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Departmnent of the Treasury
Internal Revenue Service

2949316008012 8 |

OMB No: 1545-0047

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.
» Go to www.irs.gov/Form990for instructions and the latest information,

A For the 2017 calendar year, or tax year heginning

. 2017, and ending

C Name of organization D Employer identification number
B cwtiopde | MT. PISGAH CEMETERY TRUST IUA

fvar=t | . Doling businessas 61-6027697

Name changs Number and streat (or P O. box if mail is not delivaredto street address) Room/suite E Telephone numbar

mirm § PO BOX 630858 513 534-5310

l"‘.':\m-l mwmw City or town, state or provincs, country, and ZIP or foreign postal code

e | CINCINNATI, OH 45263-0858 G Gross recaipts § 233,689.

:::"ﬁ’“" F Name and address of principal officer: H(a) ‘:u‘t:::d Bl nir;;:;; return for Yes | X|No
n % H{b) Are s subordinetss incloded? Yes No

| Tax-exemptstatus: l I501(c)(3) ]_}_(TSOI(c)( 13) 4 linsertno.) I

[asazaht or | |s27
[]

J  Website: p N/A

If *No," attach @ list. (ses instructions)

H{c) Group exemption number P>

K Form oforganlzatlon:[ TCorporatlon |_X_lTrustl LASSOCIE‘IIOH! mther »

1 L Year of formation: 19 62 M State of legal domicile: KY

Summary

1 Briefly describe tha organization’s mission or most significant activities:
3 MAINTENANCE AND UPKEEP OF MT. PISGAH CEMETERY
s
o .
§ 2 Check this box » I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the govarning body (Part VI, ine 18) , . . . . v ¢ 4 ¢ ¢ o o o 2 s 0 o o s s s oo 3
': 4 Number of independent voting members of the governing body (Part VI, line 1h) . . . . v ¢ v o ¢ ¢ c o o e o o 4
S| S Total number of individuals employed in calendar year 2017 (PartV,line 2a). . . v v v v v v o v v v v v v w v 5 NONE
.E 6 Total number of volunteers (estimata fNBCESSAIY). & v v v v v v v v vt oot e o n e o v s onnnoneans 6 NONE
<! 7a Total unrelated business revenue from Part VIli, colum;ﬁ‘ﬁne L 22 7a NONE
b Net unrelated busingss taxable income from Form 8904, line 3@4\ ..................... 7b NONE
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . . . .
E 9 Program service ravenua {Part VU, line 2g)
é 10 Investment income (Part VHI, column (A), lines 3,/3, an 7d) 28,525 42,491.
11 Other revenue {Part Vill, column (A), lines 5, 6d, Be~9¢, 1 [d 143)\
12 Total revenus - add lines 8 through 11 (must equal Part Vili<col Jmnf(A), l‘hed 2) 28,525 42,491.
13  Grants and similar amounts paid {Part IX, column (A), lines 1-3) \.\W 18,237 3,229.
14 Benefits paid to or for members (Part IX, column {A), lined) , . .. ... .S
15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) ....... 2,197 2,324,
16a Professional fundraising fees {Part 1X,column {A), line11e) . . . . . . 4 v v v o o v o oo
a| b Total fundraising expenses {Part IX, column (D), line 25) p» NONE Ve R
“147 Other expenses (Part IX, column (A), lines 11&-11d, 116248) . . . . o o v v o e v v vn. . 103 2,239.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . ... ... . _ 20,537 7,792.
19 Revenua less expenses. Subtract line 18 from N8 12 . « v v« v v v v e s v vt o v o o v e 7,988 34,699.
s Beginning of Current Yesr End of Year
g- 20 Totalassets(PartX, B 16) . o o v v v v v e v e et e s e n e, 663,734 697,183.
25|21 Total lisbilites (Part X,liN@26). . . v v v e NON]f NONE
25|22  Net assets or fund batances. Subtract ling 21 from N8 20« » = « « + o o e s o s« v o s 663,734 697,183.

H

Signature Block

Under penalties of perjufy, | declare that | have ex;
true, correct, and compl 0. Deflaratign of proggarer

ined this return, including accompanying schedules and stataments, and to the best of my knowledge and belief, it is
her than officer) is basad on all information of which praparer has any knowladge.

. } bl 05/08/2018
SIgI‘I Signature of offi Date
Here MATTHEW J. CAROTHERS, Trustee
Type or print name and title

Print/ Type preparer's name Preparer's signature Date Check if PTIN
Paid salf-employed
P
Ur:: z::y Firm'sname P> Firm'sEIN D>

Firm's address > Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . .. ............... | 1 Yes —l XlNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
7€1010 1 000

QS4411 5889 05/08/2018 10:47:09
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Form 990 {2017)
Statement of Program Service Accomplishments
Check if Schedule O contains a responss or note to any line in this Part {ll
1 Briefly describe the organization’s mission:
MAINTENANCE AND UPKEEP OF MT. PISGAH CEMETERY

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 08 990-E27, . . . . o\ttt st eee e et ettt et et e e [ves [Hno

