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SCANNED AUG 2 9 20

& - RETURN ON EXTENSION . '

OMB No 1545-0047

rem 990 Return of Organization Exempt From Income Tax

) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Troasury benefit trust or private foundation) Open to Public
Intemal Revenua Service p The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organzaton ORK HILLS/BIKHOR CHOLIM CEMETERY D Employer identification number
B crectitmpteste | pRUST/PERPETUAL CARE 43-6908806
] vt Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
|| ttist canum C/0 UNION BANK & TRUST COTRSTEE, 6801 S 2 (402) 323-1545
Terminated City or town, state or country, and ZIP + 4
: Amended LINCOLN, NE 68512 G Gross receppts $ 109,163.
L :::gfn';‘" F Name and address of pnncipat officer STEVE KRYGER H(a) las"_:]nns a group retum for B Yeos n No
6801 SOUTH 27TH STREET LINCOLN, NE 68512 H(b) Are all affiliates ndluded? Yeos
| Taxexemptstatus | |501c)3) | X |501(c)( 13) @ (nsetno) | [asazaynyor | [s27 If “No.” attach a list (see mstructions)
J  website: p N/A H(c) Group exemption number p»
K Form of organization L LCorporauon I X I Trustl | Association [ [ other » l L Year of formation 1 987] M State of legal domicile IA
Summary
1 Briefly describe the organization’s mission or most significant activtes: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
o THIS PERPETUAL CARE FUND WAS ESTABLISHED TO CARE FOR CEMETERIES OWNED ________ _____
e BY OAK HILLS/BIKHOR CHOLIM CEMETERY. FUND EARNINGS ARE USED FOR THE
£ GENERAL BEAUTIFICATION & MAINTENANCE OF EACH OF THE OWNED CEMETERIES. _______ ____
é 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of #ts net assets.
o3| 3 Number of voling members of the governing body (PartVl,ne ta) = . . . . ... ... ... ... . 3 2.
8| 4  Number of independent voting members of the governing body (Part VI, tme 1b) . . 4 2.
§ 5 Total number of individuals employed in calendar year 2010 (Part V. kne2a), . . . .. .. ......... 5 0.
E 6 Total number of volunteers (estimate if necessary) . . . . .. L L L 6 0.
7a Total gross unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill,ne 1h) . 500. 0.
E 9  Program service revenue (Part Vill, ne 2g) . . .. ...~ 0.
E 10 Investment income (Part VIll, column (A), nes 3, 4,and7d), _ _ . . .. ... ... ... 19,947. 24,537.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) -1,963. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), Iine 12), . . . . . . 18,484. 24,537.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 23,319. 16,836.
0.
@ 2,664. 2,774.
2| 4 &a)Professional fundraising Part 1X, column (A). line 11e) _________________ 0.
g ﬁ; Totg fpfdi gn nses@Bprt IX, column (D), lne 28y p
W47 { other expenses IX n (A), bnes 11a-11d, 11f:249) 630. 640.
EB T, % 117 (must equal Part IX, column (), ne 25) . . .. 26,613. 20,250,
evenue Ie&&uxs Subtract hne18fromline 12, . . . . . . . . .. ... .0u... -8,129. 4,287.
S § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,ne16) . . . . . . . . . e, 534,037, 538, 324.
<B| 21 Total liabilies (PartX,ne26) . . . .
;‘3 22 Net assets or fund balances Wne 21fromne20. . . . . . ... ... ... 534,037. 538, 324.

