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Form 990

2

Return of Organization Exempt From Income Tax

9493243018718 9

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 8

» Do not enter social secunty numbers on this form as it may be made public. Open to Pubilic

Department of the Treasury . . . R . .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable JC Name of organization RTVERHURST MEMORIAL ASSOCIATION, INC D Employer identification number
{1 address change Doing business as 15-0621189
O Name change Number and street {or P O box i mail is not delivered to sireet address) Room/suite E Telephone number
1 initiat return P.0. BOX 275 (617)785-8118
[:] Final returnfterminated]  C\ty or town, state or province, country, and ZIP or foreign postal code
[J Amended retum ENDICOTT, NY 13760 G Grassrecepts$ 3, 058, 349.
{1 Application pending |F Name and address of pnncipal officer H{a) Is this a group retum for subordinates?{_] Yes [X] No

PHIL STRUZZERI, PO BOX 275, ENDICOTT, NY 1376Q |Hib)Areall subordmates ncluded? ] ves [1no

| Tax-exempt status  sera9) X s01c) (13 « gnsertno) [ agaz@yn)or [1 so} 'A It “No* attach a list {see instructions)

J Website: »  N/A

K Form of organization [Z| Corporation D Trust D Assocnallon D Other »

H(c) Group exemption number »>

\ l L Year of formation 191 1] M State of legal domicile NY
A)

__Summary
1  Briefly describe the organization’s mission or most significant activites TQO PROVIDE BASIC SERVICES AND
§ MERCHANDISE RELATED TO CEMETERY OPERATIONS. e
0
E: 2 Chcclc this box D if the organuntuon discontinued itc oporatlonc or dis po cd of more than 25% of its nct assets.
81 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 6
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 6
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5
E, 6 Total number of volunteers (estimate if necessary) .. 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 79,741.
| b Net unrelated business taxable income from Form 990-T, line 38 IR LN -1,904.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) . [T . 50. 50.
g 9 Program service revenue (Part VIll, hne 2g) | . RECEI\/ED . 228,371. 190, 627.
2 | 10  Investment income (Part VHI, column {A), lin 4 an o TO) 161,821, 281, 553.
« 1 Other revenue (Part VIl, column (A), lines 5, 312 ﬁ 8 . 190,405. 162, 601.
12 Total revenue—add lines 8 through 11 (must al Part VIII colu ), Iiné 12) 580,747. 634,831.
13  Grants and similar amounts paid (Part IX, cil-‘[;r n'@‘c‘gm—&)-.\l x 175.
14  Benefits paid to or for members (Part 1X, co D&N uT .
2 15  Salanes, other compensation, employee benefits (Part 1X, column (A], Times5=1 0} 187, 005. 241,552.
2 116a Professional fundraising fees (Part IX, column (A}, line 11¢) .
2| b Total fundraising expenses (Part IX, column (D), ine 25) » R T
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢e) 290,001. 188, 678.
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), ine 25) 477,181. 430, 230.
19 Revenue less expenses. Subiract line 18 from line 12 . 103,566.| - 204,601.
5 § Beginning of Current Year End of Year
‘§.{_§ 20 Total assets (Part X, line 16) 4,971,567. 5,174,883.
<3 21 Total habilities (Part X, hne 26) . : 8,282. 6,997.
5:’. Net assets or fund balances. Subtract iine 21 from I|ne 20 4,963,285. 5,167,886.

