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SCANNED AUG 1 8 2018

Short Form

Return of Organization Exempt From Income Tax
Form 990'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except biack lung benefit trust or private foundation)

P> Sponsonng organizations of donor advised funds and controlling organizations as defined in section

512(b) 13) must file Form 990 Al other organizations with gross receipts less than $500,000 and total

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form

“
Ly

| omewo 15451150

2009

Intenal Revenus Serwce | » The orgamizabon may have to use a copy of this return to satisfy state reporsng requirements
A For the 2009 calendar year, or tax year beginning , 2009, and endi
B Check it appicable JPlease | C Name of organization D Employer identification number
2,.,"3,',‘;’ - WALNUT LAKE CEMETERY ASSOCIATION TRUST
Name change C/0 SHELBY L MORTON 71-6105306
Inbal retumn Number and street (or P O box, if mai 1s not dehivered 1o streel address) Room/sutte E Telephone number
Terminaton PO BOX 603 (870 ) 382-4311
Amended City or town, state or country, and ZIP + 4
"‘“'h';“ - F Group Exemption
o DUMAS, AR 71639 Number - - - P

o Section 501(c)(3) organizations and 4947(aj(1) nonexempt charitable trusts must attach

G Accounting method l X ICash IAccruaI

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

| Website: » N/A

H Check » I X ,nftheorgamzatloms not
required to attach Schedule B (Form 990,

J Tax-exempt status (checkonlyone)- | X | 501(c) ( 13 ) @ (nsertno)| |4947ay1yor | [s27 | 990-EZ, or 990-PF)

K Check P I llf the organization is not a section 509(a)(3) supporting organization  and its gross receipts are normaily not more than $25,000 A
Form 990-EZ or Form 980 returmn is not required, but «f the organization chooses to file a return, be sure to file a complete return

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

.. > 8

247,456.

Revenue, Expenses, and Changes in Net Assets or Fund BalancesSee the instructions for Part |.)

1 Contnbutions, gifts, grants, and similar amountsreceived . . . . . . L . L e e e e e 1 1,200.
2 Program service revenue including government fees and contracts . . . ... 2
3 Membership dues and 88SBSSTIENtS . . . . . . .. .. ... ... 3
4 IVeSIMBNtINCOME |, . . . . . v i v i v an e ATCH.lL.......... 4 10,270.
5 a Gross amount from sale of assets other than nventory _ _ _ . . Sa 230,086.
b Less costor other basis and sales expenses _ . . ., . .. ... 5b 231, 669.
C Gain or (loss) from sale of assets other than inventory (Subtract ine Sbfromhne5a) . . . . « « « . . . 5¢ -1,583.
§ [] Special events and activities (complete appircable parts of Schedute G) If any amount s from  gaming, check here | | » ':]
g a Gross revenue (not including $ of contributions
& reportedonine 1) | ..., 6a
b Less direct expenses other than fundraising expenses | 6b
€ Netincome or (loss) from special events and activities (Subtract ine 6b fromne6a) _ . , . ... ... 6c
7 a Gross sales of inventory, less returns and allowances , . , . . . . 7a 4
b Less costofgoodssold , , . , ... .............. Tb e
€ Gross profit or (loss) from sales of mventory (Subtractine 7b fromhne7a) . . . .. ... . ... 7c
8  Other revenue (describe p ATCH 2 )1 8 5,900.
9 Total revenue. Addines1,2,3,4,5¢,6¢,7¢,8nd8 . . . o . i i i i it e v aese s »| 9 15,787.
10 Grants and similar amounts paid (attach schedule) , , . . . . . . . . ATCH.3.......... 10 20,571.
19 Benefits paidto Orfor members . . . . . L. ... 11
8 {12  Salanes, other compensation, and employee benefits | . . . . .. ... ... ... ... ... ... 12 1,772.
2113 Professional fees and other payments to independentcontractors  _ | . . . . . ... ... ..... 13 585.
(14 Occupancy, rent, utities, and maintenance . . .. ... ... ... ... ... 14
U115  Prnting, publications, postage, and SIPPING . . . . . . . .. ... 15
16 Other expenses (descnbe p )y 16
17 Total expenses. Addhnes 10through 16 . . . . . v v v e v v v o i o s os s e s e . 117 22,938.
P 18 Excess o (deficit) for the year (Subtract hne 17 frombne 9) . . ... L. L. ... 18 -7,151.
® 119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
5 end-of-year figure reported ON ProFyearsretum) . . . . . . .. ..t i i i 19 281,482.
g 20  Other changes in net assets or fund balances (attach explanation) . . ATCH .4 . ....... .. 20 -2.
21 Net assets or fund balances at end of year Combine ines 18through20 ., . , ... .. .. ... > 21 274,329.
@ Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part It ) (A) Beginning of year (B) End of year
22 Cash,sawings,andmvestments . ATCH 5 ... .. ... ....... 281,482, |22 274,329,
23 Landandbuldings | L L 23
24  Other assets (describe P ) 24
25 Totalassets .. ... ... ..., 281,482. |25 274,329,
26 Total liabilities (describe ) ) 26
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 281,482. |27 274,329.
oE1 coeroco  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2008)
595369 K925 6/24/2010 12:30:24 PM V 09-6.4 79107 PAGE 1
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Form 990-EZ (2009) 71-6105306 Page 2
Statement of Program Service Accomplishments (See the instructions for Part fll.) Expenses
What is the organization's primary exempt purpose? CEMETERY MAINTENANCE ‘5'3??:)'{3? x::; 85%01‘22')1(4)
Describe what was achweved m camying out the organization's exempt purposes In a clear and concise manner, ?994725)?1?23;? “@02'
describe the services provided, the number of persons benefited, and other relevant information for each program title for others ) '
28 CEMETERY MAINTENANCE