=

CPY4Il  Signature Block ~
Under penalties of penjury, | declare tiat | tum, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 13 true,
correct, and complete Declarahop/of pré fficer) 1s based on alt information of which preparer has any knowledge

Sign | ), Ll Py 57?///
vers | P s UNION BANK & TRUST CO., TRUSTEE -

} Type or pnnt name and title

Pant/Type preparers name Preparer's signature Date Check if PTIN
self-

Pald  |VONITA L. WOOD NowmAs & \UJOO& 08/03/2011 | empioyes » [ ]| PO0415828
U:P;'w Fum's name B LABENZ & ASSOCIATE§ LLC Fm'sEIN p 47-0814192

Firm's address P> 4535 NORMAL BLVD., SUITE 195 LINCOLN, NE 68506 Phona no. 402-437-8383
May the IRS discuss this return with the preparer shown above? (see Instructions) . ., . . . . . . v v o v v v o v v m v n v n .. | X I Yes | J No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA .
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Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Chack if Schedule O contains a response to anyquestoninthisPart M . . . . . . . . ... ittt ittt v D

1 Briefly describe the organization’s mission:

CEMETERY MAINTENANCE

Did the organization undertake any significant program services during the year which were not listed on

the Prior FOM 990 0F 990-EZ? . . . . . . ottt ettt e e e e []ves [X]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

OIS Y e e e e e e e [_Ives No
If "Yes," describe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 16,836. Including grants of $ 16,836. ) (Revenue $ )

THIS PERPETUAL CARE FUND WAS ESTABLISHED TO CARE FOR
CEMETERIES OWNED BY OAK HILLS/BIKHOR CHOLIM CEMETERY.
EARNINGS OF THE FUND ARE USED FOR THE GENERAL BEAUTIFICATION
AND MAINTENANCE OF THE ENTIRE CEMETERY FOR EACH OF THE
OWNED CEMETERIES.

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

4¢ (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 16,836.
JSA Form 990 (2010)
0E1020 1 000
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Form 990 (2010) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
COMPIEte SCHEAUIB A .« « o v e o e e e e e it et e et e e et e et e e e e, 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
3 Did the organmization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,”"complete Schedule C, Part!. . . . . . . . . . . . i i it i it eennn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . . . .« v v v v v vt v v v v 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C
[ T 8 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete SChedule D, Part | . . . .« v i i i e e e i e e e e e e e e e e e et 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I/f “Yes,” complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part lll . . . . v« v i e i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount 1n Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete SChedulo D, Part IV . . . . o o o i i e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedulo D, Part V. . . . . . . . . . v o i i i i it ittt et e s s

11 If the organization’s answer to any of the following questions is "Yes,"” then complete Schedule D, Parts M,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete

Schedule D, Part VI | . . . . . . ittt e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 16? 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, itne 167 If "Yes,” complete Schedule D, Part Vill, , . . . ... ... .. .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . i o i i e i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," complete Schedule D, Part X {11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, PartX , . . . . . 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? /f "Yes,"”
complete Schedule D, Parts XI, XIl, and Xl . . « . « v o o i i i i i i s et e i e st e e s s et e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xlllisoptional . . . « « « « o « ¢ « 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,” complete Schedule E . . . .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Parts | and IV- - {14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, PartsllandV . . . . . . . 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Partsllland iV . . . . . . .. ... 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . @ @ @ i i i i i i e et et e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 8a?
If "Yes,” complete Schedule G, Part lll . . . . . .« o i i i i it it e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospttals? If "Yes,” complete ScheduleH . . . . ... .. ... .. ... 20a X
b If "Yes" to ine 20a, did the orgamization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) Page 47
Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Partsland ll. . . . .. ... ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? /f "Yes,” complete Schedule I, Parts land Il . . . . . . . . . . e euewenun 22 X
23 Dd the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . .. e e e e e e e e 23 X
24a Did the orgamization 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 ‘N0, o to N8 25 . . . . . . . i o i i i i e e e e e e e e e i e i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Ddd the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease anytax-exempt bONdS? . . . . . . . L e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . , . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L Part! . . . . . ... ... .. u... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part ], . . . . . . . @ @ i i i i i i i i s et e e e e e e et e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? 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 contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . .. .ot ittt e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part V. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUIB L Part V. .« v o v i it e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part vV . . . ... ... 28¢c X
29 Did the organization recetve more than $25,000 in non-cash contributions? I/f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,“complete Schedulo M . . . . . . . . o v i it e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f "Yes," complete Schedule N,
T 3 3 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . i it i e it s e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R Partl. . . . . . . v v v v v v v v v v e v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, lli,
IV, and VIne 1 . o o e e e e e e e e e e e e e e e e e e e e 34| X
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35 X

a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R,

PartV, ine 2 | | L e e e e e e e e e e D Yes No
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,Iine 2 . . . . . . . . . . v o o v e e, 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R