If "Yes,” describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICEST. o o o v e o ittt sttt DYas @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

axpenses. 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 $ 3,229, including grants of $ ) (Revenue $ )
MAINTENANCE AND UPKEEP OF MT. PISGAH CEMETERY

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

4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ }

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

(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses » 3,229.
789020 1 000 Form 990 (2017}

QS4411 5889 05/08/2018 10:47:09 11 -
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Page 3

Checklist of Required Schedules

Form 990 (2017) { /: @

Is the organization described in section 501(c)(3} or 4947(a){1) (other than a private foundation)? /f “Yes,*

complete Schedula A, + . v v v ¢ ¢ 4 o 4 o v s o s s o o s 00 o s st et enacnsoeonsensoataceesoean
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. + « « « « « o « &

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f "Yes,” complete Schedule C, Part 1. . . . . . G h s e ettt e e e

Section 501(c}(3) organizations. Did tha organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,"complete Schedula C, Partll. . . + « v v v ¢ ¢ ¢t et s a s s e oo

Is the arganization 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 Procedurs 98-19? If "Yes,” complete Schedula C,

o T G |

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part!l. . .. ... .. e esa et e
Did the organization receive or hold a conservation easement, including easements to preserve open spacs,

the environment, historic land areas, or historic structures? /f "Yes,”complete Schedule D, Partll. . . . ... ...

Did the organization maintain collsctions of works of art, historical treasures, or other similar assets? /f "Yes,"
completa Schedule D, Partlll . . ... ... . ¢ciiittencenns e s s e s e e e
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 . . . . . v« vt it vt ettt e st annaoes

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes,” complets Schedule D, PartV. . . . . ...

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vi, VIll, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI . . . . v o v o e o it ittt e s s neensasssceetenasnaesanss

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . .« . v v e o v v v v v

Did the organization report an amount for investments-pragram related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"completa Schedule D, Part Vlll. . . . . « ¢ v v e v v v v v
Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX, , . . .. . . e i v vt vttt nmennsans
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule O, Part X . .. ...
Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? Iif *Yes," complete Scheduvle D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xiand Xll. « o o o o 2 o = o o 2 » ¢ o s o 6 o a0 s 2 s s s s a s s osassenssssoscscsosncsse
Was the organization included in consolidated, independent audited financial statements for the tax year? f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .
Is the organization a school described in saction 170(b)(1)(A)(ii)? If "Yes,”complete ScheduleE. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...
Did the organization have aggregate revenues or expenses of mors than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” compiete Schedule F, Parts land V. . . . ... .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complete Schedule F,Partslland IV . . . . . . v o ¢ e vt vttt e e ann
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yss," complete Schedule F, Partsllland IV . . . . . . . ... ... ...
Did the organization report a total of more than $15,000 of expenses for profassional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1{se8 instructions). « « « « « « v « « « » «
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . ........ e h e e et e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complote Schedulg G, Part Il « « « « o « s o o e ¢ o o o o o v s o a s o v o s o v o s o s s s s v s o ae

Yes

X

11¢c

11d

11e

11f

12a

12b

13

14a

Eo] I Lo T o T o B o] o ]

14b

15

16

17

18
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19

X
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Form 990 {2017) Page 4
Checklist of Required Schedules (continued}
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheduleH, . . . .. ... .. .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yas,” complete Schedule |, Parts landll. . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column {A), line 27 If "Yes,"complete Schedule L, Partsfand ifl. . . . . . ¢ vt v v ettt v o v e neon 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
amployees? If "Yes,"complete Schedule J . . « « v o v v v it i ettt e i e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes," answer lings 24b
through 24d and complete Schedule K. If "No,"go to line25a. . . . . . . .. ceee e . ceen s e L] X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?. B, 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
10 dofease any tax-eXemMPt BONAS? . « v v v v v e s e v m m i e et et et e e 24c X
d Did the organization act as an "on behalf of” issuer for bands outstanding at any time during the year? . . . . . . 24d X
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 Schedulo L, Part] . . v « v o« v v« s s o s s novoneeseensnsenseensensesss 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fram or payables to any
current or former officers, dirsctors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll . . . ... .... 0o .. et e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
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. . . . . . ... .. .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L, E P 1‘:;)
Part IV instructions for applicable filing thresholds, conditions, and exceptions): RN R IR
a A current or former officer, diractor, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complate
Schedule L, PartIV. . v v v v o v vt et c v s s i e r e v . che e . . | 28b X
¢ An entity of which a current or former officer, diractor, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustes, or direct or indiract owner? If "Yes,"complete Schedule L, Part V. . . . . . . . . 28¢ 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 qualified
conservation contributions? If "Yes," complete Schedule M. . . . . .. P e et et r e e et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” completa Schedule N,
27T o 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complote SChadule N, Partll « « « o o v v oo vt e m s ot e nanarasensnssassonnssnneasnans 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 "Yas,"complete Schedule R, Part] . . . « . . « v v v vt v v v e v v 33 X
34 Was the organization related to any tax-axempt or taxable entity? I/f "Yes,” complets Schadule R, Part i, lli,
OFIV, andPart V, lin8 1 & o v v v st et en s oot o s annsensensesnsonenoessesnnsesas 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, line2 . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule B, Part V,line2 . . . . « v v o v v v vt s vt ot e s anans 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,
22 7 287/ 37 X
38 Did the organization complate Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X
Form 990 (2017
JSA ’
7E1030 1000
QS4411 5889 05/08/2018 10:47:09 13 -