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » lj 28a 20,571.
29

{Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » l—] 29a
30

{Grants § ) If this amount includes foreign grants, check here . . . . . . . » [—] 30a
31 Other program services (attachschedule) . . . & o v s v & o o s s 4 s s s s 8 s e 0 s v o 4 s o o s o s o n o s

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I 31a
32 Total program service expenses (addhnes 28athrough31a) . . . . . . . . . . . . v v v v v v v u.. » | 32 20,571.

WA 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) Coninbutons to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plens & account and
devoted to position enter -0-.) deferred compensation | other allowances
ATTACHMENT 6 1,772, ~-0- -0-
"™ Form 990-EZ (2000)
9E1009 1 000
595369 K925 6/24/2010 12:30:24 PM V 09-6.4 79107 PAGE 2



Form 990-EZ {2009) 71-6105306 Page 3

Other Information (Note the statement requirements in the instructions for Part V')

Yes | No
33 Dd the orgamization engage in any achvity nhot previously reported to the IRS? If “Yes," attach a detalled
description of @ach aCHVItY . . . . . . . . . . L e e e 33 X
34 Were any changes made to the organizing or govemning documents? If "Yes,” attach a conformed copy of
e ChaNGES . . . . . . . ottt e e e e e e e
35 If the orgamization 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? ., L. .. e .. 35a X
b If"Yes,"hasitfiled ataxretumon Form 990-T forthisyear? , . . . . . . . . . v i i i i v i et iieeen 35b
36 Did the organization undergo a hquidation, dissolution, termination, or signfficant dosposition of net assets
duning the year?lf "Yes,"complete applicable partsof Schedule N. . . . . . ... ................
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the mnstructons P IS?aL
b Dud the organization file Form 1120-POL for this year? . . . . . . . .. . . . i i v i i e e e e e oo
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 penod covered by this retum?, | | |
b If"Yes," complete Schedule L, Part li and enter the total amount mvolved | . . . . .. 38b
39  Section 501(c)(7) organizations Enter G
a Inbation fees and capital contributions includedonhne® . . . ... .. ... ... 3%a
b Gross receipts, included on Iine 9, for public use of club facllives . _ . . . ... .... 39
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 » !
b Section 501(c)(3) and 501(c)(4) organmizations Dvd 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-EZ7 If "Yes,"complete Schedule L,Part] , . . ... ... . ... ... ' v iuueo..
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4956, and 4958 | . L L >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hne 40c
rembursed by the organization . .., ... ... ... 0., >
e All organizations At any tme dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,"complete FOm 8886-T | . . . . . . .. ... ... ..
41 List the states with which a copy of this retum is filed. »
42a The organization's books are in care of B-MERCHANTS & FARMERS BANK TYelephoneno P .. 870-382-4311
Locatedat »P.O. DRAWER D DUMAS, AR . zZp+a» 71639
b At any time dunng 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
