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Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter sacial security numbers on this form as it may be made public.

OMB No 1545-0047

2014

 dgnA Yme TET Y
f+3: Open to Public %‘5}3

'

Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. <5t Inspection - - fi-}
A For the 2014 caleadar year, or tax year beginning , 2014, and ending ,
B  Check if applicable C Name of organizaton MOUNT VIEW CEMETERY D Employer identification number
: Address change Doing business as 16-0561340
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| [Initial retum 709 C LAKEVIEW TERRACE (716) 372-2200
Final returnterminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum OLEAN NY 14760 G Grossrecepts $ 174,094,
| Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? H Yes %No
HOWARD JAEKLE 709 LAKEVIEW TER OLEAN NY 14760 [N®) prealsubordmates nciudear [ [ves [ [No
| Tax-exempt slatus ] |501(c)(3) |X] 501(c) ( O ) (insertno) I ]4947(a)(1) or r] 527
J Website: » N/A H(c) Group exemption number »
K Form of organization |X|Corporauon | ITrusl l I Association I l Other ™ I L Yearofformaton 1889 I M State of legal domicile  NY
{ Part I'*3%] Summary
1 Bnefly descnbe the organization's mission or most significant activities: OPERATION OF PUBLIC CEMETERY
8 _______________________________________________________________
8| m oo oo o o e Lo
= =
&~ 3| 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets
=+ | 3 Number of voting members of the governing body (PartVl,line1a). . . . . . . . . . ... .. .. ..... 3 6
[~N] : 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . . . ... ... .. 4 6
Q_:g 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . . . . . . . . . . . ... ... 5
Las=( 6 Total number of volunteers (estimateifnecessary) . - . . . . v . ot vt it bt e e e e e 6 0
3 E 7a Total unrelated business revenue from Part VIIl, column (C),ine 12 . . . . . . . . . . . . .. oo oo o 7a 40,460.
o b Net unrelated business taxable income from Form 990-T,line34. . . . . . . .. . ... ... ... .... 7b 0.
H ! Prior Year Current Year
E =+ o | 8 Contrbutionsandgrants (PartVIll ineth). . . .. ................. P 7,865. 77,597.
wi. 2| 9 Program service revenue (PartVill,line2g) . ... ... T -:_—-{;““”» | 27,198. 35,464.
C % 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . . ""\,'I:\"J'*': BRI o f 29,596. 63,308.
(O - 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10¢, and-1 1@ .. p 60,606. -2,275.
12 Total revenue — add hines 8 through 11 (must equal Part VI XCalumn (A)yline 12)7 815, . . [T 125,265. 174,094.
13 Grants and similar amounts paid (Part IX, column (A), lines {-3)|. . Y7L .70 0oL % X
14 Benefits pad to or for members (Part IX, column (A), ine 4) YL . . . . . ... R
& |-15—Salanes;other compensation, employee benefits (Part IX, column _(-A)v,’hr‘\_e,s 510):, v L] o= 38,719. 44,898,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ! .- DR ‘
é— b Total fundraising expenses (Part IX, column (D), line 25) * 0. &3 F5 M B s s St o
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e). . . . . . . . . . . ... .. 38,106. 77,603,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne 25) . . ... .. .. 76,825. 122,501.
19 Revenue less expenses. Subtract ine 18 fromlne 12 . . . . . . . . . .. ... ... 48, 440. 51,593.
5 § Beginning of Current Year End of Year
sg 20 Totalassets (Part X, INE16) « « « v ¢ + v o v v v 0 vt e et e et e e e 1,134,627. 1,208,374.
%3 21 Total liabilittes (Part X, line26) . . . . . . . . . . . . . . . e e e 83,544, 105,697.
5.§ 22 Net assets or fund balances. Subtract ine 21 fromine20 . . . . ... ... ... .... 1,051,083. 1,102,677.

[ Part II57F] Signature Block

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

-

P
Sign Sigfialure df officer — Date 7/ 7
Here p HOWARD JAEKLE
Type or pnnt name and title P ' —
Pnnt/Type preparer's name eparer’s ggnature Date Check LJ f PTIN
Paid TERRANCE E GRANT, CPA 08/17/15 self-employed P00112254

Preparer |Fmsname » TERRANCE GRANT & COMPANY PROC CTR
Use Only |fmsadaress ™ PO BOX 551

FrmsEIN> 16-1231900

OLEAN NY 14760

Phone no

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

........................ | | Yes IXI No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 05/28/14
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Form 990 (2014) MOUNT VIEW CEMETERY 16-0561340 Page 2
{Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany ine inthisPartlll . . . . . .. ..o v v i o it v oo D
1 Brefly descnbe the organization’s mission.

