address. and lelephone number of e person who possesses the books and records of the organization:

—— e - —— — o — e

BAA. TEEADIO, 070213 " Form 290 @013) '

TEHBOGLIT
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L
Form 990-(201 VALE CEMETERY 14-1143410° Page7
img Compensation o Officers, Directars, 1rustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schegule O contains a response ornoteloany line inthISPaA VI . ..., ...t iieiii i i cieeianicansen D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated E Emp!oyees

18 Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's \ax year.

® List all of the organization’s curent officers, direclors, bustees (whether indivicudls’or organizations), regardiass of amount ot
compensation. Enter -0- in cofumns (D), (E), and (F) if no compansation was paid.

@ List all’of the organization’s curvent key employees, if eny. See instructions for definRion of 'key employee.’

* List the arganization’s five current highest compensated emplayees (other than an officer,. dnctm trustee, or key employes)
who received re ngmb!c eompensalwn (Box 5 of Form W.2 andfor Bax 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations

* List all of the organization's former cificers, kay employess, and highest compensated employees who received more then $100,000
of reporiable compensation from the organization and any related organizations.

*“List all of the organization’s farmer directors of trustees that raceived, In the ‘capacily as a former director or tustee of the
organization, mere-than $10,000 of reporiable compensation from the organiullon and any related organizations.
inthe Ioilwlng order: Individual trusiees or directors; institutionat trustees; officers; key empityees; hughes! compensated
emprem and tormer such persons.

D Chack this box if aeither the organization nor any refated erganization compensated eny current officer, director, or tustes,

©
Pombon (@0 not chack mom twn
s 2 i | S e | s, | e | e
b e T o | “wenmuEer | cmeee
gl eEAIgEgeal ot
riza- E 3¢ 3 a ik
C £ g i g
_SU_MARION JACKSON __ ____J__ 1.
Treasurer 0 900, 0. Q.
9 JULTA HOLCOMB __ _ _ _ __ | -9
Trustee ' 0 1] 0. Q.
-®_FRANK GILMORE _ _ _ . _ -2
Trustee 0 [/ a. 0.
- JOHN.DOHRING _ __ _ ___ | -
_Trustee’ 0 0. 0. 0.
_®_JOHN_POLSTER ESQ ____ 1-2_
Trustee 0 0. 0. 0
) _ROBERT CORN " ______.{ _ 2 _
Trustee 0 0 Q. Q.
- _THOMAS HEISINGER _ __ _ | -0
Trustee 0 0 0. 0
-® RAVI RAMDATH _ __._ ___j. 0
Trustee 0 0 0. 0,
& _BERNARD MCEVOY ______{ 40 _
Vice President 0 X 0. 0. 0
Q9_REITH WILLIS ___ ____ | -8 )
Secretary 0 X 0. 0 0
O ] ———
0 e B
oy ] ————
8 ] ————
BAA TEEADIOZL (%aN3 Form 990 (2013)
DAEBGLY
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Form 990 2013), VALE CEMETERY 14-1143410 Page 8
Sechon A. Officars, Directors, Trustees, Key Employees, deMﬂ Compensated Employees (cntirved)

©
&mmﬁm‘mm @) €) ®)
offoer end & dreciorfinl frorn lon from amount of other

e}
g‘ i i) NI UES e

Nama and te

gidkiing s
T;m%
R0
oakydusd Koy
WLWW

TE SRR v _ 300, N 0.
cTuhlﬁmmﬂnuaﬂmsheetsumV&mA ....................... - 0. 0. 0.
O Yotal (A Enes WD A 1E. ... .0een e veieniers e iianrnonaance cees - 900.}. Q. 0.

2 Total number of indwiduals (including but not nmimd fo thosa listed above) who recelved more than sloo.ooo of reporiable-compansation
from the organtzation * 0

3 RS P
3 Did the orgamzabon list any (orlnef officer, directaor, or wshe key employes, or highest compensated ermiployee SHIE SEEU
on line 187 If ‘Yes,” complele Schedule J FOF SUBH IMARRIEBL . . .. .vo v eoeeesesann voennsanrnasrsnasnsrnnsnsnssceses

4 For individuat listed on line 1a, is the sum of r ther compensation from
mu(y?gamnhon and related organizations gmatermso aooe»“"ves cunplula Schedule J fo(

