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m Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung _%_4. ?’

Department of the Tressury benefit trust or private foundation} en.-to-Public

intemal Roverwo Sevice .+ | P The organizetion may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A_ For the 2011 calendar year, or tax year beginning and ending

B Checkf epplicatie: |C Neme of organizaton CATHERINE MCBETH TRUST ESTATE D Employer identification number

D Address change FBO MCLANE MEMORIAL CHAPEL

(1] Mame change Doing Business As 43-6038757

D Number and street (or P O box if mail is not dalivered to strest gddress) Room/syite E  Tetsphone number

tial eum 132 EAST HIGH STREET 660-885-2221
DTM City or town, siate or country, end ZIP + 4
[ ] Amendsd retum JEFFERSON CITY MO 65101 G_Gross recelpts § 466,481
F Neme and address of princpal off

Dmm JULIUS sm o H{s) Is this a group retum lof affates? [___] Yes @ No
206 SOUTH BAIRD H(b) Arp all affilstes mchuded? D Yes D No
CLINTON MO 64735 it "No." aftach st (300 mistructons)

I L __Year of formation I M _Stato of legal domiciie

K__Formof oanizaton. | X| Comoraton | | Tast I | Associaton || omerD>

i Partl ' Summary

1 Briefly descnbe the organization's mission or most significant actvities:
3 SUPPORTING ORGANIZATION FOR ENGLEWOOD CEMETERY PERPETUAI. FUND. .
=
g 2 Check this box P EI if the arganization discontinued its operations or disposed of more than 25% of its net assets.
e8| 3 Number of voting members of the goveming body (Par V), line 1a) ) - 3 2
§ 4 Number of independent voting members of the governing body (Part VI, ine lb) 4 2
> 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
2 6 Tolal number of volunteers (estimate if necessary) 8 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 4] o
Prior Year Current Year
o | @ Contributions and grants (Part VIl tine 1h) 0 0
E 9 Program service revenue (Part Vill, line 2g) 0 0
€2 21 10 Investment ncome (Part VIII, column (A), fines 3, 4, and 7d) ' 18,145 22,768
ﬁ %1 11 other revenue (Part VIIl, cotlumn (A}, iines 5, 6d, 8c, ¢, 10c, and 11e) 0 0
& 12 Total cevenue — add Ines 8 through 11 (must equal Part VIll, column (A), line 12) 18,145 22,768
= 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0 0
- 14 Benefits paid to or for members (Part 1X, column (A), line 4) 0 0
<T 15 Salaries, other compensation, employee benefits (Part IX, column (A), ligss 5,802 5,970
- § 18a Professional fundraising fees (Pant IX, column (A), line 11e) \]E—O 0 o
@ &] bTotel fundraising expenses (Part IX, column (D), line ; Ge\ ~ .. \
W | 17 Other expenses (Part IX. column (A), lines 11a-1, 11130 7,853 7,393
= 18 Total expenses. Add lines 13-17 {(must equal Pan 13,655 13,363
% 19 Revenue less expenses Subtract line 18 from line 1 4,490 9,405
Beginning of Current Year End of Yesr
(@Q‘% 20 Total assets (Part X, line 16) 429, 466 438,871
21 Total iabiliies (Part X, line 26) 0 0
22 Net assels or fund balances. Sublract line 21 from line 20 429,466 438,871

| Part ] Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and stalements, and to the best of my knowledge and betet, itis

Print/Type preparer's name s s
Pald IrYan 8. coox, cpa, MBA E m CDA-

11/12/12] sefl-empioyed

true, correct, and g tion of preparer (other than officer) is based on all information of which preparer has any knowledge
C Ipe~] | 7vees/r2
Sign Gificer Date
Here JULIUS WALL TRUSTEE
Type or prnd name and ttls
Onte Chock D g PTIN