Signature Block

Under penaluies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief. it 1s

true, correct. and complete Declaration ¢f pr,

van officer) 1s based on all information of which prepare:

r has any knowledge

M T% Y. [ J-22-22/9
Sign Signature of/oﬂucei' / 7 Date
Here PHIL STRUZZERI, TRUSTEE
Type or print name and title N
Pai d Print/Type preparer's name Preparer's signature Date Check E] " PTIN
Preparer NICHOLAS RICCI NICHOLAS RIC 07/07/2019j self-employed] P01396558

Use Only Frm'spame » NICHOLAS RICCI CPA

Frm’sEIN » 16-1428612

Firm's address » 41 NOTRE DAME LN, UTICA, NY 13502

Phoneno (315)792-9508

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

X} Yes [ INo

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

REV 0520119 PRO Form 990 (2018) \3{1/
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Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylinemnthisPartii . . . . . . . . . . . . . 0O
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . R L . OYes X No
If “Yes,” describe these new services on Schedule O

3 D the orgamzation cease conducting, or make significant changes in how it conducts, any program
services? . .o . . P . . . [JYes XINo
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

4a (Code: ) (Expenses $ including grants of $ ) {Revenue $§ )

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

...........................................................................................................................................................................

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

REV 05720/19 PRO Form 990 (2018)



Form 990 (2018)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatuon)" If "Yes,”
complete Schedule A 1 X
Is the orgamization required to complete Schedule B, Schedule of Contnbutors (see lnStructtonS)" 2 X
Did the orgamization engage n direct or indirect political campaign activities on behalif of or in opposmon to
candidates for public office? If ' Yes,” complete Schedule C, Part | . . .o . 3 X
Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes, ' complete Schedule C, Part Il . . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to prowide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . .. e e 6 X
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Scheduie D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il o e e e .o 8 b
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repatr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e e e e 9 X
Did the organization, directly or through a related orgamzation, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V 10| X
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Wi,
VI, VIIL, IX, or X as applicable. 1. _
Did the organization report an amount for land, bmldlngs. and equipment In Part X, ine 107 /f “Yes,"
complete Schedule D, Part VI . . . Lo 11a] X
Did the organization report an amount for investments—other secunties in Part X, lme 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . 11b X
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part Vill . 11c X
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, line 167 If “Yes,” complete Schedule D, Part IX 11d X
Did the organization report an amount for other habilities in Part X, line 257 If "Yes ” complete Schedule D Parr X |11e] x
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
Did the organization obtain separate, |ndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xi and X/ 12a X
Was the organization included in consolldated mdependent audited fmancnal statements for the tax year? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xli is optional |12b X
Is the organization a school described in section 170(b)(1)}(A)(i)? If “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV 14b X
Did the organization report an Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts Il and IV P 15 X
Did the organization report on Part IX, column (A) fine 3. more than $5.000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. Lo 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, ines 6 and 11e? If ”Yes " complete Schedule G, Part | {see instructions) 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Ji . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll ||ne 9a'7
If “Yes,” complete Schedule G, Part Ili 19 X
Did the organization operate one or more hospital faculmes’7 If “Yes,” complete Schedule H 20a X
If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return’7 20b
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), line 1? KeWasoieemplete Schedule |, Parts land Il . 21 X

Form 990 (2018)



Form 990 (2018}

Page 4

Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes, " complete Schedule |, Parts I and lli L. 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. . 23 P
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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to hne 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon” 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any tlme dunng the year’> 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 980-E2?
If “Yes,"” complete Schedule L, Part| . . . . . .o 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 . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |
Part IV instructions for applicable filing thresholds, conditions, and exceptions). ] __J
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . e 28b X
¢ An entity of which a current or former oﬁlcer director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheadule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes comp/ete Schedule N, Parl ! 131 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable emlty? If "Yes.” complete Schedule R. Part 11, il
or IV, and Part V, line 1 . 34 X
35a Did the organization have a controlled entnty wrthln the meaning of section 51 2(b)(13)? . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35h
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, ine 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, tines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 0 |
b Enter the number of Forms W-2G included in ine 1a. Enter -0-f not applcable . . 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | _ _| __ . _ Jl
reportable gaming (gambling) winnings to prize winners? . 1c X