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

FOrM 990 0F 990-EZ7. « « « « « v e e e e e e e e e e e e e e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It 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.

4 a (Code: ) (Expenses $ including grants of  $ )} (Revenue $ )
4b (Code: }(Expenses $ including grants of  $ ) (Revenue $ )
| e el
| __
4 ¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4 e Total program service expenses P
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) MOUNT VIEW CEMETERY 16-0561340 Page 3
[Part IV’ [Checklist of Required Schedules

Yes | No
1 Isthe organlzatu;n descnbed in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete
Schedule A. . - -« . o L e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (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, Part]. . . . . . . . . . o i i i i i e 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? If 'Yes," complete Schedule C, Partll . . . . . . . . . . . . . . ... . o .. 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partilll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g provide advice on the distribution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D, X
1= T« 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, Partil . . . . . . . . . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,'
complete Schedule D, Part lll. . . . . . .« . o o i i i e e e e 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, line 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 . . . . .« .« c v i i e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .. ... ... .. 10 X
- , R v i
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIiI, IX, A Bt P |
or X as applicable. S A
a Did the organization report an amount for land, buildings and equipment in Part X, ne 10? If 'Yes,' complete Schedule
D, Part V. . o 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 11a| X
b Did the organization report an amount for investments — other secunties in Part X, hne 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil. . . . . . . . . . . . .. .. ... ... 11b X
c 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 . . . . . . . . . . .« . . oo i i oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,'complete Schedule D, Part IX . . . . . . . . ¢« i i i i i i it it ettt e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
f-Did-the-organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . .« « o i 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f '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)(u)? 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, Partsland IV . . . . . . . . . . . 0 0 i i i i i i ittt i e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . i i v i i i it i it v 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . .. . . ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . . . .. ... ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,”complete Schedule G, Partll . . . . . . . . . . . . . . . . e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . .« « 0 i 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 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . . ... ... ... 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . .. ... ... 20b

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




Form 990 (2014) MOUNT VIEW CEMETERY 16-0561340 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organtzation or
domestic government on Part IX, column (A), line 1? If 'Yes,” complete Schedule |, Parts land il . . . . . . ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,' complete Schedule |, Parts land lll . . . . . . . . . .« . i it 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
e £ 1= Lo 7] = 20 e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K If No, ‘gotoline25a. . . . . . . . . . . o . i i i i i e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . ... .. 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 bonNds?. . . . . . . L 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 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 duringtheyear? . . . . . .. ... .. 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? /f '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 prnior Forms 990 or 990-EZ? If 'Yes,' complete
Schedula L, PArt] . . . o« v v i 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 e e e e e e e e e e e e e 25b

26 Dud the of;gamzatlon 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, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . . . . . . . .« o @ i i i i e e e e e e e e e e e e e e e e e e e 26 X

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedulo L, Part IV. . . . o i v i i i e e 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 . . . . . . . . .. ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ complete ScheduleM . . . . . . .. . ... .00 .. S i "30 | [ X
Yes,'complete ScheduleM . . - - . . . ... .- -:: .. ...
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Parti. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . o @ o i 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
| 301.7701-2 and 301.7701-37? If 'Yes,’ complete Schedule R, Part| . . . . . . . . . . . . . . . . o i i i i i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part I, Ill, or 1V,
| andPartV, Iine 1. . . . . o o o 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 34 X
35a Did the organization 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)? /f Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . . . ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,  complete Schedule R, PartV, line 2 . . . . . . . . . . . . . . e e 36
37 Dud the organization conduct more than 5% of its activittes through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . o ... e e e 38 X
BAA Form 990 (2014)
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Form 990 (2014) MOUNT VIEW CEMETERY 16-0561340 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoanylineinthisPartV.. . . . . . . 0 o o v v ot v o v vt i i it o et v s [_]
* Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... .. 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N I
(gambling) winnINgS tO PriZe WINNEIS? . . . . . . . . . . . L L i i 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 o 1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) 0 !
3 a Did 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’ fo line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . .« .o oo . 3b
4 a At any time during 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) (
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... .. 5a 1T x
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes, to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . ¢« v v v v vt e v i it e e 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 organization
solicit any contributions that were not tax deductible as chartable contributions? . . . . . . .. ... 00 oo 0oL 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . & . . 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 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 organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and - o
services provided to the payor?. . . . . . .« . 0 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 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
FOrmM 82827 . . v o o i 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 e e e e e e e e e e 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. .. .. .. | 7 dL I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e 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
asrequired? . . . . . L . . e e e e e e e e e e s e e e e e e e e e e e e e a e e e e e e e e e e e e e e e e 79
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the_arganization file-a ——
oY T 1= 2 R S 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring N D
organization have excess business holdings at any tme duringtheyear?. . . . . . . . .. ... ... ... 00, 8
9 Sponsoring organizations maintaining donor advised funds. . )
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . .. .. ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ... .. .. 9b
10 Section 501(c)(7) organizations. Enter ;
a Inithiation fees and capital contributions included on Part Vill, line12. . . . . . . . .. ... .. 10a {'
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . . . . . 10b .
11 Section 501(c)(12) organizations. Enter i
a Gross income from members or shareholders. . . . . . .. ... ... ... ... ..., 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . .. ... oo oo oL 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b| ;
13 Section 501(c){(29) qualified nonprofit health insurance issuers. I N J
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . .. .. ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O. |
b Enter the amount of reserves the organization is required to maintain by the states in i
which the organization 1s hicensed to issue qualified healthplans . . . . . . . . . .. ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . . . ... ..o e 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . ... ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanationin Schedule O . . . . . . . . . . .. 14b
BAA TEEA0105 05/28/14 Form 990 (2014)




