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. ., 990 OMB No 15450047
' Form

Return of Organization Exempt From Income Tax 201 6
. Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)
Department of the Treasury >’| Do not enter social security numbers on this form as it may be made public.
jntemal Revenue Service nformation about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning , 2016, and ending T
B Check ff applicable C Name of organzaton RTVERHURST MEMORIAL ASSOCIATION, INC |D Employer dentf b
EAadressd'langa Dong business as 15-0621189
| | Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
| | intiat return P.O. BOX 275 (617) 785-8118
Final refumAlerminated City or town, state or province, country, and ZIP or foretgn postal code
| |amendesrem  |ENDICOTT NY 13760 G Gross recets $ 3,564, 882.
E Appiication pending F Name and address of principal officer H{a) is this a group return for subordmates? HYes % No
ROGER COOPER PO BOX 275 ENDICOTT NY 13760 | aeal subordmates motudes
] Tax-exempt status [ T501 ©)(3) [Xl?m(c) (13 ) (insertno) J_14947(a)(1) or ] [527
J Website: » N/A H(c) Group exemption number »
K Form of organization ]XTCorporation l hrust T rAssocaatlon ] rOther > LL Yearoffomaton 1911 LM State of legal domicile  NY
[Partl <4 Summary
1 Brefly descnbe the organization’s mission or most significant activities TO PROVIDE BASIC SERVICES AND |
@|  MERCHANDISE RELATED TO CEMETERY OPERATIONS. ___ __ __—__——_ _~ ~~ .
é _______________________________________________________________
- % 2 Check this box > ~D if the &g—ar;z;tgrr discontinued s o}e;a—t]ca_r\s_ or cﬁsgoge_a of more than 25% of Its net assets
=O! 3 Number of voting members of the governing body (Part VI, Ine 1a). . . . = .+ v« v v v v i i e e e e a e 3 6
'\: 4 Number of independent voting members of the governing body (Part VI, hne 1b) . . . . . . . . . . . . ... 4 6
) :% 5 Total number of individuals employed In calendar year 2016 (PartV,hne2a). . . . . . . . . . . . v o . .. 5 12
=] © Total number of volunteers (estmaterfnecessary) . . . . . . . . . . . . ... Lo oo 6 0
- ,E 7a Total unrelated business revenue from Part Vill, column (C), hne 12 . . . . . . . . . . . . .. ... 7a 50, 000.
€ b Net unrelated business taxable income from Form 990-T,ne 34. . . . . . . . . . . . . . . . v o« . b -3,898.
- Prior Year Current Year
” o | 8 Contnbutions and grants (Part Vil ime 1h). . . . . . . . .. ... SRR 50. 50.
- 21 8 Program service revenue (Part VIll, ine2g) . . . .. ... .. . RNy 7’:7?”"'2‘} 239,955, 248,147.
2. % | 10 investment income (Part Vill, column (A), lines 3, 4, and 7d) . . . —=toiZ. 20 Y AT 104,120. 113,572,
¢ X {11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, andi11e) ........... 24T 198, 459. 162,273.
o 12 Total revenue — add lines 8 through 11 (must equal Part VIil, cofumn (B line 12f§ 289 ! 542,584. 524,042,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ; L.__“__N R S
14 Benefits paid to or for members (Part IX, column (A), line 4) . ORI EA ::al.?.‘ —"
® 15 Salanes, other compensation, employee benefits (Part iX, column (A)‘lmess-ﬂ)) il o 357,308. 295, 055.
§ 16 a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . .. ... .. ... - _
% b Total fundraising expenses (Part IX, column (D), ine 25) > 0. ki i::‘ A q@ v 5
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . .. . . . .. 272,425, 2 4 6 O 4 4
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A),ine25) . . ... ... . 629,733, 541,099.
19 Revenue less expenses Subtracthine 18 fromhne 12 . . . . . . . .. . . .. .. ... -87,149. -17,057.
. § | Beginning of Current Year End of Year
$5(20 Totalassets (PartX, € 16) . . . . . .. ... L 5,168, 443. 4,860,710.
%‘“ 21 Total liabilittes (Part X, lN@ 26) . . . . . . . . v o i e e e e e e e e e e e e e e e e 291, 667. 1,000.
is ................. 4,876,776. 4,859,719.

e
Under penames of perjury, | declare that | e exafhined this Fetum, inluding Accompa g schedules nya statements, and to the best of my knowledge and beligh, it 1s trye, corect, and
complete Declaration of pregarer (other t n officgr) is based, atigh of preparer has ary knowledge

> 7/ JJ\U /f/l/ 1 //////

Si gn Signature of dffcer éxd Date /
Here ) OslEph Hmeyég Pres
Type or priritgafe and tt
Print/Type preparer's name Preparer's gignature Date Check X4 PTIN
Paid Nicholas Ricci CPA Nicho(;:ﬁ.,éc]/ CPA 08/30/17 self-employed P01396558
Preparer |Fmsname ~ NICHOLAS RICCI cpa 7
Use Only |Fmsaddress ™ 41 NOTRE DAME LN FrmsEN> 16-1428612
UTICA NY 13502 Phorenc  (315) 792-9508
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . .. .. v o0 . IXI Yes IT No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)