PartVI . .. e e e e e N I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . .. .. ... .. .. ... iu... 38 X

Form 990 (2010)
JSA
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Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... ... .............. m
. 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 line 1a. Enter -0- if not applicable, . . ... ... 1b 0 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | = 2
reportable gaming (gambling) winnings to prize winners?, . ., . . . . . . ... ... ... e 1c| X _
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax R J
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a ' O .1 | s
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e \_.I
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _ .. ... .... Ja X
b If "Yes," has it filed a Form 990-T for this year? /f "No,” provide an explanation in Schedule O , , . . .. ....... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financiai
BCCOUN? L L it ittt e e e e e e e e e e e e 4a X
b if “Yes,” enter the name of the foregn country: » ________ FEES BN R
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. NI 5 3
5a Was the organization a party to a prohibited tax sheiter transaction at any tme dunng the taxyear? . ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? , . . . . . . . . . v v i v i i e i, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . .. ... .. ... ... .. ... ... 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . _ . . . L L e e 6b _
7 Organizations that may receive deductible contributions under section 170(c). 2Rt ‘ 4,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e (o N‘}}:
andservices providedtothe payor? . . . . . . . . .. ... e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . . .. ...... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2827 . . . . . i i i i it it e et e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... ... ....... [ 7d I L ;_]
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | -
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |.... —
organization, have excess business holdings atanytme duringtheyear? . . . . .. ... .. .. . ... .. 8
9 Sponsoring organizations maintaining donor advised funds. N B
a Did the organization make any taxable distributions under section4966? , , . . ... ... ............. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . ., . . ... ... ... .. 9b
10 Section 501(c)(7) organizations. Enter £
a Initiation fees and capital contributions included on Part Vlil, line12 . . . . ... .. .. ... 10a I '
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . |[10b <
11 Section 501(c)(12) organizations. Enter. >
a Gross income from members orshareholders . . . . . ... .. 0 i 11a e -4
b Gross income from other sources (Do not net amounts due or paid to other sources 1
against amounts due orreceived fromthem ). . . . . . . . . .. . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | | 12b | j
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . -
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?, , . . ... ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is hicensed to issue qualffied healthplans . . . . . . . ... ... ... . 13b %
¢ Enterthe amountofreservesonhand, . . . ... . ... .................... 13c :
14a D the organization receive any payments for indoor tanning services during the taxyear? , . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . .. . 14b
0E1043 1 000 Form 990 (2010)
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Form 890 (2010) Page B

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI ................ [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 taxyear . . . . . . 1a Z
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .. L i L e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwision 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 organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . i o i i it i it it e e e e 6 X
7a Does the orgamization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . ¢ v i i it e e e e e e e e e e et et e e et e e, 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governINg Dody?. - & &« o v v it e et et e ettt e e e e e e et e | 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . . . v« v o v v v v vt o v e 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? i "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 Does the organization have local chapters, branches, oraffiiates? . . . . . ... ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the achvities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organzation?. . . . . ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y1 1 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No,"gotohne 13 . . . . . . . . . . . ... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMCES? . & v v v it s et e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, "
describe in Schedule Ohow thISISAONG . . . & v v v i i i it e e s e e it e e et et e e e e 12c
13 Does the organization have a written whistleblower policy?. . . . . . . . v i i it i it e e e e . 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... .. .... 14 X
15 Dud 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 CEO, Executive Director, or top managementofficial . . . . . ... . . ... v v e, 15a X
b Other officers or key employees of theorganization . . . . . . . . . .. ... . it ittt st innen 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . i v it e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . ... .o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » UNION BANK & TRUST CO-TRUSTEE 6801 S. 27TH STEET LINCOLN, NE 68512

402-323-1545

JSA Form 990 (2010)
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Form 990 (2010)

Page 7

Part VIl
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A. | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requred to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e 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 defintion 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.

