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Depariment of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

2015

T

A For the 2015 calendar year, or tax year beginning , 2015, and ending

B  Check if applicable
T Address change

Name change

Iniual retum

Final relumiterminated

C Name of organzawon  RTVERHURST MEMORIAL ASSOCIATION, INC | D Employer identification number

Doing business as

15-0621189

Number and street {or P O box if mail 1s not delivered to street address) Room/suite

P.O. BOX 275

E Telephone number

(617) 785-8118

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

Amended retum ENDICOTT NY 13760 G Grossrecepts $ 905,136,
t Apphication pending F Name and address of pnncipal officer H{a) Is this a group retum for subordinates? Hyes %No
HB) Ace alt sub |
ROGER COOPER PO BOX 275 ENDICOTT NY 13760 ”'.eNg‘. :;ag;]";“féfs(g;%‘:gseg;’wons) Yes No
| Tax-exempt status I ]501(c)(3) IY[ 501(c) ( 13 ) (insertno) I J4947(a)(1) or |527
J Website: * N/A H(c) Group exemption number P
K Form of organization IXBporauoni Trust J I Association l I Other ™ l L vearofformawon 19811 ] M state of legal domicle  NY
[Partl. "] Summary
1 Bnefly describe the organization’s mission or most significant activittes TO PROVIDE BASIC SERVICES AND
@ MERCHANDISE RELATED TO CEMETERY OPERATIONS. _ _ _ _ _ _ _ __ __ _____ ______________ 1
= ;
S e L o e e e e e ‘
=
% 2 Check this box > D—N the orgamization discontinued its operations or disposed of more than 25% of its net assets T
G| 3 Number of voting members of the governing body (Part Vi, lme1a). . . . . . . . ... .. ... .. 3 6
°‘: 4 Number of iIndependent voting members of the governing body (Part Vi, line1b) . . . . . . . .. 4 5
2} 5 Total number of individuals employed In calendar year 2015 (PartV,lne2a). . . . . . ... .. . ... 5
;E—'_; 6 Total number of volunteers (estmate ifnecessary) - . . . .. .. ... ... .. 6 0
< 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . . . .. .. . .... Ta 60, 600.
b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . ... ... ... . 7b 0.
Prior Year Current Year
» | 8 Contrbutions and grants (Part Vill, lme 1h}. . . . . . .. e e e e e e e e e e - - 50. - 50.
2| 9 Program service revenue (Part VIll, ine 2g) . . . . . . S e 227,510. 239,955,
% 10 investment income (Part VilI, column (A), Im’és‘3, 4’«’5@]}1)&‘;":‘ 1;;;[ STe e e e e 89,012. 104,120.
& | 11  Other revenue (Part VHL, column (A), ines 5/ ed,_s_g_,{ 98%106!%?:&/1;1.31)7 - , Cee e 148, 845. 188,459.
12 Total revenue — add lines 8 through 11 (mu"stﬁequal Part VI, column (A), hrjej12) . . . . . 465,417. 542,584,
13 Grants and simdar amounts paid (Part IX, c&l‘yj’r n (A)dmes 1-3) s, JOU. . . oL
i i A T A I i
14 Benefits paid to or for members (Part IX, co fn (A). hned) .. UL hy -
« | 15 Salanes, other compensation, employee be’] efi s’(P%r}%l)}*c[o_lumn-(A-),—-lme%é 10) - . . .. 335,570. 357, 308.
i e ) &- e
§ 16 a Professional fundraising fees (Part IX, column (A), #me @)AN P U I .. ! ..
?} b Total fundraising expenses (Part IX, column (D), ine 25) » 0. ; : iy B e L0 L B
117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . ... ... ... 327,123. 272,425.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 662,693. 629,733,
19 Revenue less expenses Subtract line 18 fromlne12 . . .. . .. ... .. -197,276. -87,149.
58 Beginning of Current Year End of Year
[
£5/ 20 Totalassets (PartX,Ine 16) . . - . . . .. ... ... ... e 5,901, 540. 5,208,454 .
22| 21 Totalhiabilties (PartX,in@ 26) . - . . - . . - .. ..o L 937,613. 351,678.
20;% 22 Net assets or fund balances. Subtractine 21 fromlne 20 . . . . . . . . . ... .. ... 4,963,927, 4,876,1776.

[Part It~ | Signature Block

Under penalves of perury | declare that | have examined

complete Declaration of preparer (other than ofﬁ%r) 1S b7€ 'd on all Information of which preparer has any knowledge

retum including accompanying schedules and statements, and to the best of my knowledge and betief, 1t 1s true, corvect, and

4

A 7S A— iz /i e

Si gn Signature of officer U Date
Here
Type or pnnt name and utle
Prnt/Type preparer's name Preparer's signature, Date Check i | PTIN
Paid Nicholas Ricci CPA Nlcholasée)é E&?\ 07/13/16 self-employed P01396558
Preparer |Ffmsname " NICHOLAS RICCI CPA
Use Only {rmsaddress ™ 41 NOTRE DAME LN Frm'sEIN ™ 716-1428612
UTICA NY 13502 Phoneno  (315) 792-9508