0:20

\D



' Form 950'(2015) RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189 Page 2
[Part.lll - { Statement of Program Service Accomplishments
. Check if Schedule O contains a response ornotetoany hne inthis Part Il . . . . . . . . . . . . . .0 vt i D
1 Bnefly describe the organization's mission

TO PROVIDE BASIC SERVICES AND

2 Did the organization undertake any significant program services during the year which were not hsted on the prior

FOM 990 0 990-EZ7. « « + o v v o e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4 a (Code ) (Expenses $ including grants of S ) (Revenue S 237,458.)
CEMETERY LOT SALES AND SERVICES OF CRYPTS, NICHES, LOTS, ETC.

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses >
BAA TEEA0102 11/16/16 Form 990 (2016)




' Form 990'(2016) RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189 Page 3
{Part IV {Checklist of Required Schedules
. 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. . . .« e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for pubhic office? If 'Yes,” complete Schedule C, Part]. . . . . . . . . . .« o i i i i i i e e e e e e e e e e 3 X
4 Section 501(c)i3) orgamzahons Dld the organization engage In Iobbynng activities, or have a section 501(h) election
n effect durning the tax year? If 'Yes,’ complete Schedule art Il . . e e e e e e e e e e e e e e e e e 4
5 Is the organization a section 501(c)(4), 501(c}5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part lil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, %
| L 0 6
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, Partil . . . . . . . . . . .. . ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part HHl. . . . . . . . o o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 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 . . . . . . . .« i i e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . . .. .. 10 X
11 If the organization’s answer to any of the following questions i1s 'Yes’, then complete Schedule D, Parts Vi, VII, VIII, IX, .
or X as applicable i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
L T S 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . . . o000 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 162 /f 'Yes,” complete Schedule D, Part VIl . . . . . . . . . . .. o 11¢ 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 . . . . . . .« o i i i i i e e e e e e e e e e e e e 11d| X
e Did the organization report an amount for other habiiities in Part X, line 25? /f 'Yes,” complete Schedule D, Part X . . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,' complete Schedule D, Part X . . . . . 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and Xl . . . . .« . v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Xll isoptional . . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts land IV . . . . . . . .« .« i v i i i i i i e e e e 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . .« o 0 i i i i i e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . . o v v vt i e e 16 X
17 Did the organization report a tota!l 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 | (see instructions) . . . . . . . . . . . .. ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . .« .« i i i i i e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine Sa? /f 'Yes,’
complete Schedule G, Part lll. . . . . . . .« . 0 i i e e e e e e e e e e e e e e e e e e e e e 19 X
BAA TEEA0103 11/16/16 Form 990 (2016)



"Form 990 {2016) RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189 Page 4
{Part IV _|[Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,” complete Schedule H . . . . . . . . . . . . .. .. ... 20a X
b if 'Yes'to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . .. 20b
24 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), ine 1? If 'Yes,’ complete Schedule |, Partsland 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), line 27 If 'Yes,' complete Schedule |, Parts land lll . . . . . . . . . . .« 0 i i i i i e e e e e 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 . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If ' No, 'gotolne 25a. . . . . . v . v v o v i i v v it e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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?. . . . . . L L L e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time during 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 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] . . . . .« . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b
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?
If’Yes,'complete Schedule L, Part Il . . . . . . . . . . 0 o e e e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part lll . . . . . . . . o o o i i i i i i i it e i e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV N y
instructions for applicable filing thresholds, conditions, and exceptions) 1 R
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . .. ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . .« v . v i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . ... . ... .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . L L o e e e e e e e e e e e e e e 30 X
31 Did the organization iquidate, 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 . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37? If 'Yes," complete Schedule R, Part| . . . . . . . . . .« . v v i i i i i i i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,” complete Schedule R, Part i, Iil, or IV,
and Part V, IIne 1. . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e 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, 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, Part V, In@ 2 . . . . . . « o i v i i i e e e e e e e e e 36
37 Did 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 income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . . ... ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . o oL e e e 38 X

BAA

TEEAO104 11/16/16

Form 990 (2016)