® List all 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, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order:
compensated employees; and former such persons

individual

trustees or directors;

institutional

trustees,

officers; key employees; highest

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

(A) (B) ) (D) € F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 25| S| O] & g ([ compensation compensation amount of
week (o222 %" > 2% 3 from from related other
(descnbe g% 151315272 the organizations compensation
hoursfor | & 2 3 g|°8 organization (W-2/1099-MISC) from the
 fottod g = e| 3 (W-2/1099-MISC) organization
ganizations s @
in Schedula of & E and related
0) o 7 organizations
[=%
_(1)UNION BANK & TRUST COMPANY _ |
CO-TRUSTEE - AS NEEDED 5.00 X 2,774 0 0.
@ i
B .
S ) S
-® ]
e ]
e ]
e ]
e ]
ae___ ]
A ]
2 i
A ]
sy ]
Ay
a8 ]
JSA Form 990 (2010)
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Form 990 (2010)

Page 8

Section A. Officers, I5irectors,1f rustees, Key Employees, and Highest Compensated Employees (continued)

(A) (C) (D) (E) F)
. Name and title Average Position (check all that apply) Reportable Reportable Estimated
noursper 18 5 1351 Q 5 §&(&| compensation compensation amount of
£z 5218l |23 |3 from from related other
escnbe 19 € (%% " |3 52| the organizations compensation
hourstor |2 2| F (9% 8 organization | (W-2/1099-MISC) from the
olated | 5 St 8| |w-211099-MiSC) organazation
organizations 3 3 and related
n Schedule O) E} organizations
Q
on ]
as ]
ae ]
@ ]
ey ]
@) ]
@) ]
@4 ]
@ ]
@ ]
en ]
@8 ]
1b Sub-total L. > 2,7744 0, 0.
¢ Total from continuation sheets to Part VII, SectionA . . . .. ... .. ... >
dTotal(addlinestband 1€) - . . . . . ¢ v o i v i i it it e i > 2,774 0 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yesl No

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

4 For any Iindividual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person

.......................... 3

4

o

X

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.

(A) (B) (€}
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who received 4»%&«»&-15*;‘ 3

more than $100,000 in compensation from the orgamization »

0

o b Sl e gt

JSA

0E1050 1 000
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Form 990 (2010) Page 9
Statement of Revenue

‘ ) ’ (®) ©) (D)
. Y Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
. function revenue under sections
revenue 512,513,0r 514
gg 1a Federated campaigns . . . . . . . .| 1a E
£3| b Membershipdues ........ . L1b ) 3
‘3:5 ¢ Fundraisingevents . . ... .. .. | 1e . .
?n__§ d Related organizations . . . . . .. 1d , B ) .
g.g e Government grants (contributions) . . | 1@ o E
EE f Al other contnbutions, gts, grants, L ) %
o and similar amounts not incdluded above . {_1f e
52 g Noncash contnbutions included in lines 1a-1f $ wf T ’ i 1
©%] h TotalLAddlnestatf . . . . ... ...... e D 0.l . 1
§ Business Code | i} L - ' .
[
>
g
3
z c
w| d
S| o
b4 f All other program service revenue . . . . .
€| g TotaLAddines2a2f......... e e > 0.} = S - S
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1 = = » 20,978. 20,979.
4 Income from investment of tax-exempt bond proceeds . . . > 9.
5 Royalties - = + <« + o s ¢ s o 2 oot . NPT 0.
(i) Real (i) Personal  |:.° : ; . - ‘ ”‘ : ' i:'- . i
6a GrossRents. . . .. ... :” : x‘.i;:f' ' _},, ﬁ;: ,‘f > 4 . " e &,‘ .
Less: rental expenses . . . ’ : e N L K 7
¢ Rental income or (loss) . . 3 L y e . ' .
d Netrentalincomeor(loss). . . « « ¢ « v o v v e o o o .. |
(1) Securities (1i) Other V. S S I e R e R 1
7a Gross amount from sales of : T i . R -
assets other than inventory 88,184. " 1 T i i
b Less: cost or other basis p2d N P A f R o
and sales expenses . . . . 84,626. .- IR N B S B : - S
¢ Ganor(loss) - . . .... 3,5586. - . s
d Netganor(ioss) . « « « + v v o o s« I 3,558. _ _ : 3,558.
® | 8a Gross ncome from fundraising "'j' 4 . N N " ) N B
S events (notincluding$ ] i : ' o L .
3 of contributions reported on line 1c). A ‘ ¥ b Gl Cwe
@ SeePatIV,ine18 . .. ........ a E . o o '
2] b Lessdirectexpenses . .. ....... b :
‘6 ¢ Net income or (loss) from fundraisingevents . . . . ... .0 _ 0.
9a Gross income from gaming activities. ’ - E
SeePartiV,lne19 ., . ... ..... a . {
b Less-directexpenses . . . ....... b )
¢ Netincome or (loss) from gaming actmvties. . . . . . . . . D 0.
10a Gross sales of inventory, less ' 4
returns and allowances |, . , . . . .. . a ’
b Less:costofgoodssod. . .. .. ... b
¢_Net income or (loss) fromsalesof inventory. . . . . ... . » 0.
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue . . . .. ... .....
e Total Add lines 11a-11d . . . . . . .. e > 0. |
12 Total revenue. See jnstructions . . . . . . P » 24,537, 0. 24,537.
Form 990 (2010)
JSA
0E 1051 2 000
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Form 990 (2010) Page 10
i)y Statement of Functional Expenses B

