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SCANNED DEC 11201

OMB No 1545-0047
Form '9 90 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Depariment of the Tre;sury benefit trust or private foundation) Open to Public
Intemal Revenue Senvce » The organmization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning . 2011, and ending , 20
C Name of organization D Employer identification number
B creceasmsne | BASCOM CEMETERY ASSOCIATION 76-0554320
s Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
tinal return 50 SADDLEBROOK LANE (713) 622-1050
Terminated City or town, state or country, and ZIP + 4
Amended HOUSTON, TX 77024 G Gross receipts $ 48,105.
::f:'c:;”“ F Name and address of principal officer GLYNN WHITAKER H(a) ':ﬂ:lfl‘;?ezogfmlp return for B Yes .
50 SADDLEBROOK LANE HOUSTON, TX 77024 H(b) Are all affilates included? Yes
| Tax-exempt status L I 501{c)(3) I X ! 501(c) ( 13) <« (insertno) | r4947(a)(1)or I I527 if *No " attach a hist (see mstructions)
J  Website: p N/A H(c) Group exemption number P
K Form of organization I X ' Corporation I I Trustl l Association I I Other b l L Yearof formation 1 9971M State of legal domicile TX
Summary
1 Briefly describe the organization's mission or most sgnificant actmttes _
i ~ PERPETUAL CARE MAINTENANCE OF A CEMETERY
N _______________________________________________________________________________________
Q| —mmmm 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 e e e e e e e =
g 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, ine 1a) . | . . . . . . . . . o v v e e i 3 3.
g 4 Number of independent voting members of the governingbody (Part VI, line 1b) | . . . . . . . . . ... ... 4 3.
é 5 Total number of individuals employed in calendar year 2011 (PartV,line2a)_ . . . . . . . . . . v o v v v v v .. 5 0
&| 6 Total number of volunteers (estmale If NECESSATY) . . . . . . . . o o v oo 6
7a Total unrelated business revenue from Part VIII, column (), hne é,_! _____ I 7a 0
b Net unrelated business taxable income from Form 990 Tr,hne34“ VL' D ................... 7b 0
f 8 Prior Year Current Year
° 8 Contributions and grants (Part VIIii, ine 1h) | | . | ] g~ NOV. 19 20& i(? 44,140. 19, 355.
S| 9 Program service revenue (Part VIII, ine 2g) | - I s - 0 0
é 10 Investment income (Part VIII, column (A), Ilnes 3.4, I'and 7d) r\ DE} \J Lﬂ— = . 0 0
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8c=Oc-t0cTandatejdt—2t_ _ . 16,619. 13,875.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12}, . . . . . . 60,759. 33,230.
13 Grants and simitar amounts paid (Part IX, column (A), ines 1-3) | . . . . . . . .. .. ... 0 0
14 Benefits paid to or for members (Part X, column (A),lned) . . . . . . .. .. ... ... 0 0
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . | 0 0
g 16a Professional fundraising fees (Part IX, column (A),lme 11€) , _ . . . . . . . .. ... ... 0 0
& b Total fundraising expenses (Part IX, column (D), ine25)p» __ 9 _____
“117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ . . . . . . . . . . . . ... 57,511, 37,489.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . _ . . . . .. 57,511. 37,489.
19 Revenue less expenses Subtractiine 18fromiine 12, . . . . . . v v v v v v o v o o o o 3,248. -4,259.
S § Beginning of Current Year End of Year
gé 20 Totalassets (Pat X, ne 16) ., . ..., e e e e e 395,149. 403,222.
23121 Total habikties (Part X, INe 26) . . . . . . .. ... ... ... ... Cee 63,171. 75,503.
§§ 22 Net assets or fund balances Subtractlne21fromline20. . . . . . . . . . . . .« o .. 331,978. 327,719.