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

...... M Yes I ﬁo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15

Form 990 (2015) ‘&
A




Form 990 (5015) RIVERHURST MEMORIAL ASSOCIATION, INC
Part [l ;] Statement of Program Service Accomplishments
Check iIf Schedule O contains a response or note to any line inthus Partill . . . . .. .. e e e e D
1 Bnefly descnbe the organization's mission*

TO PROVIDE BASIC SERVICES AND

15-0621189 Page 2

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

Form 990 or 990-EZ27? P e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes, describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4a (Code ) (Expenses $ including grants of ~ $ ) (Revenue S 239,955.)
CEMETERY_LOT_SALES AND SERVICES OF CRYPTS, NICHES, LOTS, ETC._ _ __ __

"4b(Code }(Expenses S i including grants of ’ )(Revenue S )

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

4 d Other program services (Describe in Schedule O )

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses »

BAA TEEAD102 10/12/15 Form 990 (2015)




Form 990 (2'015) RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189

Page 3
[Part IV | Checklist of Required Schedules
Yes | No

1 |s the orgamzation descnbed in section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)? /f 'Yes,’ complete

Schedule A. . -« « i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . 2 X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or In opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part!. . . . . . . .. .. ... .. .0 . ..., 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, Partll . . . . . . .. e e e 4
5 Is the orgamization 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, Partili .. ... 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distnbution or investment of amounts in such funds or accounts" If 'Yes,” complete Schedule D,

Part! ... .. e e e e e e e e e e e e e e e e e e 6 X
7 Did the orgamization receive or hold a conservation easement, mcludlng easements 1o preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part Il . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

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

for amounts not listed in Part X, or provide credlt counsehng, debt management, credit repatr, or debt negotlatlon

services? If 'Yes,’ complete Schedule D, PartiV . . v . . o e e e e e e e e e 9 X

10 Did the organization, directly or through a retated orgamzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V .

11 If the organization’s answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, Vi, VIII, IX,
or X as apphcable

a Did the orgamzatlon report an amount for land, builldings and equipment in Part X, line 107 /f 'Yes,’ complete Schedu/e
D, PartVI. . . . . L e e e e e e

......... 11a} X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of.its total
assets reported In Part'X, line 167 If Yes,' complete Schedule D, Part VIl. . . . . . . . . . .. ... .. .. ..... 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl . . . . . . . .. ... .. ... 11¢ X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reponed
in Part X, ine 167 If 'Yes,’ complete Schedule D, PartIX . . . . . ... .... ..... .. e 11d| X
e Did the organization report an amount for other liabilties in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . 11e| X
f Did the orgamzauon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X . . . . . 1Mf] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . .« « . v o i v e e e e e e e e e e Ce e . 12a X
b Was the organtzation included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts XI and Xllis optional . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E. . . . . . . . . e 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? . . . . . . . . . .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Sta\es or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . . . . .. ... .. ... .. 14b X
15 Did the organization report on Part iX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Hand IV . - . . .« oo o e e - . |15 X
16 Did the organization report on Part 1X, column (A), hine 3, more than $5,000 of aggregale grants or other assistance to
or for foreign ndividuals? If 'Yes,” complete Schedule F, Partsllland IV . . . .. . . e e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . . . .. .. .. I 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . .. . . . ... ... .. ... .. 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a” If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . . .. . ... e e e e e e 19 X

BAA TEEA0103  10/12/15 Form 990 (2015)




Form990 (2b15) RIVERHURST MEMORIAL ASSQCIATION, INC 15-0621189

Page 4
[Part IV Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospital facilities? If 'Yes’, complete ScheduleH . . . . . .. . .. 20a X
b If 'Yes' to line 203, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestc organization or
domestic government on Part IX, column (A), line 1? If 'Yes,” complete Schedule I, Partslandll . . . .. ... .. ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic lndlwduals on Part IX,
column (A), line 22 If 'Yes,' complete Schedule I, Parts land Il . . . . . . .. ... ... .. .. .. ...... 22 X
23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, dnrectors trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule J . . . . . L e e e e e e e e e e s 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No,'gotohne 25a . . . . . . . . . . . .. ... ... oo Lo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exemptbonds?. . . . . . ... L. Lo o Lo L o L o e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time durlng theyear? . ... . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . .. .. .... 25a
b Is the organization aware that it engaged Iin an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon S pnor Forms 990 or 990- EZ’? If 'yes,’ complete
Schedule L, Part] . . . . . . . 0 e e e . 25b
26 Dud the c%fgamzatlon report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 7 S 26 X

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

28 Was the orgamization 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

b A family member of a current or former ofﬁcer durector trustee, or key employee’7 If ’Yes complele
Schedule L, PartIV. . . .. e e e e e e

........ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . ... ... .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfed conservation

contnibutions? If 'Yes,” complete ScheduleM . . . . . . . . e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If 'Yes,” complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete

Schedule N, Part!l . . . . . . . . . .. ... ... ... e e e e e e el e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part | . . . . . . . . . . .. . ..o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ’Yes complete Schedule R, Part i, lll, or IV,

andPartV, hine 1. . . . . . . . .. o e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)}(13)> . . . . . . . .. .. ... .. 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, hne 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, PartV, line 2 . . . . . . . .. .. ... ... ... ... L. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . ... ... .. 37 X
38 Dud the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . .. ... .. e e e 38 X

BAA

TEEAO104 10/12/15

Form 990 (2015)




Form 990 (2015) RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189
[Part:V:] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany hne inthisPartVv.. . . . .. .. ... ... ..