Form 990 (2017} Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linginthisPartV . . . . ..o oo v v v ie o l_l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. .. .| 1a 0 R
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.. - « . - . . . . L1b [ Y R R
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and RN B T
reportable gaming {gambling) winningsto prize winners? . .. ...... ..o ceenvesnareoeseoco .t telX
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax R R DO

Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a |V SO IR B
b |f at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . ...} . . SRR IR
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . .. ... .| 38 X
b If "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanationin Schedule 0. . . . . .. .| 3b
4a 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, securities account, or other financial
ACCOUMM? « « = = o ¢ o s o s s s o s s s s saconacsssnsnsencseenanssnenasessenansenadalda X
b If "Yes,” enter the name of the foreign country: ) .
See instructions for filing requirements for FinCEN Form 114, Repont of Foreign Bank and Financial Accounts i EN B
FBAR). R 2
5a {Nas the organization a party 1o a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . | 58
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7. . - + « ¢ « ¢ = ¢« =t s tn s s sesnassaesa ]| 5C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . .. ....... | 68 X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts ware nottaxdeductible?. « « .« . .t ittt it it et i e ittt s et casaceaacas]6b

o

Ll

baloa

7 Organizations that may receive deductible contributions under section 170(c). o i ’ -‘3;“;5'
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |. - [ :¢k| Vi
and services provided to the Payor? . « v « v o vt v o ¢ s e et v saeaansonsnnsenrsesansanesnssl B X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . « ... ... 7D

(4]

Did the organization sell, exchange, or otherwise dispose of tangible personal. property for which it was
required tofilO FOrM B2B27 . - « v vt e v s v e v e s et aan st sa} TC X

d If "Yes,” indicate the number of Forms 8282 filedduringthe year . . . . ... . ... .o u et 7d o et i
e Did the organization recsive 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 organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098C?. . | 7h X

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .. :| - *] <2
sponsoring organization have excess business holdings at any time duringtheyear?. « . « c « . v v e u .. 8 X

9 Sponsaring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?. . . . . . . . ... ¢ e ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line12 ..............|10a
b Gross recsipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . | 10b
11 Section 501{c){12) organizations. Enter:
a Grossincome frammaembers orshareholders . « « « « « sttt centnsasnsssenaailla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . « « « - vt v s i it s esa 11D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . .T"ZDL N R
13 Section 501{c)i29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to issue qualified health plansinmorethanonestate?. . . . . . . v v v v v oo .. |13
Note. See the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of raserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . ... ... ... ... ..[13b X R B

¢ Enterthe amountofreservesonhand. . . . . v i v v ettt v vt v anen s nnensa. 136 :

14a Did the organization receive any payments for indoor tanning services during the taxyear? « « . « .+ « v . . . . | 148 X
b_If "Yes," has it filed a Form 720 to report these payments? If_"No," provide an explanation in Schedule O . . . . . .]|14b

781040 1000 Form 990 (2017)
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Form 990 (2017} Page

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b balow, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any Ilne inthisPartVl « « « « oo cv v v iieiennnvenene |x|

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . . ... la - L
If there are material differences in voting rights among members of the governing body, or ’ o \
if the governing body delegated broad authority to an exscutive committes or similar . R TR
committee, explain in Schedule O. S PRVEE B

Enter the number of voting members included in line 1a, above, who are independent . . . . . {_1b 0 TR I
Did any officer, diractor, trustes, or key employee have a family relationship or a business relationship with | . [+ |
any other officer, director, trustee, orkeyemployee?s « « « « v v v e s sttt it et et e 2
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, diractors, or trustees, or key employsees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . .
Did the organization have members orstockholders? . . .« « « ¢ v et v et e et s s e nunsansoannsas
Did the organization have members, stockholders, or other persons who had the powsr to slect or appoint
one or more members ofthegoverningbody? . « . = ¢« ¢t i i i i it i i ittt i e s e, Ja
Ara any governance decisions of the organization reserved to (or subject to appraval by) members,
stackholders, or persons otherthanthe goveming body? « « « « « v v v v v o o e veeneeeenossses |ID
Did the organization contemporaneously document the meetings held or written actions undertaken during || | !~ | ;]":"
the year by the following: IO B I
The governing BOdY?. « o« v o o v v v e v ee v nenas e s esenenesanss 8a | X

Each committee with authority to act on behalf of the governing bady?. . . . . . . 8 | X