‘Form 996(2015) RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanyline inthisPart V.. . . . . . . . . . o o it vt it v i vt in o i v n o |_l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . . . ... ta 10 i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S N P i
(gambling) winnNINGs t0 PriZE WINNEIS? . . . . . . & o L ottt et e e e e e e e e e e e e e e e e e e e e e e e 1¢c X
2 a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax State- ]
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 2y ]
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .. 2b| X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) I
3 a Dud the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . .. .. . ... 3al X
b If 'Yes, has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. - . . . . . . « . . . . . .. . ... 3b] X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b if 'Yes,' enter the name of the foreign country » ;
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. .. .. .. 5a X
b Did 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 hne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . i v it it 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohcit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . .. .o Lo o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOLEAX AEAUCHIDIE? . « .« » v o o v v e o e e 6b
7 Organizations that may receive deductible contributions under section 170(c). %g‘%%% é%ﬁ g
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and f%g ¢ S| &
services provided tothe payor?. . . . . . . . L L L e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ..« . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm B2827 . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes," indicate the number of Forms 8282 filled duringtheyear . . . . .. ... ... .... | 74| o e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organlzatlon received a contribution of qualfied intellectual property, did the organization file Form 8899
@S reqQUITEd? . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-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 e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring BEEy LEE
organization have excess business holdings at any tme duningtheyear?. . . . . . . . . . . .. . L e o0 8
9 Sponsoring organizations maintaining donor advised funds. & : . §f"‘th
a Dud the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . . . . .. ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter : B S
a Initiation fees and capital contributions included on Part VIll, line12. . . . . . . . . . ... .. 10a ‘!
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of ciub 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 j
against amounts due or recetved fromthem ). . . . . .. . ... Lo oL 11b I T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?. . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . I 12b| i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R e _J
a Is the organization licensed to 1ssue quallfied health plans in more thanonestate? . . . . . . . . .. ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the orgamzation s required to matntain by the states in If
which the organization is licensed to issue qualified healthplans . . . . . . . . ... .. ... 13b - .
¢ Enterthe amount ofreservesonhand . . . . . .. .. ... ... ... 000, 13¢c N _J
14 a Did the organization receive any payments for indoor tanning services duning the taxyear?. . . . . . . . . .. ... .. ... 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . ... 14b

BAA TEEA0105 11/16/16

Form 990 (2016)




'Form 990 {2016) RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189

Page 6

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

Check if Schedule O contains aresponse ornotetoanylineinthisPart VI. . . . . . . . . .. 0 o v v i i v v oo e

and for

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 6| o] 2 :
If there are matenal differences in voting nghts among members * 3 o
of the governing body, or If the governing body delegated broad '
authority to an executive committee or similar committee, exptain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 6 )
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o o
officer, director, trustee, orkey employee? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e s 2 X
3 Did 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
sincethe prior Form 990 was filed?. . . . . . . . . . . . L L e e e e e e e e e e e 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 orgamization have members or stockholders?. . . . . . . . L L L e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . L L e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . .. ... oo oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ?§’ §§§§ [ 4 éf &J sé E
the following [E 1 et (R
aThegoverning body? . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . .. . oo v o n oo oo oo 8b] X
9 s 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 addressesin Schedule O . . . . . . . . ... ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . . . . . .. ... .. v v oo 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt pUrPOSES?. . .« .« . . o L L L o o o e e e e e e e e .{10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . . . . . . ... . .. 11a|] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980 IS .
12a Did the organization have a written conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . . .« « . oo o v o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to confliCtS? . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QO howthiswas done . . . . . . . . . i« i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢c
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . o 0 0 0 oL e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . . Lo o0 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘ sa. I EEN
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . .. ... . oo 15a X
b Other officers or key employees of the organization. . . . . . . . . . . o o o 0 i i e e e e e e e e 15b X
If 'Yes' to line 15a or 15b, descnibe the process in Schedule O (see instructions) ;}@‘g;:‘é E
16 a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a NN QY 2 SN
taxable entity duringtheyear? . . . . . . . . . L L L e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its ‘5‘ 'fi,;gw, o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e |
organization’s exempt status with respect to such arrangements?. . . . . . . . . o . oo e 0 v e s e e e s e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fled>
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 9390-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 |:| 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 lo
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 >
GARY BUSSOM 2500 E. MAIN ST ENDICOTT NY 13760 (607) 785-8118

BAA TEEAQ106 11/16/16 Form 990 (2016)



Form 990 (2016) RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189 Page 7

|£'@\’ﬂt§.(:ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check f Schedule O contains a response ornoteto any ine inthisPart Vil . . . . . . . .. . o . 0 v v v D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted 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 ’

® Lst 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
orgamzation and any related organizations

® L st ali of the organization’s former officers, key employees, and highest compensated employees who recewved more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

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

©
(B) | than one box. unless persen (D) E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hC;l'{fs director/trustee) corrlnpensatlontfrom olt;r‘ne%egrsa!:?;a f;gr:s aon;g‘unt r?sfa ctalt;a:r
week @3 2Lz 8 =z py ('vﬁf/?goaé"s»'zfngc‘:) re(w-zno%as;-wusm frg?n the
(stany la H | F |< & S § organization
hours for [3 3 Ela|g 2§32 and related
ol;zlaart:zda : % 5l g -% 8 B“; = organizations
N =2
wow | 251 |2 %
e | 3| F g
8|
_)_GREG CHIANTS _ ___________ 4-L1-50
ASST SECRETARY X 3,000. 0. 0.
_@_PHIL STRUZZERT __ _ ___ _____ | _2.50
TREASURER X 3,000. 0. 0.
_®_R. TED WARNER ___ ____ _____ | -1.00
SECRETARY X 3,000. 0. 0.
_(4_ROGER A. COOPER _ _ _ _ ______| 20.00
DIRECTOR X 105,982. 0. 0.
_(5)_ANDREW BLIGHT _ __ ___ _______| _1.00
ASST TREASURER X 3,000. 0. 0.
_(®)_JOSEPH MEAGHER _ __ ________ | _1.00
PRESIDENT X 3,000. 0. 0.