5 Did-any person listed on fina 1a raceive of accrue compensation from aniwuwetaied organizalion or individual
for services rendered o the organization? If "Yas,' complels Schediile JIorsuchperson. ... .. ... coeleessci2es o

Sedlion B. Independent Contractors
T~ Complele (s lable i{:‘e your five hvghest compensated ndependent contraciors thal received more than $100,000 o

compansation from the org Report comp for tha calendar year ending with or within the organization's tax year.
Name gnd m‘:’lmss address Desulphos'aagf sewloes Comp(e?lsauon

2 Tofal number of independeni contraclors (including but not limited to those listed above) who received more than
$100,000 ‘of compansation from the organization » ¢
BAA TEEADIOR, 11733113 Form 990 (2013)

5
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Form

990 (2013) VALE CEMETERY.

14-1143410

tatement of Revenue

«Check if Schedula O contains a responss ornofe toany GneinthE Part VIl ... ... . ... .. ... cieiieiiiierarenrnnenerannens D

Si6a5s

e 3 VA < S, %

e

1a Federated campaigns ......,. 1a

: 1bj
c Fundraisingevents .. . . ... . T
d Related organizations ... .. 1d
© Govemment grants (contribations}.. .. | 1e

t Al gther contributions, s, and

mkmtumtme?g‘edg;n 1
g Noecash cattrdidions inchrded in fines fa-1f; §

ChTol Addlines Ya-3f. . .....oo. ooiiiiie wiiiiinl >

62,622,

PROGRAN SERVICE REVENUE] ptp i r s s

Total?e’venua

il

PR -z SEvinE ety

622 %
419,405,

26,391.

<l 2RSS

4,800,

3.750.

® MISC PROJECTS  __ ._.

1,162,

|Alloﬂ\efproqramse~iear€veme...‘ WKS

700.

G TOa! ASAENES 23-20.. .. oo . . eiseiresninonons =

1700
456, 208K :

OTHER REVENUE

B

3 Invostment income @including dividends, interest and
other simiaramounts) ........ ........ ... ....... Lo

10,339, 10,339,

4 income from investment of lax-exernpt bond pmceem .

B ROYBIIES. . +eevreernirnnnrenerevnsrerenenennnn .

b Less: rental expenses
¢ Rental incornn or (foss). .. .

d Net rental INcOme of (08S). ... .ue’vicvasnieecananes |

7 a Gross smount from sales of
msuty other than investory .,

b Less: cost of other basis
ang safes @penses. . ..
¢ Gain or (oss)........
d Netgalnor foss) _. ... iy snesiancinre cene wea »
8a Gross incoma from fundraising events
(not inctuding .. §
of contributions raparted on line Ic).
SeePartiVitine 18.. ............. a
b Less: direct expenses . ..., .... b

< Net income or (oss) from fundraising events. .. .. ..... *1

®a Gross incomea from gaming activities.
See Part IV, line 19

b Less: doectexpenses. ........ ..... b)

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

¢ Net incoma or (loss) from gaming activti

10a Gr
and sliowances . ., ...

b Less: cost of goods sold

oss sales of inventory, less retums
e e eene. 8

¢ Net income or (loss) from sates of nventory. . ......_..

|

Susiness Code

[
l >’

2,

- ——

12 Total revenue. See instructions . -

BAA

Page 11 of 33
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Form 990 2073) VALE CEMETERY 14-1143410 Page 10
[PaaaxZ] Statement of Functional Expenses i

Section 501(c)(3) and 501(c£4! orgamzations must complete all cofumns. All ather organizations must complete cofumn (A).
Check if Schedule & contains a response ornoe to any ine inthis Part 1X.. ............o.ieni.lls e iaratrasioroinen Il

L - ) )
Do not Inciudo armounts ad on lines Total &cme‘ p,og,a,(:)sem- Management and Fundraising
1 8, 7b, &b, &b, and 106 of viL expenses genaral expenses expenses
| ] Gtams and other assistanice to govemments 2 SR
‘ organizations in the United States. See 3
Part Aine 2L, e e S
2 Gmnlsandotherass(stance to tndmdua!sln SE C B S
the United States. See Part IV, lne 22.. S 5 f 2

3 Grants and other assistance to govemé:nts, 3 ek } R

°U‘ng:tad States. Ses Part IV, hnes 15 end 16. . . X 5 AR
4 Benefils paid to or for members...... % %

Compansation of current officers, dxrectors
5 trustees, and key employess. .............. 900. 0. 0. _ 0.

| 6 Compensalion not Inchuded above, to

‘ guged s‘c;;u (:s definad ;nderbed
: and persons descn

| in section 458{OBEIE). .. .- vevn e vreaenns g. 0. 0. 0.