Is there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provides the narmes and addresses inSchedule O« « « . « o« . o .. 9 X

oA |e|w

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, oraffiliates? - . « « « « v ¢ v vt i v entvecveesa.. |108 X
If "Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposas? . . . | 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body befors filing the form? . Ma| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
Did the organization have a written conflict of interest policy? If "No,"gotolin@ 13 « « « « v v v e v v s v s o .. |128 X
Were officers, directors, or trustees, and key smployees' required to disclose annually interests that could give
FiSB10 CONTHCIS? « « « o « v v v o v o v v a v osennanonnsns N A i ]
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describa in Schedule O how thiSwas dong « « - « « v 4 ¢t v o v ot oo eannensoenennnnnesesss |12
Did the organization have a written whistleblower policy?. . . . . et e e e eee .. |13
Did the arganization have a written documant retention and destruction policy?. « « « « « ¢« ¢« e e v vt v 0 v e s 14
Did the process for determining compensation of the following persons include a review and approval by | . |
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision? | " |- .
The organization’s CEOQ, Executive Director, ortop managementofficial + « « + « ¢ v e e cctaeveonas.-. |15 X
Other officers or key employees oftheorganization « « + « v « v o v vt ettt ettt e st e ann c et 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). R O 'flf'ui
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | . . .|..0¢ AT 1
with ataxable entity duriNG tha YBAI? . « « « = v« c s« t oo v neneonsonnsoeeeencnasanss. |168 X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its i

participation in joint venture arrangements under applicable fedsral tax law, and take steps to safequard the | - |... | - 12‘!
organization’s exempt status with respect to such arrangements? . ............. P R [

I
ol et

e
A

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »Indiana
18 Section 6104 requires an organization to maka its Forms 1023 (or 1024 if applicabla), 990, and 990-T (Section 501(c)(3}s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website 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 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 recards: »
FIFTH THIRD BANK TEL: (812)456-3569
JSA

7€1042 1 000

P.0. BOX 719 20 N.W. THIRD ST; EVANSVILLE, IN 47705-0719 Form 990(2017)

15 -




Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fins inthisPartVIl. . . . . .. ...... RN NE D

Saction A. Officers, Directors, Trustees, Koy 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.

o List ail 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.

o List all of the organization’s current key employees, if any. Ses instructions for definition of "key employee.”

e List the organization's five current highest compensated employeses {other than an officer, director, trustee, or key employes)
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 employess, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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 currant officer, director, or trustee.

(C)
(A) [(:)] Position (D} (E) (3]
Name and Title Average | !donotcheck more than one Reportable Reportable Estimated
hoursper | box,unless personis both an compensation compensation from amount of
week {(listany] officer and a director/trustee) from related other
hoursfor | o 5|3 x]le i = the organizations compansation
S =1 o
related | a2| 8 § - EL 3 organization (W-2/1099-MISC) from the
organizations g a g 2318 21 2] m-2/1093-Ms0) organization
below dotted| S 2 é R and related
lina) g -a‘- § g organizations
&18 2
3 g
Q
(1) FIFTH THIRD BANK
TRUSTEE X 2,324 NONE NONE
(2)
{3)
(4)
(5)
(6)
(7)
{8)
{9)
{10)
(11)
{12)
{13)
{14)
Form 990 (2017)

JSA
7E1041 1 000
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Form 990 (2017)

Page 8

Section_A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

C}
A (8] {do no(ch:ccl,:sﬁz:eth on (o) (€ (F)
Name and title :vmna box, unless person s baor:h a: Repona:tlie Reportable Es‘l:,ma‘lm:
wa:::;s':'"v officer and a director/trustes) com':::"r: on °°mp°r::1ﬂ:’" from an':n:::o
hours for ii z g s ‘3'_; g the organizations compensation
related 52 E 8lo1l27 % organization (W-2/1099-MISC) from the
organizations §§ 2138 |5] w-2/1099-MisC) organization
bslm;vdnned °5 H g °§ and related
ine) g3 s g organizations
g3 2
o -}
a
(15)
{16)
(17)
(18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal & L L i i ri i it P
¢ Total from continuation sheets toPart Vll,Section A, , . .......... »
d Total {addlines tband 1¢} . . - « - ¢ ¢ v e vt v v e uvenn c e saaea » 2,324 NONE NONE
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related. organizations greater than $150,000? If "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 suchperson . ... . . . PP

Saction 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 addraess Description of services

(]

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

J5A
7E1050 1000

QS4411 5889 05/08/2018 10:47:09
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Form 990 (2017)

Page 9

Statement of Revenue

response ornote to anylineinthisPart VIll. . . . .. ... .............. | I

Check if Schedule O contains a

E gl . VI Coe (A {B) (© (D)
A LI G S Total revenue Related or Unrelated Revenue
I A ) AR exempt busl tuded from tax