P00252417

Firm's EIN ® 11-3665263

Preparer |cyneme » RYAN S. COOK, CPA LLC
Use Only 1112 E. OHIO ST
Frm's sddress D CLINTON, MO 64735-2072

pronene ___660—-885-6195

May the IRS discuss this return wath the preparer shown above? (see instructions) .
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For Paperwork Reduction Act Notice, see the separate instructions.
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;Torm 990 (2011) CATHERINE MCBETH TRUST ESTATE 43-603875"7 Page 2
{_Partlll ; Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I\ e - B

1 Briefly describe the organization's mission
SUPPORTING ORGANIZATION FOR ENGLEWOOD CEMETERY PERPETUAL FUND.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? . ) . o D Yes @ No
If "Yes,” descnbe these new services on Schedule O

3 Did the organzation cease conducting, or make significant changes in how it condudts, any program
services? o _ . . c . Oves ®no
If "Yes,” describe these changes on Schedule 0.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 13,363 includinggrants of § ) (Revenue § )
SUPPORTING ORGANIZATION FOR ENGLEWOOD CEMETRY PERPETUAL FUND .

4b (Code: ) {(Expenses $ . including grants of $ ) ) (Revenue $ . ] o)

4c (Code’ )(Expenses § including grants of § . .. ) (Revenue $ . )

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

(Expenses $ indluding granis of $ ) (Revenue $ )
4e_Total program servico expenses b 13,363
DAA Form 990 (201
_B4E. 1'%
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Form 990(2011) CATHERINE MCBETH TRUST ESTATE 43-6038757 Page 3
[ PartIV| _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)? If “Yes,”
complete Schedule A o ) ) o ) 1 X
2 s the erganization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedute C, Part | . o ) 3
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 o . . 4
6 Is the organization a section 501(c)(4), S01(c)(5), ar 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part IlI ) _ ] ) ) . . o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedute D, Part | . 6
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintaimn collections of works of art, historical treasures, or other simifar assets? If “Yes,”
complete Schedule D, Part il ' o ) . ) _ 8 X
9 Dud the organization report an amount in Part X, line 21, serve as & custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedute D, Part IV _ . 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV 10 X
11 (fthe organization's answer 1o any of the following questions is “Yes,” then complete Schedule D, Parts VI, !
VI, VIUI, IX, or X as applicable. =
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part Vi o . . , 11a X
b Did the organization report an amount for investments—other securities n Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VI . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
' of its total assets reported in Part X, line 167 If “Yes.” complete Schedule D, Part VIl . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part {X . o 11d X
e Did the arganization report an amount for other liabilities in Part X, line 257 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)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Scnedule D, Parts XI, XIi, and X1il ) : : ) . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answared "No" to line 123, then completing Schedute D, Parts X!, XIl, and XIll is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, 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, Parts il and IV 15 X
16 Did the organization report on Part !X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” compiete Schedule F, Parts I\l and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | {see instructions) L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? if "Yes," complete Schedule G, Parth ) ) 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 937
If Yes,” complete Schedule G, Part Il o . _ 18 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b _If Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 980 (2011)
DAA
848B .913
s— -~ |
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Form 990 (3011) CATHERINE MCBETH TRUST ESTATE 43-6038757 __Paged
Part IV | . Chec}tlist of Required Schedules (continued)

Yes | No

21 Did the organization repori more than $5,000 of grants and other assistance to any govemment or organization

in the United States on Part IX, column (A). line 17 f “Yes," complete Schedule |, Parts l and il . . 21
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the Unned smes
on Part IX, column (A), line 22 If "Yes,” complete Schedule I, Parts | and Il i L T, 22

23  Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Scheduled 23 X

24a Did the organization have a tax-exempt bond issue wnh an outstandmg pnnupal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedute K. If *No,” go to line 25 L . _ 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L T 1
d Did the organization act as an “on behalf of issuer for bonds outslandlng al any time dunng the year? o . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactnon
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Partt =~ L. . . 25a

b s the organization aware that it engaged in an excess benefit transaction with a d:squallﬂed person ln a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E2?

