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Department of the Treasury
Intemal Revenue Service

'Fonn 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Interna!l Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made pubiic.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

2014

A

For the 2014 caiendar year, or tax year beginning

, 2014, and ending

Final retum/terminated

Check f applicable C Nameoforganzaton RTIVERHURST MEMORIAL ASSOCIATION, INC |D Employer identification number
j Address change Doing business as 15-0621189
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
:Inmalretum P.O. BOX 275 (617) 785-8118

City or town, state or province, country, and ZIP or foreign

postal code

A 2 31V0 MYV
1022 0 Ny 3190 Yt oo

UK

| | Amended retum ENDICOTT NY 13760 G Grossrecepts $1,795,797.
Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? Yes X|INo
PO BOX 275 ENDICOTT NY 13760 |"*! e at subordmates ncludea Hves HNo
Tax-exempt status | |501(c)(3) ]X[ 501(c) ( 13 ) (nsertno) | |4947(a)(1) or I |527
Website: » N/A H(c) Group exemption number P
Form of organization IXICorporauon I I Trust I I Association I I Other ™ I L Yearoftormaton 19711 I M State of legal domicite  NY

[PAFGIRS] Summary

1 Bnefly descnbe’the organization’s mission or most significant activities: TO PROVIDE BASIC SERVICES AND
@|  MERCHANDISE RELATED TO CEMETERY OPERATIONS. ___ ____~ ______________"" 7777
é _______________________________________________________________
S| 2 Checkthisbox > [ ] if the organization discontinued s operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . . . . oo v v v v v .. 3 6
g 4 Number of iIndependent voting members of the governing body (Part VI, lne 1b) . . . . .. .. .. .. 4 5
:_g 5 Total number of individuals employed in calendar year 2014 (PartV,line2a). . . . . . . . . .. . ... .. 5 13
% 6 Total number of volunteers (estimate If necessary) . . . . . .. . ... .. ... .00, 6 0
<¢| 7a Total unrelated business revenue from Part VIll, column (C),lmne 12 . . . . . . . . ... .. . ... 7a 60, 600.
b Net unrelated business taxable income from Form 990-T,hne 34 . . . . . . 4 o o . . . . .. . ... 7b -10,649.
RECEIVEU Prior Year Current Year
o | 8 Contrbutions and grants (Part VIl ine 1h). . . . . .} . """ SIS 5,665. 50.
2 9 Program service revenue (Part VIli, ne2g) . . . . . | gg .............. @\l 265,054. 227,510.
% 10 Investment income (Part VIII, column (A), lines 3, 4, angiczd) JUN 0. 9 2915 . a . 124,552. 89,012.
£ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢ ?‘0*, and11e) . . ... ... A% 177,669. 148,845,
12 Total revenue — add lines 8 through 11 (must equal Paft VIII, gqqrgrpsg,ﬁ-):gme 12F . . . 572, 940. 465,417.
13 Grants and similar amounts paid (Part IX, column (A), hhes 13— e
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . .. .. .. ... ..
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 390,379. 335,570.
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) » 30 %ﬁ(“
i 17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e). . . . . . . . . .. . . . .. 281,623, 327,123,
18 Total expenses Add lines 13-17 (must equal Part iX, column (A),line25) . . . ... .. 672,002. 662,693.
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . . ... ... ... .. -99,062. -197,276.
3 § Beginning of Current Year End of Year
§% 20 Totalassets(Pat X, line16) . . . . . . . . . v v i e e e e e e e e 6,082,988. 5,901, 540.
5: 21 Total habilites (Part X, ne 26) . . . . . . . . .. .. .. ... L., 921, 785. 937,613.
o z‘é 22 Net assets or fund balances. Subtract ine 21 fromine20 . . . ... ... ... ... .. 5,161,203. 4,963,927.
< [Partilgs] Signature Block
&  Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, comect, and
&y complete Declaration ﬁgﬁrer (ovfwr Pa;o{cer) 1s based on all infformation of which preparer has any knowtedge
= = | £-/-r8
;% Sign Signature o'o cer S/ e Date
SR O Coasion:  Aer Toos)
m Type or print name and title e
=z Pnnt/Type preparer's name Preparer's signatur l' Date Check Iﬁl i PTIN
% Paid Nicholas Ricci CPA Nicholas u v ! aa{: 06/01/15 sell-employed P01396558
¢> Preparer }fmsname ™ NICHOLAS RICCI CPA
U3 Use Only |rmsasress ™ 41 NOTRE DAME LN FrmsEIN™ 16-1428612
UTICA NY 13502 Phoneno  (315) 792-9508
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . .. .. ... ... ... [X[ Yes I | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)

N




Form 990 (2014) RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189 Page 2
Partilll#l] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne n this Part Il

Bnefly descnbe the organization’'s mission
TO PROVIDE BASIC SERVICES AND MERCHANDISE RELATED TO CEMETERY

2 Dud the organization undertake any significant program services durng the year which were not listed on the pnor
FOMMO90 0r 990-EZ7. & « & &« o e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organmization cease conducting, or make significant changes in how 1t conducts, any program services?. . . . . . D Yes No
If 'Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 279,396. Including grantsof $ 227,510. )(Revenue $ )
CEMETERY LOT SALES AND SERVICES OF CRYPTS, NICHES, LOTS, ETC. _ ____ _ ____________
4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4 ¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

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

(Expenses S including grants of $ )(Revenue $ )

4 e Total program service expenses ™ 279,396.