REV 05/20/19 PRO

Form 990 (2018



Form 990 (2018)
m Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax j
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1
b If at least one I1s reported on line 2a, did the orgamzation file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) R R R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja | 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
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, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: B i
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a X
b f “Yes,” did the organization include with every solicitation an express statement that such contnbut:ons or
gtfts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c) '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods — _1
and services provided to the payor? . . . 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services prowded') 7b
‘ ¢ Did the organization sell, exchange, or otherwise dnspose of tangible personal property for which it was
| required to file Form 8282? . A 7c X
| d If “Yes,” indicate the number of Forms 8282 f||ed dunng the year . . | 7d | ]
: e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
1 f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
j g If the organization received a contribution of qualified intellectual property, cid the organization file Form 8899 as required? | 79 X
h 1i the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
‘ 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the od
} sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. [ P
| a Did the sponsoring organization make any taxable distributions under section 49667 . Sa
: b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b
10  Section 501(c)(7) organizations. Enter.
a [nitiation fees and capital contributions included on Part Vi, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . e . Lo 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatzon ﬂllng Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . P 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for indoor tanmng services durmg the tax year" 14a X
b if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule (0] 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If "Yes,” see instructions and file Form 4720, Schedule N I ____J
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedute O. i
Form 990 (2018
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Form 990 (2018) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

uNO"

response to line 8a. 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi x
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 6
If there are matenal differences In voting rights among members of the governing body. or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of vohng members included in ine 1a, above, who are independent . 1b [
2 Did any officer, director, trustee, or key employee have a family relationship or a business re|at|onship with R R
any other officer, director, trustee, or key employee? . . 2 X
3 D the organization delegate control over management duties customanly performed by or under the dwect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzatlon’s assets? 5 X
6 Did the organization have members or stockholders? o . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . e . .o 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . .. 7b x
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during
the year by the following . -
a The governing body? . .o .o R . . 8a| X
b Each committee with authonty to act on behalf of the govemmg body" . 8b | x
9 Is there any officer, director, trustee. or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's matiling address? If “Yes," provide the names and addresses in Schedule O . . 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? |11a] x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written confiict of interest policy? If “No,” go to line 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? | 12b
c Did the orgamization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,”
descrbe in Schedule O how this was done . . . . .. 12¢
13  Did the organization have a written whistieblower policy? . . .o . 13 X
14  Did the orgamization have a wrnitten document retention and destruchon pohcy" Co . 14 | x
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? —
a The organization's CEQO, Executive Director, or top management official . . . L. 15a X
b Other officers or key employees of the organization . . . e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see lnstructuons)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement B
with a taxable entity during the year? . . . . R . . .o e 16a X
b If “Yes,” did the organization follow a written pohcy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the I DU
organization’s exempt status with respect to such arrangements? . . Lo 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990 T (Sectlon 501(c)

(3)s only) available for public inspection. Indicate how you made these avallable Check all that apply
O Own website (O Another's website X] 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 records »
GARY BUSSOM, 2500 E. MAIN ST, ENDICOTT, NY 13760 (607)785-8118

REV 05720/19 PRO Form 980 (2018)



Form 990 (2018) 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 ineinthisPartvil . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

¢ List all of the organization's former directors or trustees that received, n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organtzation 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
(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A ) {do not check mare than one ©) (& ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st an o= = g ey from related other
hours for 3.'3 ﬁ g &|32a| 9 the organizations compensation
related | 351 2(8( ¢ %é’ 2 orgamzation | (W-2/1089-MISC) from the
organizatons| 85 | 5| " 13| 85|~ |w-2/1098-mis0) organization
below dotted] 2| 3 g17s and related
line) g 3 2 B organizalions
© g
Q
JMGREG CHIANIS e 1.50
ASST SECRETARY X 3,000. 0. 4,553.
M{2PHIL STRUZZERI . . 1.....2.30
TREASURER X 3,000. 0. 0.
M8R. TED WARNER . _._...f._.1.00
SECRETARY X 3,000. 0. 0.
M{YROGER A. COOPER . .1 20.00
DIRECTOR X 35,780. 0. 0.
_{S)ANDREW BLIGHT - 4....1-00
ASST TREASURER x 3,000. 0. 0.
{6).JOSEPH MEAGHER ... .1 1.00
PRESIDENT X 3,000. 0. 0.
O )
L S S
A e 1 .
0 e SR
[ L) USROS UURTONS SRS
(1L - -
[ USRI ES
(14)