Signature Block

Under penalues of perpsryn] declare that | have exagrined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complety’ Declarayerrof preparer (offfer than officer) 1s based on all information of which preparer has any knowledge
Ll

//f/» NV

Print/Type preparer's name Ppargls sighatu Date Check L_J i | PTIN
Paid RICHARD E. LYTLE Z‘% // q/’)_; self-employed pP01081239
Preparer @ emame » LYTLE & WILSON, B.C. Firms EIN > 76-0438394

Use Only
Firm's address P> 1160 DAIRY ASHFORD SUITE 350 HOUSTON, TX 70079 Phone no 281-597- 0013
May the IRS discuss this return with the preparer shown above? (see Instructions) _ . . . . . . . . . . . . [ XTves [No

Sign
Here

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
IE10J1?)A1 000 )3—— ,
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. y BASCOM CEMETERY ASSOCIATION 76-0554320

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . ... .o oo oo I‘x l

1 Brefly describe the organization’s mission.
PERPETUAL MAINTENANCE OF A CEMETERY

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0 990-E27 | . . e [Jves [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
SEVICES? [ Jves [X]no
If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomplshments 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 $ including grants of $ }(Revenue $ )
OPERATION AND MAINTENANCE OF A COMMUNITY CEMETERY THAT HAS
APPROXIMATELY 2,300 GRAVE PLOTS

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ 30,833 including grants of $ ) (Revenue $ )
4e Total program service expenses » 30,833.

JE1050 1 000 Fom 990 (2011)

21427G 2055 11/5/2012 5:37:24 AM V 11-6.1 2269




T

BASCOM CEMETERY ASSOCIATION 76-0554320

Form 990 (2011) Page 3
Checklist of Required Schedules
. Yes { No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedule A . . . . . . . i i 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 e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . & i i i i i i i ittt et e e n e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Partll. . . . . . . . . . . .. .. ... .. 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? /f "Yes," complete Schedule C,
Part lll . . 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 e e e e e e e e e e e e e 5
6 Did the organization mamntain 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? /f
"Yes,"complete Schedule D, Part] . . . . . . .« i i i i i i e e e e e e e e e e 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, Part il . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il . . . . . @ i i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . o i i i e e e e e e e e e e e e e e e e e e e 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . ..
11 If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable
a Did the orgamzation report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete
Schedule D, Part VI e e e e e e e e
b Did the organization report an amount for investments—other securties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 1672 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . ... .....
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 1672 If "Yes," complete Schedule D, PartVill _ . . . . . . . ... ...... 11c¢ X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . v o v it 11d X
e Did the organization 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 orgamization'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, iIndependent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts XI, XIl, and Xl . . . . @ v v i i i s e e e e i e e e e e e e e e e e e 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 orgamization answered "No" to hine 12a, then completing Schedule D, Parts XI, Xll, and Xilfisoptronal . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule £ . . . . . ... .. 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, Partsland V. . . . . .. .. .. 14b X
15 Dud the organization report on Part IX, column (A), ine 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 tX, column (A), hine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland iV . . . . . . .. ... 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 | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part Viil, ines 1¢ and 8a? If "Yes,”" complete Schedule G, Partil . . . . . . . . . i v v i v vt i i v it v v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes," complete Schedule G, Part lll . . . . . o v o i i i e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more 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 return? . . . . . . 20b
™ Form 990 (2011)
1E1021 1 000
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r BASCOM CEMETERY ASSOCIATION 76-0554320

Form 990 (2011) Page 4
BT 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 |, Partsland 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), ine 2? If "Yes,” complete Schedule I, Partsland lll . . . . ... ... ... ... ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . . e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “N0,”go to Ine 25 . . . . . . . . @ 0 i i e e e e e e e e e 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONds? . . . . . . L L L 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" 1ssuer for bonds outstanding at any time dunng theyear?. . . . . .. 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 disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part 1. . . . . . @ i i i v i i e it et et e e e e e e e e e e e e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . | 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, Partlll . . ... ... ....... 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, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LPart IV . . . . . . . e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . .. ... 28c 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 qualfied
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . . . . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il. . . . . . . . . . e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl. . . . . . . . .. .. ... ... 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, Ill,
IV, and V Ine T o o L 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 e e e e e 34 X
35a Dud the orgamzation 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, line 2 . . . . . . . . .. ... ... . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamization? If "Yes," complete Schedule R, Part V, line 2., . . . . . . . . . . i v v v i v it e e i 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVI . . o e e e e e e e e N - X X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule Q. . . . . . . . .. .. o0 v v v 0 v v v 0w 38 X
Form 990 (2011)
JSA
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BASCOM CEMETERY ASSOCIATION 76-0554320

Form 990 (2011)
Im Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questoninthisPartV. .. ... ... ..............