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b

c Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? . . . . . . . . ... ... ...

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

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year?. . .
b If 'Yes' has i filed a Form 990-T for this year? If ‘No’ to ine 3b, provide an explanation in Schedule O

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

financial account tn a foreign country (such as a bank account, securities account or other financial account)? . . X
b If 'Yes,’ enter the name of the foreign country > < &N’ff«
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) "}?:j%
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?. . . . . X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . .. X
c If 'Yes, to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . e e
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contrbutions? . . . . . . .. . ... ... .. ..... 6a X

b If 'Yes,' did the organization include with every saolicitation an express statement that such contnbutlons or glfts were
nottax deductible? . . . . . . o L L L Lo e e e e e e e e e e e e e - 6b

7 Organizations that may receive deductible contributions under section 170(c). '&3;”? B

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and Ha
services providedtothe payor?. . . . . . . . . L oL Lo 0 Lo Ll e e e e e e 7a

b if "Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . .. e e e Tb

¢ Diud the organization sell, exchange or otherwnse dispose of tanglble personal property for which it was required to file

_Form 82827 . . .—. —— e e e e T e e T L T . T T L

d If 'Yes," indicate the number of Forms 8282 ﬁled duringtheyear . . . .. .. e e | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

ASTEqUINEd? « « v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzatlon file a
Form 10098-C? . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e s . 7h X
8 Sponsoring organlzatlons maintaining donor advised funds. Did a donor advised fund malntamed by the sponsonng F ) 7 e
organization have excess business holdings at any tme duringtheyear?. . . . . .. . ... . ... ......... 8
9 Sponsoring organizations maintaining donor advised funds. ""’;é,e[,ﬂ ii‘i‘%
a Did the sponsoring organization make any taxable distributions under section 496672 . . e e e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. e 9b
10 Section 501(c)(7) organizations. Enter “‘{?g ks
a Iniiation fees and capital contnbutions included on Part Vill, line 12. . . . . . .. .. ... 10a A
b Gross recelpts, included on Form 990, Part VIiI, ine 12, for public use of club facilittes . . . . . 10b
11  Section 501(c)(12) organizations. Enter wi 2
a Gross income from members or shareholders. . . . . . . e e . 11a o
b Gross income from other sources (Do not net amounts due or pald to other sources s
against amounts due or receved fromthem ). . . . . . .. e e . . 11b R P o
12 a Section 4947(a){1) non-exempt charitable trusts. |s the organization fllng Form 990 in heu of Form 10412 . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunngthe year . . . . . . I 12 bl & W’

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... ... ......
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization i1s licensed to Issue qualified healthplans . . . . . ... ... .. ... 13b
¢ Enter the amount of reservesonhand . . . . . . . e e e e e e .. .. 113c
14 a Dd the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . ... . ...
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . .. 14b

BAA TEEAD105 10/12/15 Form 990 (2015)




Form 990 (2015) RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189 Page 6

Part VI3 Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check If Schedule O contains aresponse or notetoany lineinthisPartVI. . . . . . . . . . . . ... ... ... .. [—)-(-l

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a
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 committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . .. . ... ...,

3 Dud the organization delegate control over management duties customarily performed by or under the direct superwsnon

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 goverming documents
since the pnor Form 990 was filed? . . .. .. .. ... ... .. . e e e e e e e . .. 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
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L. L L L e e e e e e e e R Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . .. ... L Lo L Lo 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by ’§§m§
the following 5‘?"’{-«.»
a The governing body? - . e e e e e e e e e e e e e e e e e e e e e e e e s 8a

b Each committee with authorty to act on behalf of the governingbody? . . . . .. ... ..
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . .. ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
T . s . — e o o o T - - _ T o | Yes [ No
10a Did the organization have local chapters, branches, or affihates? . . . . .. ... ... . ... ... .... . 10a X
b If 'Yes, did the organizalion have written policies and procedures governing the activiies of such chapters, affiliates, and branches to ensure their
operations are consistent with Lhe organization's eXempl purposes?. « . . « « « . . o v v L v u v e e e e e - 10b
11 a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? . . . . . . . . .. | 1Mal X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990 @_—TW
12 a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . ... .. .. .. 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could glve rise
toconflicts? . . . . . .. e e e e e e e e e e e L. 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy’? If ’Yes, describe in
Schedule Ohowthiswas done . . . . . . . o v vt i v i i it e e e e

13 Did the organization have a written whistleblower policy? . . . . . . . . .. e e e e e e e e e e
14 Did the organization have a wntten document retention and destructionpolicy?. . . . . . . . .. .. ... ... ... ..