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018) Page 8
CISQUI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posiion
e ®) {do not check more than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any, eslslol=xlezx| from related other
hours for ag‘_i al =z &38| ¢ the organizations compensation
related 35128 e %§ 3| orgamzation | (W-2/1099-MISC) from the
organizations| % E‘ 5 = -g E ; = {(W-2/1099-MISC) orgamzation
below dotted| S 5 | & g ] and related
tine) & ] % B arganizations
2|2 2
3 4
Q
(L SN SN
) e
LN SO
(LSS SN
(19)
____________________________________________ S
0} ] AR
(1) N S
@) e
B e
L U U
L) S S
1b Sub-total > 50,780. 0. 4,553
c Total from continuation sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) .. » 50, 780. 0. 4,553.
2 Total number of individuals (including but not hmtted to those listed above) who received more than $100,000 of
reportable compensation from the organization P
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,” complete Schedule J for such individual - . . L.
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual .
5 Dud any person listed on line 1a recewve or accrue compensatlon from any unre!ated organ|zat|on or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

A)

Name and business address

)]
Description of services

(Cl
Compensation

2

received more than $100,000 of compensation from the organization »

Total number of independent contractors (including but not limited to those listed above) who

REV 05/20/19 PRO

Form 990 (2018)



Form 990 (2018) Page 9
FETaRY[IE Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill . | | . .. ..o 0
o (A) (8) (C) D)

Total revenue Related or Unreiated Revenue
exempt business excluded from tax
tunction revenue under sections
revenue 512-514

é’é’ .2 1a Federated campaigns . {1a ) )
g 5| b Membershipdues . . 1b
; E ¢ Fundraisingevents . . . . [ 1c
g _:;, d Related orgamzatinns N 1d
g E e Government grants (contnhutlons) 1e
821 ¢ Al athar contrhitions, gifts, grants, J
3 ;—; and similar amounts not included above | 4f L0.

E ?, g Noncash contnbutions included in hnes 13-11§ - !
O&| h TotalAddlnesta-1f. . . . .. T 50. i
] Business Code ‘
$ | 2a CRYPT AND NICHE _[900099 72,007. 72,007. 0. 0.
€ | b GRAVE WORK 900099 68,032. 68,032. 0. 0.
% ¢ BRONZE MEMORIALS 300099 40,925. 40,925. 0. 0.
3 d _E(?_g]_t:{[_)_l_\_‘l‘_;_(_)_l}l_g__E_"_(_)_l_?___rf{l}_!_?_l_(ERS 900099 9,663. g,663. 0. 0.

£ L
§: f All other program service revenue
a g Total. Add lines 2a-2f . . . » 190,627. !
3 investment income (including dwudends |nterest,
and other similar amounts) . . 65,954. 0. 0. 65, 954.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . . . . .. »
) Real {) Personal .
6a Grossrents . . 41,613.
b Less: rental expenses
¢ Rental ncome or (loss) 41,613.
d Netrental incomeor (loss) . . . . » 41,613. 41,613. 0. 0.
7a  Gross amount from sales of | () Secunties ) Other
assets other than inventory |2,592,573.
b Less cost or other basis
and sales expenses 2,376,974.
¢ Gain or (loss) 215,599.
d Net gain or (loss) . .. ... . > _215,599. 215,599. 0. 0.
I
g 8a Gross income from fundraising '
] events (notincludng$ '
g of contributions reported on line 1c) o
5 See Part IV. line 18 . . . a l
g b Less: direct expenses . . . b i
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities. .
SeePant IV, ine 19 . . a . I
b Less: direct expenses . . b . }
¢ Netincome or (loss) from gaming activities . »
10a Gross sales of inventory, less
returns and allowances . . a 77,250.
b Less:costofgoodssold . . . b 46,544.] .
¢ Net income or (loss) from salcs of inventory . . P 30,706. 30,706. 0. 0.
Miscellaneous Revenue Business Code ‘
11a SERVICE CONTRACTS 900099 79,741. 0. 79,741. 0.
b MISCELLANEOUS 900099 3,851. 3,851. 0. 0.
¢ SPEICAL PROJECTS 900099 6,690. 6,690. 0. 0.
d All other revenue .o
e Total. Add lines 11a-11d . . . N 90,282. {
12 Total revenue. See instructions . A & 634,831. 489, 086. 79,741. 65, 954.