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, . . . ... .. ib
¢ Did the organization comply with backup withholding 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 1s 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 theyear? , . . ... .. ..
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . ... . ..
4a At any ttme 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

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 {o a prohtbited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . v v o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . . . . .. .. .. . ... 6a X

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

7 Organizations that may receive deductible contributions under section 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? . . . . . . L L e e e
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

required to file Form 82827 . . . . . . L L. e e e e e e e e e e e e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed during theyear , . . . . .. ... ... ...

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . |

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . |

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distributions under section 49662

[+]

TJQ ™™o Q

10 Section 501(c)(7) organizations Enter

a Initiation fees and capital contributions included on Part VI, ine 12 . . . . . . .. . ... .. 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . .o, 11a
b Gross income {rom other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem ), . . . . . . . L L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in leu of Form 1041?
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year | | . l 12b]

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

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

the organization 1s licensed to 1ssue qualified healthplans = = . . . . . . ... ... .... 13b
¢ Entertheamountofreservesonhand. | . . .. .. ... ... ... ... iiiuninennn. 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . . . . ... ... ..
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . , . . 14b

1E10{1?)A1 000 Form 990 (2011)
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Form 979 (2011) BASCOM CEMETERY ASSOCIATION 76-0554320 Page 6

il 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 toany questoninthisPartVI. . . . . .. . ..o v oo oL

Section A. Governing Body and Management

1a

[3,]

7a

a
b
9

Yes | No
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 rights among members of the governing body, or if the governing body
delegated broad authornty to an executtve committee or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 3
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? . . . . . . . . . . Lo L e e e e e e e 2 X
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
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
Did the organization have members or stockholders? . . . . . . . . . v i i i v bt ot e e s e e e e 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . ¢ v i i i Lt e e e e e e e e e e e e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . o 0 v i i it i it e e e e e e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
The governing oAy ?. . . . o i i it 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 8a X
Each committee with authority to act on behalf of the governingbody? . . . . . . ... .. ... .. ... .. 8b
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "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, oraffiliates? . . . . . . . . ¢ i v v i v i i ittt vt e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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 fom? . . [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 annually interests that could give
Nseto CONfCES? . . L L . L e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiIswas done . . . . . . . . i o i i i i i i e e e e e e e e e e et e 12¢
13 Did the organization have a wnitten whistleblower policy?. . . . . . . . . . . . i i i i it e e e e 13 X
14 D the organization have a written document retention and destruction policy?. . . . . . . . . . . . .. ... 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 . . . . . . .. .. ..o oo v ... 15a
b Other officers or key employees of the organization . . . . . . . . . . . . i i i i i it e e e e e e e e, 15b
If "Yes" to kne 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 entily during the Year? . . . . . . . . . . . . . e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . ... e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P_ T?ZQ}_S _______________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (Section 501(c)(3)s only)
avaitable for pubhic 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
organization P paM FONTENOT 50 SADDLEBROOK LANE  HOUSTON, TX , 77024 713-622-1050
JSA Form 990 (2011)
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Form 990 (2011) BASCOM CEMETERY ASSOCIATION 76-0554320 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any questioninthisPart VIl . . ... .. .............
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 organmzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

* st all of the organization's current key employees, If any See instructions for definition of "key employee ”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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 recewved, in the capacity as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order ndwvidual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons

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

(A) (B) (C) (D) (E) (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{:m relatetd other X
(descnbe e organizations compensation
hours for officer and 3 dwector/tustee) | oanization | (W-2/1099-MISC) from the
o sl 231 3| 2| 7| 82| 7| (w-2/1099-MiSC) organization
n Schedule | 25| S| & o 23 3 and related
0) ga 31522 organizations
g2l 5 a| "8
g2 3| 3
2| e °| B
v 3
ATTACHMENT 1 ®lsg 8
2
__(1) GLYNN WHITAKER _ ____________|
PRESIDENT 1.00 X 0 0 0
(2) RONNIE SANDERS
VICE-PRESIDENT 1.00 X 0 0 0
" (3) JIMMY W. MURPHY
SEC/TREASURER 1.00 X 0 0 0
W8y ___
) o _____
& o ______J
Y _______]
8 o _]
o) o]
A0 oo
YY) ______]
ey _________J
) _______]
Y]
JSA Form 990 (2011)
1E1041 1000
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1 t