Form 990 (2014) MOUNT VIEW CEMETERY 16-0561340

Page 6

[Part VI |Governance, Management, and Disclosure For each ‘Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule Q. See instructions.

Check If Schedule O contains a response ornotetoany lineinthisPartVIl. . . . . . . . .. ... .. . 0 0 0., Iﬂ
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 6
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I
officer, director, trustee, orkey employee? . . . . . . . . .. L L L L e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . ... ... 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . . . o L e e e e e e e e e e e e e e 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? . . . . . . . . . . . . . . . . L. L Lo e 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 gOverniNg body? . - « & v« vt 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 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 0 L 0L L L L s e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by J
the following R _
aThegoverningbody? . . . & o v ot 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 8a] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . .. ... ... oo 8b| 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
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. . . ... ... ... .. ....... 10a X
b If 'Yes,” did the organization have wrillen policies and procedures governing the activiies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES?. . - . -« &+« . o o . Lt b o e e e e e e e e e e e e e e 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. i
12 a D the organization have a written conflict of interest policy? If'No,’gotolne 13.._. . . o eovvsi—e——~+—> -+ [ 1227 | X
b Were officers, dimqmred to disclose annually interests that could give rise
O CONMIICES? - - - o o 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 e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ describe in
Schedule O hOW thIS WAS dONE - - + v v v v s 4 v v e n it et e s b e e e e e e e e e e e e e e e e e e e 12¢
13 Dud the organization have a wnitten whistleblower policy? . . . . . . . . . . . . . . o oL L L o e e 13 X
14 Dud the organization have a wrntten document retention and destructonpolicy? . . . . . . . . . . . . ... oo L. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N e
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . .. ... ... .. ... ...... 15a X
b Other officers or key employees of theorgamization. . . . . . . . . . . . . .. . ... L L e e 15b X
If "'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . & o 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 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S _»J
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . Lo Ll o e s e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > New York

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 980-T (Section 501(c)(3)s only) available

for public inspection. 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 Descnibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »
HOWARD JAEKLE 709 LAKEVIEW TERRACE OLEAN NY 14760 (716) 373-6642
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) MOUNT VIEW CEMETERY 16-0561340 Page 7
| Part VII’!| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . . . . ... o i o s e e D
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 ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.’
® { st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees; and former such persons.

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

)
(B) | (o one ox. uniass person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee} compensation from compensation from amount of other
weok B D1Q[F [ 2G| W-oiosemse) | “Warosee) O omihe
stany o SH = | F (< & S g organization
hours for |3 3 Ela 2 |2 2la and related
o:;laarluezda ) % 5! 8 -% it § = organizations
tons | &l = S 3
below @l é’ o &
dlotted 3 % §
ine) 8 g
_()_BRADLEY SPINK_ _ ___________ _0.00
PRES/TRUSTEE X X 0 0 0
2 ELIZABETH PAPPAS _ _ _ _ __ ____ _0.00
VICE PRESIDENT X 0. 0. 0.
_(3)_HOWARD JAEKLE JR___________ _0.00
SECTY/TREASURER X 0 0 0
_@_ERANK GARY _ _ _ _____ _______ ~0.00
TRUSTEE X 0. 0. 0.
_()_WILLIAM KINLEY ___ _________ _0.00
TRUSTEE X 0. 0 0
_®)_JaMES FINCH _ _____________ _0.00
TRUSTEE X 0 0 0
o _————
e _______ o
e _____ o
ae. o ______ -
aw. e
w_ _________ -
uy_ L ___ S
Ny ____ o

