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Department of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 17,

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www.Irs.gov/form990.

2015

OMB No 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning and ending
B Checxif C Name of organization D Employer identification number
e | MAPLEWOOD CEMETERY PERPETUAL CARE T/A
changs’ | % INDIANA TRUST & INVESTMENT MANAGEMENT
oFan%e | Doing business as 35-6015844
Fatton Number and street (or P.0. box if mail is not delivered to street address) Room/suite | € Telephone number
Fatarn/ 315 W ADAMS 765-254-3500
i City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts $ 341552.
el MUNCIE, IN 47305 H(a) Is this a group return
[__Jaerliea- | £ Name and address of principal officer INDIANA TRUST AND INVEST for subordinates? [ Ives [XINo
pendm 1315 W ADAMS, MUNCIE, IN 47305 H(b) Are all subordinates noludear___lYes No

| Taxexempt status [ X]501(c)3) [ 501(c)(

)y (nsertno) ] 4947a)tyor [ 527

If "No," attach a list. (see instructions)

J Website:p» N/A

H(c) Group exemption number P>

K_Form of organization: [ | Corporation [ X Trust [ | Assocation [ | Other >

| L Year of formation: 19 5 3] M State of legal domicile: TN

[Partl| Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activitess CARE AND MATINTENANCE OF CEMTERY
?:; GROUNDS AND MAUSOLEUMS
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 0
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
$| 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a) 5 0
:‘; 6 Total number of volunteers (estimate If necessary) 6 0
@E 7 a Total unrelated business revenue from Part Vi, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
— Prior Year Current Year
— 2 8 Contnbutions and grants (Part VIll, ine 1h) 37012. 41251.
a. 5| 9 Program service revenue (Part VIll, line 2g) 0. 0.
lc-!n-lé 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 137931. 105885.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 0. 0.
% 12 Total revenue - add lines 8 through 11 (mus{ equal FaREVITTOu-A)-re-13) 174943. 147136.
Z |13 Grants and similar amounts paid (Part IX, cqlumn (A)iimesfs) ¥ U 112741. 96305.
%’ 14 Benefits paid to or for members (Part I1X, co 1551' (A), ine 4) (@] 0. 0.
g__fg 15 Salanes, other compensation, employee be efifs (Pa‘&; gluinrzmbhnesg‘ 0) 8075. 8467.
ng 16a Professional fundraising fees (Part IX, colurhn (A), ine 11e) N 0. 0.
:Q’- b Total fundraising expenses (Part IX, column (D), line25) & 0.
W1 47 Other expenses (Part IX, column (A), ines M U NIN=A B 671. 574.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 121487. 105346.
19 Revenue less expenses Subtract line 18 from line 12 53456. 41790.
‘g‘é Beginning of Current Year End of Year
©S| 20 Total assets (Part X, line 16) 1467425. 1509215.
%g 21 Total labilittes (Part X, line 26) 0. 0.
gi’ Net assets or fund balances Subtract line 21 from line 20 1467425. 1509215,

[_art Il [ Signature Block

Under penalties of perjury, | re that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
true, correct, and.po‘mpletemratuon of preparer (otfjer tfuan oﬁﬁj 1s baged on all information of which preparer has any knowledge. /

’ Ve X &/¢ 5‘/ /4 (
Sign Signaturé~of officer / Date /
Here DONALD J. VOLK, RESIDENT

Type or print name and title v

Print/Type preparer's name Preparer's signature Date 3"”" (]| PTIN
Paid JOHN P. KANE, CPA JOHN P. KANE, CPA 08/12/15srempoyes PO0081364
Preparer |Frm'sname p» J. P. KANE & CO., LLC Frm'sEINp  35-2125101
Use Only |Firm'saddressy, 7303 QUALITY CIRCLE

ANDERSON, IN 46013-2014 Phoneno.765-640-1211

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

mYes |:] No

432001 11-07-14

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

Form 990 (2014)
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" o' MAPLEWOOD CEMETERY PERPETUAL CARE T/A

Form 990 (2014) . % INDIANA TRUST & INVESTMENT MANAGEMENT 35-6015844 Page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il D

1 Briefly describe the organization’s mission

CARE AND MATINTENANCE OF MAPLEWOOD CEMETERY

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

the prior Form 990 or 990-EZ? |:|Yes [X‘ No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IXI No

If “Yes," describe these changes on Schedule O
4  Describe the organization’s program service accomphshments 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
i 4a (Code ) (Expenses $ 9 6 3 0 5 e including grants of $ 9 6 3 0 5 o ) (Revenue s )
CARE AND MAINTENANCE OF CEMETERY

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

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p> 96305.

Form 990 (2014)
432002
11-07-14




Form 990 (2014 % INDIANA TRUST & INVESTMENT MANAGEMENT 35-6015844 Page3
Part IV | Checklist of Required Schedules

o MAPLEWOOD CEMETERY PERPETUAL CARE T/A

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
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, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, 1X, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b | X
c Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 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 habuity for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b X
13 Is the organization a school descrnibed in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization mamtain an office, employees, or agents outside of the United States? 14a X
b Did the organtzation 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 | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and 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? If "Yes," complete Schedule F, Parts Il and IV 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part II 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIiI, ine 9a? /f "Yes,"
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003

11-07-14




' o’ MAPLEWOOD CEMETERY PERPETUAL CARE T/A
Form 990 (2014) . $ INDIANA TRUST & INVESTMENT MANAGEMENT 35-6015844 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 organization or
domestic government on Part IX, column (A), ne 1? If “Yes," complete Schedule |, Parts | and Il 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 (A), Iine 2? If "Yes," complete Schedule I, Parts I and Ill 22 X

23 Dud the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a 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 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? i 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 X

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 prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did 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, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part If 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 Il 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, lll, or IV, and
Part V, hne 1 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)? If "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome 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 38 | X
Form 990 (2014)

432004
11-07-14




' o MAPLEWOOD CEMETERY PERPETUAL CARE T/A

Form 990 (2014) . % INDIANA TRUST & INVESTMENT MANAGEMENT 35-6015844 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [

Yes [ No

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1ib 0
c Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," to ine 3b, provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b D any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distrnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VIiI, line 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 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 or receved from them ) 11b ’
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year 12b I R
13  Section 501(c)(29) qualified nonprofit health insurance 1ssuers. T
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Dud the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005

11-07-14




' o MAPLEWOOD CEMETERY PERPETUAL CARE T/A
Form 990 (2014) , ¥ INDIANA TRUST & INVESTMENT MANAGEMENT 35-6015844 pPageb

Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part VI I_JZI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 0 L
If there are matenal differences in voting rights among members of the governing body, or if the governing :
body delegated broad authority to an executive committee or similar commuittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 0 . .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other VA I
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? sb | 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? I/f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests nformation about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 % % b
12a Did the organization have a written conflict of interest policy? I/f "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official X 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) "‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation P )
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 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 Is required to be filed >IN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
I:' Own website |:l Another’s website [ﬂ Upon request I:' Other (explain in Schedule O)
19 Describe 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 P>

INDIANA TRUST & INVESTMENT MANAGEMENT - 765-254-3500

315 W ADAMS, MUNCIE, IN 47305

432006 11-07-14 Form 990 (2014)




' o MAPLEWOOD CEMETERY PERPETUAL CARE T/A

Form 990 (2014) % INDIANA TRUST & INVESTMENT MANAGEMENT 35-6015844 pPage?
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check iIf 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 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 "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 recetved 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

E] Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
{do not check more than one
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{(hst any % the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| £ § g\ and related
below S|E|x|E |22 5 organizations
line) E|E2|E|5|BE| s
(1) INDIANA TRUST & INVESTMENT MANAG 2.00

o

TRUSTEE

8467. 0. 0.

432007 11-07-14 Form 990 (2014)




o ) MAPLEWOOD CEMETERY PERPETUAL CARE T/A

Form 990 (2014) ., % INDIANA TRUST & INVESTMENT MANAGEMENT 35-6015844  Page8
[Pirt Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not cfegks'rﬂggthan one Reportable Reportable Estimated
hours per | poy, untess person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hstany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| 2 | = g (g and related
below LR = g g’:; 5 organizations
|
|
\
1
‘ 1b Sub-total | 8467. 0. 0.
c Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
! d Total (add lines 1b and 1c) » 8467. 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 P> 0
‘ Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ’
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 Foranyindividual 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua! for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (8)
Name and business address Description of services

(&)
Compensation

NONE

2 Total number of independent contractors (iInciuding but not hmited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2014)
432008
11-07-14




MAPLEWOOD CEMETERY PERPETUAL CARE T/A

Form 990 (2014) . ¥ INDIANA TRUST & INVESTMENT MANAGEMENT 35-6015844 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI |:|
(A) {B) (C) (D)
Total revenue Related or Unrelated R?f"g%”éfﬁ%l&g?d
! exempt function business sections
: revenue revenue 512-514
gtg 1 a Federated campaigns 1a
5 g b Membership dues 1b
T4 ¢ Fundraising events 1c
gc_‘ﬁ d Related organizations 1d
gg e Government grants (contnbutions) 1e
g ol f All other contributions, gifts, grants, and
§§ similar amounts not included above 1f 41251.
%% g Noncash contnbutions included in lines 1a-1t $
O8] h Total. Add lines 1a-1f » 41251.
Business Code
g |22
3|
| e
a f All other program service revenue
g_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 63343. 63343.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (u) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or {loss}
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Secunties () Other
assets other than inventory 236958.
b Less: cost or other basis
and sales expenses 194416.
¢ Gan or (loss) 42542.
d Net gan or (loss) > 42542. 42542.
o | 8 a Gross income from fundraising events (not
g ncluding $ of
o contributions reported on line 1c). See
o
5 Part IV, line 18 a
6“5 b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 4
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (ioss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenve. See instructions. | 4 147136. 42542. 0. 63343.
Bt A Form 990 (2014)




