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Short Form

| OMB No 1545-1150

990-EZ Return of Organization Exempt From Income Tax
Form = Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@0 9
{except black lung benefit trust or private foundation)
. P Sponsoring organizations of donor adwised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form .
Internal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if appiicable JPlease | C Name of organization D Employer identification number
Address use IRS
|| change label or
Name change | orint or (OXFORD CEMETERY COMPANY 52-0797734
Inuial retum  ftype. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

Terminaton  f5€@ PO BOX 1187

(410 ) 822-6950

Amended
retumn Instruc-

Hohiea' ™ Jtions. |EASTON, MD 21601

F— Specifi
pectiic City or town, state or country, and ZIP + 4

F Group Exemption
Number - - -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method | X |Cash Accrual
Other (specify) P

| Website: » N/A

J Tax-exempt status (check only one) - I X | 501(c) (13 ) « (insert no)L I 4947(a)(1) or ]

H Check » | X [if the organization is not
required to attach Schedule B (Form 990,
[527| 990-EZ, or 990-PF)

K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead

of Fom990-EZ _ . P §

159,219.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )

1 Contnbutions, gifts, grants, and similar amountsreceived , . . . . . . . . . . . . . . 1
2 Program service revenue including government fees and contracts . . . . ... .. .. 2 78,164.
3 Membership dues and assessments . . . . . . ... ... 3
4 Investmentincome . . . . .. ... ... ATCH . 1.......... 4 26,083.
6§ a Gross amount from sale of assets other than inventory | | | . | 5a 54,972
b Less cost or other basis and sales expenses , _ . . . . . . ... 5b 54,941
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5Sb fromline 5a) . . . . . . . . .. 5c 31.
§ 6 Special events and activties (complete applicable parts of Schedule G} If any amount is from gaming check here | , » l:]
¢ a Gross revenue (not including $ of contributions
E|  reporegonneny ... 6a
b Less direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from hne 6a), _ . . . . . . . . 6¢
7 a Gross sales of inventory, less returns and allowances , . . . . . . 7a
b Less costofgoodssold . . . .. .. ............. 7biey
¢ Gross profit or (loss) from sales of inventory (Subtr T @ 7a) \ _____________ 7c
8 Other revenue (descnbe p \ y[ 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, €, 7s-end 8~ . . . . . . .. <\ | 9 104,278.
10  Grants and similar amounts paid (attach sc 10
11 Benefits paid to or for members =~ | 11
(Uj) £ 12 Salaries, other compensation, and employee\pe 12 0.
oy g 13 Professional fees and other payments to ind 13 750.
prd 2114 Occupancy, rent, utilities, and maintenance | 14
% W45  Prnting, publications, postage, and shipping 15
O 16  Other expenses (descnbe p 16 55,721.
. 17  Total expenses. Add lines 10 through 16 17 56,471.
g @ |18 Excess or (deficit) for the year (Subtract ine 17 fromhne ) ... ... 18 47,807.
o § 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with
»a i end-of-year figure reported on prior year's return) . . . . . . . L L . . L . e e, 19 1,131,544.
ro § 20 Other changes In net assets or fund balances (attach explanation), . . . . . . . . . . ... .. .. |20
= 21 Net assets or fund balances at end of year Combinelines 18through20 . . . .. ... ... .. > | 21 1,179, 351.
(==

m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2Z

(See the instructions for Part Il ) (A) Beginning of year (B) End of year

22 Cash, savngs, andinvestments . ATCH 3 = . 897,480. |22 945,287.
23 landandbuiddings & L 234,064 |23 234,064.
24 Ofther assets (descnbe p ) 24
e T ———
26> Tdfal labilities (descnbe b ) 26

4§[>’-‘§fﬁe\t agsets or fund balances (line 27 of column (B) must agree with line 21) 1,131,544, |27 1,179,351.