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 . . . . . . . . ... ..
b Other officers or key employees of the orgamization. . . . . . . . e e e e
i 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . . . . ...t L e

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . ... . ... ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »

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

D Own website D Another’'s website Upon request D Other (explain in Schedule O)

19 Descrbe in Schedule O whether (and i so, how) the organization made its governing documents, confiict of interest policy, and financial statements avaiable to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

ROGER COOPER PO BOX 275 ENDICOTT NE 13760 (607) 785-8118
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189 Page 7

{Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any hneinthisPartvil . . . . . .. . ... ... . L
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
® st 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(C)
(A) (B) | than ome box. aniass pereon (D) (E) (F)
Name and Title A;erage 1s both an officer and a Reportable Reportable Estimated
por drectorfrustee) e oroenantion | oo o eompensaton.
lw:lzek =] 2l (:é,_T =] 5 g & é"’ (w-2/1gogs-M|s<:) (W-2110%9—M?SC)S e
rft;ar:?gr S = I8 |la EXE] organization
related 2 2 S| |3 5 4= and related
organiza- § =) 3 'g_ 8 g organizations
bons gl = S é
below jrd é- @ &
e | 8%
© 5
(=%
_) GREG_CHIANIS_ _ ____________ _1.50
ASST SECRETARY X 3,000. 0. 0.
(2 PHIL_STRUZZERI _ __ _ ______ __ ~2.50] . - - -
TREASURER X 3,000. 0. 0.
_(3_R._ TED WARNER _ _ _ __________ _1.00
SECRETARY X 3,000. 0. 0.
_(4_ROGER A, COOPER _ _ _ _ _______ 40.00
PRESIDENT X 136,698, 0. 0.
_(8_ANDREW BLIGHT _ _ _ __ _ _______ _1.00
ASST TREASURER X 3,000. 0. 0.
_(6)_JOSEPH MEAGHER _ _ _ __ __ _____ _1.0C
VICE PRES X 3,000. 0. 0.
o _____ _—
e ______ ———_
e ______ —
uw_ L ____ —
oy o ____ ———
vy L ____ ——_
ay o _______ .
0 _____ ——
BAA TEEAQ107 10/12/15

Form 990 (2015)




Form 990 (2015) RIVERHURST MEMORIAL ASSOCIATION,

- : INC 15-06211889 Page 8
[Part.Vil-|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
(B) ()
P
(A) A’\]/erage lgdo nollcheglflr‘rlgr‘e than one (0) (E) (F)
1 ours oX, unless person 1s both an Reportabl R 1
Name and e wp:ék ofﬁcer_and a d:rectorllrusteﬂl ?ﬁpgﬁ%rﬂggjéﬂm clortnzigggggnef‘rom amgzg;n;tg?her
related organiz; ns
“Lsé any i A=z % 5 _‘é 2ls (W—2/19099-MISC) (w-2/10%9-was'g) e
for 5 ZlE(8|ale 2313 organization
related B SIS |2 B R and related
organiza [@ 2| 2 s(*®8 organizations
- tions gl = b3 =
below ol o @ @
d(lmed 3 % §
ine) & =
Q
s ] e
“we ] o
¢n_. L
“_ ] .
. .
0 ] o
ey ] o
2y ] o
) o
e e e
25y L ___._ T R
1b Sub-total. . . . . e e e e e > 151,698. 0. 0.
c Total from continuation sheets to Part VI, Section A . . . . . .. ... ... >
dTotal (add lines1band 1€) . . . . . . . . v bt ot e > 151, 698. 0. 0.

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

3 Didthe organlzatlon hst any former officer, director, or trustee, key employee or hxghest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such idividual

4 For any indwidual listed on line 13, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f ’Yes complete Schedule J for

such individual . . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . .

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)
Name and business address

Descnption of services

(C)

Compensation

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

$100,000 of compensation from the organizaton  »

BAA TEEA0108 10/12/15

Form 990 (2015)




Form 990 (2015) RIVERHURST MEMORIAL ASSOCIATION, INC
Part-VIll| Statement of Revenue

15-0621189 Page 9
(B) (C) (D)

Related or Unrelated Revenue

exempt business excluded from tax
) : function revenue under sections

~, NN Py A & E . revenue 512-514

1 a Federated campaigns ¥ , IR @

b Membership dues 5
¢ Fundraising events .

T

ATl o D R
¥ [y

e

2

c

3

5

5| d Related organizations
g£| e Government grants (contrbutions) . .
&h

o

o

£

(@]

h -]

£

[

-

All othier contributions, gifts, grants, and
similar amounts not included above . . 1f

Noncash coninbutions included in lines 1a-1f  $
Total. Addlnes 1a-1f . . . . . .. ..

«Q

-3

Business Code
CRYPT AND NICHE _ _ _ _ _ 300099
GRAVE WORK 900099 66,014. 66,014

BRONZE MEMORIALS 900099 63,921 . 63

a
b
[ o
d FOUNDATIONS FOR_MARKERS (900099 9,550. 9,550
e
f

All other program service revenue -
g Total. Addhnes2a-2f . . . ....... .... .¥»

Program Service Revenue

239,955 [&

3 Investment Income (including dividends, interest and

other similar amounts) . . . . . . .o 59,105, 0. 0. 59.105.