.' MAPLEWOOD CEMETERY PERPETUAL CARE T/A

Form 990 (2014 % INDIANA TRUST & INVESTMENT MANAGEMENT 35-6015844 Page10
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 I1X

[

Do not include amounts reported on lines 6b, Total expenses Progra(n?)serwce Managég)ent and Fun lr?a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 96305. 96305.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwviduals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 8467. 8467.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 519. 519.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 55. 55.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ol
a
b
c
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 105346. 96305. 9041. 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} D if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)




MAPLEWOOD CEMETERY PERPETUAL CARE T/A

Form 990 (2014 $ INDIANA TRUST & INVESTMENT MANAGEMENT 35-6015844 Page 11
Part X | Balance Sheet

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

L]

432011
11-07-14

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g2} employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recetvable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 11
12  Investments - other securities See Part IV, line 11 1467425.] 12 1509215.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add Ines 1 through 15 (must equal line 34) 1467425.] 16 1509215.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond hiabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
‘_E‘ key employees, highest compensated employees, and disqualified persons
S Complete Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> D and
@ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted net assets 27
g 28 Temporarily restricted net assets 28
° 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P> IX]
5 and complete lines 30 through 34. . . ;
£ |30 Capttal stock or trust principal, or current funds 1336118.} 30 1336118.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% | 32 Retaned earnings, endowment, accumulated income, or other funds 131307.] 32 173097.
Z |33 Total net assets or fund balances 1467425.] 33 1509215.
34 Total habilities and net assets/fund balances 1467425.] 34 1509215.
Form 990 (2014)




. MAPLEWOOD CEMETERY PERPETUAL CARE T/A

Form 990 (2014 $ INDIANA TRUST & INVESTMENT MANAGEMENT 35-6015844 Pagei2
-Part Xl | Reconciliation of Net Assets

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

]

© 0O NOO O A ON 4

-t
o

Total revenue (must equal Part VIII, column (A), line 12) 1 147136.
Total expenses (must equal Part IX, column (A), line 25) 2 105346.
Revenue less expenses Subtract line 2 from line 1 3 41790.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1467425.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Prior penod adjustments 8

Other changes in net assets or fund balances (explan in Schedule O) 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,

column (B) 10 1509215.

| Part XII Financial Statements and Reporting

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

L]

2a

3a

Accounting method used to prepare the Form 990 @ Cash l:] Accrual I:l Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

D Separate basis D Consolidated basis EI Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

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? X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

X

3b

432012

11-07-14

Form 990 (2014)




SCHE'DULE A . OMBNo 1545-0047

{Form 990 or 990-E2)

Public Charity Status and Public Support 201 4

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

nternat Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organizaton MAPLEWOOD CEMETERY PERPETUAL CARE T/A Employer identification number
% INDIANA TRUST & INVESTMENT MANAGEMENT 35-6015844

I Part | ] Reason for Public Charity Status (Al organizations must complete this part.) See instructions

A ON

U0 MO 0O 0od0

(4]

~N o

© ®

10
"

]

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described In section 170(b){ 1)(AXi).

A school described n section 170(b)(1)(A)ii). (Attach Schedule E)

A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part il )

A federal, state, or local government or governmental unit described in section 170(b)(1){A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed Iin
section 170(b)(1)}(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IH)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

':] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s) You must complete Part 1V, Sections A and C.

':] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [:] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a wrnitten determination from the IRS that it is a Type 1, Type II, Type llI

e
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations I ]
g Provide the following information about the supported organization(s).
(1) Name of supported (u) EIN (iii) Type of organization (v} Is the organization| (v) Amount of monetary (w1} Amount of
- listed in your
organization (descnibed on lines 1-9 support (see other support {see
overning document?
at(’::j °'S:Rctse°t;)°“ g Yos g No Instructions) Instructions)
instructions
|
|
Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14




MAPLEWOOD CEMETERY PERPETUAL CARE T/A
demmAmegmowmmzzm4% INDIANA TRUST & INVESTMENT MANAGEMENT 35-6015844 Page2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |} If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract ine 5 from line 4

(a) 2010

(b) 2011

() 2012

(d) 2013

{e) 2014

(f) Total

32861.

35262.

34015.

37012.

41251.

180401.

32861.

35262.

34015.

37012.

41251.

180401.

180401.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

{e) 2014

(f) Total

32861.

35262.

34015.

37012.

41251.

180401.

180401.

12 |

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

- organization, check this box and stop here

p[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
156 Public support percentage from 2013 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

100.00 %

15

100.00 %

» [X]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

[ ]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see nstructions

»[ ]

»[ ]
[ 1

432022
09-17-14

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 Page 3
Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please compiete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 _(f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization wrthout charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtractline 7c from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e} 2014 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

13 Total support. (Add ines 8, 10c, 11, and 12))

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (hne 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part Ili, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, hne 17 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions | 2 |:|

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




' MAPLEWOOD CEMETERY PERPETUAL CARE T/A

Schedule A (Form 990 or 990-E7) 2014 % INDIANA TRUST & INVESTMENT MANAGEMENT 35-6015844 Pages

Part IV | supporting Organizations

{Complete only If you checked a box on Iine 11 of Part | If you checked 11a of Part I, complete Sections A

and B. if you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No" descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe 1n Part VI when and how the
organization made the deterrmination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonity under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualified person (as defined in section 4958) not descrnibed In line 7?
If "Yes," complete Part | of Schedule L (Form 990)

Was the orgamization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated supporting
organizations)? /f "Yes, " answer (b) below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings }

Yes

No

PN
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Schedule A (Form 990 or 990-E2) 2014 $ INDIANA TRUST & INVESTMENT MANAGEMENT 35-6015844 Pages
[Part IV] Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

. Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to E
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the :
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year. 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descnbe in Part VI how control
or management of the supporting organization was vested n the same persons that controlled or managed !
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax i
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either ()) appointed or elected by the supported ’
organization(s) or (1) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

38 By reason of the relationship described n (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all imes during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a D The organization satisfied the Activities Test Complete line 2 below.
b |:| The orgamzation is the parent of each of its supported organizations Complete line 3 below
c |:| The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test Answer (8) and (b) below. Yes | No
a Dd substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a D the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this reqard 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or990-E2)2014 % INDIANA TRUST & INVESTMENT MANAGEMENT 35-6015844 Pages
PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

A Y
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Qb WN =

OB (W[

Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7 _ Other expenses (see Instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year).

a_Average monthly value of securities

1a

b _Average monthly cash balances

1b

c_Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract Iine 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Recoveries of prior-year distributions

5
6  Multiply ine 5 by 035
7
8

Minimum Asset Amount (add line 7 to line 6)

® N D (D

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of ine 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed in pnior year

Q[d O IN |

[ [l P Y

Distributable Amount. Subtract Iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 Check here If the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

432026
08-17-14

Schedule A (Form 990 or 990-EZ) 2014




3

MAPLEWOOD CEMETERY PERPETUAL CARE T/A

Schedule A (Form 990 or 990-£2) 2014 % INDIANA TRUST & INVESTMENT MANAGEMENT 35-6015844 Pagev

[iart \ ] Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5 Qualified set-aside amounts {prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI)} See instructions

©

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount dwided by Line 9 amount

(i (i)
Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2014

(iii)
Distributable
Amount for 2014

1__ Distnbutable amount for 2014 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, If any, to 2014

From 2013

Total of ines 3a through e

Applied to underdistributions of prior years

a
b
c
d
e
f

9
h

Appled to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f :

—

4 Distnbutions for 2014 from Section D,
hne 7. $

Applied to underdistributions of prior years

[V

o

Applied to 2014 distnbutable amount

Remainder Subtract lines 4a and 4b from 4.

O

5 Remamning underdistnibutions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistnbutions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3]
and 4¢

8 Breakdown of line 7

Excess from 2013

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A(Form 990 or 990-E2) 2014 % INDIANA TRUST & INVESTMENT MANAGEMENT 35-6015844 Pages

l Part Vi I Supplemental Information. Provide the explanations required by Part 11, line 10, Part II, line 17a or 17b, and Part lil, ine 12
Also complete this part for any additional information (See instructions)
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SCHEDULE D |. Supplemental Financial Statements Y PV E
(Form 990) ‘ P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. N .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization MAPLEWOOD CEMETERY PERPETUAL CARE T/A Employer identification number
$ INDIANA TRUST & INVESTMENT MANAGEMENT 35-6015844

{Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
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? :] 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 conferring
impermissible private benefit? D Yes D No
| Part ll:. [ 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) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete hnes 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.
Z- | Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 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
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
year p»
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year p»
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)B)(i)? Cves [Clno
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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8.

1a

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

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) Revenue included in Form 990, Part VI, line 1 |
(i) Assets included in Form 990, Part X | K
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, Part VI, ine 1 » $
b Assets included in Form 990, Part X » ¢
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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' . MAPLEWOOD CEMETERY PERPETUAL CARE T/A
Schedule D (Form 990) 2014 % INDIANA TRUST & INVESTMENT MANAGEMENT 35-6015844 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accesston, 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 e |:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose Iin Part Xlli

5 During 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 collection? D Yes [:] No

Part IV l Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? E’ Yes l:' No
b If "Yes," explain the arrangement in Part X!l and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? |:| Yes |___] No

b_If "Yes," explain the arrangement in Part XlIl_Check here if the explanation has been provided in Part XIlI
[Part V | 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

- 0o o o0

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporarily restncted endowment P %
The percentages in hnes 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by , Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
Describe in Part XlI! the intended uses of the organization's endowment funds
Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, ine 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basts (investment) basis (other) depreciation

1a Land “ ;r

b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) | 3 0.
Schedule D (Form 990) 2014

-
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. MAPLEWOOD CEMETERY PERPETUAL CARE T/A
Schedule D (Form 990) 2Q14 $ INDIANA TRUST & INVESTMENT MANAGEMENT 35-6015844 pPage3
Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ne 12
(a) Description of security or category (nciuding name of security) (b) Book value (c) Method of valuation- Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
_ (» MARKETABLE SECURITIES 1509215.] COST
_®
()]
_ D)
(B)
(5]
1(©)]
{H)
Total_(Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 1509215.
Part Vill| Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢ See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value
)
@
(©)]
@
5
(6)
@
(8
©
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > ¢ ‘

Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

{(a) Descniption (b) Book value
(1)
@
3
@)
)
__©
)
8
(]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) >

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

1. (a) Description of hability (b) Book value i
(1) Federal Income taxes 5
2 |
@ : é
) . |

) i
(O] :
@) i
) ,

)

Total. (Column (b) must equal Forrn 990, Part X, col. (B} line 25.) >

2. Liabilty for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xlii |:,
Schedule D (Form 990) 2014
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|Part Xi |

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part Xill ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part I, ne 12) 5
Part Xll | 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 1
Amounts included on line 1 but not on Form 990, Part IX, line 25 ‘
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIil ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 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 VIII, line 7b 4a
b Other (Descnbe in Part XIIl.) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 8 and 4c. (This must equal Forrm 990, Part |, line 18 ) 5

| Part Xlll| Supplemental Information.

