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rom 990

Department g+ the Treasury
Internal Revenue Service

' Return of Organization Exempt From Incorhe Tak

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending y 20
) C Nama of organization OAK HILLS/ BIKHOR CHOLIM CEMETERY D Employer identification number
B crockiamiate | TRyST/PERPETUAL CARE 43-6908806
] Qﬂ:,:;f," Doing Business As .
] Name change Number and street (or P O. box if mail 1 not delivered to street address) Room/suite E Telephone number
|| i cotem C/0 UNION BANK & TRUST COTRSTEE, 6801 S 2% (402) 323-1545
: Terminated City or town, state or country, and ZIP + 4
. Amendad LINCOLN, NE 68512 G Gross recelpts $ 151, 936.
- :55&‘;’{:}"0" F Name and address of principal officer: STEVE KRYGER H(a) Emtl::'sa: group retum for B Yes i No
6801 SOUTH 27TH STREET LINCOLN ] NE 68512 H(b) Are all atfiiates included? Yes - No
| Taxexemptstatus | |501(c)3) | X |501(c)( 13) @ (nsertro) | | 4947(@)yor | |527 It *No," attach a st (58 mstructions)
J Website: p N/A H(c) Group exemption number P>
K Form of organization: L J&orporation I X l Trust] J AssocuatxolTcher » IL Year of formation. 1 98ll M State of legai domicile: IR
W Summary
1 Briefly describe the organization's mission or most significant activites: __ ____ . _________ . ____
g| ~THIS PERPETUAL CARE FUND WAS ESTABLISHED TO CARE FOR CEMETERIES OWNED = ___
2|  BY OAK HILLS/BIKHOR CHOLIM CEMETERY. FUND EARNINGS ARE USED FOR THE
§| GENERAL BEAUTIFICATION & MAINTENANCE OF EACH OF THE OWNED CEMETERIES. ____________
é 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the govermingbody (Part Vi, line 1a) | . . . . . . v v v v v e e e e e e e 3 2.
N"-g 4 Number of independent voting members of the governingbody (Part Vi, line1b) . . ., . . .. . ... .. .. ... 4 2.
&S E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a), , . . . . . . v v v v v v v e e s u 5 0
i;& 6 Total number of volunteers (estimate if NECESSANY) . | . . . v v v v s e e e e e e e e e e e e e e -] 0
= 7a Total unrelated business revenue from Part VIil, column (C), in@ 12 |, . . . . . . . vt v s e e e e e 7a 0
— b Net unrelated business taxable income from FOrm 990-T, liN@34 |, . . . . . v v v v v v v o v v o v vt e s e 7b 0
% Prlor Year Current Year
“2 ] 8 Contributions and grants (Part VIIL, in@ 1h) . . . . . . o e 0 1,000.
@ g 9 Program service revenue (Part VIL IN@2G) . . . . . . . v v o o e e 0 0
== E 10 Investment income (Part VIli, column (A), lines 3, 4,and 7d), , . . . . . . . . ... .. .. 24,537, 25,939.
<§ 11 Other revenue (Part Vi, column (A), lines 5, d, 8¢, 9¢c, 10c,and 116), . . . .. . ... .. 0 0 |
(335', 12 Total revenue - add lines 8 through 11 (must equal Part VI!i, column (A), ine 12). . . . . . . 24,537. 26,939. |
@5 |13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . . . . ... .... 16,836. 18,704. i
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . .. ... ... ... 0 0
a1 alaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . , . , . . 2,774. 2,811.
£|16a Prof"ssnonal f dr“aISI gfees-(Part IX, column (A), line116) . . . . . . . .. ... . ... 0 0 |
R Total-fundralsmg exge ses (PartIX, column (D), line2syp 0 v o . : |
1122 |other expenses (PartX; dmn (), Ines 11a-116, 115240) . . ... ... ... .. .. 640. 1,295. ‘
%‘ TotMA%eﬁsEs - Agfjmes 3117 (must equal Part IX, column (A), ne 25) . . ... . ... 20,250. 22,810. ‘
9 [_Revenue less expenses |Sublract line 18 from N 12, . . . . . v v o v e s v e o s v w s 4,287, 4,129. |
5§ D Beginning of Current Year End of Year
35 o~TorrsssesatX e 16| L 538,324, 542,453. |
<35[21 Total iabilities (Part X, 1N026), , . . . .\ ...t 0 0 |
27|22  Net assets or fund balances. Subtractline 21 fromine20, . . . . . ... ......... 538,324, 542,453.
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Signature Block

.