9510{35;%00—4or Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
81796Q A1O0M 4/28/2010 3:41:19 PM V 09-5.2 6392




Form 990-EZ (2009)

52-0797734

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Il )

What 1s the organization's primary exempt purpose? ATCH 4

Descnbe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 PERPETUAL CARE OF CEMETERY

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I ] 28a
29 OPENING OF GRAVES

{Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » [ l 2%a
30 SURVEYING LAND TO SET UP NEW CEMETERY LOTS; REPLACEMENT OF

EQUIPMENT

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » [ [ 30a
31 Other program services (attach schedule) . . . . . . .« . 0 . 0 i i e e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » 31a
32 Total program service expenses (add lines 28athrough31a) ., . . . . . . . . . . . . v v v v v v e » | 32

SEGAVA List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(b) Title and average {c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter 0-.) deferred compensation | other allowances
ATTACHMENT 5 -0- -0- -0-
JSA Form 990-EZ (2009)
9E 1009 1 000
81796Q A10M 4/28/2010 3:41:19 PM V 09-5.2 6392




Form 990-EZ (2009) 52-0797734 Page 3
Other Information (Note the statement requirements in the instructions for Part V )
] Yes| No
33 Did the organization engage in any activity not previously reported to the [RS? If "Yes," attach a detailed
descriptionof eachactivity | . . . . . L 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes, | | . . . 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If "Yes," has it filed a taxreturn on Form 990-T for thisyear? . _ . . . . . . . . . . .. ... ... 35b
36 D the organization undergo a liquidatton, dissolution, termination, or significant dosposition of net assets
during the year? If “Yes," complete applicable partsof ScheduleN. . . . . . . ... ... .. .......... 36 X
37a Enter amount of poltical expenditures, direct or indirect, as described in the instructions |37a|
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . ., 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were | )
any such loans made in a prior year and still outstanding at the end of the period covered by thisreturn?, . . |38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . _ . 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonline9 . . . . . .. .. ... .. 39a
b Gross receipts, included on line 9, for public use of club facites ., . _ . . . ... .. 39b
40a Section 501(¢)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p ., section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | _ _ . . . . . . . . . . ... ... 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4858 | L >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c¢
rembursed by the organization ... L. ... >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T _ . . . . . ... ... ... ... ... ... ... . ... ... 40e X
41 List the states with which a copy of this return is filed pMD,
42a The organization's books are in care of » ROBERT T VALLIANT, JR Telephoneno »  410-822-6950
Located atp 125 BAY STREET EASTON, MD e zZP+a» 21601 .
b 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 Yes | No
ACCOUM)? | L L 42b X
If "Yes," enter the name of the foreign county »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
c Atany time dunng the calendar year, did the organization maintain an office outside ofthe US? = = . | 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 - Checkhere. . . . . ... ... » [:]
and enter the amount of tax-exempt interest received or accrued during the taxyear = . . . > | 43 |
Yes | No
44 Did the organization maintain any donor adwvised funds? If "Yes,” Form 990 must be completed instead of
FOrMO90-EZ | | . . . e 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . ... e 45 X
Form 990-EZ (2009)
JSA
9E 1029 1 000

81796Q A10M 4/28/2010 3:41:19 PM V 09-5.2 6392



Form 990-EZ (2009) 52-0797734 Page 4

Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
. 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part| _ . . . . . . . .. . . ... ... ... .... 46
47  Diud the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partil . . . . . . . . . .. 47
48  Is the organization a school as described in section 170(b)}(1)(A)(n)? if "Yes," complete Schedule E . . . . . . . 48
49a Did the organization make any transfers to an exempt non-chartable related organzaton? . . . . . . . . . . 49a
b If "Yes, " was the related organization a section 527 organzation? _ . . . .. . ... .. ... ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to {e) Expense
(@) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_______________________________________ ;
f Total number of other employees paid over $100,000 . . . . . | >

51 Compilete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organmization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors receiving over $100,000 >

Under penalties of perjury, | d that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge
and belief, it 1s trye, correct dicgmplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

sign [0 |_s73/44,

Here Sngnatu're of officer Date

) PRobuy 7 (\/ﬂumw T AEA SR

Type or print name and titte

Pre / Date Check if Preparer's identifying number (See instructions)
. parers } e colf.
Paid signature /7/l i < 2 { O employed pl:] P00040846
[4

Preparer's| s name (or CBIZ MAM, KLJ en__ »34-1876254
Use Only yours if self-employed),
address, and ZIP + 4 P O BOX 1187/125 BAY STREET EASTON, MD 21601 Phone no 5410'822"6950
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . v v v v v o o . . » [K]Yes |:|No
Form 990-EZ (2009)
JSA
9E1031 1 000

81796Q Al10M 4/28/2010 3:41:19 PM V 09-5.2 6392



OXFORD CEMETERY COMPANY 52-0797734

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT

DIVIDEND INCOME 3,650.
INTEREST INCOME 22,433.
TOTAL 26,083.