REV 05/20/19 PRO Form 990 (2018)
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Z1sd) @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) orgarzations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, Total e(:;):enses Pro rm(:]i)semce M (f]i)e ¢ and fur cgD)
8b, 9b, and 10b of Part Viil. gxpenses geineigfexpr:anses :):pé?\'sségg
1 Grants and other assistance to domestic organizations ‘ l
and domestic govermments See Part IV, line 21 }
2 Grants and other assistance to domestic ‘
individuals See Part IV, line 22 . :
3 Grants and other assistance to foreign I
organizations, foreign governments, and foreign
indwiduals See Part IV, lines 15 and 16 :
4 Benefits paid to or for members 3 !
S5 Compensation of current officers, directors,
trustees, and key employees . 50,780. 32,780. 18,000.
6  Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salarnies and wages 176,080. 106,268. 69,812. 0.
8 Pension plan accruals and comnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . 14,692. 7,346. 7,346. 0.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbyng . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O}
12  Advertising and promotion 3,529. 0. 3,529. 0.
13  Office expenses 3,308. 0. 3,308. 0.
14  Information technology
15 Royalties .
16  Occupancy
17 Travel . .
18 Payments of travel or entertaunment expenses
for any federal, state, or local public ofticials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates .
22  Depreciation, depletion, and amomzanon 33, 345. 5,237. 28,108. 0.
23 Insurance . . . 26,876. 0. 26,876. 0.
24  Other expenses Itenmize expenses not covered
above (List miscellaneous expenses in line 24e if
line 24e amount exceeds 10% of line 25, column
(A) amount. fist line 24e expenses on Schedule O)
a SHOP MATERIALS =~ 4,667. 4,667. 0. 0.
b GROUNDSKEEPING 4,211. 4,211. 0. 0.
¢ EQUIPMENT REPAIRS 8,933. 8,933. 0. 0.
d UTILYTIES 7,825. 7,825. 0. 0.
e All other expenses 95, 984. 46,955. 49,029. 0.
25  Total functional expenses. Add lines 1 through 24e 430,230. 224,222, 206,008. 0.
26 Jomnt costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] i
following SOP 98-2 {ASC 958-720)
REV 052019 PRO Form 990 (2018)
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Balance Sheet