Sy o TN . b o function revenue under gections
s R R . R revenue 612.614
g‘g 1a Federated campaigns « . . - . . . . { 18
53| b Membershipdues. . oo v v ... |1
‘35 ¢ Fundraisingevents . .« .« ... .| 1¢
©2| d Related organizations « « + » . . . « | 1d
"s'i% e Government grants (contributions) . . { 1@
'g H f Al other contributions, gifts, grants,
‘gg and similar emounts not included above . | _1f
G 2| 9 Noncashcontributionsincludediniines 1a-1£.$ |
OB | b Total Addlines1a1f - o o o e s v osvses oo P A
3 Business Code | * ', v "o L bl L N :
é 2a
b
8
2 €
al d
g )
2 f Al other program service revenue « - « » »
& g Total.Addlines 2a:2f o o o = o s v o v v v v oo . W g Cal e ‘
3 Investment income (including dividends, intersst,
and othar simular amounts)s s « « « s s s s c s s 0 s s o P 23,235, 23,235
4  Income from investment of tax-exempt bond proceeds . P
5 Royalties ¢« o « o ¢ s e e s s e s et e P
(i} Real (h) Personal - -
68 GrosSrents o » « « « + « » M
b Less: rental expenses - . . o ) A
¢ Rental incoms or {loss) - . A SRR BT i
d Netrantalincome or{l0ss)e s « 2 « = c e e o o e s oo P
7a  Grossamount from sales of | i} Securities (ii) Othar R T )
assets other than inventory 210,454 : : ;J” P;:;" ';“:
b Less: cost or other basis D N -;‘f_';-'-"f i
and sales expenses « . - . 191,198 =T ,x‘\" [N
¢ Gainor{loss) » « « « « . s 19,256 PR
d Netgainor{loss) » « e o v v e ceonoeesosoea. P
o | 8a Gross income from fundraising
= ")
5 avents {not including $ .
1
3 E;_ of contributions reported on line 1c). e : i
® SeePartV,line18 « « .« v e v 2 RN
g b Lless:directoxpenses » « =« s s o4 b e e
¢ Net income or {loss) from fundraising events. . » . . . . B>
98 Gross income from gaming actwvities. TSRS ' ’l
| SeePartlV,ling19 . . ... vvve- a ) g (\"":1'
IR A ll.’(
b Llass:diract axpenses « « « « s s s ¢+ = o b Zroo Wl
¢ Net income or {loss) from gaming activities. . . . . . . P
10a Gross sales of inventory, less N O e O o
‘ returnsand allowances . . .+ <« ... a A PR o :
! T I . .
: b Less:costofgoodssold e « « s « » o o« b v : W - !
¢ Net income or (loss) from sales of inventory, ., ., . ... .M
Miscellaneous Revanue Business Code | | . ' 5 .. . N D N , )
11a
b
c
d Allotherrevenue « « « « « o a o v o o « »
@ Total Addlines 112-17d + =« « « e s v e o vaunnss P e '
12 Total revenue. Seeinstructions. . . - - - . . .. . .. . P 42,491, 42,491 |
JSA

7E1051 1.000

QS4411 5889 05/08/2018 10:47:09
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Form 990 (2017)

Page 10

i1 4hd Statement of Functional Expenses

Saction 50 1{c}(3) and 501(c)(4) organizations must complete all columns. All other organizations must complste column (A).

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

]

Do notinclude amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
eaxpenses

{c)
Management and

D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . « « «

3,229

general expenses
L T

2 Grants and other assistance to domestic
individuals. Sea Part IV, lin@ 22 « « « « v v o « «

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers , , , .

5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . s o . »

2,324

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
personsdascribed in section 4958(c)(3)(B) _ , . ., ..

7 Other salaries and wages

8 Pension plan accruals and contributions (include
saction 401(k) and 403({b) employer contributions)

9 Otheremployeebenefits « « « « « « o ¢ o = 2 &

10 Payrolitaxes « = « « «

11 Faees for services (non-emplayaeas):
aManagement ..., ...,.........

blegal . ........00vcvtensnns

¢ Accounting

2,000

d Lobbying

8 Professional fundraising sarvices. See Part IV, line 17,

f Investment management fees

g Other. (it line 11g amount exceeds 10% of line 26, column
{A} amount, list line 11g expenseson ScheduleO)e s« « » « »

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

13 Officeexpenses . « « « ¢ ¢ a v ¢ o o a0 o s

14 Informationtechnology . « « « ¢ « v o ¢ o o & «

15 Royalties, . . v v e e v v e n s s o s v o an

16 Occupanty . ... vevvoeessasens

17 Travel . . & v o b d v s s s s s n s s o =as

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings , . , .

20 Interest ., . . ¢ vt s s v s e s s e e e e

21 Paymentstoaffiliates. . « « o v « o o 0 o = 0

22 Depreciation, depletion, and amortization , , , .,

23 INSUTANCB ., , . . v v s s e a s s a s s s as

24 Other expenses. ltemize expenses not covered
above {List miscell p in line 24e.
line 24e amount exceeds 10% of line 26, column
{A) amount, list line 24e expenses on Schedule O.)

a

b

c

d

@ All other expanses 236
25 Total functional expenses. Add lines 1 through 24e 7,792.