Under penalties of perjury, | declaj\éu'ﬁ
i repef

correct, and complete Declaration o,

,including accompanying schedules and statements, and to the best of my ki owledge and belief, it is true, ‘
Br) ls based on all information of which preparer has any knowledge

(oo 3 / T 12512 |
Sign } Sigpatlre of officer / Date
Here > / UNION BANK & TRUST CO., TRUSTEE |
Type or pnint name and title YGER‘ AVP o TRUST OFFICER

Print/Type preparer's name PFreparer's signature Date Check I__J f | PTIN
‘:::’arer VONITA L. WOOD VONITA L. WOOD 05/08/2012 | seltemployed |  P00415828
Use”omy Frmsname P LABENZ & ASSOCIATES LLC FmsEN B 47-0814192

Firm's address P> 4535 NORMAL BLVD., SUITE 195 LINCOLN, NE 68506 Phone no 402-437-8383 ‘

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

[Xives [ |No

For Paperwork Reduction Act Notice, see the separate Instructions.
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1E1010 1 000
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Form 990 (2011) ! Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart llf . . . ... .................. ,_“|

1 Briefly describe the organization's mission:
CEMETERY MAINTENANCE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 890-EZ2 . . . . . .\ttt [Ives [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program ’
SENVICES? [Ives [X]Ino
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 18,704. Including grants of $ 18,704. ) (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 $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 18,704.

1E1080 T 000 Form 990 (2011)
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Form 990 (2011) Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
completo SChedule A . . . . . . o o e e e e e e e e e 1 X
2 s the organization required to complete Schedufe B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalt of or 1n opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . « v v i i i i v i i ittt e i e 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C,Partil. . . . . ... .. ... ... .. .. .. 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?7 If "Yes," complete Schedule C,
o7 T |/ T 5
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 distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part! . . . « v v i i i i e e e e e e e e e e e e 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? If "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . « v« v v o v et e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in 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? /f "Yes,”
complete Schedule D, Part [V . . . o v v i i i e e e e e e et 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 temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . .. ..
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIl 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, line 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 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part VIll, . . . . .. ... ....... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, hne 162 If "Yes," complete Schedule D, Part IX . . . . . . . . . . i i it i s v em e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 Schedule D, Parts XI, Xl and XM . . . .« .« o v i v i i it it et e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No° to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . « « « . « . . « . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii}? /f "Yes," complete ScheduleE . . . .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents 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 activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land V. . . . .. ... .. 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 lland 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," complete Schedule F, PartslllandlV . . . .. ... ... 16 X
17 Did 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 | (seeinstructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . « . v v« v v i i i i i i i it e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlil . . . . . o v o v i it et e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "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 return? . . . . . . 20bh
JSA Form 990 (2011)
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Form 990 (2011) ) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land ll. . . . . . ... ... 21 X
22 ° Did 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? If "Yes,” complete Schedule |, Parts land Ill . . . . ... .. ... .......... 22 X

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 SCheduIE J . . . . . o v o vt e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b

through 24d and complete Schedule K If “NO,”gotolINe 25, . . . . v @ i i i i i i i ittt et et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptDONAS? . . . . . o i i 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! . . . . .. ... ... ....... 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 it i it ettt s ittt e it e e 25b
26 Was aloan to or by acurrent or former officer, director, trustee, key employee, highly compensated employes, 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,"complete Schedufe L, Partlli ., . ... .......... 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, PartlV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L PartIV. . . . . v i v e et et 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, PartlV . . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . .. i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T O 31 X
32 Did the organization selfl, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete SChedule N, Partll. . . « o v o v o e e e e et e et 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, Part]. . . . . .. ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, lll,
LA oo I/ 1 - T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . ... ... .. ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 , . . . . . . .. ... ... ... ... 35b X
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, line 2. . . . . . . . . i i i i it it i o e e e 36

37 Did the organization conduct more than 5% of its activiies 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

Part VI . o e e e e e e N I 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
19?7 Note. All Form 990 filers are required to complete ScheduleO. . . . . . . . . . .. ..o oo v vo... 38 X
Form 990 (2011)
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . .. ... ................
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , ., , ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b

¢ Did the organization comply WIth backup w1thholding rules for reportable payments to vendors and