Page 11

REV 05/20/19 PRO

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . 96,585.( 1 131,551.
2  Savings and temporary cash investments 0.1 2 0.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former oﬂxcers dnrectors
trustees, key employees, and highest compensated employees. L N
Complete Part Il of Schedule L . 5
6  Loans and other recewvables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organzations of section 501(c)(9) voluntary employees' beneficiary .
a organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 444,532.1 8 422,930.
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis Complete Part Vi of Schedule D 10a 3,299,613. J
b Less: accumulated depreciation 10b 1,179,379. 2,128,118.{10c 2,120,234.
11 Investments—publicly traded secunties 2,302,332.] 11 2,500,168.
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-refated. See Part IV, line 11 . 13
14  Intangble assets 14
18  Other assets See Part |V, Ilne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 4,971,567.| 16 5,174,883.
17  Accounts payable and accrued expenses 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hiabthty Complete Part |V of Schedule D 21
$122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and -
£ disqualified persons Complete Part f of Schedule L 22
<123 Ssecured mortgages and notes payable to unrelated third parties 7,282.( 23 5,097.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties (including federal income tax, payables to related third
parties, and other liabilities not included on Iines 17-24). Complete Part X
of Schedule D 1,000.] 25 1,900.
26  Total liabilities. Add lines 17 through 25 . 8,282.126 6,997.
o Organizations that follow SFAS 117 (ASC 958), check here » X and ]
s complete lines 27 through 29, and lines 33 and 34. . B i
§ 27  Unrestricted net assets . 2,813,091.} 27 2,806, 366.
& |28 Temporanly restricted net assets . 28
T|29 Permanently restrnicted net assets . 2,150,194.1 29 2,361,520.
i Organizations that do not follow SFAS 117 (ASC 958), check here » and }
5 complete lines 30 through 34. i
%’ 30 Capital stock or trust principal, or current funds . 30
@ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . 4,963,285.| 33 5,167,886,
34 Total habilities and net assets/fund balances 4,971,567.| 34 5,174,883.
Form 990 (2018)



Form 990 (2018}
IS Reconciliation of Net Assets

Page 12

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

0

O 0O ~NOOOM LA WN -

-
o

LEs® 4l Financial Statements and Reportmg

Total revenue (must equa! Part VilI, column (A), ine 12)

634,831,

Total expenses (must equal Part IX, column (A), ine 25)

430,230.

Revenue less expenses Subtract ine 2 from line 1

204,601.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

4,963,285,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

[T-A- BRI NI AR AA R A R

Other changes in net assets or fund balances (explam n Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, Iine
33, column (B)) .

s
o

5,167,886.

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

O

2a

3a

Accounting method used to prepare the Form 990 Cash [JAccrual [JOther

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

(] Separate basis  [X] Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis. consolidated basis, or both:

(O separate basis  [] Consolidated basis [} Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamzation changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audnts” if the orgamzaﬂon dd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b x

2c | X

3a b 4

3b

REV 05/20/19 PRO
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SCHEDULED . .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

| OMB No 1545-0047

2018

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year
2  Aggregate vaiue of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . [] Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor. or for any other purpose
conferrnng impermissible private benefit? . oL . .. . . Lo (] Yes [] No

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 important land area
O Protection of natural habitat [ Preservation of a certified historic structure
{J Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation

easement on the last day of the tax year. © 7 THeld at the End of the Tax Year

a Total number of conservation easements . . .. . . .. 2a

b Total acreage restncted by conservation easements . . . 2b

¢ Number of conservation easements on a certified historic structure rncluded n (a) .. 2c

d Number of conservation easements included in (c) acqurred after 7/25/06, and not on a
historic structure listed in the National Register . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the

tax year »

5 Does the organization have a written pohcy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hoids? . . . . . . . . . O Yes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Y
7  Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? .. R .o . .o - . O Yes (O No

9 In Part XHI, describe how the orgarization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgamzation's financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Ant, 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 exhibttion, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIli, line1 . . . . . . . . .. L. » 3

(i) Assets included in Form 890, Part X . . N & T

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

a Revenueincluded on Form 990, Part VI, tined . . . . e .. .. .. L I
b Assets included in Form 990, Part X . . . .. : .. T
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990} 2018

BAA REV 11/12/18 PRO



Schedule D (Form 990} 2018 Page 2
Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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)

[(J Public exhibition d [ Loan or exchange programs

{0 Schotarly research e [0 Other
[0 Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [J No

EIdi"B Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, ine 21.

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartXx? . . . . . . . . . . Lo . . -+« . . 0O Yes ONo

If “Yes,” explain the arrangement in Part Xlii and complete the following table.