7 Other salarfes and wages........ ..... .. 149,395 . 149, 395.

B B 00 e T oy e
e Se
confributions). fhbel

9 Other employee benefts..,........ . ..... 23,614. 23,614.

1 Payrofitaxes....... .......... . .... . 13,829, 13,829,

11 Fees for services {non-employees):
aManagement. ..., . eveateee waas seenes
blegal.. .. . .iiiiiiiiiiais e ey e e s
CALCOUNING. . ....o.. s b o oeee. el 10,319, 10, 319.

« Professional furdeaising vervices, See Part IY, line 17 . ..
1 lnvestment management fees,.............

Other. (€ line 1} t exceeds 0% ot bn colu
S Oer. 0t lne g anl ccemis (0% o ra 24 sl 10,062, 10,062

12 Adverlising and promotion. .. ............. 1,334. 1,334.
13 Office BXPEMSAS ... .oovevenennrns vennn. ‘
14 Informaton tachnology ... . -,.. .. .,
15 Royalties.... .. .. . ....... ......-....

ia yments of travelor entertainment
es for any federal, slate, or focat
E OMICIBIS . e ienneetieiee naeens

19 Confersnces, cnnventxuns, and moetings . .

20 Interesl ...... ... ..oiiiiieiieies ciean
21 Payments to amuam ..... e besineraisennen
22 Depreciation, deptetion, ang amortization. . ..
23
24

INSUrANEB. ...... ciiirs tiveiins eenas

Other expenses. Itsmize expenses not TR e Z SR i
cavernd above {List miscellaneous expenses e 3 % 3 s =R O
in lins 24e. If line 24e amwrﬂexoeedslw % et oA % f e

of fine 25, column (A) amount, fist éne 24s : > 5 3 e
expenses on Schedule 0.).. .............. 5 SR 3 2 e :

a CREMATQRY COSTS. _ _ o _____ 128,801, 128,801,
b GRANT PROJECTS _ _ _ _ _ __ ___ 62,622, 62,622,
cRepadies. . __ . __________| L 31.858.] . 31,858,
______________ 19,234, 19,234

© All Other eXpenses. .. .........oeuen....... 23,832, 23,832,

25 Tolal unclional expenses, Add fines | trough 2. . . . 475,800. 474,900. 0. 0.

26 Joint costs. Complata this llm only it
the organization reported fuman (B)
joint costs from a cnmhlnod aducabonal
campaxgn and fundralsing solicitation.
Check here » it followi
S0P 98-2 (ASC T720) ..... .. e

‘ , BAR TEEAOIOL 14/0AN3 ’ Form 930 (2013)
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Form mmm VALE CEMETERY ; 14-1143410 Page 11

Bog'xu‘i(n“g)ol year End(oaf)year

Cash — non-interest-beaming. . ........... ciiviiiienivineinnnnns vermes sraes 162,385. 190,978,
Savings end temporery cash investments . Soi )
Fledges and grants receivable, net-. .......... ...... eas
Accounts recelvable, net. ... ... o.aen.. et tgaa e aeraeeaa 3,820,

l#::r!s am;{othor mce:vabl;dhggh " current and former officers, dlracbors ' ¥ ¥ R 7
ves, ke st compensated emplayses. Complete
Part Il of Sched .m’“

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

6 Loans and ceivables from dther disqualified SE % el iy B
section 4958(0(1)), persens described in section 4 (Z) X and conlnbuung ; E £ -

employers and Spons anizations of section 501(c)(9) voluntary employees’
bmﬁdary organtzations &9 Instructions). Complete )rﬁi ry ......