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not inchude amounts reported on lines 6b, Total ggensa Progra(:)semce Managgr:n)ent and Func(lg):smg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US. See Part IV, ine 21 , 16,836.
2 Grants and other assistance to individuals In
theUS.SeePartV,Iine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartiV,lines15and16 _ _ _ . . . . 0.
Benefits paid toorformembers | _ | . . . ... 0.
Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 2,774.
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . . 0.
Other salariesandwages. . . .. ... .. .. 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions), . . . . . 0.
9 Other employeebenefits . . . . ... ... .. 0.
10 Payrollitaxes . . . . « . ¢ v oo v v v vt v 0.
11 Fees for services (non-employees):
a Management , ., .. ............ 0.
blegal ... ... ¢ ¢ oot eeenoeoo- 0.
€ ACCOUNEING + v v v v o o e v v v o e e e ns 640.
d LobbyINg « « v v v v v vt e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees ... ...... 0.
gOther . . .. ... ¢ttt erecno. 0.
12 Advertisingandpromotion . . . . . . ... .. 0.
13 Officeexpenses . . . . . .o v v v v 0 v o .. 0.
14 Informationtechnology. . . ... .. .. ... 0.
15 Royalles, . . . ... vveuvuoennn.. 0.
16 OCCUPANCY &« & 4 & v = o ¢ s o s o s o o o s o 0.
17 Travel . . . . o s i e e s e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . ... .0t et e e 0.
29 Paymentstoaffilates . ............ 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUMANCE , . . .. ... 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst line 24f expenses on Schedule O)
A e
C o e
d
€ o
f Allotherexpenses _ _ _ _ _ _ _ _ _ __ ______
25 Total functional expenses. Add lines 1 through 24¢ 20,250.
268 Joint Costs. Check here p |_] if following
SOP 98-2 (ASC 958-720) Complete this Iine
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation , |, | . . |

JSA
OE1052 1 000 Form 990 (2010)
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Form 990 (2010)
B Balance Sheet