BAA

TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189 Page 3
| PartilVssl Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete

Schedule A. . . « . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? . . . . . . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . . . . . 0 i i e e e e e e e e e 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? /f 'Yes,' complete Schedule C, Partll . . . . . . . . . . . ... . i 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 98-19? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %

= Y O 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part !l . . . . . . . . . .. .. ... 7 X
8 Dud the organization maintain coliections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part . . . . . .« . .« L e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,'complete Schedule D, Part IV . . . . . . .« . . L e e e e e e e e e 9 X

pemanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . .. . ... ...

11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, Vill, IX,
or X as applicable

‘ 10 Dud the organization, directly or through a related orgamzation, hold assets in temporarnly restricted endowments,
|

a Did the organization report an amount for land, buildings and equipment in Part X, ine 107? If 'Yes,’ complete Schedule

D,Part VI. . . . o o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a] X
|
| b Did the organization report an amount for iInvestments — 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, Part VIl . . . . . . . . . . .. ... ... ... <.... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,” complete Schedule D, Part VIIl . . . . . . . . . ... ... ... . ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is §% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX . . . . . . . . . . . o .t i ittt e e e e e 11d| X
1 e Did the orgamization report an amount for other habilittes in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . .. 11e| X
|
f Dud the organization's separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f| X
12 a Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes, complete
Schedule D, Parts XI, and XIl. . . . . .« « o« o e e e e e e e e e e e e e e e e e e e ... 12a X
b Was the organization included in consolidaled, independent audited financial statements for the tax year? If 'Yes ’and
| if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,” complete Schedule E. . . . . . . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
‘ business, investment, and program service activities outside the United States, or aggregate foreign investments valued
| at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts land IV . . . . . . . . . . . . . i e e e 14b X

15 Did the organization report on Part IX, column (A), kne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . . . . . . . . .. ... ... .. ... 15 X

! 16 Did the organization report on Part iX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts land IV . . . o et e e 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), nes 6 and 11e? If 'Yes,  complete Schedule G, Partl(seenstructions) . - . . . . . . . . ... .. ... ... 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . . L e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part Vili, line 9a” If ‘Yes,’
complete Schedule G, Partlll. . . . . . . . . e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciities? If 'Yes,” complete Schedule H . . . . . . . . .. .. ... ... 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . . . . .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)




Form 990 (2014) RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189 Page 4
P

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . . . . ... .... 21 X

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (Ag line 272 If 'Yes,' complete Schedule |, Partsland Il . . . . . . .« v i v i i v i e e e e e e e e e 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, ine 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 v
Schedule J. . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding prnincipal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No, gotohine 25a. . . . . . . . . o o i i v i i vt e i e e e e e .. | 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. . .. 24b

| c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . L L L L L L L e e e e e e e e e e e e e e e e 24c

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . ... ... .. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . ... .. .. 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] . . . . . . . . . . e e e e e e e e e e e e e e e e 25b

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Part Il . . . . . . . . . . . e e e e e e e e e e e e e 26 X

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

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? /f 'Yes,’ complete Schedule L, Part IV . . . e e e e 28a

b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete

Schedule L, Part V. . . . . .« o« i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . .. .. ... .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If Yes, complete ScheduleM . . . . . . . . . 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,  complete Schedule M . . . . . . . . L L L L L e e e e e e e e e e e e e e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . . . . .« o i i s e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,  complete Schedule R, Part! . . . . . . . . . . . . . . . .o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I, lil, or IV,
andPartV,line 1. . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the orgamzation have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. ... .. 35a X
b If 'Yes’ to line 35a, 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,lme 2 . . . . . . . . . . . .. .. 35b
|
| 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable retated
| organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . . . ... L Lo e 36
37 Did the organization conduct more than 5% of its activittes through an entity that Is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVI . . . . . . . . .. ... .. 37 X
‘ 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . .0 0t i i 38 X
BAA Form 990 (2014)

TEEAQ104 05/28/14




Form 990 (2014) RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189 Page 5

[Part V_| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornotetoanylineinthisPartV.. . . . . . . . . . .. .. ... ... ....