if"Yes,” complete Schedulg L. Part! ] ] L . . . L ) 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 I} . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . 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): SR (R R ,
a A curent or former officer, director, trustee, or key employee? (f "Yes,” complete Schedute L, Part IV o o . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part Iv o ) o ) o 28b X
€ An entity of which a current or former officer, director, trusiee, or key employee (or a family member thereof)
was an officer, direclor, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM o 29 X
30 Did the organization receve contnbutions of ant, historical treasures, or other simijar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M o . ) L. . 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
paﬂ ' . . . . - - . . . . - 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedute N, Part Il . o . . 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” comptete Schedute R, Part | X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complele Schedule R, Pans II llI
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? = . C .. | 35a X
b Did the organization recerve any payment from or engage in any transaction with a controlled entity wathin the
meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . . L35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 ] . o . 36
37 Did the organization condugt more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi . 37 X
38 Did the organization complete Schedule 0 and prowde explanauons In Schedule 0 for Pant VI, hnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O L . s X
Form 990 (2011)
DAA
- _ 648 .813
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Form 990 (2011) CATHERINE MCBETH TRUST ESTATE 43-6038757

| PartV | . Statements Regarding Other IRS Filings and Tax Compliance
" Check if Schedule O contains a response to any question in this Part V

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable R I ] 0

Yes| No

b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable . i 1b 0

4}

Did the organization comply with backup withholding nules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? s,

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retumn 2| 0

-4

If a1 least one is reported on line 2a, did the organization file all required federal emp!oymenl tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year? )
If “Yes,” has it filed a Form 990-T for this year? If “No,” provde an explanation in Schedule O L
At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If “Yes,” enter the name of the foreign country: > L
See instructions for filing requirements for Form TD F 90-22 1, Report of Forengn Bank and Fmanclal Accounls
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party lo a prohibited tax shelter transaction? .
If “Yes™ to line 5a or 5b, did the organization file Form 8886-T? . .
Does the arganization have annuat gross receipts that are nonmally greater than $100,000, and did the
organzation solicit any contnbutions that were not tax deductible? . L
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?
7  Organizations that may recelve deducuble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
If “Yes,” did the organzation notify the donor of the value of the goods or services prowded?
Did the orpanization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . B . L. Lo
If Yes.” Indicate the number of Forms 8282 filed during the year L . | 7d |

bob

-

oo

[ 20K - 4

2b

3b

6a X

6b

7a
7b

7c

Did the organization receive any funds, directly or indirectly, to pay pnemlums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract?
i the organization received a contnbution of qualified intelleciual property, did the organization file Form 8839 as requnred?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintalning 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 hokiings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter

T O 0 0O

7e
pii
4]
7h

9a
8b

a Initiatbon fees and capital contributions included on Part VIIl, line 12 Lo 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . 10

11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . L o . |LH1a

b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received from them ) 11b

t12a Section 4947(a)(1) non-exempt charitable trusB Is the orgamzation ﬁhng Form 990 in lneu of Form 104127

b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c){29) qualified nonprofit health insurance issusrs.
a Is the organization ficensed lo issue qualified health plans in more than one state? L
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

13a

the organization is licensed to issue qualified health plans o R i k)
¢ Enter the amount of reserves on hand L. N . . . S & -

14a Did the organization receive any payments for indoor ténn!ng services during the tax year?
b If"Yes"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X
14b

Form 990 (2011)

g48.913

m




436038757 11‘I12m12 1055 AM

Form 990 )(2011) CATHERINE MCBETH TRUST ESTATE 43-6038757 Page 6
L Part VI | Govermnance, 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 question in this PartVlI . X
Section A, Governing Body and Management