_________________________ H----

BAA TEEAO107  11/16/16 Form 990 (2016)



Form 950(2016) RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189 Page 8
Part Vli|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contrnued)

(8) ©)
Postion
(A) Ar\]lerage égo notlcheck more th:g tr<l)ne (D) (E) (F)
ours X, unless person Is an R bl E
Name and title ::;k officer and a directorftrustee) mml;eeggartua:r:em cf,me%f;?sa"ﬁo;zmm amo:g:n:ft me.—
— t t
asiany o ST FTQT =18 IT| WaTEGMSe) | | (WaHREMSS) o om the
?;rs o 2 é: i ~<<° -_g_ 23 organization
related 9 s|IRI3 € 4 and related
organza 5 5 8 B |8 3 organzzations
- tions fa‘ = 2 3
below = 8| 8
dclmed 2l & z
ne) 3 2
a
as_ ——_——
we__
(17)
o R
a_____
ko __
21) - _
ey _____
@ ____ ﬂ
ey ____
@S ______
1bSubtotal. . . . . . . . .. e e e e e e e e > 120,982. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . . .. .. .. >
dTotal(add lines1band1c) . . . . . . . . . . . .. .. ... ... > 120, 982. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who recewved more than $100,000 of reportable compensation

from the organization ™ 1

3 Did 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 . . . . . « .« . . i i i i e e e e e e e e e e e e e

4 For any individual listed on iine 1a, 1s the sum of reportable compensation and other compensation from
the orgamzatloln and related orgamzatlons greater than $150,0007 /f 'Yes,’ complete Schedule J for
suchindividual . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson . . . . . . . . . ... . ... ...
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (tncluding but not imrted to those listed above) who received more than
$100,000 of compensation from the organization *
BAA TEEAO108 11/16/16 Form 990 (2016)




'Form 990 (2016)  RIVERHURST MEMORTAL ASSOCIATION, INC 15-0621189 Page 9
[Part Vil Statement of Revenue

Check if Schedule O contains a response ornoteto any lne inthisPart VIIL . . . . . . . . ... .. ... ... . ..., . D
(A) (B) (C) (D)

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

'E 2! 1a Federated campaigns . . . . . 1a
[ § b Membershipdues . . . . .. 1b
[&)
- 5 ¢ Fundraisingevents. . . . . .. 1c
g 5| d Related organizations . . . . . 1d
& E| e Govemnment grants (contributions) . . 1e
& ,
§ 5| T Allother contnbutions, gifts, grants, and [
52 similar amounts not included above . . 1f 50 :
a .
= .b; g Noncash contnbutions included in ines 1a-1f  $ L
8 &| hTotal. Addhnesta-4f . .. ............... > 50. ;
s Business Code B D L '
g 2a CRYPT AND NICHE _ _ _ _ 900099 111,449. 113,449. 0. 0.
= | bGRAVE WORK __ _ ______ 900099 71,681, 71,681, 0. 0
g ¢ BRONZE MEMORIALS_ _ _ _ 900099 57,167, 57,167. 0. 0
& | 9 FOUNDATIONS FOR MARKERS |900099 7,850. 7,850. 0. 0
El e ___ ____________
'8') f All other program service revenue . . .
& | gTotal. Addlnes2a-2f . ................. > 248,147.1 s 5 i
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . ... ... ........ > 59,341. 0. 0. 59,341,
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . .. .. ... .. . .......... >
) Real (1) P | g3 I gy © i 7] PR . 3 # :’é‘é‘
(1) Rea 1) Personal "‘f{i‘; }ég; 2§§§/ «égé 25? y‘iﬁg ng gg # . 5§¥
6a Grossrents . . ... 35,739. f;?ég 5; TH s aag i, S 3F i
b Less rental expenses T iy ’ gj‘gé ggé A ‘?53 » iﬂ Cidss 4’3, o
¢ Rental income or (loss) . . 35,739. Sx Clre THb Ts e (R SO Yl ldas Han
d Net rental incomeor(loss) . . . . . .. .. ...... > 35,739. 35,739. 0. 0.
7 a Gross amount from sales of () Secunies (1) Other ; . # K REN p S f§ RS BN %
assels other thaninventory 13, 095, 071. cr . ” , £
b Less cost or other basis ey set " . - d 7 7, i R
and sales expenses . . . [3,040,840. : . 3 ? = i
¢ Gainor(loss) . ... 54,231. R e O L Py S R
d Netgammor(loss). . . ... ............... > 54,231, 54,231. 0. 0.
§ 8 a Gross income from fundraising events !
(not including. $ {
:>: of contributions reported on line 1c) {
[ SeePartIV,ine18. . . . . ... .. a i
E b Less directexpenses . . . . .. .. b N
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . »
9a Gross income from gaming activities :
SeePartlV,lne19. . . .. ... .. a E
b Less directexpenses . . . ... .. b . . . i . ;
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns !
and allowances . . . ... ..... a 68,842.
b Less costofgoodssold . . . . . .. b ~ B - i - B
¢ Net income or (loss) from sales of inventory . . . . . . . > 68,842, 68,842, 0. 0.
Miscellaneous Revenue Business Code B - o o B . h :
11a SERVICE CONTRACT_ _ _ _ 900099 50,000. 0. 50,000. 0.
b MISCELLANEOUS _ _ _ _ _ _ _ 309099 7,692, 7,692, 0. 0.
c
d Allother revenue . . . . . . . . ...
e Total. Addlines 11a-11d. . . . . ... .. . ... ... > 57,692.
12 Total revenue. See instructions . . . . . . .. .. ... » 524,042, 414,651. 50,000. 59,341,