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 11 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0 !
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable gaming S SR ;,_._J'
(gambling) winnings to pNze WINNErs? . . . . . . . . o o it e e e e e e e e e e e e e e e e e e e e 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 13}
b If at least one Is reported on line 2a, did the organization file ali required federal employment tax returns? . . . . . . . . . . 2b] X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) |
3 a Dud the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . . . ... .. 3a] X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule 0. . . . . . . . . . . . .. . ... 3b| X
4 a At any ime 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 account)? . . . . . . . . 4a X
b If 'Yes,” enter the name of the foreign country >
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) .
§ a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i i i i i i it e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgarization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . . . .. . .o, 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . L L e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and S
services provided tothe payor?. . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . . e e e e e e e e e e e e e e e e e e e e e e e e ¢ X
d If 'Yes,” indicate the number of Forms 8282 filed dunngtheyear . . . . . . .. ... ... .. | 7 d| S
e Did the organmization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEd? . & ¢ . v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 749 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOorm 1098-C? . . v v o o o et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng £y i
organization have excess business holdings at any tme duningtheyear?. . . . . . ... ... ... .. ... ..., 8
9 Sponsoring organizations maintaining donor advised funds. _j
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . .. ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? . . . . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter i
a Inhiation fees and capital contnbutions included on Part Vill, line 12. . . . . . . . . . ... .. 10a -
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . | 10b '
11 Section 501(c)(12) organizations. Enter |
a Gross Income from members or shareholders. . . . . . . ... ... . ....... .. | 11a {
b Gross income from other sources (Do not net amounts due or paid to other sources ;
against amounts due orreceived fromthem ). . . . . . . . .. Lo Lo oL, 11b I I
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization fiing Form 990 in teu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12b| i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. I T
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . . . . . ... ... ..... 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the arganization 1s required to maintain by the states in
which the organization Is licensed to issue qualified healthplans . . .. . ... ... ... _. 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . . ... L. e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . ... ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . . 14b

BAA TEEAQ105 05/28/14

Form 990 (2014)




Form 990 (2014) RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189 Page 6

FPart;Vlf | Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains aresponse ornotetoany lineinthisPart V. . . . . . .. .00 v 0 v oot in ol n e m
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 6 . [
If there are matenal differences in voting rights among members w
of the governing body, or if the governing body delegated broad g i
authority to an executive committee or similar committee, explain in Schedule O % QR
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b ] FRE R 3,::.;?’(, f
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ‘g:j = N A ~ &j}
officer, director, trustee, orkey employee? . . . . . . . . . ... L a o e e e .. 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . ... .. .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe pnorForm 990 was filed? . . . . . . . . . . . .. ... oL Lo e e .. 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . ... ... oo oo oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming body? . . . . . . . L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . o o v o v o v i b b s n e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actons undertaken during the year by ;,; <l ij ﬁ%@
the following A lyslond Mg
aThegoverningbody? . . . . . . . . o . .. e e e e e e e e e 8al X
b Each commuttee with authonty to act on behalf of the governing body? . . . . . . . e e e e e e e e e e e e 8bj] X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, provide the names and addresses in Schedule O . . . . . . . ... .. . .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . .. e e e e e e e e e e e e e e 10a X
b If 'Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organizalion’s exemptpurpoSeS?. - . . .+« o o ot .t e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . . . 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 S Y %*’ %i@
12 a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . . . .« . v oo v v v v oL 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
Lo 11117 £ 2 12b
¢ Did the organization regularly and conststently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule QO ROW RIS WAS dONE « « « « v &« c v o ot e e et e e e e e e e e e e e e e e e e e e e e e e e e 12c
13 Did the organization have a written whistleblower policy? . . . . . . . . . o v v v oo h oo 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . .. oo oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent S S )‘ggi‘é
persons, comparability data, and contemporaneous substantiation of the deltberation and decision? “ f‘_ * ;"f“; m&m
a The organization's CEO, Executive Director, or top management official . . . . . .. ... .............. .. 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . .. o e s e 15b X
If 'Yes’ to ine 15a or 15b, descnibe the process in Schedule O (see instructions). «3}«* o M&;V g
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a WO e 4
taxable entity dunngtheyear? . . . . . . . . . . . Lo e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its ) % .;4;‘;:; %‘g
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the PN EER Y] v S e
organization's exempt status with respect to such arrangements?. . . . . . . .. . .... ..........-.:-. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fleg >
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 iInspection. Indicate how you made these available Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records- >
ROGER COOPER PO BOX 275 ENDICOTT NE 13760 (607) 785-8118

BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189 Page 7

‘RaitiVlilil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VIl . . .
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.

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

® List all of the organization’s current key employees, If any. See instructions for definition of 'key employee ’

® List the organmzation'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.