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) MOUNT VIEW CEMETERY

16-0561340

Page 8

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

(B) (C)
* P
(A) A'\I/erage t(>d° nollcheg:lrlrl\%r;e thg(r’\l r?ne (D) (E) (F)
ours 0X, unless person Is an R bl R bl E d
* Name and tile veee;k officer and a director/trustee) comp:r?:;?onefrom compgﬁcs):lalonefrom amoz:::n:ftglher
wiay R A B[Q[Z BES| wommaey | “Geasmmes | o
hours: o0 91 S| F1< O FH3 organization
relfaolred 2 o = @ 3 % @@ and related
orgt;amza 5 o 2 g— @ § organizations
v | Bs| B F
dotted a % z
line) o =
=%
0y ] _—
ae__
an_____
o ___ o
¢t
e _______ o
ey . _] -
e
e o __] _——
2y ______ _
oS ] o
1bSubtotal. . . . . . . . e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A . . . . ... ... ... >
o d_Total_(add.lines 1b.and-1¢) B R e e T > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee SN T ]
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . 0000 e e e e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for

such individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual E S IR
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 organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those hsted above) who received more than

$100,000 of compensation from the organization ™

R LT LR :}:5.
“ ; ]
: $2

e

BAA

TEEA0108 03/09/15

Form 990 (2014)




Form 990 (2014) MOUNT VIEW CEMETERY 16-0561340 Page 9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note toanylineminthusPart VIl . . . . . . . . . . ... ... 0 ... |:|

| ) (A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . . . 1a l
b Membershipdues . . . . ... 1b
¢ Fundraisingevents. . . . . .. 1c
d Related organizations . . . . . 1d .
e Government grants (coninbutions) . . 1e

B

f Allother contrnbutions, gifts, grants, and i
similar amounts not included above . . 1f 77.597.
g Noncash coninbutions included in ines 1a-11  $ ~ !

h Total. Addlines1a-1f . . . . . . . « v v v v v 0 v v > 77 ,57- . |

Business Code

2a 1,0TS_SALES 812900 6,169. 6,169.

0.
b FOUNDATIONS 812900 800. 800. 0. 0.
0

Contributions, Gifts, Grants
and Other Similar Amounts

€ GROUND OPENINGS 812900 28,495. 28,495.

f All other program service revenue . . .
g Total. Addlines2a-2f . . . . ... ... ........ > 35,464.

Program Service Revenue
o

3 Investment income (including dividends, interest and
other similaramounts) - . . - . . . . . .. ... ... > 63,308. 0. 63,308. 0.
4 Income from investment of tax-exempt bond proceeds . . *

5 Royalties. . . . . . . . . v v i e e >
(1) Real {n) Personal

6a Grossrents . . . . .
b Less: rental expenses
¢ Rental income or (loss) - . B

d Netrental incomeor(loss) . . . . . . .. ... .. ... >
(1) Secunties (u) Other

7 a Gross amount from sales of
assels other than inventory

b Less cost or other basis
and sales expenses . . . _ [ SO O —

¢ Gain or (loss)
dNetgamnor(loss). . . . . . . ... oo >

8 a Gross income from fundraising events ;
(not including. . $
of contributions reported on line 1c). ;

See PartiV,hne18. . . . . . .. .. a
b Less: direct expenses . . . . . . .. b
¢ Net income or (loss) from fundraisingevents . . . . . . . >

Other Revenue

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

b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >

10a Gross sales of inventory, less returns
and allowances . . ... ... ... a

b Less costofgoodssold . . . . . .. b

¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellansous Revenue Business Code .

112 County Labor_Reimb 812900 4,775. 4,775,

b Insurance Proceeds 524298 15,798. 15,798. 0. 0.

o
(=]

d Allotherrevenue . . . . . . ... .. -22,848. 0. _22,848. 0.
e Total. Addlines11a-11d. . . . . . . .. ... .. ... > -2.275. ;

12 Total revenue. Seeinstructions . . . . . . . ... ... > 174,094. 56,037. 40,460. 0.
BAA TEEA0109 11/13/14 Form 990 (2014)




Form 990 (2014) MOUNT VIEW CEMETERY 16-0561340 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 aresponse ornotetoanylineinthisPartIX. . . . . .. .. ... ... ... ......... ] |

. i A) (B) (C) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expenses

1 Grants and other assistance to domestic i
organizations and domestic governments.
SeePartiV,lne21. . . . . ... ... ...

2 Grants and other assistance to domestic
individuals. See Part IV, lne22. . . . . ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, ines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

5 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 described
in section 4958(c)(3)B)- - - - - - - . . . ..
Other salaries andwages. . . . . . . .. .. 42,538, 42,538, 0. 0.

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

9 Other employee benefits . . . . . .. .. ..

10 Payrollitaxes . . . . . . . . ... L. 2,360. 2,360.
11 Fees for services (non-employees)

blegal. . . . ... ... ... 1,895, 1,895, 0. 0.

dlobbying. . . ... .. .. .o 0o
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... . ..

g Other. (If ine 11g amt exceeds 10% of fine 25, column
(A) amount, hst line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . . . ..