Provide the descniptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,

ines 2d and 4b, and Part Xl ines 2d and 4b. Also complete this part to provide any additional information

432054
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SCHEDULEO |. Supplemental Information to Form 990 or 990-EZ °§Nﬁ1ii5&w

(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. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tO_ Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization MAPLEWOOD CEMETERY PERPETUAL CARE T/A Employer identification number
% INDIANA TRUST & INVESTMENT MANAGEMENT 35-6015844

FORM 990, PART VI, SECTION B, LINE 11:

ORGANIZATION UTILIZES A COMPETENT PROFESSIONAL AND DOES NOT REVIEW THIS

990.

FORM 990, PART VI, SECTION C, LINE 19:

INFORMATION IS AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2014)
432211
08-27-14




"UIMIed Xa3 umo eyl *,o. >on..=ooc Y3 104 oiqisuodsa >_oSEE= 8} J0Aedxey
oy ‘paniodss U0Sq J0U SBY 3}-38Y) SBUIULISIAP SH| Oyl puB djqexel 8] QWO SIY3 §) NOA uo pesodw) oq Avw ucRIues J8y3o 10 Aysued sauabybau
8 ‘Lan}al B 9Jjj 03 pasnbai 618 NOA i (PeIBIIPU] S8 1daaxe) 8ajAtes c:...gam Jswialu] 8Y3 03 paysjuing Bueq s| pus.uopIBULIojU] Xe) Jusiodw S| SIYL

8% 40 g abed

Juawidlelg uoljeuniojul xe) 1L0g

000 006 FEBIE ™ T TR b T e G T T T R V1Y M TN 174 % 741 B SoiEheRsE
woy (sse) dio o3 0002
BpeTTTT T e TG e R T RS ERE T T T T LIGETEES T RISEIE G T SoiEsaieo
wo ou} 133ndwo)) e|ddy -]
voo Y T+ i« J N -1+ ¢ N 745 7 Y A a ELQT/L0/t0 vloZ/ig/ie 10LLESSZ0
U107 9U| 07 10MO 2141981F UBDIBWY 06l

g-6601 U0 palioday sajeg uuay Buoq
PajI3YY Y XOF UM ‘| Uid ‘6¥68 W04 uo Joday

00°0 000 66°99¢°L- 00’0 TYEPYOT £¥°926'8) g-860) uo, paudday sdjeg wulL WOYS j8301

G R g g R FETEE T reee eeaan Vo ETBEI LT BLeE RS iosriiise

pung sejunuoddg BuiBiswy sieBeusiy DAY gL°t)

GHETT T e T e R T T ELB2790766 P IGEIEEIG T Sois0T6EE

{suopsuialul xa) B 8Bpog S12'801
B e R e T L R R TR ELGEVEG BIeEEAET wm._..mm_..m:
jBuoneuIalY] SlIOp dijiug 0'S91
m.mmo— ue- cu«.oaam sa(eg uua Uoys
\.2 xom\ (p xog) {81 xog} {31 xog} {or xog) ?wxoe 3_ xog) E xog)

. - o ﬁuﬁwy.%)l &%..1‘«;#1&%»65!!2%» S T Mgl Gt ,..a,: N P Ll W fx«..;,wwf - B » o ~, Mz.ww,m o ,Hei o
u_ocﬁ_; z_u_o_._ﬁzs xm.r T 880400 8 :mE«m:EﬂaJ >ce T maw, .%mﬁm.mmb A vc:ﬂvw,q 4 nomoam_o Lo R Loa.&:z [
xe}l QwIoou}- - N c_,mo_uaz w 3 memmw =R .myw " .1&128 G n_omno«mn_
elg . .Ewumu ﬁru W %ﬁ%ﬂ AT
oo - @ %«MW | Lo

Hx A L et ‘nﬂwm;v\n 3 43‘ wwfi
-~ e ey !)r.lb{fitial».}w SR oy . fduﬂ%\&!@:
_umxomco uo._ m_ m xoe ua._o>ou
'swnjuaid uopdo pue SUOISSIWLIOT 8S3] SPaaso.d sy syiayi o} pauoday
GLL0-SvGL "ON WO
suopoesues) ebueyoxy iapeg pue 13)04g WO} SPAdI0 g-660L Wi04 #10Z
: 8ROUNLL puz D ‘PoIOMOY D
NI ‘ejels.
. Z108Y NI ‘NOSHIANY Lg_E:__,_ qal e|s m.._w>na SYS9P NI <v_<>><Im=2
TAMG: mOm._._Oo ooz SL9SSL1-9E doquunpy n__ Ie49p34 S, 0Aeg 001 31S ‘AVAMIEYC SNV ZOw_n_w Svov
Q33N-3Hd AY3LlInag GOOMITdVIN PPBEXXX-XX uequiny aj xe) m»:o_n_uoz 03 INJWIDYNVYIA LN ws_._.ww>2_ B LSNYL <2<_oz_
i$SAIpPPY put swepy s,Juetdidey 6E€¥1-20 LonE:Z&::om_o“

18SBIPPY PUR Swiep] 5,18A84




‘usnIdJ X3 uMo eyl yosuu..:uun oy3 40) 9|qIsuadsau Ajplewnn s} saAedxuy
9y} ‘peuodas usag jou sey mey S9ujuLIBlapP SHI 9y} pus- 9lqexuy g 3woou} S|y §i NoA uo pasodwy oq AW UORIURS JAYI0 JO AJjeudd JasuabyBau
B ‘Uinia1 g8y 01 pasinbal a1 Nod 3 -(Parealpur S8 1d29X3) BIAIDS SNUINDY (BUIOTU} B} O3 pBYSIULR Busq 9) PUR UCRRWIIOU] X6) wenodw] sy S|y

900 600 06’091 00°'0 75108 9899 a £102/82/80 ¥10Z/50/11 901851600
WY dut §jeIUIYD 1P, SWNPOId Y 0'S
. TTeeTTTTT T T Gg'8igy T U édevE T T '« vLoZ/EZ/v0 T 90168595
w09 dioD) 110 uoyIBIRY 0'602
G T T T R G eeeeerenenns SETREE T Sy g s LG Soiveicar
ouf Yagoy 0'091
e e e e e e e soiiseren
919 9y 81800 00}
R o EL0E7i0/107 yi0Z/IT/E0
WoD SUOHEdIUNWIWOY UOZIEA 180
00 60°0 SVETE 00°0 LG6EE'E ZEEIEE S a7 TTZVOZIEN Ve HioZ/EE 0T Z0801651E
|eUOREUIBI] PEYSIBAI] AlEPLd v6v°L6
G T T T T G T S e
¥ 10 9| giBooy 0.0l
000 00'0 99E80°1 06°0 940611 A : Yk o A « MM AN T AW A MR X A L R T Y T YT T
- -WoQ 9uj AIBS}Y 0’0y
(91 xog) (v xo8) {6 xo0g) (L xog) {61 xog) (i xog) {qi xog) {24 xog)
I e s g g ,ﬁa}z.ﬁ; ‘nﬁe.ia.ﬁ.» ez < g e i e e e e T P Y T ..
PIOYYUM.- Eo;é_\s Xelogy 5880740 s Bcec:m::u( k %m\t :fm_mmm \.mﬁo % . évoaooi AL xonv_ooro LTS nm:_q_vu,q vmmonm_o i0 v. ,LonE:z
XE] < - ewodupT . &:.ao\wmz - ) S e8P0 . Q.,_m\uzwoo s ,awmumo.z %.Eom Smo Toha
aeg C . teiepey ,m;u. % N . . ,
SLL0-9VSL .oz ano
suoijoesuel] sbueydxy sapeyg pue 19)01g WOl SPIsIid ig-6601 W04 102
BIHOUNIL PYZ [] pedasio) 0
NI L DS , .
TLO9%:NI zommwoz< HequnN Em%ﬁa dedey ,mequ Nb <v_<>><xw~§
JAIQ 39371100 00Z° msmm:. GE Hequin g|/|esopai's, 18Aey- ‘001 1S AYMNEY SINVT NOSIQ3.570v
’ owmz J4d >mw._.m§mu QOO>>m.E<s_ ¢¢mmxxx XX doquiny n_,x_a.r s, Ema_uom 02 ._.st_mw<2<§ LINIWLSIANER: ._.mDmb<z<_oz_
.3225 _u_..u aEnz mmcm_a_oam ,@_mc 120 .._wnﬁsz unoMmy. $50JpPY puB awBN’ m...?»an_
8y jo. £ abeq