Amount

Beginning balance . AN .. .o .o c. 1c
Additions during the year . . . . . 1d
Distrbutions during theyear . . . . . . . . 1e
Ending balance . . 1f
Did the organization mclude an amount on Form 990, Part X, I|ne 21 for escrow or custodial account hability? 1 Yes [J No
If "Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIil . a

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part {V, line 10.

b

(a) Current year (b) Pnor year {c) Two years back | (d} Three years back | (e) Four years back
Beginning of year balance . 2,106,886.| 1,991,608.) 1,991,608.] 1,911,911. 1,892,640.
Contnbutions . . 7,793. 25,936. 7,923.
Net investment earnings, gauns and
losses . . . < e 205, 369. 107,485. 53,761. 21,610.
Grants or scholarships

Other expenditures for facilities and
programs . .
Administrative expenses . .. 10,262.
End of year balance . 2,312,255.| 2,106,886.( 1,991,608.] 1,991,608. 1,911,911.
Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

Board designated or quasi-endowment b %

Permanent endowment » %

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

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

organization by: Yes!{ No
() unrelated organizations . . . . e e . e .. . 3ali) X
(i) related organizations . . . - .. . 3a(n) X
If “Yes” on line 3a(i), are the related orgamzahons listed as requwed on Schedule R? . .. . 3b
Describe in Part Xill the intended uses of the organization's endowment funds

Part '/l Land, Buildings, and Equipment.

Compilete if the organization answered “Yes” on Form 990, Part iV, hne 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis (¢} Accumulated {d} Book value
(investment) (other) - depreciation
ia Land .o .o .o 399,442. AR N R 399,442.
b Buldings . .. 1,158,855. 1,158,855.
¢ Leasehold |mprovements .. 677,106. 677,106.
d Equipment . L. 200,792. 200,792.
e Other .o 863,418. 863,418.
Total. Add lines 1a tr@gh 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10c) . > 3,299,613.
BAA REV 11/12/18 PRO Schedute D (Form 990) 2018



Schedute D (Form 990) 2018 Page 3
IEEEYI nvestments—Other Securities.
Complete if the arganization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value (c) Method of valuation
(including name of security} Cost or end-of-year market value

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

{A)

el Investments—Program Related. .
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, ine 13.

{a) Descniption of investment (b} Book value {c) Method of valuation-
Cost or end-of-year market value

()]
2
(3)
4)
(5)
(6)
™
(8)
()]
Total. (Cofumn (b) must equal Form 890, Pant X, cof (B) ine 13} » i
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11d See Form 990, Part X, line 15.
{a) Descnption (b) Book value

)]
(t3]
3
()]
(5)
{6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . .. . »
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

linc 25.

1. (a) Description of liability i (b) Book va»l»ue ]
(1) Federal iIncome taxes ‘ L
{2 SECURITY DEPOSIT 1,900. }
(3) I
@ ) .

B ] C : - i
6 . o
(7) ) s . i
® _ o 1
© ! :
Total. (Cotumn (b) must equal Form 980, Part X, col (B)line 25} » 1,900. !

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil O

Schedule D {Form 980) 2018
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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

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains (losses) on Investments .. . 2a
b Donated services and use of facilities O I )
¢ Recoveries of prior year grants .. .. . 2c
d Other (Descnbe in Part XIIl.) . . .. . . {2d
e Add lines 2a through 2d .

3  Subtract ine 2e from hne 1 .
4  Amounts included on Form 990, Part VIII Ime 12 but not on lme 1
a Investment expenses not included on Form 980, Part Vil line7b . . | 4a

b Other (Descrnbe in Part XIil.) . .o .o . | 4b

¢ Add lines 4a and 4b .
§ Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Part |, Ilne 12)

4c

5

IEZET Reconciliation of Expenses per Audited Financial Statements With Expenses per Retarn,

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

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

1

a Donated services and use of faciities . . .. . 2a

b Prior year adjustments . . .o . .. . 12

¢ Otherlosses . . . .. . . . 2c

d Other (Describe in Part Xill ) e . 2d

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . . 3
4  Amounts included on Form 990, Part IX, Ilne 25, but not on Ilne 1.

a Investment expenses not included on Form 990, Part VIli, line 7b 4a

b Other (Describe in Part Xill ) . e e e e . 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Tl hIS must equal Form 990 Partl ine 18 ) 5

@Il  Supplemental Information.