BASCOM CEMETERY ASSOCIATION

76-0554320

Form 990 (2011) Page 8
EIAAIl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (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 1s both an from related other
(desenbe officer and a director/trustee) the organizations compensation
housstor |23 | 21218135 |8 | organizaon | (W-2/1099-MISC) from the
related é g. z E s E— g 2 (W'2/1099-MISC) organization
organzatons |9 £ | § slaz|” and related
n Schedule |S = | & 2|°%8 organizations
2 - @ 3
0) s | g 4 s
(1] “w =
18 g
a
1 b SUb-tOtaI ------------------------------------- > 0 0 O
¢ Total from continuation sheets to Part VII, SectionA , . . . . . ... .... > o 0 0
dTotal (addInes 1band 1€) . . . .« v v v v v i it e it i e > 0 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 b 0

3 D 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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and
individual

related organizations greater than $150,000? If “Yes,” complete Schedule J for such

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual

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

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

(C)
Compensation

NONE

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

12‘:055 2000
21427G 2055 11/5/2012

5:37:24 AM V 11-6.1
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Form 930 (2011)

BASCOM CEMETERY ASSOCIATION

76-0554320 Page 9

Statement of Revenue

ESEEE z ,: (A) (8) () (D)
Lo, . - L Total revenue Related or Unrelated Revenue
- P oita e g— exempt business excluded from tax
& I',‘ . . is £ function revenue under sections
T : revenue 512,513, 0r514
iy
s vil._l" ¥ ‘2,
£‘2 1a Federated campagns . . . . . . . . ia kb e -;‘ & ioAT..
© 3 hip d 1b '; ;'.-;;:%f' ,il ',;:'l% %} i: 4.,'\{ N
og b Membershipdues . ... ... .. ! -.‘:éﬂéée,ﬂ. 't,,-f e
g_z'f ¢ Fundraisingevents . . . . ... .. | 1¢ i o I 1‘"‘”‘[ P
6% d Related organizatons . . . . ... .| 1d SIS P 1523%;'“ E “~f;-
22| e Government grants (contributions) . . | 1e pris gx w2 HL BT
s? o : 3 INE Rk }‘:"?%
So f Al other contnbutions, gifts, grants, T me b ’#? e 'y RLOES
-QE 9,35 E “1.{4" }'v i.; 3 <1 1,0 :51‘:'{)1
=6 and simitar amounts not inciuded above . {_1f 19,355. SarA 4N Ty 4 2T
PN L HERE 1 I3 -
3'2 g Noncash contributions included in lines 1a-1f $ ! ¢ " ,f [
O h_Total Addlines 1a-1f . . ATTACHMENT. 4. .. .. > 19,355. | .-,
o . - 5 o~ PR - —
2 Business Code . b o
Q
3 2a
o
@ b
4
2 c
S| d
§1 e
g f All other program service revenue . . . . . —— - TR _ R
a 9 Total. Addlines2a-2f . . .. ..... e e e .. N o] Tttxn | PEE IR SRR PRI
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . . .00 .., N
Income from investment of tax-exempt bond proceeds . . . >
Roya][les.........................’
(1) Real (n) Personal
6a Grossrents . . . . .. .. 11,500, i
Less rental expenses . . . 11,873.
¢ Rental ncome or (loss) . . -373.
d Netrentalincomeor(loss). . . . . . . .. .. ......0
(1) Securities (11) Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . .
¢ Gamnor(loss) . . .. ...
d Netgamnor(loss) . . . . -« . i i i it i i v v iie. P
® | 8a Gross income from fundraising B .
3 14 .t‘::'i' DRI I
g events (not including $ taied), 'v é NG
R £ P R
2 of contnbutions reported on tine 1c) ;,’f}}glﬁ a g L
g SRS P z| N
f SeePartlV,lne18 . . . .. ...... a !i‘.*léz-i'ﬁ-_,.?_‘:
Fols 45 A ey
= Less directexpenses . . . . . . . . . . PEROERY C B
6 Net income or (loss) from fundraisingevents . . . . . . . . p O] -5 =
o dnds JEE e T L
9a Gross income from gaming activiies i .,‘ ';«_,i4 _;,5’f ::i EE_ 3 __:
See Part IV, ine 19 | . LTS B oty
e e e e e e a : T
Less drectexpenses . . . . . . . . . . et s
Net income or (loss) from gamingactivities. . . . . . . . . 0
B N N 1.7 B
10a Gross sales of nventory, less Lo ,'jil ;'}‘;-, X
returns and allowances | ., , . ., . . a 17,250. ’ } v , :
b Less costofgoodssold . . . .. ... . b 3.002. e o
¢ Net income or (loss) from sales of inventory. .ATCH .2 . » 14,248. i
Miscellaneous Revenue Business Code . - - 4 :_{ Hroamo o
11a
b
c
d Allotherrevenue . . . ... ....... . R -
ki B I T Rt | S S
e Total.Addlnes 11a-11d « « + v« v v v v v v v v w . P ol .~ i Ak G R
12 Total revenue Seeinstructions_. . . . . . . . . ... ..0p 33,230.
Form 990 (2011)
JSA
1E1051 1 000
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Form 979 (2011)