4 Income from investment of tax-exempt bond proceeds . . *
§ Royaltes. . . . .. . ...

() Real (n) Personal
6a Grossrents . . . 30,525.
b Less rental expenses
c Rental income or {loss) - 30,525,
d Net rental income or (loss) . . . . ..

e =L o S B

~ el o e .‘,‘ﬁ'*’\ -
"@(i’fw—-‘ Ll rg‘g:».fﬁéfﬁig{"\w;—‘,. =

(n) Other

1) Secunties
7 a Gross amount from sales of ©

assets other than inventory 407,567.

b Less cost or gther basis
and sales expenses . . . 362,552,

c Ganor(loss) . . .. 45,015.
d Netgammor(loss). - . .. . .....

8 a Gross income from fundraising events
(notincluding §
of contribtitions reported on line 1c¢)

SeePartiV,lne18. . . . . .. ... a
b Less. drectexpenses . . . . ... . b

Other Revenue

¢ Net income or {loss) from fundratsing even

9 a Gross income from gaming activities.
See Part iV, ine 19. . . . a

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

c Net income ar (loss) from gaming activittes . . . . .

oae TS T
el
. 2 vqj Fo

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

a 103,207.
b Less costofgoodssald . .. ... b
¢ Netincome or (loss) from sales of inventory . . . . . .%»

Miscellaneous Revenue Business Code

11a SERVICE CONTRACT 900099

b MISCELLANEQUS 900099

d All other revenue . e e e
e Total. Add lines 11a-11d . . . R S 64,727. N "'é:y A R

12 Total revenue. See instructons . . . . . . .. > 542,584 . 4272, 8;9-. -

Iy iy
PRI S
B TN o N

59,105.
Form 990 (2015)
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Form 990 (2015) RIVERHURST MEMORIAL ASSOCIATION, INC

a 15-0621189 Page 10
[Part1X: | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains aresponse or note toany lneinthisPartIX. . .. .. . ... .. .. ... .. .T J
. . (A) (B) (D)
Do not include amounts reported on lines Total
6b, 7b, 8b, 9b, and 10b of Part VIIl. otal expenses P fograr service Management and Fg:g;l:;nsg
1 Grants and other assistance to domestic e K S
organizations and domestic governments
See ParttV,Ime21. . . . . .. .. . ..
2 Grants and other assistance to domestic
individuals See Part IV, line22. . . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members. . . . . -
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . 154,698
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B) - . - - . - - - .
7 Othersalanesandwages. . - . . . . . . . 165,212. 88,174 . 77.038
g Pension plan accruals and contnibutions
(nclude section 401(k) and 403(b)
employer contnbutions). . . . . . . .. ... 7,085, 7. 085.
g Other employee benefits . . . . . . ...
10 Payrolitaxes . . . . . . e e e e 30,313, 9,094, 21,219,
11 Fees for services (non-employees)
a Management. . . . . . ..
blegal . . . - . . ... ... ... 9,556.
cAccounting . . . . ... ..o e .. 9,900.
dlobbying. . . . . . ... ..
e Professional fundraising services See Part iV, line 17 .
f Investment management fees S . 8,413,
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion - . . . . . . . 2,378. 2,378
13 Officeexpenses - . . . . - . . - . 5,277. 5,277
14 Information technology . . . - - - - . . .
15 Royaltes. . ... . .. .«.....
16 Occupancy - . . . .« - o . ..
17 Travel . .. . .. ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials - . . . . . . e e
19 Conferences, conventions, and meetings . . . 761 . 761
20 Interest. - . - -« c e e e e 16, 954. 16,954
21 Payments to affiliates . L.
22 Depreciation, depletion, and amortization . . . 43,726.
23 INSUFANCE - « + « - « o e v v e e e e
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of hne 25, column (A} amount, list line 24e
expenses on ScheduleCG) . - . . . . . ...
3 COST_OF SERVICES _ _ _ _ ____
b GROUNDSKEERING _ _ _ _______]
¢ EQUIPMENT REPAIRS  _ _ _ _ ___
dUTILITIES _ _ _ _ . ___] 9,805 9,805
e Allotherexpenses . . « « « « « =« « « . 44,381. 18,215. 26,166, 0.
25 Total functional expenses Add knes 1 through 24e. . 629,733. 227,254. 402,479. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720) . . - . .

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 980 (2015) RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189 Page 11
[Part:X '3 Balance Sheet