P
s

jusuisjels uopeunioyu) xel 102




WINJas XBY UMO HBY) JO'AI1N098 By 10} oﬁﬁconao. A@jewpinsy ._o>anx5
oF_. ‘paysoda :oon jou sey 38y uo:.E.Bov SH] 2Y3 pue c.nnxn« S| Jwoduy mE- 1 oA uo pesadw) aq Asw uoLdUES ._o_._uo 40 Ayjeuad souabybau
8 ‘uinas e Iy 3 ‘paiinbas 91@'noA Ji* |peleoipu) se 1daoxa) 22|AI3S BNUANIY _aEcE_ ayy 3 vu:»_:._:* a:_on S| pUB UO[IRWIIOJUI X8} ucntonE. SISyl

-1 A €L02700710 ¥102/56/1 60vHOPS0S
wo) sBp|H Jawy 00D AloieicqeT 0'se
B G BEEGE T g e e s R ST RGNS RS m.o.—.mmmw.mm
woy 69 9110913 [eLeuen 008
. g e R R S UGETITAG B leEe T GoiEELiEE
WOy U ABsIY 007
e G s g TR T R R R T T A YT
wod 09 Aeusig a'at
T e R R e G e OGRS E T sorsreTEL
Eoo duog suabBie) o'oY
waE . iRy
woy 4403 yyseH SAD 0'65
.m.o...o........... i ....O.O;u@.:........ b ....:—..N..W.WN F AR ........Q.O..Q.. SO TR onm oTTmesem o manemrer .-N.O...Q.N..‘wuw... S ....@.N.-.Q.P.Nsu.... AR ..a. .,......—_.F.ONN.ON.\.Q.O.. QFON.\.WO\P« ..... Q.Q.F.mmw.Num.mu
wo)-auf sendwo? ojddy o.mw
BEG T e g
~WOY U0 JAMOJ I08}T UBoLIgWY o ot
(94 xog) - (v Xog} (81 xog): (41 xog) fei xog) (Pt xog} (qi xog) ) xo,m\
u_of.w:.? S m_w_.._a.._mﬂ,z> xey Ead mmo._ w0r 4 ;Mﬁ:wwﬁmanﬁ ) >:mz:mw W m_mmmm_w:wo, T mvwoom_w: m,m::uud. 5 ummoum_a Loi
xeL awady” - ©ueo N e " 8pos :x% 180 Safi- SRR A
* alelg .- |eiepay. BN ey : % e
’ T ’ ) f“vm S xﬂ%ﬁ @“\ 7
. _ : E T L ik
: oo o I
?S.oc:o ao: SLG xomw vo..mzoo
. sunjwaid UORAO pue SUOISSILILIOD $53] SP§asoLdisIgYI-dy) O3 paloday
5LL0-GvSL 'ON 8WO
suonodesues] omcm:uxm 19jleg pue 19} 0I1g Wdy §pessoid (g-660L WIOH ¥ 02
‘ S330U NIL PUZ. ) peI2e1iog D
N NI LTSS
. 2109¥ NI 'NOSH3ANY: .._onEsz Qi 81§ s, 10Aeg SYSO9t NI 'WIVYMVHSIN
. 3AIHQ 3931100 002 £955L1-5€ Hequuny ) jesepey s Jokud 001 LS " AVMIYYY SDAYT NOSIAT Y0V
033N-34d AYILINII AOOMITdYIN PYaaxXXXXX HequinN qy xuy 8 3ue|djoey 09 LNIWIDVNVIA ININLSIANI B LSNHL YNVIONI
+8884pPY, puR eweN s;3uejdioey 6EVL-Z0 HOqUINNIUNGI9Y’ 1$$0JppY pue swep s 0heyd
8v Jo g abey . _

Juswajels UoRULIOJU| X f P &N,




'UINISI XT3 UMO JI3Y3 JO AJEunade Iy 10} Bjqisucdses Ajpjewpn s| 9Aodxey
oy}, ‘popiodal ueeq Jou s8Y 3| 3843 seulULAIeP SHI o4} pue J9[qexe} 8| aWodut Biyl §i oA uo pasodul| 9q AT UORIUES 1ay10 Jo Aljsuad aauabiyBeu
@ ‘uinls v oy 0} pasnbas 61u noA Y (po1BapuUl SE 3dEIXE) 3IIAIRG BNUSASY |FUIBIU} BY) 03 paysjuung Bujsq ) pur uopeLIOju; Xel Jusliodwy S| SIYL

Go6TT e T T T T T T g T T HeReR T T d STBEFETTEE B TR LT SrossoREL
- 19 BSU| 19SSy, (¥ 0ouid Lezett
R T Tt FEEEE e B G686 G ey ErEEGT T TG sioETi0di
{peBpai-qsn).puog ubioiod cowid
GEE T T R T LR g e SoBEEE T LR T Ty R TR L7771y Ry Toiveei
4 Aljesy: 10815 ) UBYo)
..Q..O..o. ............... 0.0n@ ..................... .m..m....m.xw.m.. sosmes ...:.:...O..OWQ .......................... ..‘.-m.v...crm m.m Sroesmans .I.oav.o.m.m wm ...................... @ ............................... ..v- W.O‘N'\.NGVIF.W .......... W-ﬂ.-@.wmw.ﬁum..o.
fisuj puog pPIBIA yBiH xooyyde(g €9¥°£502
de R R EEEG Ry ST [ERggrg g EGETIGITE SieEre T SoTR i
WwoJ 09 e|qLuen |y 181901d4 0o
GG G GG g T T ey P T R gl g m.p_.o.w.\N@.\.w.m..-mmq“.\.wa.\ﬁ ......... SO TBoIvES
wod g §58{3 ou| oNIN oGy
B TR T g e T T B T T T
GG g g GO e e g e < e R 4 ETOE Lo G BT EoTI GisEiGE
) . i L woy d109 SpeuogIW 05l
{91 xog). {r xog) . (Bt xog)- 1 xog) (91 ,me {pLxog) (qi xogj {oL.x0g],
| —— i s g faiithdhned @?, 3 RTINS L Y T Ty TR e eI s AT G i i v TR S T AT e v
u_c.ESS _u_m.._f_>> xey o ﬂco...r.ﬁ:“v< N >c« t m_wmmw.‘_wﬁo o mvrmwm@t ‘o xonxumc 2 nm.__ac.i ummoam_a 10 . \_SE:Z
L oXeL o LTLEIN M ONTE, AR _uoo :% 8 «mouwz Co fonil sl e vmw ..Eou_ «un_i. 3Dj08, ¢ 28% . a.m:u :
SSmX o jesgped i ; . - . P W, % ,ﬁm.u@gz. .
) - u,v. - \“\Aﬁ, RV e “wﬂﬂs Jw,‘wﬁ.&ma !
e et et A i e e v s o AT i e+ f.\.az,W?,if}rNHV,%;wzxg ;&fﬁ _ ..v% : m&&ﬂa %{t : g.oﬂ A
.voxuc:o «os st m xom“ _ua._e>ou
‘swniwald uondo pue suoissiuuios s8a3)spasgoid:sy mm__aﬁ o1 pepoday
GLL0-SPSL "ON g0
-suoljsesues] abueyoxy 1apeg pue 19)oig Woly Spaavold :g-6601 Wio4 102
ealouNIL puz N padalia) 0
NI 005
Z1L09% NI 'NOSHIANY ) uesquiny gf 93835 Johugd SYS9Y, NI ‘VIVMVHSIN
mZ.mQ mom.:oo 00z mnwmmn_. S€ “4aquinn n_. ig49pad, m%&& 001318, 'AYMIYYd SV NOSIA3 5v0p
Q33N mcm | AHZEINTO- QOO>>m.E<E vwmchm XX Hequinn, o_ xm._. s, u:c_n__uam QJ k2w2w0<z<_2 kZm,z.rmm>z_ R-LSNYL YNVIONI
i ﬁ.mmm:v_ug ue' oEwZ .ucwmn_oom mmvp.noﬁ_ - Lon_Esz Junooay 'SS8JppY pue aludy s,40hed
8y 0 6 9bey. ch

JUaWeIE)S uoEWIO] XBL YL OZ




UINJB X8 UAO h_csa o Aseingow 9 104 ?jqisuodsas >_3aEE= sl ..u>nnx5 Aujeusd o o5Bou
0-A}jeu u
] 9310491 UDIQ JOU SBY H JBYi SOU[ULIAIIP QU o._u Pue 3]CBXE] S| WO SIYY Y NOA uo _uoaonE_ 8q AUl UOIIUBS J6YJ0 J ¢
.u:.riuc._ @2y 03, v“._:us. '948.00A J| ‘(poIRdIpU) ¢ 1doaxo) 9o1A40g 2NUdAdY [BUIR} 2Y3 03 paYSILINg m:_un §) pUe UORBLLICUL X8 IUBIOdW] 5] $IYL

Pa%38YS O XOF YU ‘| Ued.‘6¥ES U0y ud uoday

00°0 000 "£5'82E'92 %00 SY'SLa've 00'¥¥80i L @660} ua polIGday 9jeg e, BuoTisoL
e SR g e e e e T SiGeTEE R BIGE AT SSiREERT
Isu| 1958y |28l PaISIOA] [8d1duLd Y66 ELL
(9L xog) v xog) {81 xog)} (1 xog) {01 xog}’ {pl xog]). {qL xog) (o1 xog)
..... g et oy o g e, ..:2%. s Tz ;«.ud.fn. B cﬁ%:ﬂa( ez ).th!....&fv\ﬂ&.b. Jl:iﬂaﬂ«!.i(t i e T >r/§f e BT s Temand - .o -
pYUIM PIRUGMXEL - ssondogn. “sdeunsnlpy. 0. Aug jlit ,,m_mmm ;;@um&w - G4§Re900id;: & SXOHIBYD -+ sl usags : ,m%momm_o 10 | 4equinn .
xay swoay ..,,m.,,\,‘__uu 28N ‘,a ..nu& &ﬁw” ;.,,‘,% : 00t e B ,mﬁmw,:&oww, w R omm_wmaem, ] N m_mm_% ;
[ aeg . jeJepo4 A - - b 2 a%miw,awwﬁ \xz m MW mw 3 tsvw ", ww‘mw,. R Mwu,»
ey L g EANNE S S
—— e ’ ,n,xwvw.ywtuwr S :y#m;%. .,. o SR s ﬁ.« Yor mw%w w..,x St .L&M@» e Mm@n. \thkom\ vé@ Q wﬂ :O.«ﬁcammo