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

(©)

Position {do not check more
(A) (B) than one box, unless person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directortrustee) compensation from compensation from amount of other

per

the organization

related organizations

compensation

éﬁtz‘;‘; ‘c-:L ‘;; % agg § é% _g" (W-2/1099-MISC) (W-2/1089-MISC) . rggmzt:{fon
related ta 8 o =] 3 'gn b and re'attf,?,
organiza- 5 o S g_ 83 organizations
voow | BlS| (8] 8
wee | R g
® g
_() GREG_CHIANIS _ ____________ _1.50
ASST SECRETARY 0.00| X 3,000. 0. 0.
(2 PHIL STRUZZERI _ _ _ __ ___ ____ _2.50
TREASURER 0.00] X 3,000. 0. 0.
_®_R. TED WARNER _ _ _ __________ _1.00
SECRETARY 0.00[ X 3,000. 0. 0.
_(4_ROGER A._COOPER _ __________ 40.00
PRESIDENT 0.00( X 145,297. 0. 0.
_(®)_ANDREW BLIGHT __ ___ _______ _ _1.00
ASST TREASURER 0.00]| X 3,000. 0. 0.
_(6)_JOSEPH MEAGHER _ _ __ _ _______ _1.00
VICE PRES 0.00} X 3,000. 0. 0.

TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) RIVERHURST MEMORIAL ASSQCIATION,

INC

15-0621189

Page 8

[Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ()
Posits
(A) A;\/erage édo nollcheglflrn%r:e thgn one (D) (E) (F)
ours 0X, unless person Is both an R rtabl Ri rtabl E: d
Name and title ve:;k officer and a director/trustee) comp:r‘::alﬁ:nefrom comp:ggatlonefrom amoﬁtr::n:f‘gther
oy R I Z Q[ DS | womnt, | s | coppereaton
hours” Ja H S| F < RF(3 organization
for :-:D al g @ ‘3" 2 & and related
orfgl;aatr?ga B o § = 8 3 organizations
- tions S| = b 3
below G £ 8| 8§
dotted 8 % §
line) o &
(=1
a8 _ o _____ _———
(16)
U o
(18)
A e
200
(21)
(22)
e e
9 ] o
L ———
1B SUDAOtAl. .« « o . . i e e e e e e e e e e e e e e e e e > 160,297. 0. 0.
c Total from continuation sheets to Part VI, SectionA . . . . . . . . ... .. >
dTotal (addlines1band1c) . . . . . . . ... .. . . i i > 160,297. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Didthe organlzatlon hst any former officer, director, or trustee, key employee, or hlghest compensated employee |
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . ... e e e 3 " X
ot -
4 For any individual histed on Iine 1a, 1s the sum of reportable compensation and other compensation from ”"Q&f e
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
suchiindividual . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual — I
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . .. . ... .... 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 orgamzation 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 imited to those listed above) who received more than

$100,000 of compensation from the organization

»

-~

BAA

TEEAQ108 03/09/15

Form 990 (2014)



Form 990 (2014) RIVERHURST MEMORIAL ASSOCIATION, INC

15-0621189

|Part' Vill| Statement of Revenue

Check if Schedule O contains aresponse ornotetoanylineintis Part VI . . . . . . . . ... .. o o oo ...

(A) (B)
Total revenue Related or
exempt
function
revenue

()
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns . . . . . 1a
b Membershipdues . . . . . .. 1ib
c Fundraisingevents. . . . . .. ic
d Related organizations . . . . . id
e Government grants (contributions) . . 1e

£ All ather contributions, gifts, grants, and
similar amounts not included above . . 1f 50.

g Noncash contnbutions included in lines 18-11 $
h Total. Addlnes1a-1f . . . . ... ... ... ... .. - 50.

Contributions, Gifts, Grants
and Other Similar Amounts

Business Code

2a CRYPT _AND _NICHE 900099 105,748. 105,748.

b GRAVE WORK 900099 63,224. 63,224.

¢ BRONZE MEMORIALS 900089 47,408. 47,408.

_________________ 900099 11,130- 11’130'

(@l (@l (ol o]

O oo |o

f All other program service revenue . . .

Program Service Revenue
Q
]
'®)
(e
Z,
)
>
H
—
'e)
Z
(&)
|
O
el
X
=
[
v
wn

g Total. Addlines2a-2f . . . . ... ........... > 227,510.

|

3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . .. ... ... ..... »> 60,328. 0.

60,328.

4 Income from investment of tax-exempt bond proceeds . . ™

5 Royalties. . . . . . . . . v o >

(1) Real (n) Personal
6a Grossrents . . . . . 31,500. 25;
b Less: rental expenses >
¢ Rental income or (loss) . . 31,500. ig
d Netrental incomeor(oss) - . . . . ... ... ..... > 31,500.

PR

LAY
> <5
A

"
i¥

L S T3 e

il
[T
¢
ioahpy e

"
}

i

3

e SEERE RS

AN T

5

i

Bt by e

E3
F

S tr ) Other T
7 a Gross amount from sales of () Secunties ) j

assets other thaninventory {1,359, 064,

E

ook

X

ca?