BCCOUNY? | L e e e
If "Yes," enter the name of the foreign county »
See the instruchons for exceptions and fiing requirements for Form TD F 80-22.1, Report of Foreing Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? . .
If "Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heuof  Form 1041 - Checkhere. . . .. . ... ..
and enter the amount of tax-exempt interest received or accrued during the taxyear | | . . . | . . » [43
44 Did the organization maintain any donor advised funds? if "Yes,” Form 990 must be completed instead of :
FOMO90-EZ | . . . . ittt et e e
45 Is any related organization a controlled entty of the organization wmun the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . i e i i e et e e e e
Form 990-EZ (2009)
JSA
9E 1029 1 000

595369 K925 6/24/2010 12:30:24 PM V 09-6.4 79107 PAGE 3



Form 990-EZ (2009) 71-6105306 Page 4

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 ines 50 and 51.

46  Did the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C,Part! | . . . . . .. ... ... .. ... ..., 46
47  Dd the organization engage In lobbying activities? If "Yes,” complete Schedule C, Partth . . . .. ... .. 47
48 s the organization a schooi as described In section 170(b)(1)(A)Xn)? if "Yes,"” complete Schedule £ . . . . 48
49a Dd the organization make any transfers to an exempt non-chantable related organizaton? . . . . . . .. .. 49a
b If "Yes,” was the related organization a section 527 organization? | . . . ... e 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 organmzation. If there 1s none, enter "None "

(b) Title and average {c) Compensation {d) Contnbutions to {e) Expense
{a) Name and address of each employee pad more hours per week lemployee 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 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization if there is none, enter "None "

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

d Total number of other Independent contractors receiving over $100,000 4

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge
and behef, 1t 13 true, comect, and complete Declarabion of preparer (other than officer) is based on all information of which preparer has any knowlegige

sian |\ I /4

Here : B o A 4
- /M, m”/m Date
>Typaorpﬂntnameandmb
N Date, Check f Preparer's idenilying numbar (See msiructions)
. Preparer's &
P o wed ks By con Yoafy | mrl 200385067
UseOnlys F‘"“".}‘&‘“- d BKD, LLP EIN » 44-0160260
Yadroso anaZp 4 P P.0. BOX 3667 LITTLE ROCK, AR 72203-3667 | pnoneno # 501-372-1040
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . .. . ... ... ..... » Yes G No
Form 990-EZ (2009)
JSA
SE1031 1 000

595369 K925 6/24/2010 12:30:24 PM V 09-6.4 79107 PAGE 4



WALNUT LAKE CEMETERY ASSOCIATION TRUST 71-6105306

ATTACHMENT 1

FORM 990EZ, PART I - TINVESTMENT INCCME

DESCRIPTION AMOUNT

DIVIDEND INCOME 2,344.
INTEREST INCOME 7,926.
TOTAL 10,270,

ATTACHMENT 1
595369 K925 6/24/2010 12:30:24 PM V 09-6.4 79107 PAGE 5



WALNUT LAKE CEMETERY ASSOCIATION TRUST 71-6105306

ATTACHMENT 2

FORM 990EZ, PART I - OTHER REVENUE

MISCELLANEOUS 5,900.
TOTALS _ 5,900.