7 Notesandloansreceivable, nel...... ...t ieiiiiiiiiiiiii i ciiiienaeen
B Inventones fOr SalB O USE .. ..o ciet teiiis ¢ iretiiaierirasabeinn e
-]

Sltin] -

6,770,
e

n b WwN =

]

wlmiNjoix

BAMBA>

Land udldings, pmmr t or other basks. & 2 MA 2
102 Comple\ePanVlo(S m“ ............ 10a 484, 687 . [ 9

b Less: accumulated dlpmcialm .......... . L 301,074, 172,941 .| 10¢ 183,613,
1 lnvestments ~ publicly traded SeCURL®S . . ... ooiiiiiiaetiarneoreonrarncnnnn 74,100.1 15,218,
12 Investments ~ other securiles. See Part iV, e YL._... . . ... ........ ..... 61, 986 . 77,.116.
13 investments — program-related. See Part IV, lins 11........................ T ~ N
18 IIANGILIE BSSELS. ... o\ iveetrnentern et e et en et e e et et aanaeanns
15 Otherassets SeePad vV, Bne Y1 ... ... ... ..o oiiiiiiir tiinr i 2.
16 Total assets, Add fines 1 through 15 (mustequaline 34)............. ......... 475,234.
17 Accounts payable and accrued expanNSes . ......... ........0000.. eeene AT 230.
1B Gramts Pyl ... .. iiiiiiiiiiiiiiie b aeit teererereeiereae aaeee e
19 DeemBU rOVEMUR . .ooiiiie o vieier ceieeeen taaeeins eemransne e eeaeeenn 220,659
2
21
=

533,695.
945.

225,002,

Py JAF) TS Y [P Y ATy V)

t.oans and other p: s fo mmwlmmerofﬁces,mmts trustees, :

em es, highst compensated employees, and disqualmadpersons.
& ploParl It of Schedute L ......... pby ...............................

Seeurau mortgages and notes payable to urvetated hird'parbes ....... ...... .
Urtsecured notes and loans payableiounrelatedmnrdpamas................:.‘.

Other liabililias"(including federal incoma tax, ab!es 10 related thirg '
andd other Liabilities not included on tinas 17-2 plote Part X of S eD.. 10,858.

Total Uabilities. Add fines 17 through 28 . ... ... ..... .\ ciieieeiennnnnnn.n, 231,747,
Qrganizations that follow SFAS 117 (ASC 958), cteeck hare = [Y] .uueompms SR
&usnmmma.muumsaamu :
Unrestricted nel assets . fe ebemen eeeeiiseeriiais 4 rrereimaan. 243, 487.
Tunpom-!yrssﬁctednelasse&... e e e e eeeeiieniae we ee e s
Pemnenﬁyfesvidednelassels ........................................
Organizations that da not foflow SFAS 117 (ASC §58), check here » 0 7 e
lndeonplmminuwughu

Capital stack or trust peincipal, or curvent funds........... ........ e aeieeans
Paid-ins or capital surplus, or land, building, or equipment fund ................
Relnined eamings, endowment, accumulated income, or other funds .. ..........
Totainet assets orfund balances .. . . . ...l e ceiieins s . 243,487,
Total Uisblities and riet assets/und DAIANCES ... ............ . ... . C e 475,234,

L e e o

B DIQQ

5,270,

24,510,
255,727,

BIN IRIINE

277, 968.

Bey
BiRNE

277,968.
533,695,
Form 990 (2013)

Ragusy
Binigia|gh
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Form 990 @013)  VALE CEMETERY . 14-1143410 Page 12
[PariRis] Reconciliation of Net Assets
Check if Schaduls O contains a resporse or fote to arty lne in this Pert XU .. .. .......... et e eaeaeraaenerieans [l
1 Jotal reverwe (must equal Part Vill, column {(A), Ine 12)....... freeirane seamee sesessessrungeerienaes . 1 529,169
2' Total expenses (must equal Part IX, column (A), fine 25). ... .. " ¢ wuesessaieeis seseararsavanaenaraean 2 475,800,
3 Revenus less expenses. Sublract line 2om fine 1...... .....oe. .. e et aeanaiea I3 53,369,
4 Not assets or fund balances at beginning of yaar (must equal Part X, fina 33, column (A)).............. e - 4 243,487,
5 Net unrealized gamns (osses) on invesiments s
€ Donated sorvices anduse of faciities... ... ........ f e e amemsen e ras e er s 6
7 lovestment exXpenses. ... ......cooiiiiiinaeaenn 7
8 Prior period adustments. .............c.oooeneiiinns RPN eeenns [] ~18,888.
9" Other changes in net assetls or fund balances (explam inSchedule O). .....ooeniiiniiiieiiiinnenaananan, 9 0.
10. Net assels or fund halances 3l end of year. Combine Ihes 3 through 9 (must equal Peart X, tine 33, R
N 53 ) T e Neveeesererinina 10. 2717,968.