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 return | | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O ., . , . . .. .. .. ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUM ) ? | . L L it e

b If “Yes,” enter the name of the foreign country: » _ _ _ _ _ _ o o
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ ... ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i vt v e ee e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . _ . . . . L L. e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Dd the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . . . . i v i i i i i 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 | Uiy % ¥ n]
e Did the organization 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 flle Form 8899 as required? , . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-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 mantained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contnbutions included on Part Vill, line12 _ | , . . .. .. ... .. 10a

b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites , , . ., [10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members orshareholders . . . . . . . . . v i i i it e e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.), ., . . . .. ... .. .. . . .. ... .. 1b .Y

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fling Form 990 in heu of Form 10417 [12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear | | . lﬁbl “‘i '

13 Section 501 (c)(29) qualified nonprofit health insurance Issuers

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans , , , . ., . ... ........... 13b
¢ Entertheamountof reserves onhand . . . . . . . . . o i i i i it e et e e e e 13¢c R A
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., .. ... ... .. 14a
b lf "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
15103‘1%'\1 000 Form 990 (2011)
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Form 990 (2011) ) ’ Page 6

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. . . .. . . ..o v v v i oo v v oo | X I
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare - - . - . . 1a 3
material differences in voting nghts among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committes, explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent . . . . . . 1b .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . .« - . i it i e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o i i L e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . .. . . i i i i s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . .« .« o v o v i i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | . N
the year by the following: A
a Thegoverningbody?. « « v« v v v v ittt it e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... .. ... 8b
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . .. ... . ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? - . . .. .. ... ... .. ... v oo 110a X
b If "Yes," did the orgamization have written pelicies and procedures governing the activities of such chapters,
afflliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the for? . . {11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. '
12a Did the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . . . ... ... .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annualily interests that could give
SE O CONfICIS? . o v v v ittt e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhoW thiSWas done . . . . . v v v vt i i v e e e e e e e et e et e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . .. i i e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ,
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? '
a The organization's CEQ, Executive Director, or top managementofficial . . . . . .................. 15a X
b Other officers or key employees of the organization . . . . . . . . . v v v i i i i i it et s e e 15b X

If "Yes" to line 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 ataxable entity during the year? . . . . . . . . i i it it i e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ = ' 2 _ _ _ _ _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made 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 made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizatlon: P UNION BANK & TRUST CO-~TRUSTEE 6801 S. 27TH STEET LINCOLN, NE 68512 402-323-1545
JSA Form 990 (2011)
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e b e Page 7
Cpmpeﬁsation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPart Vil . . ... ...............

Form 990 (2011)

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.

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) f 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.

e 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: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D 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 Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an f{;’g‘ f9|?te? mother .
(describe . organizations compensation
h?etll:ef:r officer and a dractor/trustee) organization (W-2/1099-MISC) from the
o3| 5|9 Z&|g X[ D|(W-2/1099-MISC) organization
Woeneana | 521 2155 12513 and related
o) gglsl=|3lse]|8 organizations
g% |32 g8
123 3
ATTACHMENT 1 s g
Q
__(1) UNION BANK & TRUST COMPANY |
CO-TRUSTEE - AS NEEDED 5.00 X 2,811. 0 0
- ]
B )
.
-4 ]
& ]
-® ]
- . 4
-®_ ]
LU )
Qe __
ay__ .
2]
]
e ]
JSA Form 990 (2011)
1E1041 1000

86226J 2P1X
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Form 990 (2011)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

. (A) ®) (€) D) ® ®
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
woek box, unless person is both an from related other
(descnbe officer and a director/trustee} the organizations compensation
houstor |83 | 21915 15Z 18| organization | (W-2/1099-MISC) from the
related H é |83 (an 5 5 g (W-2/1099-MISC) organization
organizatons |2 € | 5|~ |8 2| and related
In Schedule | S —a_— H g|° g organizations
o) 6|3 8 B
g8 3
g g
g
1b Sub-total L > 2,811. 0 0
¢ Total from continuation sheets to Part VIi, SectionA ., . ., ... ...... » 0 0 0
dTotal(add linestband1€) . . . . . . o v v v v v it i et h et e » 2,811. 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

0

5

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

For any individual listed on line 1a, 1s 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
INAividual . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

(A)
Name and business address

8

Description of services

(©)