@ lo
k3 O

k4
b Less cost or other basis 5 bdan
and sales expenses . . . 1,330, 380. gg&?ﬁ‘l y
¥

géﬂz,
¢ Ganor (loss) . . . . 28,684. g st

3“‘,0»&2?
is

P .

31,500.

=
P
<&

3

dNetganor(loss)- - . - - . .« oo > 28, 684. 28,682.

8 a Gross income from fundraising events
(not including. . $
of contnbutions reported on line 1c)
See PartIV,line18. . . . . . . ... a . v S

b Less directexpenses . . . . . ... b

Other Revenue

¢ Net income or (loss) from fundraising events . . . . . . . >

9 a Gross iIncome from gaming activities
See PartIV,lne19. . . . . .. ... a

b Less: directexpenses . . . . . . .. b

¢ Net income or (loss) from gaming activites . . . . . . . >

10a Gross sales of inventory, less retums
and allowances . . . . ... .... a 53,871.

b Less costofgoodssold . . . .. .. b R T

¢ Net income or (loss) from sales of inventory . . . . . .. > 53,871. 53,871.

Miscellaneous Revenue Business Code

11a SERVICE CONTRACT 900099 60,600. 0.

b MISCELLANEQUS 900099 2,874. 2,874.

e Total. Addlines 11a-11d . . . . . . . .. .. .. .. .. - 63,474.

12 Total revenue. See instructions . . . . . . . ... ... > 465,417. 312,939,

60,600.

91,828.

BAA TEEA0109 11/13/14

Form 990 (2014)



Form 990 (2014)

RIVERHURST MEMORIAL ASSOCIATION, INC

15-0621189

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)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part ViIll.

(A)
Total expenses

(8)

Program service

expenses

C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,lne21. . . . . .. ... .. ..
Grants and other assistance to domestic
individuals See PartIV,hne22. . . . .. ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . . . .

Compensation of current officers, directors,
trustees, and key employees - . . . . . . . .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrnbed
In section 4958(c)(3)B). . - - . - . . .

Other salanes andwages. - . . . . . . . ..

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . . . ... ..

Other employee benefits . . . . . . ... ..
Payrolitaxes . . . . . . .. . ... ... ..
Fees for services (non-employees)

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . . ..

g Other (Ifine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0). . .
Advertising and promotion . . . . . . . . ..

Officeexpenses . . . . . .. ... ... ..
Information technology . . . . . . . ... ..
Royalties . . . . .
OCCUPANCY - « « « v = o v v v v e e e v o s
Travel . . . . . . . oo e

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . .. ... ... ...
Conferences, conventions, and meetings . . .
Interest. . . . . .. . ... oL

Payments to affiiates. . . . . . . ... ...
Depreciation, depletion, and amortization . . .

Insurance - . . . . . ..o 0 oL

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

a COST_OF SERVICES

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

jont costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC 958-720)- - - . . . . - . . .

160,297.

160,297.

131,606,

60,836.

70,770,

10,185.

10,185.

33,482.

10,123.

23,359.

9,000.

9,000.

13,205.

13,205.

vl

&y

-

e

L

£
v

10,266.

10,266.

1,126.

1,126.

5,544.

5,544.

11,317.

11,317,

13,255.

13,255,

45,283.

37,539.

7,744.

58,546.

28,546.

60,150

60,150

16,830

16,830

11,615

11,615

8,536

8,536

62,450.

62,450.

662,693.

279,396.

383,297.

BAA

TEEA0110 05/28/14

Form 990 (2014)