Xriil Financlal Statemen‘ts and Reporting

Check it Schadule O conlains 3 response or note to any na inthis Part XIl. ... ......oociiveiniinina

1 Accounting method used 1o prepare the Form 990: Dc.nﬂ\ [)Z]Acmml Doﬁer

il the dg?anizaﬁon changed its method of accounting from a priar year or checked ‘Other,’ explain

2a era the organization's financial statements compiled or reviewed by an independest accountamt?...........o0veny aen '
If *Yes,' check a box beow o indicats whather the fimancial statements for tha ysar wers complied of reviawed on -4 {

separste basis, consolidated basis, or both:
[[] separatebasis [ ]Consoudated basis Daom consolidated and separate basis_

b Were the organization’s financial statements audited by an independent accountant?. ... .......... ... feeraree aaras
i "Yes,' check a box below to indicate whether the finantial staternents for the year were audited on a separate

basis, eonsollda&d basis, or both:
[J separate basis DComondatsd basis [ ]Both consolidated and separate basis

c It *Yes' fo line 2a or 2b, does the organization have a committse that assumes responsibility for aversight of the audt,
revlew. or.compiation of its fina: statermnents and selection of an independent accountant? ... .. ... . ... ....... er

axnhation changed either its oversight process or sefection process during the tax year, explain
m Sche:

BaAsaremllofabderaiaward.wasmeugatﬂmﬂmm ired to und oanaudilofaudmasse!fonhhms te
Audit Act and OMB Circular A-133?... . ..... .. mﬂ .................................... hﬂ

b1 "Yes, did the organization undergo the required audit or. audits? If the organization did not mdergo the required audit
oraudtts. explain why in Schedule O and describe any steps laken to undergosuchaudits. . .......0.. ... .coonen. ... 3b]

BAA

TEEASH2ZL Q7R6N3

Form 930 2013)
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SCHEDULE D Supplemental Financial Statemenfs

orm » Complets uwm
* . PartlV, Eness.7 8.9. 11b,11c.11d.11e.ﬂl Wa.cr‘\Zh.
. to Farm 930,
Deportmant of the Tiaasury 'Wumﬂmamw:bfommm Instructions is gt www.irs.gov/farm990. 3
WA of Gha GREAOGABOR =g
VALE CEMETERY 14-1143410
72| Organizations Maintaining Donor Advised Funds or Gﬁ?rSumlarTunds 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 Tolal numberatend ofyear. . ............
2 Aggregate contnbutions to (during year).. .. ..
3 Aggragate grants from (during year) ... ....
4
5

Aggregate valup atendofyear.... .........

are the organizalion’s propesty, subject to the omamzzhon’s exdusive legal eontrol?. . ... ... oiiieiiiiiee e

6 D the or mzaﬁonwwmauframees donors, mddomradviswsmwnhnplhatmnlﬁmdsmbamedmly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
T T Ty e D S - [Jves [Ine

m&:mmhon Easements,
Compiete if the organization answered ‘Yes' to Form 990, Part {V, line 7.
1 Purpose(s) of conservation easements heid by the orgenization (check ah that apply).
Preservation of fand for public usa (e.g., racreation or education) BPresarvalbn of an h:siorlcalry tmportant land area

Did the organization inform all donors and donor advisors in writing fhat the 8‘“‘5 he!d in donor advised tunds DY” D No

Protection of natural habitat Preservation of a oerhﬁed historic structure
Pressrvation of open space
2 Complete lines 2a through 2d it the organization held a qualified conservation contribution fn the fofm of a conservation easemen on the

last day of the tax ysar,
Held at the End of the Tax Year

& Total mumber of CONSarvation BasementS . .......iivevrieiieiniiin et eteieernreeneanas 2a
b Tolal acreage restricted by conservationeasements.................. . .. coovs s ceians, 2b
€ Number of conservation easements on a cerdtified historic structure included in (8)............. 2¢
d Number of tonservation easements included in (c) acqulred after 8/17/06, and not on a histeric

structure hsted inthe National Register. . ... .. ... it Lttt tiiiiiiiinnannarans 2d