BAA TEEA0109 11/16/16 Form 990 (2016)



" Form 990'(2016)

RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189 Page 10
[Part IX | Statement of Functional Expenses
Seotion 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 notetoany ine nthisPart IX. . . . . . .. . .. ... ... ... | |
Do not include amounts reported on lines Total éﬁgenses PrograﬁnB)semce Managég)ent and Fund(g)lsmg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic !
organizations and domestic governments E
SeePartIV,lne21. . . . . ... ... ... ;
2 Grants and other assistance to domestic !
individuals See PartIV,line22. . . . .. .. ‘
3 Grants and other assistance to foreign ‘
organizations, foreign governments, and for- :
eign individuals See Part IV, lines 15and 16 . . i
i
4 Benefits paid to or formembers. . . . . . .. ;
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 120,982. 18,174. 102,808. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . . . . . . . .. ...
7 Othersalanes andwages. . . . . ... ... 145,582, 82,445, 63,137. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . . ... oL 4,697, 0. 4,697. 0.
g Otheremployee benefits . . . . . . . ... ..
10 Payrolitaxes . . . . . . .. ... ... 23,794. 13,975. 9,819, 0.
11 Fees for services (non-employees)
aManagement. . . . . . ... ...
blegal. . . . ... ... . ... ... 4,553, 0. 4,553, 0.
cAccounting - . . . . ... e 9,900. 0. 9, 900. 0.
dlobbying . . . . ... ... .. . .......
e Professional fundraising services See Part IV, ine 17 . s SPET gL Rl BB
f Investment managementfees . . . . . .. .. 5,203. 0. 5,203. 0.
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O)
12 Advertising and promotion . . . . . . . ... 8,104. 0. 8,104. 0.
13 Officeexpenses . . . . « .« v v v« v u o 6,030. 0. 6,030. Q.
14 Informationtechnology . . . . . . . . . . ..
15 Royalties. . . . . . . . ... ... ...,
16 Occupancy . . - « v v« v v e
17 Travel . . . . . . . o o e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . . ... ... .........
19 Conferences, conventions, and meetings . . .
20 Interest. . « v v v v e e e e e e e e e e e 4,113. 0. 4,113. 0.
21 Paymentsto affliates. . . . . . . . . ... ..
22 Depreciation, depletion, and amortization. . . 35,681. 21,786. 13,895, 0.
23 INSUMANCE -« + & v v v e e e e e e e e e 47,151. 0. 47,151,v 0.
24 Other expenses ltemize expenses not ; : SR w, < - "
covered above (List miscellaneous expenses ) s B ‘ - i
In line 24e If ine 24e amount exceeds 10% : fa i
of ine 25, column (A) amount, list ine 24e . > ox i
expenses on Schedule Q) . . . . . . . . ... |
a COST_OQF SERVICES_ _ _ _ _ _ ___| 65,696 65,696 0 0]
b GROUNDSKEEPING _ _ _ _ __ _ __ _| 4,162 4,162 Q 0.
¢ EQUIPMENT REPATIRS _ _ _ _ _ _ _ _ 4,429 4,429 0 0
d UTILITIES _ _ _ _ _ _ —____] 7,165 7.165 Q Q
e Allotherexpenses . . . . . . .« v . v .. . 43,857. 13,682. 30,175, 0.
25 Total functional expenses. Add lines 1 through 24e. . 541,099, 231,514. 309, 585. 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