Page 11

(A) (8)
Beginning of year End of year
1 Cash-nominterestbeanng . . ., .. ... ................... 0. 1 0.
2 Savings and temporary cashinvestments ., . .. ... ... ....... 101,659, 2 48,422.
3 Pledges and grantsreceivable,net _ . . ... ... ... ... . ...... 3
4 Accountsrecewvable,net . ... .. ... .. ... ... 366. 4 466.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . ... .. 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
o section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) . = = . | (]
§ 7 Notes and loans receivable, net . . . . . . . . ... .. ... 7
& 8 Inventories forsaleoruse . | | . ... ... .. ...... ... ... .. 8
9 Prepaid expenses and deferredcharges |, . . . .. ... ... ... ... 9
10a Land, buldings, and equipment cost or
other basis. Complete Part VI of Schedule D [10a
b Less accumulated depreciation, , . ., . ... .. 10b 10¢
11  Investments - publicly traded securtties. . . . . .. ...... ATCH .2 .. 432,012.] 11 489,436.
12 Investments - other securities. See PartiV,line11. . . . .. ... ...... 12
13 Investments - program-related. See PartIV,lne 11 . . . . .. ........ 13
14 Intangibleassets. . . ... . . . . ¢ it ittt ittt e 14
15 Otherassets.SeePartIV,line 11 . . . . . ... ... v e... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ....... 534,037. 18 538, 324.
17 Accounts payableand accrued expenses. . . . . . . . .. . vttt ... 17
18 Grantspayable. . . . . . . ... ... . e e e e 18
19 Deferredrevenue . . . . . . . . . . i i it it ittt et e e 19
20 Tax-exemptbondliabities . . ... ..........¢c. 0., 20
2 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
- Complete Part 11 0f SChedule L . . . v v v v v v e e ee e e e 22
23 Secured mortgages and notes payable to unrelated third parties ., . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties. , . . ... .. 24
25 Other liabilities. Complete Part Xof ScheduleD . . . ............. 25
26 Total liabilities. Add lines 17 through 25, . . . . . . . . . . . v v v .. 26
Organizations that follow SFAS 117, check here » l__] and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27 \Unrestrictednetassets . . .. ............... ... . ..... 27
=128 Temporarily restrictednetassets . . . ... ... .. ... .. ... 28
2 29 Permanently restrictednetassets. . . .. ... ................ 29
2 Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . .. .......... 534,037, 30 538, 324.
@131 Paid-in or capital surplus, or land, building, or equpmentfund . ., . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds , . . . 32
2|33 Totalnetassetsorfundbalances . . . . ... ..........0vu.... 534,037, 33 538,324.
34 Total liabilities and net assets/fundbalances., . .. .............. 534,037. 34 538, 324.
Form 990 (2010)
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Form 990 (2010)

Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart Xl. . . . . . . . . ¢ 4t it v v v v v e .. I:]
1 Total revenue (must equal Part VIIL, column (A), IN@ 12) . « v v v v v v v it e et e oo e e e en e 1 24,537.
2  Total expenses (must equal Part IX, coumn{A),lne25). . . . . . . .. . . i i it 2 20,250.
3 Revenue less expenses Subtractline2fromline1 .. ... ... ... ... . it 3 4,287.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . ... 4 534,037.
5 Other changes in net assets or fund balances (explainin ScheduleO) . .. ............... 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN(B)) . & v i i e e e e e e e e e e e e e h e e e e e e e e e 6
538,324.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXll . . .. ... ............... r_]
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ 2a X
b Were the organization's financial statements audited by an independent accoutant? 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? L. 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both’
Separate basis [ ] Consolidated basis [ _] Both consolidated and separate basis
3a As aresult 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-133? . 3a X
b If"Yes," did the orgamzation undergo the required audit or audits? If the organizétlon did not u'nc'iergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audts. 3b

JSA

0E1054 1000
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| omB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ - [—

(Form 990 or 990-E2) 2@ 1 0
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization OAK HILLS/BIKHOR CHOLIM CEMETERY Employer identification number

TRUST/PERPETUAL CARE 43-6908806

FORM 990, PART VI - PROCESS TO REVIEW FORM 990

RESPONSIBILITY FOR REVIEW OF FORM 990 IS ASSIGNED TO THE INSTITUTIONAL

TRUSTEE, UNION BANK & TRUST COMPANY.