: T R B e

?mxocau ao: m_ G X0g) peisAas)
"stunjwesd uodo pue sGDISSILLLIOD $58| 8peadold S1-Sy} By} 0} peuoday
§LL0-SPSL "ON-GINO

suonoesuel| abueyoxg seyeg pue 48)01g WoJ} spsadold ig-6601 Wiod #1072

330U NIL puZ D polselL0] D
NI ang
. 'TLO9Y-NI ‘NOSHIANY ‘ 1I8qQUINN: Q). oue«w mx_o>aa SYSab: 2_ "IVAMYHSIN
IAINT 39ITOD 002 SL9GSLL-SE 1equinN ajr _Eouou_ s 10heg oo_‘ w.rm ><>>VE<¢ SIIVENOSIQI svov
Q33N-34d AH3 13INID GOOMIdYW eemmxxx.xx uequiniy gi ey m.a:e_eoom 02 LNIWIDVYNVYIN .rzm_s;mm>z_ B 1SNYL YNVIANI
- ) :859:ppY pus swey s:jueidioey 6EvL-C0 ...onE:Z u==ouu<
87 40 01 abed

1$981ppy pue-slus) S;40Ang

w:&EGumvw CO_“—GE._O&.:— Xej .VFGN

7 ey




_.c...ﬂo._ X ESo, oﬁ 30 >o£=3a oy ._oh o_‘n_m:onuE
Ajorewiyn s1 ._a>unx5 Syl "93{AI0S INUIAGY |SUIRUL B oy, ﬂetono._ Bu)jeq jou 3] uonaiLIo] 5158 1500 JUOWBIEIS SIYL UO UMOYS SBIUIIGS uo._gou:oc
104 "peyodas usdq jou sey 3 8y} SIUIWI0YIP SHI Yy} pueoqexe; S| awoduy spyl J} noA uo pesoduwi eq Aew uonaues Joylo 10 AJjeusd sjuabiBay

. € ‘unjes © ofY 03 Pauynbel 818 NOA §| “(POIRIPU] S8 1d9IXA) BIAIRS SNUIASY |EWISILL BYL 0 PaySILINg BUIGQ S| PUS LOREBULIOJUL XEY JuslIodw] 81 SIY)

GG oG L g g T T e seeEE g D T 72 (¥ TR A L 777 7 R TPy
. Ajjeey sleeig 1§ UsYOD L0Z' vy
P T R o e ¢ oo e reee e SiEEE T SRR g COBETRTEL GRS 5iis566E
diog JexAnsg 0'0€
000 T T 060 ’ 826907 £6'€z8'l OLOE/V/EL TviOE/EE/P0
wo?) diod. 10 uoyieieii o"om
GG g ——— EEpE e T aemneeeenvnns e ....._..mq..a.\w._..\d.p....vw.aﬁ.mm.\..& ......... oRG e R
_mco;mEuE_ vm:.ﬂ?éé:mvi Z00°SE
T e T e T 5 UG TT SRaE e m.m._..mmwm«.nw.,
woy d1o) xepéy 0'SS
e e eerenezezaseaeree seeiee eeeens e e e IR a7 G 5o UG s SoTEEEEs
wog dio) jjeg 0°58§
B T e GEGEEG " GG GEEEReY T BEgeET T g §062/68726° FLOEIEOTIE T ReE LB 5E
61/1L0/¥0 %005Z'S AUSIGAIN J(jqIBPUBA 0°00004.
6601 uo peuiodey sefes wioy Buo
{91 xog) (v xog) {B1 xog) 41 xog} (81 xog) {p1 xog). {q1L xog) {91 xog)
piUtIM %Exmﬂﬁ.cmﬂxmw. : mmwwd%ai‘ ;w ~ SusuIsnlpy -, ﬁmmw_,iwi_. " siseg 1ol - w{wmnmwm:m - ,,% xow,m..wm_u o i %mh._‘:mwm . umwmmam_a 10,
xel. Seul . TLM9INe It HieRo0 Ly dodse T T R B
wes . leReped T g IR 3 e PO AR
uema:ﬁun:mc: 10 Esos_ca u\._.mf.b.. e 5_3 UMOYS SJUNOWe siSeg 19410 10 1509
‘suiey o3 poyodai Bujeq Jou si uo)EWIopuISISEq 3SOD «:oEu«n«m SIYY UO UMOYS (9)I8Y3 S| G X0g) S 9]314n39$ peIgACILSU 204
‘swniwald :ozno PUB SUOIFSILLLLID SSO| mvomuoa 8] mE 84)).01. payoday
S1L0-9PSL "ON NG,
suopoesues) abueyaxy 1ajieg pue Jd)oig woly spaasoid :8-660L W04 vLOT
. Svagv z_;<v_<>><1m_§
a0u - pu Q! 10
HoUNILPuz [ ] Pewesod [ ] 001 3LS ‘AVMKYd SINV1 NOSIG3 S0
NI g 03 LNIWIDYNYIN INIWLISIANIR. LSAHL YNVIONI
ZL09% NI ‘NOSHIANY usquih:q _38w s ._o>aa SSeIPPY pus swen s FLLUY]
:3AI8@'3931100,002- -GL9GGLLSE usquin-qj jvispey s,iekey
om N-34d AHILIWID.AO0MINdVIN gmwwcon.xx uaquuiiy qf xey, m.u:o_&omm
ISS84PPY PUY BWIBN suaidiooy 16€¥1:20 HBGUINN WinoYy

8t 40 || aBed L
JUaWIvlelS UONRWIOU] XEL: 1 | OZ.




"WINJa Xe3 UMO J1ey} JO A98IN008 9y} 10} I[qisuodsss
Ajpyewipn 9 1948dXTL Y “GOIAIGS INUANGY |SUIIIU| 9Y3 03 Pa0dal BUIS 10U S| UORULLIO}U] §SEQ 3500 WIWETNIS S{Y) UO UMOYS SIRUNTIS PIJIA0IUOU
104 -peedes usaq 10U SRY J 8L} SAUWISIAP SH) SYI PUB 9|qUXU3 S| SO SIYI )| NOA U pasadwy eq Asw uopoues Joylo 10 Ayeuad aousBybieu
 ‘UIN}94 § oJy 03 PaInbes 548 NOA Ji “(paieaipu] se 1d9IX3] 00IAIGE ONULASY |RUIGIU] B3 OF peysIUIN Buleq $i pUB UOiIBULIOJU) X8} ugpodwy sy siyl

POX99Y2 3 XOg YilM ‘|) Med ‘668 Wid4 uo Hoday

00°0 00°0 9v°089°'LL 000 96’9568 TY'LEL'LOL #6601 U0 pouodey sajeg uliey Buoy |10y
B S T ¥ Caumane GG aremeeaaomesmesemnnns R BT e
. PN BuiBiawug adlid amoy LL'BTL
T Gop GEETT T eereerieenne R R T s O 707 777 FaacsEees
{pebBpeH-asn} puog ublaioy Gouwiid 2SLLS61L
R TR o SR veree e s weneeton e O P P T LT TG 1T 77T 111 ssiNgais
. BLUOJU}, PURPIAIQ BIGUIN|OD 899°012
(91 xog) {v xog), (B1.xog) {34 xog) (84 xomy (Pt xog) {qL xog} (2t xoﬂ ’
Fra e at#»ﬂ%ﬁwﬁ:\%x T zuzﬂ ::xwimu R O L R S sn uryT v, é&x«, - e A e RIREE e - o el ,zx&a 5 o -
- PlRYUIM - L EneGUM e L mmo.dw; oy m«:mEﬁ:i Aug Jj m.mam ._m:uo ,muoouo&a . Xoqyveyy uo::ugq ummonm_a E: ,\w‘:
’ ewodu] vyl :_wu BN T e ,_ww apoY i 40 3800%. &% - ;,Wm A x,n w E%a mw Eom qea”; =
P A LG o MEY . x o £ e S ow g
T TR O B N FE o PYoE
B Rt i.a,,“w_.e%wi SO <A L L s h%%? clay 3R A ;wm : : :: xomw,y >twaow,m 407 co_ﬁtwmma“
‘paleiueIsgnsun 40 umouyun aia N, e yum :>>oca m«czoEm siseg 4ay1Q 101809
‘SY| 9y} 03 pasiodas Bufoq JOU §) UOIBLLIIOsU S|SB 3509 JUBLISIELS sy uo umoys (Pex281L0 S|'S X0g) S8[3N2es paseaoouou 104
‘swnywasd uondo pue $UO}SS1WIWI0Y $59) SPE3a0Ld 5) mm_ ayl oy nmtoamx
SPS9Y NI 'VAYMVHSIA
. eou u 9139140
HOUNLLPuZ [ ] P °[] 001.3LS ‘AVMIHY SNV NOSIQA Sv0p
NI les 00 INIWIOVYNVI ANIWLSIANIE 1SNYL YNYIANI
. ZLOSY NI ‘'NOSHIANY et , BquINN q 910155 10A8g '$SQ.PPY puB-OWeN 5 0Aey
JAIHG 3931700 002 SL9GSL1-GE dequinyy q jesepey 8,J0Aed
Q33N-3Yd AYILIWIO QOOMTTdYI PP8SXXX-XX uequiny @i xey Saudidioey
:$s0IppYy pue eEcz sjueldiiey 6gvi-20 JBQINQ 3UNOJDY

"8y J0 ZL abed

JUILIAL}S UORIRWLIOJU| XR] Y1 0Z



‘WIMSY XT3 UMO 1184130 Adrinage oY) 10} ejqIsuodsad >_u«=Em~_:.a_ JoAddxey:

9y "popIodal udeq J0U SBY 311643 SOUJULIIBP SH| 8Y) pue d|qEXE] $] W0 S} J) NOA uo posodwi eq AR UOIOUBS JIYIO 10 AYjeusd asuabjBou
B ‘UIN}OL B B[} 03 PIANbDZ 018 NOA §i '(peisalpu| se 3dBIX6) 89|AI9S FNUBASY JBWIFIU] By} 03 poysjuiny Bujeq si pue uojjeuiI0ju) xe3 Jueiiodwy St 1YL

QE'LL8'Y L9'iev’s
SR T TR
Bee e GEET T g e ey doEg Sy T
Q0’0 00'0' 66'99Y'L- 000 TYEYY0Z £0°926'81

a

€L0Z/L0/10 ¥1L0C/12/10 2018v9892

wo) (sse) dioj JiA3 0002

G v iggioz e vioTT /0T 00LEEBLED
wo) duj s3indwo) eiddy 0'S

AT UTELQTAL0N0 T YLOT/EO T LOLZE£SS20
W02 JU| 07 10MO 213991 UBIUBWY oSl

g-660} uo payioday saigg wuay Buoy

Pa)0ay2 v Xog WM /| Ued ‘6968 W04 uo poday |

£-660) UO paHOdday S3[8S WioL UOYS (8301,

00°0 4441 000 00°05s T4 RX-1: v EL0Z/L0/0V FLOZ/E /0T 199412195
pungy sepunnoddg BujBiswy siebauely HNY 6L°L1L
BT TTTTeeE T T e et e 5EvE R R e OEEERETTT RGOS T Y T TR L 68790780” BOEEEG T TEois07 95 W
|
jeuopnguiaiu X0 3 6Bpag S1LZ°'801
GEE e e e g e+ s i e e s BRI G SLGETROTRG FIGEIEIE AT
feuoneuayd; siaop dyiyy 0591
€-660 U0 papsoday s9(eg Wid) LoyS
{9¢ xog) (v xog) {81 xog) S xog| § xoe {pL xog) {q1 xog) (21.x0g)}
uﬂommwg R Em‘?uﬁ,xmﬂh«w waqaﬂ..mo._ .EizW sﬁw,f deunsnipy >cga:t; m_wmm 18410 ' wm, mvwm%o.i x.owmme_._uWm ) gne..%uu( nmmoam.cm,w ”Mv @ NWQE:Z =
xeL upen 19 vwz, N : ,Mw%oé .10 soowmn o %_omé_wn 2. disny
aelg " - X £L o S ; o- S
. AR X

%axuo.._o uo.. m_ w xom_ pasenc)

"swnjwaid uoido pue SUOISSIUILIOD 85| SPaBd0Id S| S| Y} 03 panioday

SLZ0-5SL 'ON WO

suopoesues) abueyoxg Jayeg pue 13)01g WO1-SPadI0Ld G-660L W0 pLOZ

8spou NIL puz D pajseuon D

NI H-2 11

- 2109t NI ‘NOSYIQNY “equiny ) ejeis s,Jokey

JAIHG-393TI0J 002 G295GL1-S¢ Jequiny Q) jeiepay s sekey

a33N-34d AY31IWID Q00MITdVIN YYBEXXX-XX “equinN Qi xe| saueididoy

- !$S3PPY pue awep s,1ud|djsey 6EVL-20 equIny 3unoaoy
8¢ 40 9 aBey.

juswalels uonjeuuioju] xej YLO2

SvS9t NI <v_<>><Im=>_

001 3US ‘AVMIEVI SV NOSIQ3 svob

02 INIFWIDYNVYIN ANIWLSIANI B isnyL <2<_n_z_
.mma._vu_q pue swienN s .E>a._




'UINISL XU UMO 210Y3 JO A28in298 Y1 40} d|qisuodsas >_3uEa_= s} J9hgdxey

9y ‘payiodas uvaq 30U S8y 3t wyl S9UIULIALAP SH SYI pus J|quxe] §| oESE S|Y3 4§ oA uo' vuman_ oq Asw uogaues I3Y10 1o Ayeuad agsuabyiBau
B ‘Winids B-epy 0F padinbas sie noA JI *(poIesjpUl 58 1d39XJ) B3RS BNUIARY (ELde3u] 9y} 03 paysiiang Bujeq s) pus uoRRULIO)U| XB3 Juepodw) S| SIYL

O R T TR Y I e mrennemeans T [ St T T ELG7783786 B IGE s LT 6189180

WO Suf §|RIWIBYD 19.510NPOLd Y 0'S

3 - n-Dl - * semean s cevmves Avrma vr:qw-\-mnﬂn\vmo ........ W‘O.-F-Q.mw.m.-m-w.

wog dio 10 uoreIen 0'502

o Rt e I SOTHOE T SEGREE gy ST EE T oiveieel

duryosay 0’091

GO TR CEFEEE TR T g SEGEEE T T T T 02786786 BT TP

210 9uj 9jBoop 0oL

GO G T e e G e Batge e GR T G TUEGEF GG PIGE L ITE T YOt REbeE

WOD SUBHED[UNWOY YOZBA 180

G G T R T R T RS SEEgEET T e G TGRS e CosiEeTE

[BUOPBUIBIUL-PYISIBAIT: AWIOPLY v6vL6

T e T R T o R s e SEBEE T ramverrarasaarasennna FLOETES T Bes i asee

v 10 ] ejBioon 004

T T IR Lo R IR (R 1X.r 7 71 1 B SoTEE LR

wo) U} Mes|y . 0°0%

{94 xog] (v xo0g) Er\w@m\ - (34 x0g) 8y xoﬂ {qi- xog) (24 xog}
i e o A A R £ — A, AU S haand 'll.l.,nés.jx«oti L3 e ook LT v;\%whkg I TN T T g apr .\(xz“%&, - e e yE P Y K ..

" playyim B xel - ) éé suewisnipy . Auey m_mmmﬂno% ‘ uuoaemﬁ o \,‘,%m,_oﬁo,xs ne,,_mm?‘% POROTSIQIO. | ikl iequinN |
x8], L 0 TAwoduYp LR/ nw\ A0 cvoo 40 ﬁoo : %m, v A -GPES: E._om.% m: ” gﬁmo@wﬁu@mamwﬂo‘ S Vﬁﬂ..«x,mn_m:o .
S, - 1eePed i RIS A , RN W kst E, :

. ARE R ff,, N ,.tmw vy 35 . g )
L , I S ST
- st o \ki&@nun%ivzﬁé&ﬁwi? s

Gexuccu «o: m_ m xom_ n2o>oo

‘swnpwasd yoido-pue SuCISSLIWOD 95| SP9adaLd 1.5yl Sy o) pauoday

§1£0-SvSL "ON aNO

suonoesuelj sbueyoxy sopeq pue-4ax0lg wioly Spasaoid: :8-6601 wiof $10¢

eanou NIPUZ ] pe3saueg [

NI oleyg,

2094 NIHNOSHIANY sequnn:gl e smgs Aekeg

. JAMa. mom_.:oo 0oz* S£995L1-68 uequInN ql.1as0pay's Jokey
033N-34d A¥ILINID-COOMITdVIA PHEGXXX-XX. HequInyai xeL's Jusidivey.
:sS8JpPY pue elieN:sugidjooy, 6EVL-Z0 qUIRRYIuncody

8 40 £ abey

JUSWIATELS UoIeWiIou| XBL H 10T

_m¢mm.v Ni <¥<.>>%1m_$_
00T 315 ‘AVADIHYA" mmx<~._,20m_n_m SPOv
02 LNINIOYNYW' AINIWLSIANIR 1SNYL YNVIaN

$501ppY pue aweN s19Asg




N

81 J0 g abey

"uINGos Xu) UMO Jtayy o AaBandd8 By} 40§ ajqisucdses Ajgjewupin sy J9Aedxe}

din) 9 ABt) UOIUES J9Y30 10 Ayjsuad aousbiBau
@ 9310004 U09Q JOU $BY 3| JUY1 SPUWINIOP SHI Iy} PUE SIQEXEL 51 JWOI] 8)y3 § NOA UO pago
.._.__”._.ahzuu ay o3 uwn.__:uE ase noA J) -{paeojpu| 5B 3daoxs3) BVJAIIG SNUBAIY jewatu] 9y} 0} PIysiuIny uc.ua S} pue voRew.oH ] XE) Jurnodiul 1 SIY)

000 000 1Z°19¢ 00°0 LEB8L'E 81066°Z a €102/L0/10 ¢10Z/50/4 1 60YHOYSOS
woY sBplH 19wy 410 Aojeioqe” o'se
BT T BEEEETT GG T v e BTG UL s AR g FGEI UL e T SoivosesE
woy) 07 9141933 [BJeuen. 008
GG e svaer | B GEsEE TR T R FLGEFILING  BLOETEe T GoiEeIieE
WD) 2U| A1 0°0Z
BEGTTTT T e T LU g CigeE T S EETGEIL e e G TR BE A O BleRIse T Soieshey
wo) D Asusjg g'st
R ¢ e BRI G e s e T T T Mt RN 77 T L T T T V1Y S T T
wo) duog suabjey 00b
B56 o BRI g T e e e FERTETTTT T erEeE ST EBERETES R LGEeTTT SoiosseRt
weg dia) yige SAD 0'59
BFETTTT T g T SR T e T T O T TR T T TG T G680 v iGE S0 ~GoiERaIED
WoY sy} seIndwo) sjddy 0'sZ
B G T BEEEL T g e s ST ELGEG T g s “HUOETESTILTT 6T iEEsEE
WoJ au} 0 JAMOJ J14198)F UBIIBWY 00l

rﬁ xom\ (v xog} ch xom\ (44 xog) {eL on (Ri xog} {91 xog) o1 xom»