13 Officeexpenses . . . . . . . . . . ... .. 5,107. 5,107.
14 Informationtechnology . . - . . . . . . . ..
15 Royalties. . . . . . . .. . . ...
16 Occupancy. . . . . ._ . 1249 1,249,
17 Travel . . . . . . . . . oo oo o oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . . . . ... ... ......

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . ... .. ... ..

21 Paymentsto affiliates. . . . . . . . ... ..

22 Depreciation, depletion, and amortization . . . 5,959,

23 INSUMANCE - « « + + v v v e e e e e e e 6,052. 6,052.

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

a GRAVE OPENINGS 9,655 9,655
b FQUNDATION MATERIAL _ 1,251 1,251
¢ EQUIPMENT RENTAL__ _ _ _ __ _ _ 440 440
dFUEL_ _ _ _ _ o ____ 4,988 4,988
e Allotherexpenses . . . . . . .. ... ... 41,007. 41,007.
25 Total functional expenses. Add lines 1 through 24e. . 122,501. 104,134. 12,408. 0.

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following
SOP 98-2 (ASC 958-720). . . - - . . . . . .
BAA TEEA0110 05/28/14 Form 990 (2014)




Form 990 (2014) MQUNT VIEW CEMETERY 16-0561340 Page 11
IPartX IBalance Sheet

Check if Schedule O contains aresponseornotetoanylineinthuisPart X . . . . . . . .. ... ... ... L0 .. D
) (A) (B)
\ Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . . . . . ... L Lo e 3,211.] 1 14,909.
2 Savings and temporary cash investments . . . . . . ... ..., 70,058.] 2 104, 495.
3 Pledgesandgrantsreceivable,net. . . . . . . . .. Lo 0o o0 3
4 Accountsrecevable,net . . . . . . L L L L L L e e e e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. Complete . /
Part 11 of Schedule [ - " o D oy e, o . ... 5
6 Loans and other receivables from other disqualified persons (as defined under I
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ . fata o - . J
beneficiary organmizations (see instructions). Complete Part |l of Schedule L . . . . . 6
a2 7 Notesandloansreceivable,net . . . . . . . . . . . . o i e e e e e e e e 7
§ 8 Inventoriesforsaleoruse . . . . ¢ . ¢t i it et e e e e e e e e e e e e e 8
< | 9 Prepadexpensesanddeferredcharges . . . . . . . . . .. .. oL 9
10a Land, bulldings, and equipment: cost or other basis. i
Complete Part Vl of ScheduleD . . . . . . ... ... 10a 69,148. R
b Less: accumulated depreciation . . . . . . ... ... 10b 32,721. 42,386.] 10¢ 36,427.
11 Investments — publicly traded secunties . . . . . . . . ... Lo L 1,018,972.111 1,052,543,
12 Investments — other secunities. See PartiV,lne 11 . . . . . . . . . ... .. ... 12
13 Investments — program-related. See PartIV,lme 11 . . . . . . . . ... ... ... 13
14 Intangbleassets. . . . . . . . . . . L L L L e e e e 14
15 Otherassets. SeePartIV,lne 11 . . . . . . . .. .. ... .. o oo 15
16 Total assets. Add hines 1 through 15 (mustequalline34) . . . . . ... ... ... 1,134,627.]16 1,208,374.
17 Accounts payable and accrued expenses. . . « « . . v 0 v v d e e e e e e . 2.697.117 1,202.
18 Grantspayable. . . . . . . . . . L L Lo e e e e 18
19 Deferredrevenue . . . . . . . . . .. L L L e e e e 19
20 Tax-exemptbondlabiities . . . . . . . . . . . .. L L o e 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
:=| 22 Loans and other payables to current and former officers, directors, trustees, i
) key employees, highest compensated employees, and disqualified persons S - e
.‘__l‘ Complete Partllof ScheduleL . . . . . . . . . . . ... ... ..., 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third partes__._. ..o oo \—————— |28 |
—25 Other liabiities (including federal income tax, payables to related third parties,
and other liabilities not included on hnes 17-24). Complete Part X of Schedule D . . . 80,847.125 104,495.
26 Total liabilities. Add llnes 17through25. . . . . . . .. ... ... ... ..... 83,544.] 26 105,697.
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete ' ! "I
8 lines 27 through 29, and lines 33 and 34. N . ]
5 27 Unrestrictednetassets. . . . . .« « o o o o L L i e e e e e e e e e 27
g 28 Temporarilyrestnctednetassets . . . . . . . . . . ot o i e e e e 28
o | 20 Permanentlyrestricted netassets . . . . . . ... .. o000 29
é Organizations !hat do not follow SFAS 117 (ASC 958), check here >
- and complete lines 30 through 34. i
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... .. L. o _5{)4 - T T
% | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. .. .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . . 1,051,083.| 32 1,102,677.
g 33 Totalnetassetsorfundbalances. . . . . . . . . .. ... ... ... ....... 1,051,083.]33 1,102,677.
34 Total habilities and net assets/fundbalances . . . . . . ... ............ 1,134,627.134 1,208,374.
BAA Form 990 (2014)
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Form 990 (2014) MOUNT VIEW CEMETERY 16-0561340 Page 12
[Part XI | Reconciliation of Net Assets
Check If Schedule O contains aresponse ornote toanylineminthisPart XI. . . . . . .. ... ... ... ... ... .. ..., [—|
1 Total revenue (Must equal Part VIIl, column (A), lne 12) . . . . . . . . . . . . o oo ot ool 1 174,094,
2 Total expenses (must equal Part IX, column (A),line 25) . . . . . . .. ... o i o oo 2 122,501.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . . .. ..o i e e e 3 51,593,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ... . ... 4 1,051,083,
5 Netunrealized gains (losses)oninvestments . . . . . .« « ¢ . o o o i Lt e e e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . L L L L L e e e s e e e e e e e e 6
T INVeStMENTEXPENSES - « . - « v v v o v vttt 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 7
8 Priorpenodadiustments . . . . . . . L L L 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 (explain in ScheduleO) . . . . . . ... ... . ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)). « v« v 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 10 1,102,676.
|Part XII | Financial Statements and Reporting
Check If Schedule O contains aresponse ornote toany ineminthisPartXIl . . . . . . .. .. ... .. ... 00000000 .. l_]
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccmal DOther i
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain = <
in Schedule O. . i
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . ... .. 2a] X
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: ]
Ij Separate basis DConsoIidated basis DBoth consolidated and separate basis R
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . ... ... .. ... ... 2b X
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 _ L
c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... .. 2¢c X
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 vt it e e e s e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . .. . .. ........ 3b
BAA Form 990 (2014)
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. , OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete If the organization answered "Yes,’ to Form 990, 201 4
Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
. > Attach to Form 990. B onan to ic By
.‘.’1‘.’5:1’;1“5252,'\5":52'5753” * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.  |3& I(r)‘g;r;éaoli:‘ui\t{llc 5
Name of the organization Employer identification number
MOUNT VIEW CEMETERY 16-0561340
|Part 11| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . ... ... ...