Compensation

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

more than $100,000 in compensation from the organization » 0

«
A

JSA

1E1055 2 000

862267 2P1X

Form 990 (2011)



Form 990 (2011)

Page 9

, Statement of Revenue

; S N PN (A) (8) ©) (D)
Lot 5‘ R S Total revenus Related or Unrelated Revenue
S L O N Y exempt business excluded from tax
D T . : function revenue under sections
K b o revenue 512,513, 0or 514
L¥] 3 o N
€€ | 1a Federated campaigns . . . . . . . . 1a < 1
0= -
52| b Membershipdues .........[1b ‘ ! .
-E . ' X
g<| c Fundraisingevents . . ....... 1c . s ;
'5% d Related organizatons . . . . . ...} 1d ’ ) o
5 . oL or ' “
g-‘a e Government grants (contnbutions) . . 1e Lo ]
=R f All other contnbutlons, gifts, grants, ) 7 -
2 ..
2= ; 1t 1,000. . :
=0 and similar amounts not included above . 4 R .
52 g Noncash contnibutions Included in lines 1a-1f $ “ o, - <
®| h Total.Addlinesta-f . .. ................W : - >
§ Business Code RN :
[
E 2a
© b
o
3 c
b d
S e
2 t All other program service revenue . . . . .
o " = :
& | g TotalAddines2a?f. .. ................» i e 1
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 R 23,534. 23,534,
4  Income from investment of tax-exempt bond proceeds - . . > 0
5 Roya[t[es.........................>
() Real (i) Personal » N
6a GroSSTents . « « « « » « » ¢ N
b Less:rental expenses . . . ;
¢ Rental incomeor (loss) . .
d Netrentalincomeor (I0sS) . « « o + o e o v 2 o020 o P
(i) Secunties (n) Other |
7a Gross amount from sales of
assets other than inventory 127,402, -
b Less: cost or other basis . ; ¢
and sales expenses . . . . 124,997. ’ ;
¢ Ganor(loss) . . .« ... 2,405, :
dNetgainor(loss).....................b 2,405.
g 8a Gross income from fundraising N 1
S events (not including $ .
q>, of contributions reported on line 1¢) ’
@ Seo PartlV,fine 18 « « -« ... .. @ . ‘ ‘
_“:’ b Less:drectexpenses . . . . . ... .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . B>
9a Gross income from gaming activities. ..
SeePartiV,lne19 _ . ., .. ...... a .
b Less: direct expenses « - « « « « « o o s -
¢ Net income or (loss) from gaming activittes . « . . . . . . . | 2
10a Gross sales of Inventory, less Yo : .
returnsandallowances . . . ...... a gty . .
b Less:costofgoodssold. . . . ..... b SUIEASS RS
¢ Net income or (loss) from sales ofinventory. . . . . . .. . W 0
Miscellaneous Revenue Business Code | 7 ud® g gl i T A 6y o . : N
11a
b
c
d Allotherrevenue . . . . « - o ¢ v v v« —
@ Total Addlines 11a-11d « « « e v v e v o v v s v v oo B o] - . B
12 Total revenue. Seeinstructions - . . . . . . . . . . . . > 26,939, 25,939,

JSA
1E1051 1 000

86226J 2P1X

Form 990 (2011)
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Form 990 (2011)

Page 10

Statement of Functional Expenses

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).

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

Do not include amounts reported on lines 6b, (A) (B) ) (D)
b8, 9b, and 10b of Part Vil ’ Totel expenses Sty ganerss expenaes Fopenses.
1 Grants and other assistance to governments and ‘
organizations in the United States. See Part IV, ling 21 . 18,704.
2 Grants and other assistance to individuals In ?
the United States. See PartIV,line 22, . , . . . 0
3 Grants and other assistance to governments, -
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16, | | 0
Benefits paid toorformembers, ., , ... ... 0
Compensation of current officers, directors,
trustees, and key employees , ., , .. ... .. 2,811.
6 Compensation not inciuded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons daescribed in section 4958(c)(3)(B). . . . . . 0
Other salariesandwages. . . .. ... .. .. 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employesbenefits . . . .. . ...... 0
10 Payrolitaxes .« . « « v ¢ o o v v 0 b e e, 0
11 Fees for services (non-employees):
a Management . . .. ............. 0
D LOGA .+ vt e 0
c Accounting . . . .. v i i i e e e 1,295.
dlobbying « « . oo s 0
@ Professional fundraising services See Part IV, line 17 0
f Investment managementfees , . ....... 0
gOther . . ... ... .. 0
12 Advertisingandpromotion . . . . . ... ... 0
13 Officeexpenses . . . . . v v v v v v a v v 0
14 Information technology. . . . .. . . . .. .. 0
15 Royallies. . . . . ........ovvun.. 0
16 OCoUPaNCy . « v ¢ v v vt v v 0 v @t w0 s 0
17 Travel . . . 0 . o e s e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . . . .. . i i e i e e 0
21 Paymentstoaffiates , . ........... 0
22 Depreciation, depletion, and amortization . . 0
23 INSUMANCE | L . ... 0
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O) '
A
B
€ e e
d e
e All otherexpenses _ . _ _ . ______
25 Total functional expenses. Add lines 1 through 24e 22,810.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p [:l if
following SOP 98-2 (ASC 958-720), , . .. .. 0
JSA