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

BAA REV 11/12/18 PRO

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Page 5
1@ LIl Supplemental Information (continued)

Schedute D (Form 990) 2018



SCHEDULE L Transactions With Interested Persons | OMBNo 1545-0047

(Form 990 or 980-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 930-E2Z. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c}(29) organizations only).
Complete If the organization answered “Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b
1 (a) Name of disqualified person (b} Relationship be;\:;e;:zg;?::ahﬁed person and (c) Description of transaction (dv):swec::?
1
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the orgarization managers or disqualified persons duning the year
under section 4958 T
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . N
Part Il Loans to and/or From Interested Persons.

Complete if the organization answered “Yes"” on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 980, Part X, line 5, 6, or 22.

{(a) Name of interested person | (b) Relationship | {c) Purpose of {d) Loan to or (e) Ongmnal (N Balance due |(g) In default?| (h) Approved | (i) Wnitten
with organization loan from the pnncipal amount by board or | agreement?
organization? commitiee?

To From Yes | No | Yes | No | Yes | No

(1)
(2)
{3)
(4)
(5)
(6)
@
(8)
(9)
(10}
Total L. .. .» $ -

Part ill 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 {{c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the orgamzation

(L)
2
3)
4
(5)
(6)
@
(8)
)
(109)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedute L (Form 980 or 990-EZ) 2018
BAA REV 11/06/18 PRO




Schedule L (Form 990 or 990-E2) 2018 Page 2

*F1ed)"1 Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between (c} Amount of {d) Descnption of transaction {e) Sharing ot
interested person and the transaction orgamization’s
orgamzation . revenues?
Yes | No
(1) ROGER COOPER BOARD MEMBER ., 0.|COMMISSIONS LOT SALES X
(2
3
4
(&)
(6)
@
8
(9)
(10)

Supplemental Information.
Provide additional information for responses to questions on Schedule L (see nstructions)

Schedule L (Form 930 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information. 2@ 1 8
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury i " i

Internal Revenue Service » Go to www.irs.gov/Form930 for the latest information. Inspection
Name of the organization Employer identification number
RIVERHURST MEMORIAL ASSOCIATION, INC 15-0621189

Pt VI, Line 1lb: THE BOARD TREASURER PHIL STRUZZERI REVIEWS THE 990 AND FINANCIAL

Pt VI, Line 18: ITEMS ARE AVAILABLE UPON REQUEST AT THE CEMETERY OFFICE.

Description: BANK CHARGES

Total: $2,919

Management and general: $2,919

Description: REAL ESTATE TAXES

Total: $13,714

Program services: $0

Management and general: $13,714

Description: MEALS

Total: $559

Management and general: $559

Description: SUBCONTRACTORS

Total: $37,298

Program services: $37,298

Description: GAS AND OIL

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. BA#A No 51056K Schedule O (Form 990 or 990-EZ) (2018)

REV 10/24/18 PRO



Schedule O (Form 990 or 980-E2) (2018)

Page 2

Name of the organization

RIVERHURST MEMORIAL ASSOCIATION,

INC

Employer identification number

15-0621189

Total: $3,735

Total: $6,557

____Description: SURVEYING AND ARCHITECT

Total:

$5,553

Descraiption:

Total: $250

Description: PAYROLL SERVICE

Total: $2,857

Program services: $0

Schedule O (Form 980 or 890-EZ) (2018)
REV 10/24/18 PRO



Schedule O (Form 990 or 990-E2) (2018)

Page 2

Name of the arganization
RIVERHURST MEMORIAL ASSOCIATION, INC

Employer identiflcation number

15-0621189

Total: $553

Total: $13,673

Total: $1,671

Fundraising: $0

REV 10/24/18 PRO

Schedule O (Form 990 or 930-E2) (2018}