Yes} No
1a  Enter the number of voling members of the goveming body atthe end of thetaxyear =~ o 1a] 2 '
If there are material differences in voting nghts among members of the goveming body, or
if the goveming body delegated broad authorily to an executive committes or similar
commitiee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are Independent bl 2 k
2 Did any officer, director, trustee, or key employee have a family relationship or a business relalronshlp with AR AR A
any other officer, director, lrustee, or key employee? S 2 X
3 Did the organization delegate control over management duties customarily perforrned by or under lhe drrect
supervision of officers, directors, or trusiees, 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
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? (] X
8  Did the organization have members or stockholders? ) 6 X
7a Did the organization have members, stockholders, or other persons who had the power lo elect or apporm
one or more members of the governing body? == L . 7a X
b Are any govemance decisions of the orgaruzatron reserved to (or subjed to appmval by) members
stockholders, or persons other than the goveming body? 7b X ‘
8  Dd the organization contemporaneously document the meetmgs held or wmten actrons undertaken dunng the year by the foﬂowrng s :
a The goveming body? . o . . ) 8a | X
b Each committee with authonty to act on behalf of the govemmg body? ) o gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Sedron A. who cannol be reaehed at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o . 10a X
b If“Yes,” did the organization have written policies and procedures govemmg lhe actlvmes oi such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? L. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the rorm'? o 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 NP PO
12a Did the organization have a wrilten conflict of interest policy? If “No,"go to line 13 ... | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually rnterests that could grve rise to conﬂlds? . | 120
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done o o 12¢
13 Drd the organization have a wniten whistieblower policy? L o . R I X
14  0id the organization have a written document retention and deslruaron polrr.y? L 14 X
16  Did the process for determining compensation of the following persons Include a review and approval by {
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? S _____'
a The organization's CEO, Executive Director, or top management offical L . 183 X
b Other officers or key empioyees of the arganization . . . 115b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instruchons). '
16a Did the organization invest in, contribute assets to, or paricipate in a joint venture or similar arrangement R T
with a taxable entity during theyear? L 16a X
b 1f“Yes,” did the organization follow a wrmen polrcy or pmoedure requmng the orgamzalron to evaluate its '
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the .
organization’s exempt status with respect to such amangements? . L . A 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed b None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990-T (Seclron 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
D Own website D Another's website @ Upon request
18 Descnba in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » HAWTHORN BANK 132 EAST HIGH STREET
JEFFERSON CITY MO 65101 660-885-2221
DAA Form 990 (2011)

848 .913
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Form 990 (2011) CATHERINE MCBETH TRUST ESTATE 43-6038757 Page 7
[ Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in_this Part Vil M
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
o 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.
o List all of the organization's current key employees, if any. See instructions for definltion of "key employee.”
« List the organization's five curvent tughest compensated employees {other than an officer, directar, trustee, or key emplayee)
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
o 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.
o List all of the organzation'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 retated organizations
List persons in the following order- individual trustees or directors, instriutional trustees, officers; key employees; highest
compensated employees; and former such persons
Check this box if neither the organization nor any refated organizations compensated any current officer, directar, or trustee.
{A) (8) ) D) (E) (F)
Neme and Tille Average Posticn Reportabla Reportable Estimated
hours per (do not check move than one compensation compensation from amount of
woek box, uniass person is both an from retated other
(descnbe officer and a dreclorirustes) the organizations compensation
fhours for CE = orgazaton (VW-21099-MISC) from the
retatod § § |8 (W-2/1093-MISC) orgenization
organizations ﬁ 3‘ 2 and ralated
o Schedule g § 3 g organizations
L HENE
2
(1) JULIUS F WALL
TRUSTEE 1.00 2,935 0
(@ PEGGY BOLLIN
TRUSTEE 1.00 |X 100 o
(3) HAWTHORN BANK
TRUSTEE 1.00 X 2,935 0
4)
(8)
(6)
o
8
(9)
(10)
{11)
12)
13
(14)
Fom 990 (2011)
DAA