TEEAO0110 11/16/16

Form 990 (2016)
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'Form 99012016) RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189 Page 11
LPart X [Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . o o v v v v v o i i oo e e l:]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . oL e 11,883.| 1 35,250.
2 Savings and temporary cash investments . . . . . . ... .o L0000 2,792.| 2 3,321.
3 Pledges and grants receivable, net. . . . . . . .. .o 3
4 Accountsrecevable, net . . . . . . . . L L L e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete e e S— - e e
Part 11 of Scheduie T o o S Ry s e ...
6 Loans and other receivables from other disqualified persons (as defined under ;
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ T B B Tt P
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
9 7 Notesandloansrecevable, net . . . . . . . . . . . Lo L n e e e e e e 7
§ 8 Inventoresforsaleoruse . . . . . ... ... oo 502,096.] 8 472,049.
< 9 Prepaid expenses and deferredcharges . . . . . . . . . .. 0000 9
£ ® e = fr
10a Land, buildings, and equipment cost or other basis L “ a ’ Lo
Complete Part VI of ScheduleD . . . . .. ... ... 10a 3,261,583 e s b
b Less accumulated depreciation . . . . . . . .. ... 10b 1,109,910. 2,184,421.}110c 2,151,673.
11 Investments — publicly traded securities . . . . . . . ..o oo e e 2,467,251.[1 2,198,426,
12 Investments — other securities See PartIV,lne11 . . . . . . ... ... .. ... 12
13 Investments — program-related See Part{V,lne 11 . . . . . . . . . .. ... ... 13
14 Intangibleassets. . . . . . . . . oL e e e e e e 14
15 Otherassets SeePartIV,lne 11 . . . . . . . . . . o v v v v i i i v e 15
16 Total assets. Add fines 1 through 15 (mustequallne34) . . . . . . . . . ... . - 5,168,443.] 16 4,860,719.
17 Accounts payable and accrued expenses. . . . . . . . ... ..o e 17
18 Grantspayable. . . . . . . . . ..o o e e e e e e 18
19 DeferredrevenuUE . . . . . ot v v v e e e e e e e e e e e e e s 19
20 Tax-exemptbondhabiites. . . . . . ... ... ......... 20
3 24 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . . _ i 21 _
£| 22 Loans and other payables to current and former officers, directors, trustees, N ffg‘;; T }g\g 5 | griEs el
a key employees, highest compensated employees, and disqualfied persons R R LI B R e SR
E Complete Partllof Schedule L. . . . . . .0 o v v v v it i i e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 290,667.]23 0.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. . .. 24
25 Other ltabilities (including federal iIncome tax, payables to related third parties,
and other habilities not inciuded on lines 17-24) Complete Part X of Schedule D . . . 1,000.] 25 1,000.
26 Total liabilities. Add ines 17 through25. . . . . . . . . . . . ... .. ...... 291,667.] 26 1,000.
» Organizations that follow SFAS 117 (ASC 958), check here * and complete / k% - F .
8 lines 27 through 29, and lines 33 and 34. R A I S
§| 27 Unrestricted netassets. . . . . . .. .o 2,885,168.]27 2,822,836.
g 28 Temporarnly restrictednetassets. . . . . . . .. ... oo oo oo 28
w | 29 Permanently restrictednetassets . . . . ... ... L0 oo o 1,991,608.]29 2,036,883,
E Organizations t.hat do not follow SFAS 117 (ASC 958), check here > D N . E
5 and complete lines 30 through 34. A R
el 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. ..o 30
3 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . ... .. 31
' 2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . . .. . L ool 4,876,776.]33 4,859,719.
34 Total habilities and net assets/fund balances . . . . . . . . .. . .. .. ... ... 5,168,443.134 4,860,719.
BAA Form 990 (2016)
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Page 12
IPart X!I_Reconciliation of Net Assets
Check if Schedule O contains a responseornotetoanylinenthisPart XI. . . . . . . . 00000000 o i e ﬂ
1 Total revenue (must equal Part VI, column (A), lne 12) . . . . . . . . o o o o b s o 1 524,042,
2 Total expenses (must equal Part IX, column (A), ne25) . . . . . . . . . . . ..ol e e 2 541,099,
3 Revenue less expenses Subtracthne2fromline 1. . . . . . . . . . ..o oo s e 3 -17,057.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . ... ... 4 4,876,7176.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . L L e e e e e e e e e e e e 5
6 Donatedservicesanduseof faciliies. . . . . . . . . . . i . e e e e e e e e e e 6
7 Investmentexpenses. . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 7
8 Prorperiod adjustments . . . . . . L L L L L L e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . . . . . .. ... .. ... .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . . .. e e e e e e e e e e e e e e e s 10 4,859,719,
| Part XIi [Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany lineinthisPart XIl . . . . . . . .. ... 00 v oo |
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccrual DOther g
If the organization changed its method of accounting from a prior year or checked "Other,” explain o . i
in Schedule O POV PN F SR
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . . .. .. 2al X
T .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a N ,ﬁ
separate basis, consolidated basis, or both I R S
lj Separate basis Consohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . .. . ... .. ... .. ... 2b X
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate beoom } ¢ fg&’ .
basis, consolidated basis, or both \}; f;:g’ R § 3
Separate basis DConsolldated basis DBoth consolidated and separate basis o g?g %}- .
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ... 2c¢| X
If the organization changed erther its oversight process or selection process during the tax year, explan ;; N
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. . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . . .. . ... ...... 3b

BAA
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'SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements

» Complete if the organization answered "Yes’ on Form 990,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

OMB No 1545-0047

2016

“ - @pén’to Public |

Name of the organization

» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. s, inspection’ *. g

Lot '

RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189

[Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered 'Yes’ on Form 990, Part IV, line 6.