ATTACHMENT 2
595369 K925 6/24/2010 12:30:24 PM V 09-6.4 79107 PAGE 6
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WALNUT LAKE CEMETERY ASSOCIATION TRUST 71-6105306

ATTACHMENT 4

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

INCREASES IN FUND BALANCES

2009 ACTIVITY REPORTED IN 2008 162.
2009 ACTIVITY REPORTED IN 2008 AGENCY 1.
TOTAL —163.

DECREASES IN FUND BALANCES

2010 ACTIVITY REPORTED IN 2008 163.
2010 ACTIVITY REPORTED IN 2009 AGENCY 1.
ROUNDING 1.
TOTAL 165.

ATTACHMENT 4
595369 K925 6/24/2010 12:30:24 PM V 09-6.4 79107 PAGE 8



WALNUT LAKE CEMETERY ASSOCIATION TRUST 71-6105306

ATTACHMENT 5

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

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
SAVINGS 76,441. 73,956.
INVESTMENTS - SECURITIES 205,041. 200,373.
TOTALS 281,482, 274,329,

ATTACHMENT 5
595369 K925 6/24/2010 12:30:24 PM V 09-6.4 79107 PAGE 9
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury » Attach to Form 1041, Form 5227, or Form 980-T. See the instructions

intemal Revenue Service

Schedule D (Form 1041) {asiso for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

for

2009

Name of estate or trust WALNUT LAKE CEMETERY ASSOCIATION TRUST Employer identification number
C/0 SHELBY L MORTON 71-6105306
Note: Form 5227 filers need to complete onlyParts | and Jl.
Short-Term Capital Gains and Losses - Assets Held One Year or Less
(@) Cost or other basis (f) Gain or (loss) for
(=) Descnption of property (b) Date acquired {(c) Date sold
(Example 100 shares 7% preferred of "Z" Co ) {mo , day, yr) (mo , day, yr) (d) Sales pnce (ﬁm‘;’)m Submm 'x;:r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,linetb . . . . . ... ... .......... 1b 0.
2 Short-term capital gan or (loss) from Forms 4684, 6252, 6781,and 8824 . . ... ... ........ 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | | _ . ., ... . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capitai Loss
Carryover Worksheet | . . L et 4 ( )
§ Net short-tenm gain or (loss). Combine tines 1a through 4 in column (f) Enter here and on hne 13,
column (3)onthe back . . . . . . . i e e e e e e e e e e e s e e e e e e e e s s e s | ] 0.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(@) Cost or other basis (N} Gain or (loss) for
{a) Descrniption of property (b) Date acquired |  (c) Date soid
(Example 100 shares 7% preferred of "Z" Co ) (mo, day,yr) | (mo.,day,yr) (d) Sakes pnce o Endions - | subwact (0 oo ()
6a
LONG-TERM CAPITAL GAIN DIVIDENDS ATCH 7 64,
b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b . . . . . . . .. ... ... ... .... 6b -1,647.
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 corporations, and other estates ortrusts . . . . .. .. 8
9 Captalgamdstnbutions . ., . ..., ... e e e e e et 9
10 Gainfrom Form 4797, Parth L e 10
11 Long-tenm capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Caprtal Loss
Camyover WOTKSRBEt | . . . | . . . . ... i. i 11_[( )
12  Net long-term gain or (loss). Combine ines 6a through 11 in column (f). Enter here and on line 14a,
column (3)onthe back . . . . . o o o vt i i i e e e s e e et s e e 4 s e e e s s e e s e o s » |12 -1,583.

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

JSA
9F1210 2 000

595369 K925 6/24/2010 79107

12:30:24 PM V 09-6.4

Scheduie D (Form 1041) 2009
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Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and |l (1) Beneficianes' (2) Estate's
Caution: Read the instructions beforecompleting this part (see page 5) or trust's (3) Total
13  Netshort-termgainor(loss) . . .. .. ... .......... 13 0.
14 Net long-term gain or (loss):
a Totalforyear . . .. . .. ......... ... 14a ~1,583.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) _ _ . . 14b
€ 28%rategain | ... ... e e l4c
15 Total net gain or (loss). Combine ines 13and14a | . . . . > |15 -1,583.