3 Number of conservabion easements modified, transferved, reloased, extinguished, or terminated by the organization during the
tax year »

4 Numbar of states where property subpcuomnsanathnememslocated’
5 Ooss the organization have a written poficy regarding the pertodic monRoring, inspection, handling of violatians,

and enforcerment of the conServalion easements HMOIAS?. ..................eire.imreerareenngereennenn. CJres [
€ Staff and volnteer hours devoled to monitaring, nspecting, and enforcing conservation eassments curing the year

»

7 Ngomt of axpanses incurréd in monitoring, inspecting, and enforcing conservalion easements during ths ysar
»-

8 ODoes each consarvation easement reported on line 2(d) above satisly the requirements of section I70MEKBYR)

and $ection 170MIANBHIT. . ... ovvvevuren weuanlaeamreatinnarnn can earnnnrainatsenent e onen et (Jves [
9 InPart X, describe how anization repoﬂs conservation nts in its and expense stalement, and balance
mdude. if applicable, e text of mihe fostnote o the arganization's fnancal slatemants that describes the ovgamzn(rm'sbaaccounn?me%ram

tion easements

m rganizations Malrtalnln Collections of Art, Histoncal Treasures, or Other Similar AScets.
Complete if the arganization answered 'Yes to Form 990, Part IV, line 8.

Ta if the organization elected, as permilted under SFAS 116 (ASC 958), not to report in its revenue statement arwd balance sheel works of
art, historical teasures, of oiher simflar assels hetd for public exhibition, education, or research in ance servi ovide,
in Part Xili, the text of the foolnots o its financial sta!emwe:s thal describes thesa ﬂgus s further of pufblc o8, pr

bif the ation elecled, as pernilted under SFAS 116 (ASC 958), to report m its revenue stalement and balance shoel wodgolan.
his treasures, or other similar assets held for public axhibilion, educat erance service, prov
following amounts remiun 1o trens aear ! pul ibdeon, an, of cesearch in furthy of public ide the

@ Raeverwes included in Form 990, Past VI, line'T
[(h} AsseisncludedlnFormm Pat X ...

2 Hthe orgamzation received or held works-of an, hlslonwl treasures, or ather smmilar assets for financial gain, provi i
amounts required lo be reported under SFAS 116 (ASC 958) relaﬁng to these items: o gai, provide (he tollowing

aRevenues inctuded InForm 990, Past VIl line L. ....oooi o o o L 3]
b Assets included in Fenm 990, Pant X ... . ouueei ey e e S
BAA For Paperwork Reduction Act Notice, mlhoMuctonﬂorFomm TEEABIOIL {04213 Stchedule D (Farm 990) 2013
OJBTLT
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14-1143410 Page 2
or- Similar Assels (continued)

3 Using tfie organization’s acquisition, accession, and other records, check any of the fofiowing that are a significant use of its cofiection
tams (check afl that apply): X
d B Loan or exchange programsa

Schedule D Form 990) 2013 VAIE CMTBRY

a{ | Public sxhibilion

b | Scholarty research

[ Preservation for fulure generations
a Provnde a descrbﬁon of the organization's collections and explain how they further the organization's exemp! purpose in

5 Dunng lhe , did the organization solicit or receive donations of ar!. histoncal treasures, or other similar assets
ip be soid fo raise funds rather than lo be maintained as part of the tHonscotleclion?. ........... ... . .. No

Panv, Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes' to Form 990, Part IV,
_; g, or reported an amount on Form 990Q, Part X, line 2%

1ais the nrgamzalm an agent, trustes, custodian, or other intermediary for contributions or other asssts ‘not included
onFormO80, Part X2 .. ... ... . iiiiiireiiicrer e auy ......................................... D Yes Dﬂo

b {f “Yes,' explain e armangement in Part Xill and complete the toliowing table:

cBeginning balance .. ..... ...iiiiiiiaial e avanetnee et weeveene v reeens SSTERRETE " 1e¢ N
d Additions during the yBac .......... ........ e e e eann 1d
e Distributions during theyear ._............ 000 ol et riecer teiasatieraentenhs crmaeans 1e
fENGING DAlNEB. ... ooviiint vonncitrramtartonsnerersits  citaseiiastenteatarrineiseenes 11

23 Did the organization include an amount on Form 990, Pan X, B1e 217.. .. ..ceeuits veurserrassmnsanecraers o [ Yes [
b i "Yes,' explain the arrangement in Part XIfi. Check hare if the explantion has been p«mded In Part KR, i . H

mp! te if.the arganization answered 'Yes'. Form 990, Part IV, line 10.
(2} Qurren} year () Prior year __{c) Two years buck {d) Thres ysars back

(#) Four years back:

1 a Beginning of year balance ...
b Contributrons . .