1E1052 1 000

862267 2P1X

Form 990 (2011)



Form 990 (2011)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nominterest-beanng ., . ... ... ................ 1 0
"2 Savings and temporary cashinvestments. . . ... ... ... .. 48,422, 2 10,196.
3 Pledges and grantsreceivable, net | . . ... .. ... 93 0
4 Accountsreceivable,net | . ... ... ... ... ... ..., 466. 4 281.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of -
Schedule L L e 9s 0
6 Receivables from other disqualified persons (as defined under section .
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) . . ., . . .. ... .. dse 0
G| 7 Notes and loans recewable,net, . ... ..., ..., ... .. q7z 0
Q| 8 |Inventoriesforsaleoruse ., . . ... . ......... ... ..., g 8 0
9 Prepaid expenses anddeferredcharges . ., .. ... ... ... ... gq e 0
10a Land, buildings, and equpment: cost or e
other basis. Complete Part VI of Schedule D (10a T , &
b Less: accumulated depreciation, . . . ... ... 10b 10c 0
11 Investments - publicly traded securites , . .. . ... .... ATCH 3 . 489,436.[ 11 531, 976.
12 Investments - other securnties. See Part IV, line 11, _ . . . .. ... ..... d12 0
13 Investments - program-related. See Part IV, fme 11, ., . . .. ... . ... 13 0
14 Intangibleassels , . . . . . ... .. ... ... ... q14 0
15 Otherassets.SeePart IV, line11 _ . . . . . . . . . . . . . ... q1s 0
16 __ Total assets. Add lines 1 through 15 (must equal lne 34) . . . . . . . . .. 538,324. 16 542,453,
17 Accounts payable and accrued €Xpenses. . . . . . . . . . u e e Q17 0
18 Grantspayable, | ., ... ... ... ... e 918 0
19 Deferred revenue . . . . . .. .. .. ... ... g19 0
20 Tax-exemptbond habiites _ . . . . ... L. q 20 0
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D J 21 0
E_-"_'E 22 Payables to current and former officers, directors, trustees, key ’
g employees, highest compensated employees, and disqualified persons. .
- Complete Partfl of Schedule L , , . ., ., ... ................ g 22 0
23 Secured mortgages and notes payable to unrelated third parties , . . . . d 23 0
24 Unsecured notes and loans payable to unrelated third partes, | . . . .. .. q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . .. .. ... ... .. 25 0
26 Total liabilitles. Add lines 17through25. . . . . .. . v v v v v v i v v d 26 0
Organizations that follow SFAS 117, check here » Uand complete B .
2 lines 27 through 29, and lines 33 and 34. )
£|27 Unrestrictednetassets ... ... .. ... ... 27
g 28 Temporarily restrictednetassets . . ... .. 28
] 29 Permanently restrictednetassets, , . . . . .. ... ..ttt 29
it Organizatlons that do not follow SFAS 117, check here » and N
5 complete lines 30 through 34. RSP .
£|30 Capital stock or trust principal, or currentfunds . ., ., ... 538,324.[ 30 542,453.
2131 Paid-in or capttal surpius, or land, building, or equipmentfund = = | J 31 0
f, 32 Retained earnings, endowment, accumulated income, or other funds = | d 32 0
2(33 Totalnetassetsorfundbalances . . . . . . . ... ... .. ... .. ... 538,324. 33 542,453.
34 Total habilities and net assets/fundbalances. . . . . . . ...t 538,324. 34 542,453.
Form 990 (2011)
JSA
1E1053 1 000
86226J 2P1X



Form 990 (2011)

Part X) Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPartXl. . . .. ... ... ... ........ D

NGO hWNh =

Total revenue (must equal Part VI, column (A),line12). . . . . . . v oo i i i o

26,9309.