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

(B)
Beginning of year End of year
1 Cash — non-interest-bearing . . . . . . . . ... e e 14,462.) 1 11,883.
2 Savings and temporary cash investments e e e e e e e e e e e 3,148.| 2 2,792.
3 Pledges and grants recewable, net . . . . .. e e e e - 3
4 Accountsreceivable,net . . .. . . ... ... Lo L Lo 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule ﬁ' ..............................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed 1n section 4958(c)(3)(B), and contrbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L
K] 7 Notes and loans recelvable,net . . . . . . ... . .. .. ...,
3 8 Inventoriesforsaleoruse . - . . . . . . . . ...
2 9 Prepad expenses and deferredcharges . . . - . . . . .. ..o oL
10a Land, buildings, and equipment cost or other basis. TRBARTT
Complete Part VI of ScheduleD . . . . . . ... ... 10a 3,258,650, : : ro %
b Less accumulated depreciation . . . . . . . . . .. 10b 1,074,229, 2,215,875. | 10¢ 2,184,421
11 Investments — publicly traded secunties . . . . . . . . .. L. Lo 2,512,094, 1 2,467,251.
12 Investments — other secunties See PartIV,lne 11 . . . . . ... .. ... . 12
13 Investments — program-related See Part(V,lne 11 . . . . . . . . .. e 13
14 |Intangble assets . . . . . e e e e e 14
15 Otherassets. SeePartIV,lne 11 . . . . . . .. ... .. ... ... .. 542,937.]15 60,011.
16 Total assets. Add lines 1 through 15 (mustequaliine34) . . . .. . ... .. .. 5,901,540.] 16 5,228,454
17 Accounts payable and accrued expenses . . . . . . ... Lo Lo oL L .. 17
18 Grantspayable . . . . . . . ... ... Lo . 18
| 19 Deferredrevenue . . . ... - .- - s s o e e — 19--|— —_
o 20 Tax-exemptbondhablties . . . . . . . . .. ... ... .. J 20
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . ... 21
Z| 22 Loans and other payables to current and former officers, directors, trustees, “”i&%{%?%;%“%@‘iw S| o B S T
a key employees, highest compensated employees, and disqualified persons Sie AR R RN
g Complete Partll of Schedule L . . . . . . . . ... ... .. . ...
23 Secured mortgages and notes payable to unrelated third parties . . . . e 312,055.[23 290,667.
24 Unsecured notes and loans payable to unrelated third parttes . . . .. . . .. 24
25 Other habiliies (including federal iIncome tax, payables to related third parties,
and other habihttes not inciuded on lines 17-24) ‘Complete Part X of Schedule D . . 625,558.]25 61,011,
26 Total liabilities. Add lines 17 through 25 T
» Organizations that follow SFAS 117 (ASC 958), check here > Eand complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestnctednetassets . . . . . . . o o o oot h e s e
g 28 Temporarily restricted netassets . . . . . .« . .. oL o L L
w| 28 Permanently restricted netassets . . . . . .. ..o L L
5 Organizations that do not follow SFAS 117 (ASC 958), check here > | |
l; and complete lines 30 through 34.
e 30 Capial stock or trust pnncipal, or currentfunds . . . . . . . ...
3| 31 Pad-in or capital surplus, or land, building, or equipment fund .
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .
'25 33 Totalnetassetsorfundbalances . . . . - . .. ... ... ... .. 4,963,927.]33 4,876,776.
34 Total habilites and net assets/fund balances . . . - . . . . . . ... .... - 5,901,540.] 34 5,228,454,
BAA

Form 990 (2015)
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Form 990 (2015) RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189

Page 12
[Part-Xi. ;] Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanyhne inthisPart Xl . . . . . . ... . ... ... e . r]
1 Total revenue (must equal Part VIIl, column (A),line12) . . . . . . . .. . .. . L0 1 542,584 .
2 Total expenses (must equal PartIX, column (A),Ine 25) . . . . . . . ... L. L. oo 2 629,733,
3 Revenue less expenses Subtractlne2fromlne1 . . . .. .. .. ... ... L0, 3 -87,149.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ... .. ... 4 4,963,927.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . .. L L0 e e e e 5
6 Donated services and use of faciliies - . . - . . . . . . . o e e e e e e e e e e e e e [
7 INVeSIMENt @XPENSES - = - + « o < t « 4 e e e e e e e e i i e e e e e e e e e e 7
g8 Priorperiod adjustments . . . . ..o Lo Lo oo L s e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . c e e e 9
10 Net assets or fund balances at end of year Combme lines 3 through 9 (must equal Part X, line 33,
column (B)) e e e e e e e e e e e e e e e e e e e e e e . 10 4,876,778.

[PartXIl:| Financial Statements and Reportlng

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

1 Accounting method used to prepare the Form 990. Cash DAccrual [:IOther

if the organization changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule O

2 a 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
Sﬁarate basis, consolidated basis, or both

Separate basis Consohdated basis DBoth consolidated and separate basis
b 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, consohdated basis, or both

Separate basis DConsolldated basis DBoth consohdated and separate basis

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

If the organization “changed etther its ¢ oversught process or selection process during the tax year, explain
in Schedule O

3a 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-1337

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

BAA

TEEA0112 10/20/15
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SCHEDULE D Supplemental Financial Statements OMB No 15450007
(Form 990) » Complete if the organization answered ‘Yes’ on Form 990, 201 5
Partiv, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

*> Attach to Form 990. P
a?g;r;rlnsgb grf‘ lljf;estgalggrv * information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. J%J(Dpen 10 P%

nspection
Name of the organization Employer identification number

“
.

RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

1 Total numberatendofyear . . . . . ..

2 Aggregate value of contnbutions to (duning year)

3 Aggregate value of grants from (during year) - . . . .
4

5

Aggregate value atend ofyear . . . . . . .