Note: ifiine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, Iine 4a) If hnes 14a and 15, column (2), are net gans, go
to Part V, and do notcompiete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheels necessary

I capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, line 4c, if a trust) , the smaller of
a The loss on line 15, column (3) or b $3,000 16 |( 1,583)

Note: if the loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, hne 22 (or Form 990-T, iine 34), 1s a loss, complete the CapitalLoss
CaﬁvaWorkshnton 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 1s entered in Part | or Part il and
there Is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero
Caution: Skip this part and complete the worksheet on page 8 of the instructions if
e FEither hne 14b, col (2) or hne 14c, col (2)1s more than zero, or
e Both Form 1041, hne 2b(1), and Form 4952, ine 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 n income in Part |
of Form 990-T, and Form 990-T, line 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 hine 14c, col (2) is more than zero

17  Enter taxable income from Form 1041, ine 22 (or Form 990-T, hne 34) I 1 4
18  Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

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

dividends included in income in Part | of Form 980-T) _ | 18
20 Addhnes18and19 . . .. .. ......... 20
21 If the estate or trust 1s fiing Form 4952, enter the

amount from hne 4g; otherwise, enter-0- . » | 21 .
22 Subtract line 21 from line 20 Ifzeroorless,enter-0- . . . ... ....... 22
23 Subtractline 22 from line 17 fzeroorless,enter-0- . _ . .. ... ..... 23
24 Enter the smaller of the amountontine 170r$2300 . ., . ......... 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 hne 27 and check the "No" box.

No. Enter the amountfromhne 23 | . . . . . ... ... ......... 25
26 Subtactline25fromtne24 _ . . . ... .. ... ... ..., 26
27 Are the amounts on hines 22 and 26 the same?
Yes. Siip knes 27 thru 30, go to line 31 D NO. Enter the smatler of ne 17 or line 22 27
28 Enter the amount from hine 26 (if line 26 1s blank, enter 0-) . . . ... ... 28
20 Subtracthne28frombne27 . ... . ... .. ................ 20
30 Multplyine 28by 15% (15) . . . L L e 30
31 Figure the tax on the amount on hne 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructons in the instructions for Form 1041) _ . . . . . ... .......... 31
32 Addlines30 and 31 | L L e e e, 32
33 Figure the tax on the amount on lne 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedute Ginstructions in the instructions for Form 1041) _ . . . ... ... .... ... ... 33
34 Tax on all taxable income. Enter the smaller of hne 32 or ne 33 here and on Form 1041, Schedule
G,ine 1a (orForm 890-T, e 36) . . . . . . . . . o v v v e o e o e s s e s e s 4 e s e a4 e s e s e s s 34

Schedule D (Form 1041) 2009

JSA

9F1220 2 000
595369 K925 6/24/2010 12:30:24 PM V 09-6.4 79107 PAGE 12



SCHEDULE D-1 Continuation Sheet for Schedule D OMB No 1545-0092
(Form 1041) (Form 1041)
Department of the Treasury P See instructions for Schedule D (Form 1041). 2009
intemal Revenue Service » Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer Kdentification number
WALNUT LAKE CEMETERY ASSOCIATION TRUST 71-6105306
IZEX  Short-Term Capital Gains and Losses - Assets Held One Year or Less
Descniption of property (Exampl (b) Date (c) Date soid (d) Sales pnce (e) Cost or other basis Galn or (loss
0 T prefemed o 7 o) (red (mo , day, yr) e gy | (eonpage b oahe sdbradt (& om ()
1a
40,000 SH - FHLB 5.0% 02/22/2008 | 01/13/2009 40, 000. 40,000.
40,000 SH - FHLB 4.0% 12/29/2008 | 06/26/2009 40, 000. 40,000.
41,000 SH - FHLB 3.0 % 02/13/2009 | 08/28/2009 41,000. 41,000.
40,000 SH - FEDERAL FARM
CREDIT BANK 01/13/2009 | 12/04/2009 40, 000. 40, 000.
25,000 SH - FEDERAL FARM
CREDIT BANK 04/16/2008 | 02/10/2009 25,000. 25,000.