Form 990 (2014) RIVERHURST MEMORIAIL ASSOCIATION, INC 15-0621189 Page 11
‘ |Part X |Balance Sheet
1 Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . .. . .. ... .. D
(B)
Beginning of year End of year
1 Cash—non-nterest-bearng - . . . . . . ... .. ... L., 7,169.] 1 14,462.
2 Savings and temporary cash investments . . . . . . ... Lo L0000 L 3,732.| 2 3,148.
3 Pledgesandgrantsreceivable,net. . . . . . . .. .. oL o000 oL 3
4 Accountsreceivable,net. . . . . . . L L L L L e e e e e e 4
5 Loans and other receivables from current and former officers, directors, é
trustees, key employees, and highest compensated employees Complete — —_ — !
Part 1l of Scl edueel ................................. 75,974.] 5 81,621.
6 Loans and other receivables from other disqualified persons (as defined under E
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting ¢
employers and sponsoring organizations of section 501(c)(9) voluntary employees' |
beneficiary organizations (see instructions). Complete Part I of Schedule L . 6
a 7 Notesandloansreceivable,net . . . . . . . . ... ... .. ... ... ... 7
§ 8 |Inventoriesforsaleoruse . . . . .. . . .. . ... Lo 562.,246.| 8 531,403,
< 9 Prepaid expenses and deferredcharges . . . . . . .. .. ... ... 9
10a Land, bulldings, and equipment cost or other basis ’ i
Complete Part Vl of ScheduleD . . . . . . . ... .. 10a 3,246,378 . . |
b Less accumulated depreciation . . . . . . . ... .. 10b 1,030,503. 2,226,247.|10¢c 2,215,875.
11 Investments — publicly traded secunties . . . . . . .. ... L. L. 2,709,858.111 2,512,094,
12 Investments — other secunties. See Part IV, line11 . . . . .. ... .. ... ... 12
13 Investments — program-related See PartIV,line 1t . . . . . . ... .. ... ... 13
14 Intangbleassets. . . . . . . . . . . L. L Lo e 14
15 Otherassets SeePartIV,lne11 . . . . . . . . . . . . . . .. e 497.,762.] 15 542,937.
16 Total assets. Add lines 1 through 15 (mustequaliine34) . . . ... ... .. ... 6,082,988.|16 5,901, 540.
17 Accounts payable and accruedexpenses. . . . . . . . .o e e e e e e . 17
18 Grantspayable. . . . - . . . . ... Lo 18
19 Deferredrevenue . . . . . . . . ... .. L Lo 19
20 Tax-exemptbondhabites . . . . . . . . . ... ... oL o 20
_3 21 Escrow or custodial account iabiity. Complete Part IV of ScheduleD . . . . . . .. 21
&£| 22 Loans and other payables to current and former officers, directors, trustees, N ol <k g‘j
0 key employees, highest compensated employees, and disqualified persons. it SRS NEUC V. & U
.‘_.I‘ Complete Partllof Schedute L. . . . . . . . . ... ... ... ......... 22
23 Secured mortgages and notes payable to unrelated turd parties . . . . . . . . .. 339,389.] 23 312,055.
24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . .. ... 24
25 Other habilities (including federat Income tax, payables to related third parties,
and other habilities not included on ines 17-24) Complete Part X of Schedule D . . . 582,396.| 25 625,558
i 26 Total liabilities. Add lines 17through 25. . . . . . . . .. .. .. ... ... ... 921,785.] 26 937,613.
| ® Organizations that follow SFAS 117 (ASC 958), check here > and complete i . ah D )
8 lines 27 through 29, and lines 33 and 34. & l§§“§ g &F L &
5 27 Unrestnctednetassets. . . . . . . . . . . . L0 e e e e e e e e 3,268,563.] 27 3,052,016.
g 28 Temporarlyrestrnctednetassets . . . . . . . . . . ... .. L 0oL 28
w | 20 Permanentlyrestnctednetassets . . . . . ... ... Lo L 1,892,640.] 29 1,911,911.
E Organizations ?hat do not follow SFAS 117 (ASC 958), check here > D ) ] L
5 and complete lines 30 through 34.
e 30 Capital stock or trust pnnaipal, orcumrentfunds. . . . . . . . ... L Lo L L 30
% | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . . ... 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
E 33 Totalnetassetsorfundbalances. . . . . . . .. ... 5,161,203.]33 4,963,927,
34 Total iabilites and net assetsffundbalances . . . . . . ... ... ... ...... 6,082,988.| 34 5,901, 540.
BAA

TEEA0111  05/28/14
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Form 990 (2014) RIVERHURST MEMORIAIL ASSOCIATION, INC 15-0621189 Page 12
[Part:XI_|Reéconciliation of Net Assets
Check if Schedule O contains aresponseornotetoanylineinthisPart XI. . . . . . . . . . . . . . o ittt i, [_]
1 Total revenue (must equal Part VIll, column (A), lne 12) . . . . . . .« o o v it i e e e e e e 1 465,417.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . . ¢ v i i i e e 2 662,693,
3 Revenue less expenses Subtractline2fromline1. . . . . . . . . . . . ... L L Ll e e e e . 3 -197,276.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . . .. ... .. 4 5,161,203,
5 Netunrealized gains (10SSeS) ONINVESMENIS . . . v« & & v v v b b b bttt e s e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . L L L e e e e e 6
7 INVeStMEentexXpPenSeS. . . . . v v v v v b e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadiustments . . . . . . . L Ll L L e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedute O) . . . . . .. ... . .......... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . . . e e e e e e e e e e e e e e e e e e e e e 10 4,963,927.

|Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line nthis Part XIl . . . . . ..

1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther

If the organization changed its method of accounting from a pnor year or checked 'Other,’ exptain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . . . ... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|j Separate basis Consolldated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... .. ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a 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-1337. . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps takentoundergosuchaudits . . . . .. . ... ........

3 ¥y

N
©
=<

Fargh s
5 i

H ey

P~
Ex3 w
B

3a X

3b
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

* Attach to Form 990.
Department of the Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Open to Public
inspection ' .