848 .013
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Form 990 (2011) CATHERINE MCBETH TRUST ESTATE 43-6038757 Page 8
| Part VIl Sectlon A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
. A . ® (€} (D) (E) {F}
Nams and tite Average Posion Reportabls Reportable Estimated
hours per {do not chack more than ono compensation compensation from amount of
woek box, unless person s both an from related other
{descnibe officer and @ drectorftrustes) tha organzations compensation
hours for == orgsnization (W-2/1099-MISC) from the
reiated 2 E § 3 g (W.2/1088-MISC) organazotion
o Schadute g § 3 organuzations
ol §
THEE
: i
2
(15)
“we
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total N 5,970
¢ Total from continuation sheets to Part VlI Sectlon A. .. >
d _Total (add lines 1b and 1¢) » 5,970
2  Total number of indrviduals {including but not imited to those listed above) who received more than $100,000 in
reportable compensation frgm the organization b 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated -— |- -
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensallon from the !
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such - .- !
Individual L o o o . 4 2. S
& Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual e =]
for services rendered to the organization? If *Yes.” complete Schedule J for such person 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated indepandent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
C
Naime 81 bihess addrass Descriplan o services Campasaton

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the arganization b 0

DAA 2]
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;=onn996(m11) CATHERINE MCBETH TRUST ESTATE

Part Vili|

43-6038757

Page 9

Statement of Revenue

(A)

Total revenue

(C)

(0)
Revenus
exchudad from tax
under sechions
512, 513, or 514

1

moun

Gifts, Grants

and Other Simiiar A

Program Service Revenus 'c°"t"bllﬂ°"8
caocgld |0 ~0caonc

Federated campaigns | 1a
Membershipdues ==~~~ | 1b

Fundraising events 1c

Related organizations id

Govemment grants {conututions) 1e

AS olhes contlbutions, gifts, grants,
and similar amounts not included above 11

Noncash contributions included in knes 18-1f $

Total. Add lines 1a—1f

A Total. Add lines 2a-2f . .. R

Busn. Code

>

3

5

6a
b
c
d
7a

Other Revenue

¢ Gamn or (loss)

Investment income (including dividend
and other similar amounts) _

4 Income from investment of tax-exempt bond prooeedé | 4

Royalties

s, Interest,

>

8,624

»

{i) Rea!

(o) Personal

Gross rents

Less rental axps.

Rental Inc. or (loss)

Net rental income or (loss)

Gross amount from () Securites

(i) Other

508 of assets
other than mventory 454,933

2,924

Lass cost or other

basls & sales exps. 443,713

11,220

2,924

Net gain or (loss) ..

14,144

14,144

Gross income from fundraising events
{not inciuding § ,

of contributions reported on line 1¢).
SegPart v, line 18 ' i a

Less: direct expense'z;' .. b

Net income or (loss) from fundraisingevents .. ... P

Gross income from gaming activities
SeePart IV, line 19 . ., a

Less: direct expenses | b

Net income or (loss) from gaming activities . >

Gross sales of inventory, less

retums and allowances =~ @
Less:costofgoodssold = b

Net income or (foss) from safes of inventory . >

Miscellansous Revenuo

Busn. Code

11a

[ 2N -G I - 5

12

All other tevenu.e
Total. Add lines 11a-11d |
Total revenue. See instructions . .

22,768

14,144

8,624

0AA

———— —— e ——— . —— e — .

Form 990 (2011)

948 .813
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Form 990 (2011)

CATHERINE MCBETH TRUST ESTATE

43-6038757

Page 10

| PartiIX |

Statement of Functional Expenses

Section 501(c)(3) and 561(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)

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

. (]