FORM 990, PART VI - AVAILABILITY TO PUBLIC

THE TRUST MAKES ITS GOVERNING DOCUMENTS, POLICIES AND FINANCIAL
STATEMENTS AVAILABLE TO THE PUBLIC: ALL MAY BE REQUESTED FROM THE

INSTITUTIONAL TRUSTEE, UNION BANK & TRUST COMPANY.

ATTACHMENT 1

FORM 990, PART VIII ~ INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 10,039. 10,039.
DIVIDENDS 10, 940. 10, 940.
TOTALS 20,979. 20,979.

ATTACHMENT 2

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
EQUITY MUTUAL FUNDS 72,426.
FIXED INCOME SECURITIES 417,010.
TOTALS 489,436.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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43-6908806

Schedule R (Form 990) 2010 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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SCHEDULE D . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses
Department of the Treasury P Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 2@ 1 0
Intemal Revenus Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust OAK HILLS/BIKHOR CHOLIM CEMETERY Employer identificati b
TRUST/PERPETUAL CARE 43-6908806
Note: Form 5227 filers need to complete only Parts | and Ii.
Short-Term Capital Gains and Losses - Assets Held One Year or Less
(f) Gain or (loss) for
0 tion of b) Date acquired Date sold Cost or other b
(Example?a1)0Oesshcaﬂr:clc"lr‘;ﬁvopr';rfv:!:lrar(:'t;y of"Z" Co) ( ()m:.,eda;?;lrl) ((r‘r:'l)o ,adaey.syr) (d) Sales pnce (e)(s:: ir?s:'trut:t;.:;nsa)ms Sut:t:a‘::?t(j: f?:r:r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,lne1b _ . . . . . . . ... . ... .. ..... 1b 1,045.
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 corporations, and other estatesortrusts |, , . . . . . .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover Worksheet . . e e 4 [( )
5 Net short-term gain or (loss). Combine hnes 1a through 4 in column (f) Enter here and on line 13,
column (3) onthe back . . . . o . i i e e e e e e e e e e e e e e s e e e e e eee e > | 5 1,045.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
. (f) Gain or (loss) for
D tion of b) Dat red Date soid Cost or other b:
(Example(:)ooes?!c:rzslglr;soprzﬁmyof "Z" Co) ( ()moa ,ed::‘;;) ((r‘r:1)o .ad:y, yr) (d) Sales pnce (0)(3:: |rgtruct;.t:nsa)s o Sutl':‘t:aoc't‘t(ler;’ #:’:r(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS ATCH 1 1,935.
b Enter the long-term gain or (loss), If any, from Schedule D-1,line6b_ , . . . . . . ... .. ... ....... &b 578.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 , . . . .. ... ... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estatesortrusts , | ., ., , . . . .. 8
9 Capitalgaindistributions | L 9
10 Gainfrom Form 4797, Partl . | . L 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Caprtal 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)ontheback. . . . . .. .. iu i e e e e e e e e e e el > [ 12 2,513.
For Paperwork Reductlon Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2010
JSA
OF1210 2 000
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Schedule D (Form 1041) 2010 Page 2

Summary of Parts | and Il . (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
13 Netsghort-termgainor(loss) _ . . .. .. ........... 13 1,045.
14 Net long-term gain or (loss):
a Totalforyear ., . . .. . . .........0.c0uniuriniurn.. 14a 2,513.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . . 14b
€ 28% e QAN | . L. 14¢
15 Total net gain or (loss). Combine lines 13 and 14a _ , . . . . > {15 3,558.

Note: /f line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). if lines 14a and 15, column (2), are net gains, go
fo Part V, and do not complete Part IV. if ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

m Capital Loss Limitation

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

Note: /f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Camyover Worksheet on page 7 of the instructions to figure your caprtal loss camyover.