Pa— B ~ 2o f{ ERSRE g . 7 Nsd Sl " %« - P " - .o apat
n_ozr_g el v_wrﬂﬂ_ﬁ/ xey .« ' muo._ 10 -~ R m«carcumn_.ﬁd >.mm FiN 4 m*wnmw._ocuo oamwg mvwooo._m ,ﬁ%mw xonxuozoi " Umtéavu(,w vvmoam_ﬂ Lo " Jsquinp
xamu_.z\,\ A COTLLIT &%%M ’ c_aw uoz wﬁmwwwv 10, umoo . Iy : %\ ww%mmemm&.w:on‘ R e <oeq &Eow mﬁm_r "z wm@wzu a
aeg _Sauon_s; &9 PR CEL & %% &g A TR ,@w N T

&%w% . o oy A S xa PR S % e e m . :
SPIRA waT e : %%i S Few g bW Coe S
ot e i %w . AT 2 e &mﬂ GH e B E @«E xom» g&._oaoa uo«:o_ﬁ:mmwa
e . I A et RIE A A b B b b et O e 0 o RETNE. (SISt Yool = A

{Pexo8L3 Jou 81 g X0g) Polancs

‘swnweid uopdo pue 8uoissILWOI S$3) SPesvId S| SHI 8yl 0) penoday

SLLO-S¥SL "ON 8NO

suopoesuel] abueyoxy 1eyieg pue 19)01g WOL SPIaItLy ‘g-6601 Wi04 102

2109y NI ‘NOSHIANV

JAIHA 3931102 002

Q33N-34d AY3LINTO AOOMITdVIN
'§384ppy pur ewep §juejdioey

< Bagou NiL puz [ PeesI0) M
NI o105

dequiny @ e3eis 8 20hey

SL965L1-S¢ aequinp g| (eiopey ax.,omu..._
PYBEXXX-XX Wequuiny q| Xey s jueidjosy
6EVL-Z0 F9QUINN JUN0YYY

juswelelg uonjewnioju xej pLoz

SPS9Y-NI ‘WIVMVHSIN

00} 31S 'AVMNYY STV NOSIAT $v0v

00 LN3WIDVNYIN LNIWLSIAN) B LSAUL YNVIAGNI
$S9IPPY pue swep s 13keq




“UINSL XTT UMO 10y} JO A28unadw 8y} 10} 8|qjsu0dsal >_3nE=__._ 9] J9Apdxoy-
9y L "poliadas usaq 10U SBY 31 IBY] SOUILIIIP SYI'eYy) pue e_auxun 8 awoduy Sy §i noA uo vouon:._. oq ARUI UOJIUES JBYI0 IO a_a:oa 93ugbjlBou
© ‘Uinjas @ o)y 03 PaJjNbal 64e ROA § (PoIBIPUL SB 3dBIXT) BIIAINS BNUGASY [BUIAIU| ayy oy paisjiuung Bujaq s) puv UoRBWIIOjUL XT3 Jusoduly S SIY L

T g R S T LGRS BRI SreesEes

13 sy 1esSY.1|Y 0dWid 142814

T ST T R TR T e e GEeEG T e e .. STGETEOI SesoEesed
(peBpay-asn) puog ubjeiog cowld L89°226 |

G e e e S s e Sy e e g SUBEOT G A Ssisiviey

0 Al|BoY 819815 1§ UBYO) Zyv'ee
e GG SR T R T T ORI SUGETATTT seserEEs 7

psu) puog pIBIAYBIH Yoouelg  E9VESOE

e GG GG S SEEEgE &R OE TG GRS Ve
WwoQ-0J sjquie9 R.J2190ld o'ov 7

S e wareenn on S T g e s GEEEgT G G T B I s e P TETT]

woy'g §s819 U Ay 06l

ST R ' 2 {: h 0v'€50's a7 EL0Z/8E/L07 pI0T/S0/11 SOLAEE68S

au} 07 PN 058

G R R T e e e g g e o FEgTE G 6RO/ TG BRI SisEicEs

; .. . wog diog spjeusqin o'st

(91 xog) {v xog) {84 xoe § xoe {p1 xog) (qL xog) (31 xog)

TR A, e e Y A Qe Suwxxfl B Beend 2 AT T R SRR G e ;..H.\{.?. RIS T e e T e -
PlaUYiMm - PlaYyIm xe g §507 07 y .ﬁc,emcﬁa? Bl 9049 - ; t@.a_xummus o nesg mmm,mm_;o;\m.. “4SQUWINN -
Xal ;o suwIoau| : .s:_mmu «mZ; S Mwi B mwfnﬁ.%u_;% w .‘ m«mo Eomvc«m & o
e ls . |esepe S g % RS m Glan
. s . ped S e, F :w o wfw—“\ .xéﬂ,? E :z(%\&m Ry

’ - S s : ; S S

RSO .w.whxlﬁi .,w\m,.% P?zﬁﬁkmrym w M.m?o_wn:omoo..

:.._S_uc.._u.uoc. st m x0g) poJeA0]

‘swnjursid uondo pue SuCISSIIWIGD $S3| uummusn 8) SHI' 9y1 0} peyioday

S1L0-G9SL "ON N0
-suondesuel | 9bueyoxy Japieq pue 19X0.g WO} SPIV0L ‘G-660L W04 H102

9IROUNILPUZ [ PawaNed 7]
) - NI ejeg

T Powv NE- Zmemoz< .._onEaz a_.ouu«m muc?& mvmm¢ NI <v_<>><_._m_s_

m>=.._o 39371109:002 mEmmC.mm JoquinN-ql. _Emm_o#m :dedey: 004 LS AVMNUVS.SINVT NOSIAS 1O

Q330344 AHALINIO.AOOMI TV HYEEXXX-XX Hequing, qF ey 3 Aueidjody 00-LN3WIDVNVIN INJWLSIAN| 2 LSAYL YNVIANI
115531ppYy, v:u owep m.uco_a_oem. mmv_..uo ._an_..z,E:ouo<

, ‘$S0IPRY puv SWeN s, Jokey
8v J0 g 9bey.

JusiLiaYeIS UoREWIO| XBL ¥ 0Z




.E.&E X6} U0 .__o_._« 9, >ou.=_uoc s 20§ 9jqisuodsol ApiRiiiin st 10AvdXe)

|
Avu, :c_uocuw 0430 10 E_a:on 22uaByBou
) QL1024 UIIG 10U SBY 3} J8YI SIU[RIINLP SHI o:« PUB 9|QEXEBY ) SWOIL] S 3 NoA-GO voaonE_ ag
] .”_:.rﬂﬂ._ @ 3y 03 uM..:cZ 2.8 nok | (paieaipu) se jdoaxa) GaJAIRS SNUIARY [BLILIU[ BY3 03 Paysiulny Bujdq S| PUE UORBWLIOY X6y wepodiy s siyl

POAIBYD (1 XOF YW Y) Weg ‘6¥68: U0 uo poday

00°0 000, £5'828'92 000 SYSLEYE 00'v¥80LL §-6601-uo perioday 59jes wue) Buo 19101
T T R e T T T T T T TR0 T T BN bE e /G ‘mﬂmw.\mo.\::.:.::..w.o..;.v.wwwm

. 15U} 1058y j8sl) poyIsiaalq |edioulg $66; mF b
{94 xog). ?x.o@ (Bi xog)- 41 xog) ey .Xog) - ‘{pixog} (41 xog) (o1 xog) .

T b, G .\\7«; - «t.... - (Hi ?E\,J., N S g Yt watn el e vt e t{! i — — R SRRy - e - s sy g Y x.‘ oA P
v.w;c._z, > _u._w o 5 oL - ss0q Rt ;Mcmﬁzum_m,‘ a.>cc tﬁw, m_wmmc,um,u‘o,w.z . &mm.vwoooi xofuu;o %W mm.::coc.( %nmmnnm.a 10, ~42QUInN
X8} . 8woau| = :_mw amz :,, : §P apod s, 4031503 i :3@% mvmm E._om e 98 ,n . RIoS m:..o =0 diIsng

, , B , O R B G, A
. oeg :._e.on_&. X S : < < S 3w F RN e
R v o sy e em\wu\ ¥ - o s L ),MWM «w\ L] ,«W.WWW.,K I ,J«W \z\f o 2 N m\\zw@%« e l

. - e & : el % OO W e’ xo, oao s diose
| I [ FRST S ..ﬁhﬁ.\wuﬁ:» A ‘L‘!w . ARk s l.,».ﬁm&WWﬂhW %ﬁ;i&gﬁ. .waw%,ﬁ.«ﬁ .%xv SN «W.NF;.M m uwma>t : W.w»u&w_mwm m..—xO» O “

:.axuc..u jou m_ § X0g) to.c>oo
*suiniwesd uondo puk SUOISSIWIUIOD S§S8| $Paaaoid-si: Syl 83 0y peuoday

§1£0-9¥SL "ON-GNO’
suoijoesues] 9bueyoxg Jejey pue 19)04g WO} SPaadoid G-6601 W04 1102

SIROUNILPUZ [ ) peeised,[ )
2_" ..Ousw
. 2L 09t NI 'NOSHIANY i Hsquiny q) 838iS s eked SYS9Y NI 'WIVMYHSIN
ER ef mom:._ou 00z S£95SL1-5¢ uequnp qr jelopey s,10Aey 004 31S ><>>v.x<a wszfZOm_om SYov
Q33IN-3dd AHILINID AOOMIAYIN FHBEXXK-XX: “equuny q) xe.r m.uco_n_uox 00 LNIWIDYNYIN LNIWISIANI 8 LSNYL YNVIANI
Te _ 19S01ppY pur swep s,3us(didey 6EY1L-20 ;onE:z «::ooo< '$S8ippY pue-sluBH S JoAey
~8¥ 40 01 afied

it

. u.ﬂOEOumu_w :O.#@E._Om:_ Xej} ,.VLFON»



oy

‘winjes xa3 ESo 4041 40 Admingou 8y ioj o_a,_mco%m._
Ajorewiyn st Johedxu) oyl "@3IAUaS INUTARY _anE_ oﬁ. o1 uotono._ Bujeq Jou 8| :o_«m:.:ot. $1Sq.3S09 ‘JUDWOIEIS SIYY UO UMOYS SOUNIIS _uougoo:oc
104 totonu._ uaaqlou sey Y leyy SoljWelap SH| QY3 puv 9[quxay 8t 053:_ L= 10 §1] o4 ucpesoduy; ag “ARu) UOIIDUBS 1830 0 Ajjeund ou_._wm:mw:
. @ ‘uInvs B 9y 01 ua.__-_uo. Qe noA j| “(peiedlpul 58 1daoxd) a9jalRg QNUIAIY |ELIoIU) BYY 2. paystuing ac_on ${ pUE UOREWIOJU XU] JuBIcdw) 8| S|Y]