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vill,

(A)
Total axpenses

(8)
Program service
8XPENIBI

(¢)

general expensoes

(0}
Fundraising

1 Grants and other assistance to govemments and
organizations inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US.SeePartiV,line22 =~
3 Grants and other assistance to govemmems
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or for members _
§ Compensation of curvent officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f){1)) and
persons descnbed in section 4958(c)}(3)(8)
7 Other salaries and wages .
8 Penslon plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
g Other employee benefits =~
10 Payroll taxes
11 Feesfor servlces (non—employees)
Management
Legal
Accounting
Lobbying
Professional fundralsung samcas See Part v, line 17
Investment management fees
Other .- - e n e
12  Advertising and promotion
13 Office expenses
14  Information technology
15 Royatbes
16 Occupancy
17 Travel
18 Payments of travel or enlertalnmenl expenses
for any federal, state. or local public officials
19 Conferences, conventions, and meetings
20 Interest
2% Payments to afﬁlnales .
22 Depreciation, depletion, and amortization .
23 Insurance . .
24 Other expensses. ltemize expenses not covered
above. (List miscellangous expenses in line 24e, If
line 24@ amount exceeds 10% of line 25, column
(A) amount, kst line 24e expenses on Schedule O.)
. INSURANCE
. UTILITIES ______
MAINTENANCE L
CLEANING
All other expenses

Q = 006 oo

[ I - S, I - ]

3,035

3,035

2,935

2,935

1,495

1,495

2,851

2,851

2,205

2,205

772

772

70

70

25 l’ohlﬁ:ncﬂm;lupensnwmesl through 24e

13,363

13,363

26 Joint costs. Compiets this line only if the
organization reported in cotumn (B) joint costs
from a combined educational campaign and
tundralsing solicitation. Check here > [_| i
foliowing SOP 98-2 (ASC 958-720)

DAA

orm 990 (2011
948 .813
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Form 990(2011) 'CATHERINE MCBETH TRUST ESTATE 43-6038757 Page 11
[Part X | Balance Sheet
' (A) (8)
Beginning of year End of year
1 Cash—non-interestbeaing . = 1 6
2 Savings and temporary cash investments 213,527] 2 138,865
3 Pledges and grants receivable, net 3
4 Accounts receivable, net L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part {1 of . -
wme L e eeese 5
8 Receivables from other disquarﬂed persons (as deﬁned under sectnon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing !
empioyers and sponsoring organizations of section 501(c)(9) voluntary o I N U
g employees’ beneficiary organizations (see instructions) 8
7 Notes and loans receivable, net 7
< 8 Inventones for sale or use L 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a _ I A ”
b Less: accumulated depreciation o 10b 10c
11 Investments—publicly traded secunties 215,939} 11 300,000
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, line 1t~ 15
16__Total assets. Add lines 1 thmugh15(musteLal line 34) 429,466] 16 438,871
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 ODeferred revenue =~ 19
20 Tax-exempt bond Labilttes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 .
g 22 Payables to current and former officers, directors, trustees, key l
= employees, highest compensated employeas, and disqualified persons. . .
§ Complete Part ) of ScheduleL = 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 (including federal income tax, payables to related third
parties, and other liabtlities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabllities. Add Imes 17 thmuus 0] 26 0
Organizations that follow SFAS 117, check here PIX] and complete -
2 lines 27 through 29, and lines 33 and 34. L - —— e l
§ 27 Unrestricted net assets , 429,466| 27 438,871
g 28 Temporanly restricted net assets 28
B |29 Pemanently restricted net assets 29
@ Organizations that do not lollow SFAS 117 "check here P[j and
5 complete lines 30 through 34. . - -
g 30 Capital stock or trust pnncipal. or current funds . 30
2 31 Paid-in or capttal surplus, or 1and, building, or equipment fund 31
‘26' 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 429,466 33 438,871
34_ Total liabllities and net assets/fund balances 429,466| 34 438,871
Form 890 (2011)
DAA

948 .913
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Form 990 (2011) CATHERINE MCBETH TRUST ESTATE 43-6038757 Page 12

{_Part X1 | . Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI _

N

Total revenue (must equal Part VII), column (A), line12)

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

Revenue less expenses Subtract line 2 fromlinet =~~~

Other changes in net assets or fund balances (explain in SchedweO®)
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

DO bH WA -
2
2
]
a
8
]
g
a
8
;
-
a
e
k
2
g
'S
8
)
[
=13
x
?
[
Lo
1
3!
v.