[2 I N A U

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

Total number atend ofyear . . . . ... ...

Aggregate value of contributions to (during year)

Agaregate value of grants from (dunng year) . . . . . .

Aggregate value atend ofyear. . . . . . . ..

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 legalcontrol? . . . . . . . . ... .. ... .. DYes D No

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 BEREfit? . . . . . . . . . i s e e e e e e e e e e e e e e e DYes ELNO

|Part i ]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) Preservation of a historically mportant land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space
2 Complete ines 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
41 73| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . e d e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . ..o ool 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . ... 2c¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . .. . .. oo o oo 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the

Number of states where property subject to conservation easement i1s located *

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . .. . . .. ... ... o oL oL DYGS D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durnng the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)A)(BYIN? « « « = v o v o v et e e e e [ Jyes L

3
tax year »
4
5
6
>
7
=S
8
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

1] 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 X1, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of ar,
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 tems

(i} Revenue included on Form 990, Part VI, ine 1 . . . . . . . & v v v v i it e e e e e e e e e e e e » S
(ii) Assets included InForm 990, Part X . . . . . . o o o o i L e e e e e e e e e e e e L)
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 on Form 990, Part VI, line 1 . . . . . v . 0 i i v i i o it e e e e e e e e e e e e e e » S
b Assets included In Form 990, Part X . . « . . & . i i i i e e e e e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



*Schedule D (Form 990) 2016 RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189 Page 2
[Part i [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 e 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 Xiii

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?. . . . . . . . ... .. .. I:I Yes ‘:LNO
[Part IV |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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAM X?. - « . & . & < < o ettt e ettt e e e [[Jyes [ ]no

b If 'Yes,' explan the arrangement in Part Xl and complete the following table

Amount
cBegimningbalance . . . . . . L L e e e e e e e e e e 1c
dAdditionsduningtheyear. . . . . . . . . . L L L L e e e e e e e e e e e e 1d
e Distrbutions duningtheyear . . . . . . . . . . . L e e e e 1e
fEnAdingbalance. . . . . . . . .. e e e e e e e e e e e e e 1f ]
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . Yes No
b If 'Yes,’ explain the arrangement n Part XIlIl Check here If the explanation has been providedonPart XIll . . . . . . ... ... ...

|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
1a Beginning of year balance . . 1,991,608, 1,911,911, 1,852, 640. 1,839,084. 1,766,570.
b Contributons . . . . .. . ... 25,936. 7,923, 26,531. 19,763.
¢ Net investment earnings, gains,
andlosses . . . . . ... ... 53,761. 21,610. 38,221. 65,363.
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . . . . . . . ..
f Administrative expenses . . . . 10,262. 11,196. 12,612.
g End of year balance . . . . .. 1,991, 608. 1,991,608. 1,911,911. 1,892,640, 1,839,084.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > K
b Permanent endowment » %
¢ Temporarnly restricted endowment » %

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

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

organization by Yes No

(i) unrelatedorgamizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

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

4 Describe in Part Xlll the intended uses of the organization’s endowment funds

[Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a See Form 990, Part X, line 10

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

qaland . . . .. . ... . e 399,442, A 399,442,
bBuldings . . . . .. ... .. ... ... 1,158,855, 310,835, 848,020.

c Leasehold mprovements. . . . . .. ... .. 707,512, 523, 363. 184,149.
dEqupment . . . . .. ..o 192,259, 182,746. 9,513,
eOther. . . ... ... ... ... ... ..... 803,515. 92, 966. 710,549,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X. column (B), lne 10c) . . . . . . . . . . . . . .. > 2,151,673.
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



. Schedule D (Form 990) 2016

RIVERHURST MEMORIAL ASSQCIATION,

INC

15-0621189 Page 3

lPart Vil .l Investments — Other Securities.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b_See Form 990, Part X, line 12

(@) Description of security or category (including name of securty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

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

[Part Viil | Investments — Program Related.

Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11c. 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

()

©)

(10

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

k3
o

P

e
-
o
e
k)

lPart X l Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, ine 11d _See Form 990, Part X, line 15

(a) Description

(b) Book value

()

@

(3

_4)

(5)

(6)

_@

8

®

(10)

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

lPart X IOther Liabilities.

Complete if the organization answered 'Yes' an Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability (b) Book value
_ (1) Federal income taxes
g) SECURITY DEPOSIT 1,000.
)
4
(5)
(6)
)
_(8)
(9)
(10)
(n
Total (Column (b) must equal Form 990, Part X, column (B)ine25) . . . » 1,000.