Name of the organization Employer identification number

RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . . . ... ...

Aggregale value of contrbutions to (during year)

Aggregate value of grants from (during year) . . . . . .

Aggregate value atendofyear . . . . . . . ..

A b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive fegal control? . . . . . . . . . ... ... .. |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . . . . . . L ... e e e A DYes D No

[Part:ll .| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, iine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education) HPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . ... c e e e 2a
b Total acreage restncted by conservatoneasements . . . . . . .. ... ... .. 0L 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted inthe National Register . . . . . . . . . . .. .. . ... ... .. ... . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year »

4 Number of states where property subject to conservation easement is located >
5§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of vioiations,
and enforcement of the conservation easements itholds? . . . ... . ... ... . ............. DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(A)BY)? - « « + v o v v v e e e e e R [ ]ves [Ine

9 In Part XIil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[Part 1ll..| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part [V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIiI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), tc report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenueinciuded in Form 990, Part VIIL, line 1. . . . . . . . . . . 0 i i i e e e e e e e e S

(ii) Assetsincluded inForm 990, Part X . . . . . . . . . L L e e e e e e e e e e e e e e L]

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

a Revenue included In Form 990, Part VIll, lne 1 . . . . . . . . . . . . . . . . . e e e -5

b Assetsincluded InForm 990, Part X . . . . . . . . . L L e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Forrn 990) 2014




Schedule P (Form 990) 2014 RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189 Page 2
|Pz#G1IIE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XII§

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's COlECHON? + + v v v v v e e e I:I Yes I:] No
5§jVA| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, PAart X2. + « « v v eoeoeee e e e e T o[ yes [Ino

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount
cBeginningbalance . . . . . ... ... oo e e e e e 1c
dAdditionsduningtheyear. . . . . . . . . . o L e e e e e e e e 1d
e Distributions dunngtheyear . . . . . . . . . . L L. e e e e 1e
f Endingbalance. . . . . .. ... L e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . LI Yes No
b If 'Yes,' explain the arrangement in Part Xlll Check here If the explanation has been providedinPart XIIl . . . . . . . ... ... ... H
IPafﬂV%??] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
! (a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
| 1 a Beginning of year balance . . . 1,892,640. 1,839,084. 1,766,570. 1,702,933. 1,622,653.
} b Contnbutons . . . . ... ... 7,923. 26,531. 19,763. 22,799. 27,933.
¢ Net investment eammings, gains,
andlosses . . . . . . ... .. 21,610. 38,221. 65,363. 55,395. 67,614.
d Grants or scholarships . . . . .
e Other expenditures for facilities
‘ and programs . . . . . . . .
f Administrative expenses . . . . 10,262. 11,196. 12,612. 14,557. 15,267.
g End of year balance . . . . . . 1,911,911. 1,892,640. 1,839,084. 1,766,570. 1,702,933.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment > 100.00 %
¢ Temporarily restricted endowment > %

The percentages In ines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organmzation that are held and administered for the

organization by: Yes No

(i) unrelated organIzations . . . . . . . L . L o L e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(ii) relatedorganizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . .. .. ... ... ...... 3b

4 Descnibe in Part XllI the intended uses of the organization's endowment funds
PartVIE| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . . . . .. ... o Lo o 399,442, e 399,442,
bBuldings . . . . .. ... .. 1,145,220. 284,563. 860,657,

¢ Leasehold mprovements . . . . . . . ... .. 707,512. 502,676. 204,836.
dEqupment . . . . .. ..o 190, 689. 165,558, 25.131.
eOther. . . . . . . . .. .. ... ... ... 803,515. 77,706. 725,809,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10¢.) . . . . . . . . . . . . .. > 2,215,875.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189 Page 3
[Part VIi_|Investments — Other Securities. )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . ... ... ... .....
(2) Closely-held equity interests . . . . . . . . . ... ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) . . » [

Investments — Program Related.
Part VIl Complete if the orga%izatlon answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1
(2)
(3)
“)
5)
(6)
()
(8)
(9
(10}
Tolal (Column (b) must equal Form 990, Part X, column (B) ne 13). . » A ey C o B =TT

Il?art IX ]| Other Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption (b) Book value
(1) CASH SURRENDER VALUE - LIFE INSURANCE 116,672,
(2) DUE FROM OTHER FUNDS 65,080.
(3) INVESTMENTS - DEFERRED COMP FUND 361,185.
4)
(5)
(6)
7
(t5)]
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),llne 15) . . . . . . . . v ¢ o v i i v it e e e e e e s > 542,937,

[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liabihity {b) Book value

(1) Federal income taxes

(2) DEFERRED COMPENSATION LIABILITY 477,857,

(3) DUE TO OTHER FUNDS 65,080.

(4) NOTES PAYABLE - LIFE INSURANCE 81,621.

(5) SECURITY DEPOSIT 1,000.