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . .. . . DYes D No

6 Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

lmpermlssmle privatebenefit? . . . . . . ... ... L L LT oL Dyes D No

s Conservation Easements.
Complete if the organization answered 'Yes’ on 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) HPreservatlon of a histoncally important land area

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

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

%;‘;@r. Held at the End of the Tax Year

a Total number of conservaton easements . . . . . . . ... ... .. e e e e 2a
.. b Total acreage restricted-by conservation easements . . . . . . T . e 2b|~
¢ Number of conservation easements on a certified historic structure includedin(a) .. ... ... 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc
structure listed in the National Register . . . . . . . . . . ... .. ... .. . .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of vtolations,
and enforcement of the conservation easements it holds? . . . . . . . DYes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, handling of wolatnons and enforcmg conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(|)
and section 170(N(@)BYI)? - « « « v o v v e e e e e T [ ves [ No

9 In Part XIli, descrnibe 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

“] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in Its revenue statement and balance sheet works of art,
histonical 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) Revenueincluded on Form 990, Part VIllLIme 1 . . . . . . . ... . ... oL .. >S5
(i) Assetsincluded mForm 980, Part X . . . . . . . . L Lo ... » 5

2 If the orgamization 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) relatmg to these items:

a Revenue included on Form 9990, Part Vill, bme 4 . . . . . . . . .. oo L e N )
b Assets included in Form 990, Part X . . . . . . . . . . . e P A -]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189 Page 2
[Partiil;:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

c Preservation for future generations

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

5§ Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection? . . . . D Yes DNO

[Part.lV.;| Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutlons or other assets not lncluded

on Form 990, Part X?. . . . . .. e e e e e e e e e e e e e e e e e s e e . D Yes DNO
b If 'Yes,’ explain the arrangement in Part Xlil and complete the following table

Amount
c Beginningbalance . . . . ... .. Lo oL L0 L C e e e 1c
d Additions duringtheyear . . . . . . .. ... oL Lo e 1d
e Distributions duringtheyear . . . . . . . . ... ... ... e e e te
f Ending balance. . . . .. ... e e e e e e e e e e e e e e e e . 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habll|ty‘7 N m Yes HNO
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xl
{Part:V-< | Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . . . 1,911,911. 1,892,640. 1,839,084. 1,766,570. 1,702,933.
b Contnbutions . . . . « . . . . 25,936. 7,923. 26,531. 19,763. 22,799.
¢ Net investment eammgs gams
and losses . 53,761. 21,610. 38,221. 65,363. 55,395.
- —-- d Grants or scholarships . . . . 71 - . oo .
e Other expenditures for facilittes
and programs .
f Administrative expenses . . . - 10,262. 11,196. 12,612, 14,557.
g End of year balance . . . .. 1,9891,608. 1,911,911. 1,892,640. 1,839,084. 1,766,570.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarly restncted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by Yes No

(i) unrelated organizatons . . - . . . .. ... L . P . . e e e e e e e e e e e 3a(i) X

(i) related organizations . . . . .. ... L. e e e e e e e 3a(ii) X
b If 'Yes’ on line 3a(i), are the related organizations listed as required on ScheduleR? . . .. ... .. ....... 3b

4 Descnbe in Part Xlli the intended uses of the organization’s endowment funds

]Rar;t{M.»-,z[ Land, Buildings, and Equipment.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

faland . . . . .. L. e . 3991442.§_ "‘«,., Pt a3 399,442,
b Buildings . . . . . e e e e - 1,156,858. 298,408. 858,450.
c Leasehold improvements. . . . . . . . .. .. 707,512. 514,635, 192,877.
d Equipment . T 191,323. 175,403. 15,920.
eOther . . ... .. ..... - 803,515. 85,783. 717,732.
Total. Add lines 1a 1hrough 1e (Column (d! must equal Form 990, Part X, column (B), ine 10c) - . . . . . . .. .o» 2,184,421,
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15
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RIVERHURST MEMORIATL ASSQCIATION,
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15-0621189 Page 3

|Part VI ] Investments — Other Securities.

Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunly or category {including name of secunty)

(b) Book value

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

(1) Financial dernvatives . . . . . ... L.

(2) Closely-held equity interests . .
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B} line 12 ) -

|Part VIl | Investments — Program Related.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment

{b) Book value

(c) Methad of valuation Cost or end-of-year market value

(1)

2)

3

()

(5)

(6)

)

(8)

-9

(10)

Total (Column (b) must equal Form 990, Part X, column (B) ne 13). _ »

SNy f,;g»?r T RRETS
.fi‘:‘z‘-“fé’&i‘ 3 'é’z’t RSP

|Part IX::| Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part

V, line 11d. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

(1) CASH SURRENDER VALUE

— LIFE_ INSURANCE

0.
(2) DUE_FROM QTHER FUNDS 60.011.
(3) INVESTMENTS - DEFERRED COMP FUND 0.
(4)
(5)
(6)
@)
(8)
(9)
(10

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15.)