BASCOM CEMETERY ASSOCIATION

76-0554320

Page10

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 questioninthis Part 1X . . . . . . . . . . . o i, [ X]
Do not include amounts reported on lines 6b, Total ggenses Progra(r?'l)semce Managz(z(r:r?enl and Fungr:;)nsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals 1n
the United States See Part IV, line22, . . .. . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, | |, | 0
Benefils paid to or for members , | . . . . .. . 0
Compensation of current officers, directors,
trustees, and key employees _, . . ., ... ... 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f}(1)) and
persons descnbed in section 4958(c)(3}(B) . . . . . . 0
7 Othersalanesandwages. . . . . ... .... 0
8 Pension plan accruals and contributions (include section
401(k} and 403(b) employer contributions). . . . . . 0
9 Other employeebenefits . . . . .. .. .. .. 0
10 Payrolltaxes . . . . . . ... .. ... ... 0
11 Fees for services (non-employees)
a Management , . . .. ... ... ...... 0
b lLegal . ... ... ... ... .00 0
€ ACCOUNLING « v+ v v vt v e e e e e e e 2,685. 2,685.
d LODDYING « v v v v e e e e e e e e 0
e Professional fundraising services See Part IV, line 17 0
f Investmentmanagementfees , ., . .. ... . 0
g Other . . . . . . 0 v v it e e e e e e 0
12 Advertisingand promotion . . . . . .. . ... 0
13 Officeexpenses . . . . . . . v v v e v v 0
14 Information technology. . . . . .. ... ... 0
15 Royales, . . . . . .. .. ... ..., 0
16 OCCUpPanCy . . . . ¢« v v v vt i e e e e 0
17 Travel . . . L . L Lo e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest . . ... ... 0
21 Paymentstoaffliates . .. ... ... .... 0
22 Depreciation, depletion, and amortization . . . . 3,971, 3,971.
23 Insurance . . . . . ...... ATCH. 5. . 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist hne 24e expenses on Schedule O)
a PERPETUAL CARE MAINTENANCE __ 27,600. 27,600.
pyUTILITIES 1,323, 1,323.
¢MISCELLANEOUS 380. 380.
4COST OF DONATED PLOTS _______ 131. 131.
e Allotherexpenses _ _ _ _ __ _ _ __ _____.__ 1,399. 1,399.
25 Total functional expenses Add lines 1 through 24e 37,489. 30,833. 6,656.
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 D if
following SOP 98-2 (ASC 958-720), ., . . .. . 0
151052 1000 Fom 990 (2011)
21427G 2055 11/5/2012 5:37:24 AM V 11-6.1 2269




BASCOM CEMETERY ASSOCIATION

76-0554320

Form 990 (2011) Page 11
Balance Sheet
' (A) ®)
Beginning of year End of year

1 Cash-noninterest-bearng .. ..., ... ... ... .. 35,2314 1 35,852.

2 Savings and temporary cashinvestments, . . . ... .. ... ... g 2 0

3 Pledges and grants recewvable,net .. g s 0

4 Accounts recelvable, net e e O 4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of

SChedU'e L .................................... O 5 O
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) .~ | d e 0