Total expenses (must equal Part IX,column (A),Ine25) . . . . . .« . . o oo i il i i e e

22,810.

4,129,

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

538,324.

1

2

Revenue less expenses. Subtractline2fromlinet . .. .. .« . i it i ittt il i 3
4

5

0

Other changes in net assets or fund balances (explainin Schedule©) . . ... ... ..........
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
oL 1101 T =) ) 6

542,453.

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . . .. ... . ... ........... l_]

2a

3a

Accounting method used to prepare the Form 990: Cash D Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
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, explaln in
Schedule O.
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 D Consolidated basis D Bath consolidated and separate basis
As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Curcular A-133? . ..,

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA
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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 %1 1
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, it applicable).
Name of estate or trust OAK HILLS/BIKHOR CHOLIM CEMETERY Employer identification number
TRUST/PERPETUAL CARE 43-6908806
Note: Form 5227 filers need to complete only Parts | and |l.
Short-Term Capital Gains and Losses - Assets Held One Year or Less
- (f) Gain or (loss) for
D t f (b) Dat d| (c) Date sold (e) Cost or other b
(Example.( 1)009siz:gslggﬁopr%rfgﬁee§yof “Z"Co) (m: ,ed:;l:?;]r")e (mo, day, yr) (d) Sales price )(s:es |ns.tructtlacrmsfﬂ)sIs SU'&?a?;?‘('gff?:r:'(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,lne1b , . . . . .. . . . .. . ... ..... 1b 243.
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 estates ortrusts , , , . . ... .. 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carryover WOrksheet , | . . . L .. it i a_|( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column(3)ontheback. . . . o o\ i i e e » | 5 243.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
. {N) Gain or (loss) for
) tion of b) Dat d Date sold Cost or other b
(ExampIe(a1)ooe:r::ar;gslc;2/ooprperfz?r?arc‘lyof “Z* Co) ( 2m: ,ed:;,q;]:r)e ((r‘r:\)o ,%:y,s?/r ) (d) Sales price (e)(s:: |n°s:h?uct?cr>nsa)S|s Sut:::c?t(l;)e f!oen:r(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS ATCH 1 534.
b Enter the long-term gain or (loss), if any, from Schedule D-1,line8b_ . . . . . . . .. . . . . i\ ... 6b 1,628.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . ... ....... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts , , , . ... .. .. 8
9 Capttal gaindistributions | | L e e e e e 9
10 Gainfrom Form 4797, Partl | | . . .. e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2010 Capital Loss
Carryover WOTKSNEEt . | . . . . o .\t ittt e e 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. . . . . . . .. i i e e e e . > |12 2,162.

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

JSA

1F1210 2 000

86226J 2P1X
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Schedule D (Form 1041) 2011 Page 2

Summary of Parts land |l (1) Beneficiares' (2) Estate's
Caution: Read the instructions before completing this part. (see Instr.) or trust's (3) Total
13 Netshort-termgalnor(loss) . . . . .. ............... 13 243,
14 Net long-term gain or (loss):
a Totalforyear . . . ... ... ..., 14a 2,162.
b Unrecaptured section 1250 gain (see ne 18 of the wrksht.), , , . . 14b
€ 28%FAle QAN . . ... 14¢
15 Total net gain or (loss). Combine lines13and14a _ , . . . .. » |15 2,405.

Note: /f line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, Iine 4a). If ines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

2T Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4¢, if a trust), the smaller of:
a The loss online 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, ling 22 (or Form 990-T, line 34), is a loss, complets the CapHal Loss
Carryover Worksheet in the instructions to figure your capital loss carryover

m Tax Computation Using Maximum Capital Gains Rates

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

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® FEjther ine 14b, cal. (2) or line 14c, col. (2} 1s more than zero, or

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

Form 990-T trusts. Complete this part only if both Iines 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 Schedule D Tax Worksheet in the instructions
if either line 14b, col. (2) or line 14c¢, col. (2) Is more than zero.