26 Joint costs. Complete this line only f the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising salicitation. Check here p if

following SOP 98-2 (ASC 958-720) ,

JSA
TE1052 1000

0S4411 5889 05/08/2018 10:47:09
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Form 990 {2017)

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X. . . .................. |:]

(A) (B}
Beginning of year End of year

1 Cash-non-interest-beamng . . . . v v o v v v o oo v oo sesennasan 1.11 943.
2 Savings and temporary cash investments | . . . . . v vt i vt irn 70,025.}1 2 43,433.
3 Pledges and grantsrecaivable, NBt | . . . . .. . i ittt it e . 3

4 Accounts receivable, net , . ., .. ... ...t e 4

5 Loans and other receivables from current and former officers, directors, o 2

trustees, key employees, and highest compensated employses. N L

27
28
29

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check hersa > I | and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted netassets _ . . .. .........
Temporarily restricted netassets , , . .. . . ...... 00000
Permanently restricted net assets . e e

Organizations that do not follow SFAS 117 {ASC 958), check here D> and
complete lines 30 through 34.

Complete Part ll of Schedule L , 5
6 Loans and other receivables from other dlsqualaf ad persons (as defined under saction |- . v
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers | , - BRI
and sponsoring organizations of section 501(c)(9) voluntary employees’ baneficiary | = R I S
organizations (see instructions). Complete Part Il of Schadule L, . . ... ... 6
% 7 Notesandloansrecsivable, net ., . . . ... .. .0ttt b vt e e 7
31 8 Inventoriesforsaleoruse. . . . ... ... .eiiiiiiieaeen.n. 8
9 Prepaid expenses anddeferredcharges . . .. .. cec e v v e esas 9
10a Land, buildings, and equipment: cost or Ut P T
other basis. Complete Part Vi of Schedule D 10a 30,935.0" . R \,
b Less: accumulated depreciation. . « . . « . .. . |10b 30,935.
11  Investments - publicly traded securities , . .. ........... e 621,872,
12 Investments - other securities. See Part IV, line 11, _ . . .. ... ... .
13 Investments - program-related. See PartIV,line11 , ... ..........
14 Infangible assets., . . . ... uveu e rerennnneneaenee.a.
15 Otherassets. See Part IV, line 11 | | L . L . .. i ittt e o v ennssos
__118_ Total assets. Add lines 1 through 15 (mustequalline34) .......... 663,734.116 697,183,
17 Accounts payable and accrued exXpenses. . . . . v v s e vt 0 s n oo .o 17
18 Granmtspayable., . ... ...ttt it ittt er et 18
19 Deferred rBVONUE . . . v v v v s e s s e s o oo oncnnosanensenss 19
20 Taxexemptbondliabilities .. .............c... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
@l22 Loans and other payables to current and former officers, dlrectors TNy
E trustees, key employees, highest compensated employses, and pEEN P LRt
:.‘: disqualified persons. Complete PartflofSchedule L, _ . . ... ....... 22
=123 Secured mortgages and notes payable to unrelated third parties , , ., . .. . 23
24 Unsecured notes and loans payable to unrelated third parties, _ ., . .. ... 24
25 QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . ... .......c¢cttiveenensconnrsannena 25
26 Total liabilities. Add lines 17 through 25. . . . . . ... ... .00 26

,..."| ho

621,872.

30 Capital stock or trust principal, orcurrentfunds _ . ... ... ...... 562, 773

31 Paid-in or capital surplus, or land, building, or equipment fund ., .. 31

32 Retained earnings, endowment, accumulated income, or other funds _ , , | 100,961.1 32 75,311.
33 Totalnetassetsorfundbalances _ . . . . . ... ... ue o ouuun. 663,734.] 33 697,183.
34 Total liabilities and net assets/fund balances , . . . . . . v v v vt b 0 e e n 663,734.1 34 697,183,

JSA
7€1053 1000

QS4411 5889 05/08/2018 10:47:09
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Form 990 {2017) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. .. ... .............. m
1 Total revenue {must equal Part VIIl, column (AL, liNe 12) . . . v vt v e vt e v e msaan C e 1 42,491
2 Total expenses {must equal Part 1X, column (AL, iN@ 25) . « v+ « v v v i e v e v e e n e aan e e 2 7,792
3 Revenue less expenses. Subtract liNe 2 fromliNe 1. . . .. v v v o v vt o v oo n v eeeevens 3 34,699.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 663,734.
§ Netunrealized gains {losses)oninvestments . . . . ¢ . v v et i v v v e n v eneonns e 5
6 Donated services anduse offacilities . . . .. ... e v C e ce e 6
7 INvestMeNt BXPONSES o o o 4 » s o ¢ o o s o o s 55 0 0 s a8 a8 cs et s et oot tnenees 7
8 Prior period adjustments . . .. .. e naene Ceeane ce e st e 8
9 Other changes in nat assets or fund balances (explaininSchedule 0} . . . . v v v v v v u 9 -1,250.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, COMUMM {B)) 4« v e o v n e e e e e e e o s o u s s e a e s s e s e e s e s e eae s 10 697,183.
m Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . ... ............. [_l
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other N N
If the organization changed its method of accounting from a prior year or checked "Other,” explain in l}' _‘.;,v-.‘- . “j
Schedule O. R BN B
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant?, . , . ... 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year wers compiled or A :‘
reviewed on a separate basis, consolidated basis, or both: O S ‘ :';..\
Separate basis D Consolidated basis D Both consolidated and separate basis O [RECRN
b Were the organization’s financial statements audited by an independent accountant? . . . . ..« e v .o .. 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a {"L' A
eparate basis, consolidated basis, or both: - S E
Separate basis |:l Consolidated basis D Both consolidated and separate basis R ‘JW
¢ If “Yas" 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
If the organization changed either its oversight process or selection process during the tax year, explain in el «,',"
Schedule O. N T
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 . . v . & ¢ttt i sttt e e v s connseononcnssss 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
form 990 {2017)
JSA
7E1054 1000
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f;g:ingf)o Supplemental Financial Statements ONE No. 15980087

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

Department of the Treasury » Attach to Form 990.