2 Aggregate value of contributions to (during year)

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

4 Aggregate valueatendofyear. . . . . . . ..

5 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 legal control? . . . . . . . . . . ... ... .. DYes |:| No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iMpermissible private DENEMt? . « « « -« = « « & vt e e e e e e e e e e e e e e e e e e e DYes D No

|[Part 1% Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of a histoncally important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete Iines 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.

. "8 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . v ¢ v ¢ v v o i b i e e e e e e e e e 2a

b Total acreage restncted by conservationeasements . . . . . . .. ... ... 0000 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . . . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted Inthe National Register . . . . . . . . . . . . . 0 i i i i i vt i it et e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

4 Number of states where property subject to conservation easement is located >

5—Does-the-organization-have-a written-policy regarding the-penodic-monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . Lol n e DYGS I:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during 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(R)A)BI)? + « « + = + « + =« @ st e e e e e e e e e e e [[]yes [N

9 In Part XIll, 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 11I%¥ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, 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 Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincludedin Form 990, PartVill,lne 1. . . . . . . . . . . . . . o o oL e L)
(i) Assetsincluded InForm 990, PartX . . . . . . . . . i e e e e e e e e » S

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

a Revenue included in Form 990, PartVillLline 1. . . . . . . . . . . . . . . L e L]
b Assets included in Form 990, Part X . - . . . o ot 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 > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 MOUNT VIEW CEMETERY 16-0561340 Page 2
|Part 1% 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 Scho]arly research e Other
c Preservation for future generations
4 Er?;/i)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a .
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 collecton?. . . . . . . . .. ... .. D Yes DNo

[Part Iv3| 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
on Form 890, Part X?. . . . . . . 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 l:] Yes D No

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

Amount
cBeginningbalance . . . . . . . ... L Lo L e o e e e 1c
dAdditionsduringtheyear . . . . . . . . . . . . L L e e e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . . .. Lo e e e e e 1e
fERdingbalance. . . . . . v o v 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 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? . . . . . . I_] Yes No
b If 'Yes,’ explain the arrangement in Part Xlll. Check here if the explanation has been provided nPart Xil}. . . . . . ... .. ... .. |:|

|Part Vﬁ-l Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, 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 . . .
bContributons . . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . .. ..

f Administrative expenses . . . .
g End of year balance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

Q

a Board designated or quasi-endowment > %

b Permanent'endowment > %
¢ Temporarly restncted endowment > %
The percentages in lines 2a, 2b, and 2¢ shoutd equal 100%.