€ Net investment eamms gains,
andlossas... .. .. .......

d Grants or sdlolamhlps ........ .

€ Other expenditures for facidies
andprogramis . ....... .. ...

g End of year balance...........
2 Provide the estimatad percentage of the current year end baiance (line 1g, column (a)) held as:
a Board designated or quasl-endowment” » 1
b Permanent endowment = 3
< Temporarily restricted endowment * %
The percentages in ines 2a, 2b, and 2¢ should equal 100%.
3a Are there andomnem tunds not in the passession of the arganization thal are heid and admmistered for the

organi>ation by: Yes { Mo
M unrelated OFPANIZANONS . . ... ... ..\ eiiraerrasfenen 10 vrerenmreanneranannniaas P 3afi)

() related omQBNIZAUONS .. ..o vt o ittt i s sere s es eeeaad reeeann e v asrasieniens So(il)
i Yes' to3a(u).mmsreldedorgannzahomhsledasrmredonsmmu!em ............................ veveres] B ]
4 Deserme in Part Xill the intended uses of the organization’s endowmen tunds.
B H Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 950, Part'IV, line 11a. See Form 990, Part X, tine 10,

Dascription of property Cost or other bas V
' ) oS! or albes basis @Lac:i:t(%ﬂ;u (<) Accumulated {d) Book vatus
faland... ... ...l peraeeneeans 34,801, 34,801.
bBuaungs B .t 144, 66).. 104,583, 40,078,
¢ Leasehold improvements .. ........:.... ...
dEqupment.. ... ..ot 289,717, 180,983, 108,734.
BOMBr. ... (iiiiieiienrsiianntinaainn 15,508, 15,508. 0.
Total. Add lines 1a through le. (Column (d)mmloqualFoanQD Par X, cokomn (B), ine 10{).)....... ....... ... o 183,613,
BAA Schedule D (Form 930) 2013
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Seheduhb (Form 990) 2013 VALE CEMETERY

14~1143410 Page 3

Investients — Other Secumles.
Oomplete if the organization answered

‘Yes' to Form 990,

Part IV, line 11b. See Form 990, Part X, line 12.

(mmmdm“mﬂuhﬂwmdmﬂm

(b) Boak vakm

() Method of vatuation: Cust or end-of-year market valun

Q) Firiancial derivatives .......... .......... ...,
(Z)uosely-heuequuymmsu... e e e e
(3) Other

T e - — - o - ———— v

o v o —— - - —— —————— - — - — - ——

e et - - O oy - —— —— -

e - —— . - — - ——— — —— s — - — — - ——

e e T - S o — = — v - —— iy —— =

S e G - — - . -

—— i s - — . = " —— e A — — —

et e - e =

 Investme Program Re ated.
Comp)ete if the orgamzatron answered

77,116.

“Yes' to Form 990,

z - - o 7
N
Part 1V, lin{eAHc. See Form 990, Part X, line 13.

(a) Description of investment fype

(b) Book value

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

St Off e = - ‘
— . Complete rftheorgamzatlon answered 'Yes'to Form 990, é’artlv fine 11d. See Form 990, Part X, line 15.

(&) Description _

(b) Book value

fige 25

% value

Part ¥, tine T1e of 111, Soe Ferm Pm
()

() RESTRICTED CREMATORY FUNDS

349. bt Bk
34,160, :

_ @ Rounding

1. = L 5 \"‘

Sl

®

o

au

23

Total. (Columio (b) st agus! Form 990, Part X, column (B) Ge 25). . . . . .

> 24,510,

2. Luahilily for ugcertain tax positions. & Part X0, provide the b=t of the footncts to (e organizatn's financial siaterments Biat reparls the organizstion's Iub’liyfwmeuum
tax positians undes AN 48 (ASC 740) mmnmmmuw&mnwumm

TEEAZIQN. 1040213

Schaduln O (Fann 990) 2013
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Sdtedv-ﬂeﬂ (Form 990) 2013 VALE CEMETERY 14-1143410 Page 4
Reconailiation of Revenue per Audited Finandial Statements 1ts With Rovenue per Retum. N/A
Cémplete if the organization answered ‘Yes' to Form 930, Part WV, tine 12a.