Pait X-i%| Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See F

{a) Description of iability {b) Book value N

(1) Federal income taxes 05
(2) DEFERRED COMPENSATION LIABRILITY .5
(3 DUE TO OTHER FUNDS 60,011,
(4) NOTES PAYABLE - LIFE INSURANCE 0. |-
(5) SECURITY DEPQSIT 1,000.
(6)
()
(8)
9)

(10)

a1

Total (Column (b) must equal Form 990, Part X, column (B) line 25) . > 61,011,

2. Liabibty for uncertain tax positions In Part Xill, provide the text of the foolnote to the orgamization's financial stalements that repons (he orgamzauon S habﬂ\\y for uncenam
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided i Part X1l .

BAA

TEEA3303 06/03/15
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15-0621189 Page 4

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a

“z| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses)oninvestments . . . . . . . . .. .. . .... 2a
b Donated services anduse of faciites .~ . . . . . . .. .. . ... .. 2b
c Recovenesof pnoryeargrants . . . . . .. ... ... . ... 2¢c
d Other (Descnbe nPart XIN) . . . . . .. ... ... .0 L., 2d
eAddlines2athrough2d . . . . - . . . ... Lol e
3 Subtractline 2e fromlne1 . . . . . . ... L. e e e e e e e e
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (DescnbenPart X ) . . . ... . .. 4b v
cAddlinesd4aanddb . . . . . L .. L. L Lo e e e e, 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) . . . . . 5

|Part Xlli| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of factities . . . . ... .. Lo 2a

b Pror year adjustments . . . . .. ... ... L. L. 2b

cOtherlosses - . . . - .« v o it Lo o 2¢

d Other (Describe nPart XI) . . . . . .. ... ... .. 2d

eAddlines2athrough2d - - . . . . . . . L. Lo L e e e e e
3 Subtractiine 2efromiine ¥ - . . . . . o o i o e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 %5{

a investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . . 4a s

b Other (Descnbe nPart XI) . . . . . . .. .. ... ... .. 4b %{% o L

—— cAddlines4aand4b ——. . . T L T T T T T 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/, line 18) . . . . . . . . . . . . .. 5

[Part:XIl| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part |lI, ines 1a and 4, Part IV, lines 1b and 2b, Part V

line 4, Part X, ine 2, Part X|, ines 2d and 4b, and Part XII, ines 2d and 4b Aiso complete this part to provide any additional information

BAA
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) |, Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 5
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

» Information about Schedule L. (Form 990 or 990-EZ) and its instructions is
Department of the Treasu .
.,,(Ema. szenue Semcew at www.irs.gov/form990.
Name of the organization

Employer identification number

RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189

Rart 17| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501%2(29) orgarnizations only).
Complete if the organization answered "Yes' on Form 890, Part iV, ine 25a or 25b, or Form 990 Part V, line 40b
(a) Name of disqualified person (b) Relationship between disqualified (c) Descnption of transaction (d) Corrected?
1 person and organization
Yes No

)]
(2
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the orgamization managers or disqualified persons during the year under

section 4958 . e e e e e e e e e e e e e e e e e e e e e e e e ... 5
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organization . . . . . . . .. . ... .. L

Rart.)l | Loans to and/or From Interested Persons.

Complete If the organization answered 'Yes’ on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person | (b) Relationship (c) Purpose {d) Loan to or (e) Oniginal (f) Balance due (9) In default? | (h) Approved | (i) Written
with orgamization of loan from the pnncipal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yes No

(1) ROGER COOPER [PRESIDENT | INSURANCE X 26,484. 0. X1 X X
(2)
(3

—(4)- _— 1— - — ——- - — B —— T T —F === —
5
(6)
)
(8
9)
(10)
Total . . e e e e e e e e . »3 0. |55

it A *»rl Grants or A55|stance Benefltmg Interested Persons.
Complete if the orgamzation answered 'Yes' on Form 990, Part IV, ine 27

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
and the organization

(1)
{2)
(3)
(4)
(5)
(6)
7)
(8)
(9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 930 or 990-EZ) 2015
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Schedule L (Form 990 or 990-EZ) 2015 RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189

Page 2
[RPart'IV:i Business Transactions Involving Interested Persons.
~ Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person {b) Relationship between (c) Amount of {d) Description of transaction (e) Sharing of
nnteres:)erg aprﬁ;ssat:g r?nd the transaction °'9:v'2§ﬂte'§2's
Yes No
(1) JOE MEAGHER VICE PRESIDENT 9,056. |LEGAL SERVICES X
(2) CHRISTINE BLIGHT MOTHER OF TRUSTEE 24,050. |SALARY - RECEPTIONIST X
(3)
4)
(5)
(6)
4]
(8)
9
(10)
‘Part.V-1 Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-E2) 2015
TEEA4501  06/03/15




SCHEDULE O

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. B R Vi
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is “{ to:Pubhc e
Internal Revenue Service at www.irs.gov/form990. SR gction; . .a.“;‘r”‘*:&?
Name of the orgamzation

Employer |dent|ﬂcatm umber
15-0621189
THE BOARD TREASURER PHIL STRUZZERI REVIEWS THE 990 AND FINANCIAL

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

Pt VI, Line 19

RIVERHURST MEMORIAL ASSOCIATION, INC

ITEMS ARE AVAILABLE UPON REQUEST AT THE CEMETERY OFFICE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