R  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 i1s entered n 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 Either line 14b, col (2) orline 14c, col (2) is more than zero, or

e Both Form 1041, Iine 2b(1), and Form 4952, Iine 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 income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or line 14¢, col. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 890-T, line 34) |17

18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero, , , . ... ......... 18

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

dividends included in income in Part | of Form 990-T) . . [ 19

20 Addhnes18and19 _ . . . .. .......... 20
21 [f the estate or trust is filing Form 4952, enter the

amount from line 4g, otherwise, enter-0- _, . » | 21
22 Subtract kne 21 from line 20. If zero orless, enter-0- . . . . ... ...... 22
23 Subtract ine 22 from line 17 If zero orless,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 from line 23, . . . . . ... ... ... ..... 25
26 Subtractline 25 fromline24, . . . . .. . . .. . . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30; go to line 31 D No. Enter the smaller of Iine 17 or ine 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) . . . . . . . ... 28
29 Subtractline28fromline27 . . . . .. .. ... . 29
30 Multiplyine 29 by 15% (15) . . . . . . L. e 30
31 Figure the tax on the amount on line 23. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) , . . . . . .. .. ... ... . ... 31
32 Addlnes30and 31 e e e 32
33 Figure the tax on the amount on line 17 Use the 2010 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, line 36) . . . . o v i vt i i i e e e e e e e e e e e e e e e e ae e e e 34

Schedule D (Form 1041) 2010
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SCHEDULE D-1
(Form 1041)

(Form 1041)

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

Intemal Revenue Service

Continuation Sheet for Schedule D

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

OMB No 1545-0092

2010

Name of estate or trust
OAK HILLS/BIKHOR CHOLIM CEMETERY

Employer identification number

43-6908806

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

D tion of rty (E \ (b} Date {c) Date sold (d) Sales pnce {e) Cost or other basis Gai )
100 sh 75 prefonsa o -2 Co) picured | moday.w) | (ssepmedofie | (ssepssedottie | gUhilclCiol
1a UNION BANK & TRUST CO -
SHORT TERM SALES 01/01/2010( 12/31/2010 69,961. 68,916. 1,045.
1b Total. Combine the amounts in column (f) Enter here and onSchedule D, lne1b . . . . . . .. ... ... .. .. 1,045.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
JSA
0F1221 1 000

86226J 2P1X
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Schedule D-1 (Form 1041) 2010

Page 2

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

Employer identification number

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

b) Date (d) Sales pnce @) Cost or other basis
ORTIATIET | g | GO | cqplde | lalER | Mimgi,
6a UNION BANK & TRUST CO -
LONG TERM SALES 01/01/2009| 12/31/2010 16,288. 15,710. 578.
6b Total. Combine the amounts in column (f) Enter here andonScheduleD,ine6b . . . . . . .. .. ... ..... 578.
JSA Schedule D-1 (Form 1041) 2010
0F1222 1 000

86226J 2P1X
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FEDERAL CAPITAL GAIN DIVIDENDS

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

TOTAL 15% RATE CAPITAL GAIN DIVIDENDS

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS
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ATTACHMENT 1

1,935.

1,935.

1,935.

ATTACHMENT 1



Fm 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the }reasury
Intemal Revenue Service » File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox _ . . . . .. ... ... ...
& If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits
Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

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

PAIIONIY | . L e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization OAK HILLS/BIKHOR CHOLIM CEMETERY Employer Identification number
print TRUST/PERPETUAL CARE 43-6908806
File by the Number, street, and room or suite no if a P O box, see instructions

due date for C/0 UNION BANK & TRUST COTRSTEE, 6801 S 27

::'t:?ny';‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions LINCOLN, NE 68512

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are inthe care of p UNION BANK & TRUST CO-TRUSTEE

Telephone No » 402 323-1545 FAX No »
e |f the organization does not have an office or place of business In the United States, checkthisbox . , . . . . . .. ... . .. | D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox |, , . | . . > D . Ifit1s for part of the group, check thisbox . | . . | . . bu and attach

a list with the names and EiNs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until 08/15 ,20 11 |, tofile the exempt organization return for the organizatton named above The extension Is
for the organization's return for.
> calendar year2010 or
» - tax year beginning , 20 , and ending , 20

2  Ifthe tax year entered in line 1 s for less than 12 months, check reason D Imitial return D Final return
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a($

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System) See tnstructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
SA
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