1 Tolal revenue, gains, and other, support per audited financial statements:. .........cooivee coniiienninees 1]
2 ' Amounts included on line | but not on Form 990, Part VI, tine 12: :
a Nét unvealized gains oninvestments. .. .....ooiiiiiiiiioiiiiin iiiienaaen, "2a X
HDonated services and use of faciflies . ... ... oo i ittt i 2b) 3
¢ Recoveries of prior year grands ........ B P 2c %
dOther @estribe inPart XilL). ... .c.oooven vinn ot s el ... 24|
z.Mulmsanroughai..............:’.’.‘...‘ ...................................... feeanetaes wae een 2e
3 Swtmcllinehfmmlml .................................................. fe ebararanrereaar saess 13
4 Amounts included on Form 990, Part Vil line 12, but not on e 1:
almstnuﬁexpenmnolh&zdedonnnnm PartVilL, lima 7. ............. | 4a}.
B Other (Describe B Fa XHLY. . .. ..vvveeeee vierveenenas orrenenaraneenns 4y o
CAAIIMES 43 BNAAD . ... .. ieeiiiiiniiiees driaatns senn en eeins it Ac
5 Tolal revenue Add Enes 3 and dc. ﬂh)smus!eq«m!Fonnm Part 1, Bne 12} . vve.iieiiieiia e 5

i Recondiliation of Expenses per Audited Finandal Statements With Experises per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Tolal expenses and losses per audiled financial statements .. ........ g
2 Amounts included on ine 1 but not onFothBO Pant I1X, Ine 25,
# Donalnd services and vse of {aciities

dOther Describe InPaft XUHL). ... coiiiie i, eensaeses
eMddlines 2athrough 2d ..., 0cuueen . et ean s teae een e eeaer o
3 Sublracthne 2afromine L............c. . ... ue e tevneene Cavean
4 Amounts included on Form 990, Part IX, line 25, but not on fne 1:

a westment expenses not included on Form 930, Pat VIl e 7b... ... .. | 4a
b Other Desoribe iINPan XHL). ..o..vniinniinne.

5 Tolalcxpensas Mdm:mkﬂhsnwsleqmn-‘om”o Partl, in@ 1B, . .cccooiiviarerinirarnnns 5
Supplemental Informabion.

Privvide. the descriphions required for Part [, Jines 3, 5, and 9; Part 1], lines 12 and 4; Part IV, lines 1b and 2b; Part
line 4; Part X, ting 2; Part X|, Enes 2d and 4b; and Part XIi, knes 2d and 4b. Nsocarplale(hnspmtoprwrdeany addﬂmnalm!unnatxon

e e -~ - " . — e v - —— ———— WA o — - - -_
-—— - ——— —— e ——— ————— —— - — -

" = - — - - — . — - —— iy — — 4 W —— - - — — —— " —

- —————— —— A 4 b ———— g T v "t — — — - —

e a0 - = e - e = . - - A —— e — o —— o~ —

S M s v - G e - ———— . _— ————— -
e — - — T — = - ——t —— t—
- ———— — . o ———
- -

BAA Schedyie D (Form 990) 2013
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
(Form 990 or 590-£2) Complete to information for responses to specific questions on
. m’:’onn Dwﬁa-&wbwgﬂdemyés:ﬁﬁcwm:uﬁmn
» Attach to Form 930 or 990-EZ.

:hpuhmdhhm, *WMMS&%&O%&QNdeBMB :

Nade of e orgenizyion - Employer ident:-fAcation cuwnber

VALE CEMETERY __|14-1143410

- - -Form 990, Part Vi Line 11b - Form 890 Review Process _ _ _ _ _ _ ___._________ . _.__________

__No_review was or will be conducted. _____ o e e e e e e e

—..Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Avaitable

--.No_documents available to the pubdic. __ _________________ ________________

_____________________________________________________________________ i
i

BAA ‘Far Paperwork Redaction Act Notice, sae the tnstructions for Form $90 or 990-EZ. TEEMIL. 00013 Schedule O (Form 930 or 990-E2) 2013

UGS B5LO
.
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