ATTACHMENT 1
81796Q A1OM 4/28/2010 3:41:19 PM V 09-5.2 6392




OXFORD CEMETERY COMPANY 52-0797734

ATTACHMENT 2

FORM 990EZ, PART I - OTHER EXPENSES

BANK CHARGES 125.
GRASS MAINTENANCE 24,620.
GENERAL MAINTENANCE 5,271.
TRASH REMOVAL 914.
INSURANCE 500.
OFFICE EXPENSE 19.
SOFTWARE EXPENSE 689.
GRAVE OPENING EXPENSE 8,400.
COL NICHE LETTERING EXPENSE 1,500.
MANAGEMENT FEE 10,701.
LICENSES AND PERMITS 165.
REPURCHASE OF GRAVE SITE 2,817.
TOTAL 55,721.

ATTACHMENT 2
81796Q A1OM 4/28/2010 3:41:19 PM V 09-5.2 6392




OXFORD CEMETERY COMPANY 52-0797734

ATTACHMENT 3

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 9,846. 8,141.
SAVINGS 632,037. 254,822.
INVESTMENTS - SECURITIES 255,597. 682,324.
TOTALS 897,480. 945,287.

ATTACHMENT 3
81796Q A1OM 4/28/2010 3:41:19 PM V 09-5.2 6392




OXFORD CEMETERY COMPANY 52-0797734

ATTACHMENT 4

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

NON PROFIT CEMETERY COMPANY; LOT SALES AND MAINTENANCE

ATTACHMENT 4
81796Q A1OM 4/28/2010 3:41:19 PM V 09-5.2 6392
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SCHEDULE D . . OMB No 1545-0092

(Form 1041) - Capital Gains and Losses

Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for 2@09

Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust Employer identification number
OXFORD CEMETERY COMPANY 52-0797734

Note: Form 5227 filers need to complete only Parts | and Il

£1s8ll Short-Term Capital Gains and Losses - Assets Held One Year or Less

{e) Cost or other basis () Gain or (loss) for
(a) Descniption of property (b) Date acquired c) Date sold
(Example 100 shares 7% preferred of "2" Co ) ()mo , day, ;"I!) ((m)o . day, yr) {d) Sales pnce (Sﬁigfggl‘;:;)me Sutgtfaec':t(le'?f!:ﬁa\r(d)
1a
b Enter the short-term gam or (loss), if any, from Schedule D-1,ne1b _ . . . . .. . . . . . .. ... ... 1b 1
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 = . . . . . . .. . ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporatons, and other estates ortrusts . . . . . . . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Captal Loss
Carryover Worksheet | | | | . 4 [ )
§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and online 13,
column (3) 0N the DaCK . . . o v i it et e e e e e e e e e e e e e e e e e > | 5 1.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis () Gain or (loss) for
(a) Description of property (b) Date acquired {c) Date sold
(Example 100 shares|7% preferred of "Z" Co ) (mo, day?lyj:) (m)o , day, yr) (d) Sales prce (Sﬁi&fg;lznosf;he Sutg::c?t(';)ef!:r:r(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,ine6b, . _ . . . . . . . . . . ... ... . ... 6b 30.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ = . . . . . ... .. 7
8 Net long-term gain or (loss) from partnerships, S corporatons, and other estates ortrusts ., . . . . . . . . 8
9 Capitalgaindistributions | | . e 9
10 Gainfrom Form 4797, Part| = e 10
11 Long-term capital loss carryover Enter the amount, iIf any, from line 14 of the 2008 Captal Loss
Carryover Worksheet . | . . 11 [( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3) 0N the DACK . . . o . o o i i i e e e e e e e e e e e e e e > |12 30.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

9F-1lg?0 2 000
81796Q A1OM 4/28/2010 3:41:19 PM V 09-5.2 6392

Schedule D (Form 1041) 2009



Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
_Caution: Read the instructions before completing this part (see page 5) or trust's (3) Total

13 Netshort-termgainor(loss) . . . . . . . . .. ... ... ... .. 13 1.
14 Net long-term gain or (loss):

a Totalforyear . . . . ... . . ..................... 14a 30.

b Unrecaptured section 1250 gain (see line 18 of the wrksht)_ . 14b

c 28%rategan . L 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ . . . . » 15 31.