2. Liability for uncertain tax posttions in Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

BAA

TEEA3303 08/15/16
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" Schedule'D (Form 990) 2016 RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189

Page 4
[Part XI_[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ..o 1
2 Amounts included on line 1 but not on Form 990, Part VIi{, ine 12 :
a Net unrealized gains (losses)oninvestments . . . . . . . .. ... ... .. ... 2a |
b Donated services anduseoffacilities. . . . . . . . . . . ... ..o 2b !
c Recoveriesof prioryeargrants . . . . . . . . .. .. L oo e e e 2c E
dOther (Descrbe mPart XIH) . . . . . ... . .o 2d o
eAddines2athrough2d . . . .. . .. .. . .. e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . . L e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, iine 12, but not on line 1 |
a Investment expenses not included on Form 990, Part Vil{, ine7b. . . . . . . . . . 4a :
bOther(Descrbe nPart XI1) . . . . . . . . ... oo o o e 4b o
CAddlinesd4aandd4b . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
§ Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part/, fine 12). . . . . . . . . . . . o .. 5
|Part Xl1 .| Reconciliation of Expenses per Audited Financial Statements With 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. . . . . . . . . . . ... o000 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 g s
a Donated services anduse of facilities. . . . . . . . . ... ... 2a 5 ;;
bProryear adjustments . . « « . v v ot e e e e e e e e e 2b §‘ ;
COREIIOSSES « « « « v o o o e e e e e e e e 2¢ 5‘%} g
dOther(Descnbe nPart XIIl) . . .. . ... . 2d i
eAddlnes 2athrough2d . .. . .. .. .. .. . ... . e, e e e e e e e e e 2e
3 Subtracthne2efromlined . . . . . . . . L 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 (X, line 25, but not on lne 1 ? ( 3
a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . . . .. 4a : %g
b Other(Descibe nPart XHI) . . . . & o 0 v i e e e e e e e e e 4b ’ ‘%g
CAddlinesdaandd4b . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . .« « « v« v v o 5
|Part Xiil| Supplemental Information.
Provide the descriptions required for Part If, ines 3, 5, and 9, Part I, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
ine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part X}, ines 2d and 4b Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2016
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' 'SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-E2) | » Complete if the organization answered ‘Yes’ on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 201 6
. 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
‘ > Attac: to Form 990 or Fo;r;r ng;EZ T oben ToPubiic .
*> Information about Schedule L (Form 990 or 990- and its instructions is Open To;Public :
Efgr?ur;nsgbg:‘fx:esgﬁ?g: i at www.irs.gov/form990. »‘;ﬁf!n;pe/gtion * .

Name of the organization

RIVERHURST MEMORIAL ASSOCIATION, INC

Employer identification number

15-0621189

{Part | |Excess Benefit Transactions

section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations onl
g(es' on Form 9(90),(Pe)1rl IV, line 25a or(zgg, 2>r Form 990-‘5% ) ?I y)

Complete If the organization answered ’ Part V, line 40b
{b) Relationship between disqualified (d) Corrected?
1 {a) Name of disqualfied person person and organization {c) Description of transaction
Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
Section 4958 . . . . L L L L L e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . . . ... ... ... >3
|Part Il |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) Relatonship (c) Purpose {d) Loan to or (e} Ongmal (f) Balance due (g) In default? | (h) Approved | (1) Written
with organization of loan or;?rwztar;ﬁ: - principal amount Eg'g%anrg gf’ agreement?
To From Yes No Yes No Yeos No
(1)
(2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. . . . . . e e e e e e e e e >S5 S, il ), s el iy

[Part lll_|Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27

{a) Name of interested person

{b) Relationship between interested person
and the organization

{c) Amount of assistance {d) Type of assistance {e) Purpose of assistance

(1)

2)

3

(4)

()

(6)

(7)

(8)

@

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

TEEA4501 08/09/16



' Scheduie L (Form 990 or 990-EZ) 2016  RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189 Page 2

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

{a) Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction (e) Sharing of
interested person and the transaction orgamization’s
organization revenues?
Yes No
(1) CHRISTINE BLIGHT MOTHER OF A TRUSTEE 126. [SALARY X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

| PartV I Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2016
TEEA4501 08/09/16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6

. Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. BT

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is 2 oper;égzPubluc X ;
internal Reverue Service at www.irs.gov/form990. ihspectionkri o |
Name of the organization - Employer identification number
RIVERHURST MEMORIAL ASSQCIATION, INC 15-0621189

THE BOARD TREASURER PHIL STRUZZERI REVIEWS THE 990 AND FINANCIAL
STATEMENTS AND DISCUSSES QUESTIONS WITH PREPARER PRICR TO SUBMITTING THE
Pt VI, Line 11b 990.
Pt VI, Line 19 ITEMS ARE AVAILABLE UPON REQUEST AT THE CEMETERY OFFICE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