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

organization by: Yes No
(i) unrelated organizations . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related OrganIZations . . . . . . . . i . h 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 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as requred on ScheduleR? . . . . . . . .. ... . 0. 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
|Part‘VI§| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 890, 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 . . . . . . ... oo o 0o oo 24,371. W}g&'{&?}%ﬁfﬁg@ 24,371,
bBuldngs. . . .. ... ... ......... 23,550. 23,550. 0.
¢ Leasehold improvements. . . . . . .. . . ..
dEqupment . . . . ..o 0oL oo 21,227. 9,171. 12.056.
eOther. . . . . . . . .. ...
Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10¢) . . . . . . . . . . .. .. > 36,427.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  MOUNT VIEW CEMETERY 16-0561340 Page 3
[Part VIl [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 valualion Cost or end-of-year markel value
(1) Financial derivatives . . . . . . . . . . ... ...,
(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 organization answered 'Yes' to Form 990, Part 1V, 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

()]
(2)
(3)
4
(S
(6)
()]
(8
)]
(10)

Total (Column (b) must equal Form 990, Part X, _column (B) line 13). . »
Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

(0]
(2)
3

(4)
A Wi 4

()]
(6)
(7
(8)
)
(19)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.) . . . . . . . . . . . . o v v i i v it it >
|[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 liability (b) Book value !
(1) Federal income taxes ‘
(2) DEPOSITS-COMMUNIUTY BANK-TRUSTS 104,495.
(3) i
4)
(5)
(6)
]
(8)
9
(10)
(1)
Total (Column (b) must equal Form 990, Part X, column (B) line25) . . . » 104,495.
2. Liabifity for uncertain tax positions In Part XIlI, provide the text of the footnote to the orgamization’s financial statements that reports the orgamization’s liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPart Xlll. . . . . . . . . . . ... ... oo L L. D

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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|Part Xl _|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes’ to Form 930, 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:
a Net unrealized gains (losses)oninvestments . . . . . . . .. .. .. ... .... 2a
% b Donated services anduse of facilities. . . . . . . . . . ... ... ... . ..., 2b
c Recovenesofprioryeargrants . . . . . . . . . . .. L oo 2c
dOther(DescnbeinPart Xlll.) - - . . . . . . .. ... Lo 2d
eAddlines2athrough2d . . . . ... . . ... ... ... e e e e e e e e e e e e 2e
: 3 Subtractline2efromline1 . . . . . . . L L L L L 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 VIIl, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, ine7b. . . . . . . . . . 4a
b Other(DescnbenPart Xl . . . . . . . . . . o o Lo o 4b L
cAddlinesd4aanddb . . . . . . . L 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 e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12.). . . . . . . . . . . . . . . . ... 5

|Part Xl |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. . . . . . . . . .. .. ... . 0 0000 1
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities. . . . . . . e e e e e 2a

bPnoryearadjustments . . . . . . . . . ... ..o e 2b

COtherlosses . . . . & .t i i i i i e e e e e e e e e e e e e e e e e e 2¢c

dOther (Descnbe nPartXIIL) . . . . . . o o 0 v v v i it s e e e 2d

eAddhnes 2athrough2d . . . . . . . . . . ¢ i it i i e e e e e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . .« 0 it 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 IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . .. 4a

b Other(DescnbeinPart XIL) . . . . . . . . . o 0 v v i e e e 4b N

CAddlinesd4aanddb . . . . . . . . L 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 e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18) . . . . . . . . . . . . . .. ... 5

{Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V,
line 4, Part X, line 2; Part XI, lines 2d and 4b, and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014
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2014

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

. » Attach to Form 990 or 990-EZ. R T
Department of the Treasury *» Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Publicy
Internal Revenue Service at www.irs.gov/form990. Inspection’y
Name of the organization Employer identification number
MOUNT VIEW CEMETERY 16-0561340

Pt VI, Line 1llb THE 9380 IS REVIEWED BY THE BOARD AS DEEMED NECESSARY

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




MOUNT VIEW CEMETERY

16-0561340

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses {continued)

(A) (B) ©) (D)
Description Total Program Management Fundraising
services and general
REPAIRS AND MAINT 31,375. 31,375.
SUPPLIES 1,677. 1,677.
BANK SERVICE CHARGE
NYS DEPARTMENT OF STATE FEE 91. Sl.
EXCAVATION 1,022. 1,022.
ADVERTISING 24. 24.
UNEMPLOYMENT 54, 54.
PENALTIES
OFFICE EXPENSES
POSTAGE 269. 269,
INVESTMENT 2,708. 2,708.
MISCELLANEOUS 1,240. 1,240.
EQUIPMENT MAINTENANCE 2,547. 2,547.