00'0 000 §L°GL8 000 ¥5°'90§°C 6Z'I8E'E 3 0L0¢/81/01 ©L0C/L0/LL 601940261
. b_aoa Eoﬁw g beyo) LOT by
God e A R R emeeean o g T RERREE  T E CBGE O R B LORa T ToUC89658
Eoo Jo3Aus (1e]5
BEeT . iiiiigieeenn eeen eemveacie ezaaas SLeCIE 70
woy) dioy || voipedsyy 0°0§
T FGEEE g e s BB R w...::.:-.mo,.u.\.m_ﬂ.\d.—....mw.mw.\wm.\.w.ﬂ.v...:.:. FoRoiEsTE
{euoneuIeiy|, nm@_ﬂeza E__mu_"_ Z00'gE
00’0 1576662 000 AT R WA o 37 Loz TRIOTATEO T "90LX8ZYLE
wop di0) xepey 0'S§
o6 T R - EUEGT T e eeeteenie e een aeree e L 5o SLGEV LT R w.m.—.mmm.m...m.m
won dion |leq 0°§86
BB TG GEEGEE T e SESEROR” T G iEEeET e oo e, g §062763750  FOETETIO T B s iRe
81/1L0/90 %00SZ°S ALISIOAIN J|}GIOPUBA - 0'0000S
.§-6601 vo peisoday sojeg e ] Buot
{91 xog) {vr xog) {61 xog) {41 xog) fo1 xog) (Pt xog) (9L xog) (31 xog)
Eal et TTTAAT seyerae - T T a1 T R AR £ S e, S g ey gl S rglipig T M T - §x~ T e et TN DT,
u_mzﬁ:_s Emfu:s xe ._. ) ssoqjo o Scmc.:m: RY z\Em H .siseg ._aﬁ,o &%_:,muowwmun_ i uo,smmam_n i0
x8) .aWwo9u| ,c_mo,u,oz Lo hy . S14: 1o WA 3¢ RS e R ﬁﬂmvm:w&&._ou:fw% A o,..k qu_om c«m
" aeig J lesmpey L ,,,a..,m. Wl T LS 1 . s 3 ,t‘wxm?, v ¥ m& :zw & !é

J S UL SO PP Eg‘ér?:a:wv?gs WP

,umﬁm_.am&mn:uc: 10:UMy 5_:3 aie N, e yum c?ozm,ﬂc:oEm siseg EEO io umoo
mE eyl 0}.poyiodai Butaq J0u §1 UOREWIOHI S{SEY IS0 EmEo«a,«m,m_ﬁ U0 UMOYS {PoY28Y3.S1 § Xxog} $81312n38s pe1aA0Iuou J04

'Suinjald uoildo pue SuoISSIWLICT §53) spagocid's iy ayl 01 _umtoaom

§1£0°GvSL "ON ANT.
suonoesues) abueyoxy Jeueg pue 19018 Wo1y SPIaA0Id ‘g-6601 W04 H10Z

PO SpS9y Z_..<v_<>><Im=>_
RoUNLPuZ [ ] poweuog [ ] 00L 31S AYMNHVE SINVTNOSII G50Y
NI BT 09 IN3WADVNYN LNIWLSIANI B 1SNYL VNVIANE
Z109Y Ni‘NOSHIaNY . uequinp:ar B.aaw s,s0hed '§504ppY pue swep s,10A8g
‘3AI¥A 3937702-002 SL8GSLL-SE uBqWINN q [e48pey s, s0hey .
Q33N-34d AHILIWNID QOOMITdYIN PYBEXXXXX Hequiny @) xey s,uaid;sey
i$584pPY puB euieN m.u.._o_aaom 6EVL-20 HequInp 3unoxy

8¥ 40 L abed . .
-JUs WIS UC R WIOJU|. Xe L ¢ [.0T;




"WINJel Xe3 UMO 218Y) JO A2RINIIE 9Y3 40y d|qIsuodsy
Ajp3ewin 51 19Asdxel Y| "@0IAI9G ANUIARY 1BUIIIY| OY3 0} Paziodal Bujaq Jou §| :a_ucE.ME_ a.unﬂ "_uou “_Mﬂ_hanwu rw_...__aaa :..M “““w_un Mummﬂuwwcwﬂwmwwco:
. odai usaq 10U sBY 3 1Byl SOUIIISIIP SHI Yl pUB S[GBXE} S| SWOIU] SIY3 J] NOA UO pasadil)
e._..”_".__nuﬂwfn_ 9} 03 th_:vo._ 648 noA §| “(paiwaipu) se'3dauxa) oc”a_om, SNUIAIY |RUIBIU] 643 OF peysiuin} Buleg S| PUE UOIBLLIOjU] XEB) uupodui} S1 syt

PONPOYD F XOF YIIM Y] 18d ‘6168 W04 uo Jiodoy

000 000 940894 00°0 96°95%°68 yLELLoL 86601 U0 pauodey sojes, wiol Buo [e30L
B B g R R T e e Tt T cosiisEery
’ PN BuiBiawg a3}y amoy | LL'6TL
R ST vor e s GG TE e e T Tt Ssstesess
(peBpoH-asn) puog ubfolod odwid TS£°1961
e G T et e e G eeeremeaneane: S RO TR SN
BUIODU} PUBPIAKY BIqWIN|O] 899°092

{91 x08) (v x0g) (B} xog) 41 xog) (o1 xog) {p1L xog} (9t xogj (24 xog)- "

: . b2 e - g ¥ dampmes ¢ ngme oo gl s S e - s T R A g N R L gt
“.plouuiim * Biouiin xey, ok 8907 mmw xw, aﬁmwm% Siseg Jouy spog00. w o JOWRRUD w nmmv_auﬁ /pesodsig Jo T g dRQUINNG
Voxey.. O “" “awoouy * g c_nuwwwz . mw% S 10 38007 B e 6768 F:mm oy L e = _uhmm o,a.mm ,wwmﬁ m.mﬂ%%

alel1s jgdapeg L L e WY B A N P A D V- A P ]

v P ,”& A«\«w‘w . P ww..m,%. x%wn . :mm& s.v\www A & g v u.k‘ it L Y e

. et e N ot o S s P ol "t A N T A U JOPCY S PR S

Y S P S o 8 fAcC OGP . 2 S Vst wwRge el B e sl SN KD (2x0g). - Auedoid o uoilduasaq™

‘pejeiueISgASUN JO

UMOUNUN 88,0, B YHM UMOYS Slunowe siseg 13Y1Q 10 31509

"SHl 943 03 payiodas Bujeq Jou s} UOPEWIOJUY SISBQ 3SOD JUBUIBIEYS 5|3 U0 UMOYS (PBNIOYD S| § XOg] SBIINIBS PAIBACIUOU 104
’ ‘swinjwaid uoido pue sugissiwWal $say $pa3301d si §Y) oY) 01 papiodoy

- 930U NILPUZ [ ]
NI
. ,2L09% NIL'NOSHIANY )
. IANQ 3931100 002 GL999L1-S¢
Q33IN-34d AHILINIO COOMITdYW eemmxxxuxx
. 'SSRJPPY. puUR SUBN s juedisoy 6E¥i-2¢0
= gpjoz| abey ’ \

»
»

ue«uo._._ou,D

g

uequInp qf 93838 s 48Aeg
uequiny gj jesepey s iokey
“equiny @] X8y sautbididey
HOQUINNIUNoIIY

SYS9Y NI "WIVMYHSIN

001" 3LS “AVAIIYE SDIVT.NOSIOR SvoY

00 INIWIDYNVIN INIWLSIANIE LSNYL VNVIONI
'9S3.ppY pue owej s,40Ady

Jualuadielg uonewIojUXe] 102




L RN

Form 8868 . Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
ﬁfiﬂ?ﬁ?ﬁfﬁﬁ?eslzi?w P> Information ab:nF :Er?nszg(:;aat:: ::ZI:EZ:ZL::L:::IT::?..#&gov/form8868 .

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > DZ]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Charities & Nonprofits

|Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

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

to file income tax retumns Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print MAPLEWOOD CEMETERY PERPETUAL CARE T/A
o by the % INDIANA TRUST & INVESTMENT MANAGEMENT 35-6015844
due date for | Number, street, and room or suite no If a P O. box, see instructions Social securnty number (SSN)
ey, | 315 W ADAMS
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
MUNCIE, IN 47305

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

INDIANA TRUST & INVESTMENT MANAGEMENT
® The books are nthecareof » 315 W ADAMS - MUNCIE, IN 47305

Telephone No B 765-254-3500 FaxNo P>
® |f the organization does not have an office or place of business in the United States, check this box > |—__]
@ |f this 1s for a Group Return, enter the organization’'s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box p {:] if it 1s for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for

» [X] calendaryear 2014 or

| 4 |:] tax year beginning , and ending

2 Ifthe tax year entered in fine 1 s for less than 12 months, check reason: [:] Initial return D Final return
D Change in accounting period

3a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $ 0.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ | $ 0.

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
423841
05-01-14