@| 7 Notes and loans recevable.net, ... ... ......... az 0

&| 8 |Inventoresforsaleoruse . ... ... .. ... ... 98 0

9 Prepaid expenses anddeferredcharges . . . . .. .. ... ... .. .... g9 0
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 207,162,

b Less accumulated depreciation. . . . . . . ... 10b 79,114. 132,928.{10¢c 146,494.
11 Investments - publicly traded securttes . . . . . ... ... ... ..., g 11 0
12 Investments - other securities See Part IV, lne 11, . . . . . . . . ... ... 226,990, 12 239,322.
13 investments - program-related See Part IV, Ine 11 . . . .. ... .... a3 0
14 Intangible assets | . ., . . .. ... ... ... 914 0
15 Other assets SeePartIV,Ine 11 . . . . . . . . . . . . g1s 0
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ... ... .. 395,149, 18 403,222,
17 Accounts payable and accrued expenses . . . . . .. .. ... ... g17 0
18 Grantspayable . , . . . .. .. ... ... ... 918 0
19 Deferredrevenue . . . . ... ... .............. ATCH 3. . 63,171 19 75,503.
20 Tax-exemptbond habiles . ... ... ... .. .. ... . ... 9 20 0

@121 Escrow or custodial account liabiity Complete Part IV of Schedule D g 21 0

‘_3 22 Payables to current and former officers, directors, trustees, key

_g employees, highest compensated employees, and disqualified persons.

- Complete Partll of Schedule L . ., . .. .. ................ g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | | . g 23 0
24 Unsecured notes and loans payable to unrelated thwrd partes . _ | . . . . . 0 24 0
25 Other habilities (including federal income tax, payables to related third

parties, and other habilities not included on hnes 17-24) Complete Part X

of Schedule D . . . . . . e e g 25 0
26 Total liabilities. Add lines 17 through 25. . . . . . . . v v v v i i i v n 63,171, 26 75,503.

Organizations that follow SFAS 117, check here » I_J and complete

4 lines 27 through 29, and lines 33 and 34.

Elor Unestueteanetassets 27

gg 28 Temporarily restricted netassets L. 28

° 29 Permanently restrnictednetassets, . . . . . . . . .. .. e 29

e Organizations that do not follow SFAS 117, check here » and

5 complete lines 30 through 34.

% 30 Capttal stock or trust principal, or current funds . ... d 30 0

©131 Paid-in or capital surplus, or land, bulding, or equipmentfund = = = = | g 31 0

<132 Retained earnings, endowment, accumulated income, or other funds . 331,978, 32 327,719.

2|33 Total netassets orfund balances . . . ... ... ... . 331,978, 33 327,719.
34 Total habilities and net assets/fund balances. . . . .. ... ......... 395,149, 34 403, 222.

Fom 990 (2011)
JSA
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‘ BASCOM CEMETERY ASSOCIATION 76-0554320

Form 990 (2011)

Reconciliation of Net Assets

Check If Schedufe O contains a response to any questoninthisPart XI. . . . . .. ... ... ... ...

O U h WN =

Total revenue (must equal Part VIIl, column (A),line 12). . . . . . . . ¢ o o i i v i it i v v v e e o

33,230.

37,489.

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

-4,259.

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

331,978.

1
2
Revenue less expenses Subfractline2fromhne1 . . . . . . . . . . . i L hd e e e e 3
4
5

Other changes i1n net assets or fund balances (explanin Schedule Q) . ... ... ... ... ... ..
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COlUMN (B)) .« o o o o i 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 e e e 6

327,719.

IR  Financial Statements and Reporting

3a

Check if Schedule O contains a response to any questonmthisPat XIt . . . . . . .. . ... oo

Accounting method used to prepare the Form 990 Cash D Accrual l:] Other

If the orgamization 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 |n
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

Separate basis [ ] consolidated basis || Both consohdated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 -

If "Yes," did the organization undergo the required audtt or audits? {f 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 | X

2b X

2c X

3a

3b

JSA

1E1054 1 000
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SCHE'DULE D I OMB No 1545-0047

(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasury

Intemal Revenue Serice P Attach to Form 990. p See separate instructions. Inspection  ||il
Name of the organization Employer identification number
BASCOM CEMETERY ASSOCIATION 76-0554320

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . .. ........
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . . ..
Aggregate value atendofyear. . . ... .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? ., . . . .. ... .. D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . L L L L L e e e e e e e e e e e e e e e . D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