Depreciation and Amortization
(Including Information on Listed Property)
> Attach to your tax return.

Form 4562

OMB No 1545-0172

2014

Department of the reasury "(99) [~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. SN 179
Name(s) shown on retum Identifying number
MOUNT VIEW CEMETERY 16-0561340
Business or activity to which this form relates
Form 990 / Form 930EZ
|Part I [Election To Expense Certain Property Under Section 179
Note: If you have any Iisted property, complete Part V before you complete Part |.
1 Maximum amount (SE€ INSIUCLIONS) « « « « & o« v v i it e et et e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see Instructions) . . . . . . . . . . . .. 0L 2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) . . . . . . . . . . . . ... 3
4 Reduction in lmitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . . . ¢ . v o v v v v v e 4
5 Dollar hmitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing
separately, See inStrUCONS . . . .« v it i i i e e e e e e e e e e e e e e e e e e e e e 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost :
E
7 Listed property. Enter the amountfromline29 . . . . ... ... ... . .. .. ... [ 7 ‘
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 . . . . . ... .. ... ... 8
9 Tentative deduction. Enter the smallerofline5Sorline8 . . . . . . . . . . . .. . . oo 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . . . . . . . . . .« o v v v v o v 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add ines 9 and 10, butdo not enter morethanline 11. . . . . . . . . .. . ... 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, lessline 12. . . . . . . >[ 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see INStructionS) . . . & . v i it 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 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . o o o L e e e e e e e e 15
16 Other depreciation (inCludING ACRS) . .+ . . o o v i v i i e e e i e et e e a e e e e e e e e e 16
{Part lli_ | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014. . . . . . . . ... ... ... 17 I 4,559,
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here. . . . . . . . . 0 i it 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 > D E
Section B — Assets Placed in_Service During 2014 Tax-Year Using-the-General-Depreciation System——
(a) (b} Month and (c) Basis for depreciation (d) (e) 4] {g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
In service only — see nstructions)
19 a 3-year property. . . . . .
b 5-year property. . . . . . 1,400.
¢ 7-yearproperty . . . . . . N
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
___g25-yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . ... .... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . ... .. MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasslfe. . . ... ... s/L
b12-year. . . . ... ... 12 yrs S/L
c40-year. . . . . .. ... 40 yrs MM S/L
[Part IV -| Summary (See instructions.)
21 Listed property. Enteramountfromline 28 . . . . . . . . . . . L . L L e e e e e e e e e e e e 21
22  Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see instructions . . . . . . . . . . . . . . . ... .. 22 5,959.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to section 263Acosts . . . . . . . . . . . . ... 23 .
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/24/14 Form 4562 (2014)
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MOUNT VIEW CEMETERY

16-05613

40 Page 2

[Part V_ | Listed Property (include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed?

DYes DNo I24b if 'Yes,' Is the evidence wntten? . . .

Yes DNo
i

(a) (b) (c) (d) (e) U] (9) (h) (i)
Type of property Date placed Business/ Costor Basis for depreciation Recovery Method/ Depreciation Elected
(Iist vehicles first) In service investment other basis (business/investment penod Convention deduction section 179
peré’érﬁage use only) cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified business use (see instructions) . . . . . . . . . . ... ... ... 25
26 Property used more than 50% In a qualfied business use:
27 Property used 50% or less 1n a qualfied business use:
28 Add amounts in column (h), ines 25 through 27. Enter here andonline 21, page 1 - - - . . . . . . . . LZB
29 Add amounts in column (1), hne 26. Enterhereandonline 7, paqe 1 . . . . . o o i it ia e .. 29

Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e) {f

30 Total business/investment miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

during the year (do not include

commutingmiles). . . . . . ... ... ...
31 Tolal commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdnven . . . . . . oL e e e
33 Total miles dniven during the year. Add

hnes30through32. . . ... ........

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use

dunng off-duty hours? . . . . . .. ... ..
35 Was the vehicle used pnmarily by a more

than 5% owner or related person? . . . . . .
36 Is another vehicle available for

personal use?

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

5% owners or related persons (see instructions).

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . o 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
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personal use?. . . . . . . . . . . 0 i i e e e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . .. ..
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes,’ do not complete Section B for the covered vehicles.
[Part VI | Amortization
(a) {b) (c) {d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount secton penod or for this year
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions):
43 Amortization of costs that began before your 2014 taxyear. . . . . . . . . . . . .. ..o L0 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . ... ... ... .. 44

FDIZ0812 06/24/14
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