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

19 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the quahfied
dividends included in incomein Part | of Form 990-T), [ 19

20 Addinesi8andi19 , . ... .......... 20

21 |If the estate or trust is filing Form 4952, enter the L
amount from line 4g; otherwise, enter-0- _ ., » | 21 e

22 Subtract line 21 from hne 20. If zero or less,enter-0- , , ., ... ....... 22

23 Subtract line 22 from line 17. f zero orless, enter-0- , . . . . ... ..... 23

24 Enter the smaller of the amount on ine 17 or $2,300 24

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

No. Enter the amount fromline 23, . _ . . . . ... . ... ... ... 25
26 Subtractline 25 from line 24, . . . . .. 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thry 30, goto line 31 D NO. Enter the smaiter of line 17 or ine 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter-0-) . _ . . ... ... 28
29 Subtractline 28 from line 27 | . . . . . . .. e e 29
30 Multiply ine 29 by 15% (15) | . . L . ... . e e e e 30
31 Figure the tax on the amount on line 23. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form1041) , _ . . . . ... ... ... ... ... 31
32 Addlines 30 and 31 | | L e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) , . . . . . . ... .. ... ... ... 33
34 Tax on all taxable income. Enter the smatller of line 32 or ine 33 here and on Form 1041, Schedule
G line1a (or Form 990-T, liN€ 36) . . . . i 4 o v v e e u v 4 o e e e s e e e s e e e e e e s e e s u s 34

Schedule D (Form 1041) 2011
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SCHEDULED-1 - Continuation Sheet for Schedule D OMB No. 1545-0092

(Form 1041)" (Form 1041)
Department of the Treasury » See instructions for Schedule D (Form 1041'). 2@1 1
intermal Revenue Service p» Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
OAK HILLS/BIKHOR CHOLIM CEMETERY 43-6908806
Short-Term Capital Gains and Losses - Assets Held One Year or Less
Description of Example. (b) Date id Cost or other basi Gain or (I
(a)1 Ogsgt?.p7‘s/>onp?ef%|:§§ '3 SZ'X ac’L‘S ° (mgcq;;;ei " ((;LD.?ZV??F ) (d) Sales pnce (e)(seoes u?srtroucteicrmsﬂ)S g sgt)nraac?(:; f(rg:\s ()d)
1a UNION BANK & TRUST
CO-SHORT TERM SALES 01/01/2011{ 12/31/2011 10,671. 10,428. 243,

1b Total. Combine the amounts in column (f). Enter here and on ScheduleD,line1b . . . . ... ... ... ...... 243.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2011
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Schedulg D-1 (Form 1041) 2011 Page 2
Name of estate ¢r trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side Employer identification number

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

Description of property (Example (b) Date (c) Date sold (e) Cost or other basis () Galn or (loss)
i (8)1 00 srr\. 7I% p?eferrred of *2* Co.) ( m%cq;;&’edﬂ) (mo , day, yr) (d) Sales price (see instructions) Subtract (e) from (d)
6a UNION BANK & TRUST CO-LON
TERM SALES 01/01/2010| 12/31/2011 116,197. 114,569. 1,628.
6b_Total. Combine the amounts in column (f). Enter here and on Schedule D,Ine6b . . . . . . ... .. ... ..... 1,628.

Schedule D-1 (Form 1041) 2011
JSA
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| oms No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ)

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
Intarnal Revenue Servica » Attach to Form 990 or 990-EZ. Inspection
Name of the organizaton ~ 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 VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

UNION BANK & TRUST COMPANY
CO-TRUSTEE - AS NEEDED 5.00

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A7) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 10,039. 10,039.
DIVIDENDS 13,495. 13,495,
TOTALS 23,534. 23,534.

ATTACHMENT 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)

JSA
1E1227 1000
86226J 2P1X



Schedule O (Form 990 or 990-EZ) 2010

Name of the organization OAK HILLS/BIKHOR CHOLIM CEMETERY
TRUST/PERPETUAL CARE

Page 2

Employer Identification number

ATTACHMENT 3 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
EQUITY MUTUAL FUNDS 183,061.
FIXED INCOME SECURITIES 348,915.
TOTALS 531,976.

JSA
1E1228 1 000

86226J 2P1X

Schedule O (Form 990 or 990-EZ) 2010
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Schedule R (Form 990) 2011 Page 5

GE1sRI]  Suppiemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2011
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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

86226J 2P1X

ATTACHMENT 1

534.

534.

534.

ATTACHMENT 1
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