Intarnal Revenue Service P> Go to www.irs.gov/ Form990for instructions and the latest information.

Name of the organization Employer idenﬁﬁuﬁumber
MT. PISGAH CEMETERY TRUST IUA 61-6027697

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part [V, lins 6.
{a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ..........
Aggregate value of contributions to {during year)
Aggregate value of grants from (during 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 legalcontroi? ........... D Yos D No
6  Did tha organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purpases and not for the benefit of the donor or danor advisor, or for any other purpose
conferring impermissible private benefit? « « = « « = s = s & s e e 4 s 4 e 8 s b e e s s s e et e e e s DYes DNo
MSewatlon Easemaents.
Complets if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a centified 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 consarvation
easement on the last day of the tax year. 3 Held at the End of the Tax Year
a Total numberof conservation 6asements . . « « v s s ¢ e s v s e s s s o s s asnsean 2a
b Total acreage restricted by conservation easements . . . . . . . ¢« . ¢t o e e u e . 2b
¢ Number of conservation easements on a certified historic structure included in{a}. . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06,and not on a
historic structure listed inthe National Register. . « « v + ¢« v ¢ v ¢t v v v e a0 v o norns 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... ... v o v v o e e s vensn Dves DNo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

A & WN=

o

a

4

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B)(i)
and section 170MANBNIN? . .. .\ ouv v, P N 1™ Y

9 In Part Xill, describe how the organization reparts canservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnota to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, 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 revenus statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIILlin@ 1. « « « « c « c c it vttt it et enncsneannas PS
(i) Assetsincluded inForm 990, Part X. « « + ¢ v s e et e et ettt acsnnnssosnssucssesas PS

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 VIl line 1. . . . ¢« v v v e vttt s v s et eassnsscansaes PS

b_ AssetsincludedinForm 990, Part X. . .« .« o oo o v o b0 s oo e B

For Paperwork Reduction Act Notice, see the instructions for Form 990. Scheduts D (Form 990} 2017
JSA
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Schedula D (Form 990) 2017 - Page 2
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 B 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 purposs in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ., . . . . . D Yes J_lNo
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 onForm 990, Part X2, . . . . .. ... ittt i it et it s [ JYes [_]wo
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginningbalance , .........¢ 000 e s e s e a s 1c
d Additionsduringtheyear . .. ... ...t cettoetoonnnsonnaces 1d
e Distributionsduringtheyear, . . ... .. ...ttt eteeeronennnas 1e
f Endingbalance . .. .. c.ocev e et ene et et enaenacerenn 1#

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? U Yes _+ No
if "Yes,” explain the arrangement in Part Xlll. Check hers if the explanation has been provided on Part Xi}i

Endowment Funds.

Complete if the organization answered Yes on Form 990, Part IV, line 10.

o

{a) Current year {b) Prior year {c) Twoyearsback | (d) Threeyearsback | (e) Fouryears back
1a Beginning of year balance . . . .
b Contributions + « « - « ¢ ¢ ¢ s =@
¢ Net investment eamnings, gains,
and loSSeS - « « « « s o0 s 0. 0
d Grants or scholarships « « + « « .
e Other expenditures for facilities
and programs « « « « o« = s a0 =
f Administrative expenses . . . - .
g End of yearbalance. . . . . . . .
2 Provide the estimated percentage of the current year end balance {line 1g, column {(a}) held as:
a Board designated or quasi-endowment %
b Permanentendowment'®» = %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possassion of the arganization that are held and administared for the

organization by: Yes { No
{i) unrelated OrganiZAtioNS « v « « « o @ o & o o & e o s o et e s b oo ne et e nt et a s 3ali)
{ii)related Organizations . . . « « . vt ot vttt st et ettt e s et a e 3alii)

b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R?. . . . .. ... ... . ... 3b

4 Describe in Part Xili the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part {V, line 11a. Ses Form 990, Part X, line 10.