22,768
13,363
9,405
429,466

&N |-~

8 438,871

[Part XIl] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1

1 Accounting method used to prepare the Form 990: @ Cash |:| Accrual D Other

Yes | No

Ifthe organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements complled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If “Yes” to fine 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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 )

b If “Yes.” did the orgamzation undergo the requuedaudn ér a.udlts? If the organi.zau;m. dx& n.ot underéb the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a —3{
2b X

2c

3a X

3b

DAA

form 990 2011)

948B .913
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No_1545-0047
{Form 990 or 980-£2) Comp;ete u:o9 gaovlgg (l,r_IEfozrmat.lon I’orl éespons:;:ltﬁo st?:.?: queﬂsﬁons on 20 1 1
Depart . onn or or to provide any a ona rmation. T Open to Public
mm sTorvu » Attach to Form 990 or 990-EZ. ln?ééﬁfnf fie )
Name of tha organzston CATHERINE MCBETH TRUST ESTATE Employer identification number
FBO MCLANE MEMORIAL CHAPEL 43-6038757

.. Form 990, Paxt VI, Line 11b - Organization's Process to Review Form 990
No review was or will be conducted.
Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
FORMS AND GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON

_ REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2011)

DAA
— R _ 848 .913
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43-6038757 Federal Statements
FYE: 12/31/2011

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after usS
Amount Business Code Code Code 6/30/75 Obs ($ or %)

COMMUNITY FIRST

S 803 14

HAWTHORN BANK
2,032 14

HAWTHORN BANK
740 14

INTEREST INCOME
4,930 14
Total $ 8,505

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

INT TERM INV GRADE FUND
$ 20 14
PRIME OBLIGATION FUND

99 14 0.660%
Total $ 119
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Platform Version: 11.5 3 Federal Diagnostics 11/12/2012 10:55 AM

Federal Vérsion' 11.5.1

Ryan Cook

Critical Messages

None

Electronic Filing

None

Informational Messages

Force field entered with data "850.00" on Screen Letter

(faf3caicalim

Form 990, Part X, line 27 end of year unrestricted fund balance is calculated.

Web site is not entered on Screen 990. "N/A" prints on Form 990, Page 1, Item J.

Data accepted via Datasharing review and verify.

Form 8868 for Form 990/990-E2 extension previously printed; verify extended due date in Screen Ext.
Preparer 'RYAN S. COOK, CPA, MBA'

Missing Data

Prior Year Data

General and Year End Information

0

Balaice Sheet - Assels

O

Initial return . X

Cash - EOY 429 466

Event To Do

EventName ’ ’ o Date & Time

Acknowledged On / By
Who

E-filed o ST ) 11/07/2012 09:45 AM Karen Barker
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For calendar year 2011, or tax year beginning

CATHERINE MCBETH TRUST ESTATE

Forms 9380/ 990-EZ Return Summary

, and ending

43-6038757

FBO MCLANE MEMORIAlL. CHAPEL

Net Asset / Fund Balance at Beginning of Year

Revenue
Contnbutions

429,466

Program service revenue

Invesiment income

8,624

Capital gain / loss

14,144

Speciai events:
Gross revenue
Direct expanses

Net income

Other income

Total revenue
Expenses
Program services

22,768

13,363

Management and general

Fundraising

Total expenses
Excess / (deficit)

Other changes

Net Asset / Fund Balance at End of Year

Reconcillation of Revenue
Total revenue per financial statements

13,363

9,405

438,871

Reconclliation of Expenses
Total expenses per financial statements

13,363

Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus Plus:
Investmant expenses Investment expenses
Other Other
Total revenue per return 22,768 Total expenses per return
Balance Sheet
Beginning Ending Differences
Assels 429,466 438,871
Uiabilities
Net assets 429,466 438,871 9,405

Miscellaneous Information

Amended retum

Retum / extended due date

Failure to file penalty

11/15/12