.................. 0.
Schedule D-1 (Form 1041) 2009

1b Total. Combine the amounts in column (f) Enter here and on Schedule D, line 1b

For Paperwork Reduction Act Notice, see the Instructions for Form 10441.
JSA
9F1221 3 000

595369 K925 6/24/2010

12:30:24 PM V 09-6.4 79107 PAGE 13



Scheduie 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

Long-Term Capital Gains and Losses - Assets Held More Than One Year

{d) Sales pnce

(@) Cost or other basts

b) Date
o T, p%%nm Sg' Co) (m;%:;f;dm f:%?’.fifi'rd) (see page A osf)the (see mlgnfg)me séﬂw?a"}cﬁ'fm&
6a
41,000 SH - FHLB 4.00% 01/31/2008 | 02/02/20089 41, 000. 41, 000.
20.8490 SH - FEDERATED
STOCK TRUST FUND 12/01/1993 | 06/24/2009 352. 541. -189.
58.7790 SH - FEDERATED
STOCK TRUST FUND 02/02/1994 | 06/24/2009 992. 1,555. -563.
63.0490 SH - FEDERATED
STOCK TRUST FUND 02/02/1994 07/17/2009 1,111. 1,668. -557.
54.8410 SH - FEDERATED
MAX-CAP FUND 04/25/1997 | 05/18/2009 567. 905. -338.
8b Total. Combine the amounts in column (f) Enter hereandonScheduleD, line6b . . . . . . ... ......... -1,647.

JSA

9F 1222 3 000

595369 K925 6/24/2010

12:30:24 PM V 09-6.4

79107

Schedule D-1 (Form 1041) 2009
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WALNUT LAKE CEMETERY ASSOCIATION TRUST 71-6105306

FEDERAL CAPITAL GAIN DIVIDENDS

ATTACHMENT 7

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

FEDERATED MAX-CAP FUND #39 64.
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 64.
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 64,

ATTACHMENT 7
595369 K925 6/24/2010 12:30:24 PM V 09-6.4 79107 PAGE 15



rom 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 15451708
wﬂﬁm&"ﬁﬁ’w D> File a separate application for each return.
o Ifyou are filing for an Automatic 3-Month Extension, complete only Part! andcheckthisbox .. ... ... .. » 1 x|

e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partl (on page 2 of this form)
Do not complete Part Il unlesyou have already been granted an automatic 3-month extension on a previously filed Form 8868

mAutomatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part oMY . o v o o i i e e e e e e e et e e e e e et e e e e e et e > l:l
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of
time to file income tax retums

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a comporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group

retums, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organizaton WALNUT LAKE CEMETERY ASSOCIATION TRUS Employer identification number
print C/0 SHELBY L MORTON 71-6105306
File by the Number, street, and room or suite no ifa P O box, see instructions
due date for PO BOX 603
fg,’:,?,,”g‘;, City, town or post office, state, and ZIP code For a foreign address, see instructions
msiructions DUMAS, AR 71639
Check type of return to be filed (file a separate application for each return)

' | Formaso Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » MERCHANTS & FARMERS BANK

Telephone No » 870 382-4311 FAX No »
e |f the organization does not have an office or place of business in the United States, checkthisbox . _ . . ., ... ... .. » D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
forthewhole group.checkthisbox . > lfltlsforpartofthe group, check thisbox . . ’L—I and attach a hst with the
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 08/15 ,2010 _ to file the exempt organization return for the organization named above. The extension is

for the organization’s retumn for:

> calendar year 2009 or
» [ ] tax year beginning ) , and ending )

2 |f this tax year s for less than 12 months, check reason D Imbal return D Final return D Change in accounting period

3a |If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$

b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract fine 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electromc Federal Tax Payment System) See
instructions. 3ci$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EC

for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000

595369 K925 5/13/2010 11:37:23 AM V 09-6.1 79107 PAGE 1