Description of property {a) Costor other basis | (b) Cost or other basis | {¢) Accumuiated (d) Book value
{investment) {other) depreciation
Ta Land, , ... ... ...t 30,935 O 30,935,
b Buildings ,,........ e
¢ Leasshold improvements, ., ... ....
d Equipment . . ............
@ Other , . .. . ........00..0an
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.), . . . . . . > 30,935.
Scheduts D (Form 980) 2017
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Page 3

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 security or category
(including name of security}

{b) Book value

{c} Method of valuation:
Cost or and-of-year market value

{1) Financial derivatives . . . ... ... .cc 0 e
{2) Closely-held equity interests , , ., . . ce s e s
(3) Other

(A)

(B)

{C)

(D)

{E)

(F)

(G)

{H)

Total. {Column (b) must equal Form 990, Part X, col. (8) line 12.) P

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, lina 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book valus

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

{1}

{2)

{3)

4)

(5)

(6)

A7

(8)

(9

Total. (Column {b) must equal Form 990, Part X, col (B}line 13.) P

Other Assets.

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

(a) Description

(b) Book value

(1)

{2)

(3)

(4)

(51

(6)

(7)

{8}

{9)

Total. (Column (b) must equal Form 390, Part X,col. (B)lin8 15.). . v v v v v v v vt e vt e vt o o oemnesa »

Other Liabilitles.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

{2)

{3)

(4)

(5)

{6)

7

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) ling 25.) »

2. Liability for uncertain tax poswtions. In Part Xlli, provide the text of the footnote to the arganization's financtal statements that reports the
organization’s liability for uncartain tax positions undar FIN 48 {(ASC 740). Chack hera if the text of the footnote has been provided in Part XIl!

JSA
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Page 4

Compileta if the organization answered "Yes" on Form 990, Part IV, line 12a.

w
[ 2 ~ T 7 B - i ]

oo

Total revenue, gains, and other support per audited financialstatements + - « « + « ¢« v e v a v 0 v 1
Amounts included on line 1 but not on Form 990, Part VIli, line 12:

Net unrealized gains (105563) ON INVESIMEMS « - « « = v v v v v 0 o s o s e s 2a

Donated services and use of facilities « « « = s v ¢t t ot v e v e . 2b -
Recoveries of prioryeargrants. « « « o « o v o . » e h e e et e .. 2 .
Other {Describe iNPart XIML) « v+« vt v m v et et e e e e nrsoness 2d :
Add lines 28 through 2d - « « « « ¢ o & 4 ot v o ot oo e et nsaanasantaneananannns 20
Subtract IN@ 28 froM liNB T « o + ¢ 4 s e o e s e o o ncnnnnnnsesers e et 3
Amounts included on Form 990, Part Vill, line 12, but not on line 1: ’
Investment expenses not included on Forrn 990, Part Vill, line 7b . . . . 4a

Other (Describe inPart XIL) « o « v v v v v o vt et m e e e vt nneenann 4b o
Addlines4aand 4D . .« « v v vt m e it e et ittt e et e s e 4c
Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Partl line 12.) . . . . . . .o oo .. 5

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

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

o QO oo

o

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990 Part |, line 18.)
|Eﬂl|l Supplemental Information.

Total expenses and losses per audited financial statements . ........... Ct e et 1
Amounts included on line 1 but not on Form 990, Part IX, line 25: >
Donated services and usa of facilities « « « « « ¢ « o 0 v 0 n ™ e tetaean 2a .
Prioryear adjustments - « « o o v o v e o ot n s m o s e e 2b .
OthOr J0SSES: « « ¢ « » s o e e o v o aensnnsanssonnansoases 2 a
Other (Dascriba iNPart XlIL) + & « v o o v et vt s eveosovensonnas 2d T
Addlines2athrough 2d « « - « ¢ « ¢ttt e s e vt s et s nsaasnooa . . 20
Subtract iNB 28 froM lNB T = v « v« = ¢ v e o o o s e s o o masannnnos e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1: .
Investment expenses not included on Form 990, Part VIll, line7b . . . 4a =
Other (Describe inPart XIL) . . . . . et e et 4b S
AQDINES 48 8N 8D = + - v ¢ o v o o vt et s e e e e e n e s e s a e et s s e e n e 4c
........... . 5

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X), lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
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Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No. 1545-0047
(Form 930 or 990-EZ) Complste to pravide information for responses to spacific questions on
Form 990 or 990-EZ or to provide any additional information.

»> Attach to Form 990 or 990-EZ.
Department of the Treasu ; .
In:granal Reevanue Service M » Go to www.irs.gov/Form990for the latest information. . Inspection¥
Name of the organization Employer identification number

MT. PISGAH CEMETERY TRUST IUA 61-6027697

FORM 990, PAGE 6, PART VI, LINE 11-DESCRIPTION OF PROCESS FOR REVIEW

THE FORM IS REVIEWED BY A TAX OFFICER OF THE TRUSTEE

FORM 990, PAGE 6, PART VI, LINE 18

FORMS ARE AVAILABLE UPON WRITTEN REQUEST TO THE ORGANIZATION

FORM 990, PAGE 6, PART VI, LINE 19

THE FORM IS AVAILABLE UPON WRITTEN REQUEST TO THE ORGANIZATION

EXPLANATION FOR FORM 990, PART XI, LINE 9

ADJUSTMENT FOR ROC - (1184) ROUNDING - 34 NON-DEDUCTIBLE

EXPENSE (100)

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-E2. Schedule O {Form 930 or 930-E2) {2017)
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