Note: if iine 15, column (3), 1s a net gam, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a) If ines 14a and 15, column (2), are net gains, go
fo Part V, and do not complete Part IV If ine 15, column (3), is a net loss, camplete Part IV and the Capital Loss Camryover Worksheet, as necessary

MY capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, hine 4c, if a trust), the smaller of
a Theloss online 15, column (3)or b $3,000 16

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount Is entered in Part | or Part I} and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither ine 14b, col (2) or ine 14¢, col (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in iIncome in Part |
of Form 990-T, and Form 990-T, Iine 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either ine 14b, col (2) or line 14c, col (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) . | 17
18 Enter the smaller of ine 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dvidends
from Form 1041, ine 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T), | 19
20 Addlines18and19 . .. . ... ... ... . 20
21 If the estate or trust is fillng Form 4952, enter the

amount from line 4g, otherwise, enter-0- . . » | 21
22 Subtract ine 21 from line 20 If zero orless, enter-0- , . . . .. ... .... 22
23 Subtract ine 22 from line 17 If zero or less, enter-0- . . . . . . ... .. .. 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount fromline 23, . . . . . .. ... . ... ... . 25
26 Subtractime 25fromline 24, . . . .. .. .. 26
27 Are the amounts on Iines 22 and 26 the same?
Yes. Skip ines 27 thru 30 go to hne 31 NO. Enter the smaller of fine 17 or line 22 27
28 Enter the amount from hne 26 (If ine 26 1s blank, enter-0-) . . . . . . . . .. 28
29 Subtractline 28 from hne 27 29
30 Multiplyine 28 by 15% (15) . . . . . . . 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . .. .. . ... . . 31
32 Addlines 30 and 31 | . e 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . . .. . . . .. ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, IN@ 36) . . . . . v v v v v v e e e i v e e e e e e e e e e e e e e a 34

Schedule D (Form 1041) 2009

JSA

9F 1220 2 000
81796Q Al1OM 4/28/2010 3:41:19 PM V 09-5.2 6392




SCHEDULE D-1
(Form 1041)

Continuation Sheet for Schedule D
(Form 1041)

Department of the Treasury » See instructions for Schedule D (Form 1041).

Intemal Revenue Serice

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust
OXFORD CEMETERY COMPANY

Employer identification number

52-0797734

EZXAl  Short-Term Capital Gains and Losses - Assets Held One Year or Less

b) Date d) Sales pnce e) Cost or other basis
1S e £ G0 e | RS | cmpeedihe | Capmedaie | ST,
1a - 7643 NUVEEN EQUITY PREM
OPPORTUNITY FUND 07/10/2009}| 10/09/2009 10. 9. 1.
.5659 NUVEEN EQUITY PREM
OPPORTUNITY FUND 10/09/2009| 10/16/2009 7. 7.
1b Total. Combine the amounts in column (f) Enter here and on Schedule B, ine1b . . . . . . . 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
JSA
9F 1221 3 000
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Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

Employer identification number

m LbnkTerm Capital Gains and Losses - Assets Held More Than One Year

D t f rty (E | {b) Date (c) Date sold {(d) Sales pnce {e) Cost or other basis ( Gai \
(a)1 O(e)s:r:'p;‘%npcr)ef;:ar‘rigg of 52-*%’2‘3 ¢ (mzc‘q :alfdyr) (mo , day, yr) (Selﬁ sptfgcet I‘; :;)the (selore1 s;:fgcet :) :Sf)the Subtraac? (:)r f(rg:ms()d)
6a
45000 FREDDIE MAC 12/06/2004 | 07/15/2009 10,900. 10,900.
24000 FHLMC 01/12/2005( 04/15/2009 252. 222. 30.
CS FIRST BOSTON MTGE -~
RETURN OF PRINCIPAL VARIOUS VARIOUS 6,905. 6,905.
CREDIT SUISSE MTG - RETURN
OF PRINCIPAL VARIOUS VARIOUS 12,327. 12,327.
FREDDIE MAC - RETURN OF
PRINCIPAL VARIOUS VARIOUS 13,349. 13,349.
FNMA - RETURN OF PRINCIPAL VARIOUS VARIOUS 11,204. 11,204.
FHLMC - RETURN OF
PRINCIPAL VARIOQOUS VARIOUS 18. 18.
6b Total. Combine the amounts 1n column (f) Enter here and on Schedule D, ine6b . . . . . . . . .. .. ... ... 30.
Schedule D-1 (Form 1041) 2009
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