(6)

(7)

(8)

9) !
(10) |
RER %

Total. (Column (b) must equal Form 990, Part X, column (B) ne 25) . . . » 625,558. J

2. Liabibty for uncertain tax positions In Part XIll, provide the text of the footnote to the ergamization's financial statements that reports the organization's hiability for uncertamn
lax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been providedinPart Xill. . . . . . . . . . . . . . . . . o v i i i e e

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule P (Form 990) 2014 RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... . ...... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: %é'}i":
a Net unrealized gains (losses) oninvestments . . . - . . . . . . . ... ... ... 2a et
b Donated services and use offacilittes. - - . . . - . . . . . . . ... ... .. 2b i
c Recovenesof pnoryeargrants . . . . . . . . . . .. ... ... 2¢ )" H
d Other (Describe mPart XIL) . . . . . . . . o oo v i it ... | 2d e
eAddlines2athrough2d . . . . . . . . . . . . o e e e e e e e e e e e e e 2e
3 Subtractiine2e fromlinet . . . . . . . . . .. ... e e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 |
a Investment expenses not included on Form 990, Part Vlll, ine7b . . . . . . . .. 4a
b Other(Descnbe nPart XIIL) . . . . . . . .« o o oL Lo 4b o
CAddlines4aand 4b . . . . . . . L e e e e e e e e e e e e e e e e e e e s s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . . . . .. .. 5
|Part XiI |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . ... Lo 0oL oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 5 ;
a Donated services and use of facilittes. . . . . . . . . ... .. e e e 2a 55
bPrioryear adjustments « « . « « « v v v vt e e e e e e e e 2b g‘f{j
cOtherlosses . . . . . . . . . L i e e e e e 2¢ % 2
d Other (DescnbemPartXIlll.) . . . . . ... ... .. oo oo oL, 2d e
eAddlnes2athrough2d . . . .. .. ...« i v e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . .« . 0 0L e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 W
a Investment expenses not included on Form 990, Part VIIl,line7b. . . . . . . .. 4a ‘
b Other (DescibenPart XIIL) . . . . . o v v v vt v ittt e 4b ]
CAddIinesd4aand4b . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18) . . . . . . . . ... ... .... 5
[Part:Xill| Supplemental Information.
Provide the descniptions required for Part II, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2; Part XI, ines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2014
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

* Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Transactions With Interested Persons
* Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ,

at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

RIVERHURST MEMORIAL ASSOCIATION, INC

Employer Identification number

15-0621189

{Part] |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only‘&.)b

Complete if the organization answered

es' on Form 990, Part 1V, line 25a or 25b, or

orm 990-EZ, Part V, line

(a) Name of disqualified person

1

(b) Relationship between disqualified
person and organization

{c) Descnption of transaction

(d) Corrected?

Yes No

4]

@

3

4

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

............................................ N

section 4958 . .

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

......... -5

[Part il _{|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26, or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22

{a) Name of interested person

(b) Relationship
with organization

(c) Purpose (d) Loan to or (e) Onginal
of loan from the pnncipal amount

organization?

To From

() Balance due (g) In default?

(h) Approved (1) Wnitten
by board or agreement?
committee?

Yes No Yes No

(1) ROGER COQOPER

PRESIDENT

INSURANCE X 26,484.

81,621. X

X X

(2)

3

(4)

(5

(6)

(4]

8

(9)

(19)

Total . - - - e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »3

81,621. 7 &% |

Fed
3
E:2d
]
.
o s
g
o,
il

[Part lll | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person
and the organization

(c) Amount of assistance

(d) Type of Assistance

(e) Purpose of assistance

()]

(2)

3

4

()

(6)

(7)

(8)

9)

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501 06/17114

Schedule L (Form

930 or 980-EZ) 2014



Schedule L (Form 990 or 990-EZ) 2014 RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189 Page 2

|[Part IV_jBusiness Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of {d) Description of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?

Yes No

(1) JOE MEAGHER VICE PRESIDENT 9,000. |LEGAL SERVICES X

(2) CHRISTINE BLIGHT MOTHER OF TRUSTEE 25,304. |SALARY - RECEPTIONIST X
@)
@
(5)
(6)
@
(8
9
(10)

[ Part V| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2014
TEEA4501 08/18/14




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__omene 15450067

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identificatl b
RIVERHURST MEMORTAL ASSOCIATION, INC 15-0621189

THE BOARD TREASURER PHIL STRUZZERI REVIEWS THE 990 AND FINANCIAL

STATEMENTS AND DISCUSSES QUESTIONS WITH PREPARER PRIOR TQ SUBMITTING THE
Pt VI, Line 1llb 990.

Pt VI, Line 19 ITEMS ARE AVAILABLE UPON REQUEST AT THE CEMETERY OFFICE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  08/18/14 Schedule O (Form 990 or 990-EZ) 2014