N hw N =

Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation
easement on the last day of the tax year

333¢4| Held at the End of the Tax Year
a Totalnumber of conservationeasements . . . . . . .. .. ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . . . ... . ... . .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . .. . . . @ i i e v uun.. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ __ ___________

4 Number of states where property subject to conservation easement s located » _ _ __ _ ___ _ _ _______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements tholds? . . . . . . . . . . v v v v v v v v ... I::l Yes D No
6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements durnng the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»S o _____

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170MANBNN? . . . . . . . [ Jves [lno
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for publc exhmbition, education, or research in furtherance of
pubhc service, provide, in Part XIV, the text of the footnote to its financial statements that descrbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIl line 1 . . . . . . . . i i i i i e e e e e e » 8 o _____
(i) Assels included in Form 990, Part X . . . . . o o i i i i e e e e e e e e e e e e e e e » S -

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil me 1 . . . . . . . . . . .. . . . . e » % ____
b Assels included in Form 990, Part X . . . . . . i e e e e e e e e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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' BASCOM CEMETERY ASSOCIATION 76-0554320

Schedule D (Form 990) 2011
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

Loan or exchange programs
Other

3 Usihg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply)
a Public exhibition d
Scholarly research e B
c | Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .
|

[_] Yes £_1N0

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organmization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pamt X2 . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . . . . . . L L e e e e e 1c
d Additionsduringtheyear . . .. . . . . . . i it i e e 1d
e Distrnbutionsduringtheyear. . . . . . . . . 0 i i it it e e 1e
f Endingbalance . . . . . .. L L e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? . . . . . . .. .. . . ... u Yes l_] No
b If "Yes," explain the arrangement in Part XIV

1a Beginning of year balance . . . .
Contributions . . . ... .. ...

¢ Net nvestment earnings, gains,
andlosses. . . . ... ... ...
Grants or scholarships . . . . ..
Other expenditures for facilities .
and programs .. . . . . ... ...
Administrative expenses . . . . .
g End of yearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, hine 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back

{e) Four years back

a Board designated or quasi-endowment » %
Permanent endowment »_ %
¢ Temporarily restricted endowment p» %

The percentages in hines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not In the possession of the organization that are held and adminstered for the
organization by Yes | No
(i) unrelated OrganIZatioNS . . . . . o v .t i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . L L. e e e e e e e e e e e e e e e e 3al(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . . .. ... ... ..... 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of property {(a) Cost or other basis (b) Cost or other basis (c) Accumulated {(d) Book value
(investment) (other) depreciation
1a Land. . . . ..o e 18,407, 18,407.
b Buldings . ... .............. 90,000. 47,980 42,020.
¢ Leasehold mprovements. . . . . . . ...
d Equpment . ... ... ... ....... 1,107, 1,000/ 107.
e Other . . ... ... ... ... ... .. 32,878. 64,770, 30,134/ 67,514.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 128,048,
Schedule D (Form 990) 2011
JSA
1E1269 1 000

21427G 2055 11/5/2012 5:37:24 AM V 11-6.1 2269




. : BASCOM CEMETERY ASSOCIATION

Schedule D (Form 990) 2011

76-0554320
Page 3

CUA/IR  Investments - Other Securities. See Form 990, Part X, line 12.

(a) D'escrlplwn of security or category (b) Book value

(including name of secunty)

(c) Method of valuation
Cost or end-of-year market value

239,322.

FMV

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »

239,322

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

(c) Method of valuation
Cost or end-of-year market value

)

(2)

(3)

4)

(5)

(8)

48

(8)

9)

(10)

Total (Column (b) must equal Form 990, Part X, col (8B) line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

40

(2)

(3)

(4)

(3)

(8)

()

(8)

®)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

3)

(4)

()

(6)

(7)

(8)

(9)

(10)

(11)

Total (Column (b) must equal Form 990, Part X, col (B)Iine 25) W

:
i
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2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E 1270 1 000

21427G 2055 11/5/2012 5:37:24 AM V 11-6.1
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R ' BASCOM CEMETERY ASSOCIATION 76-0554320
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ne 12) .. 1
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . .. ... . ... ... .. 2
3 Excess or (deficit) for the year Subtractline2frombne 1 ... ... ... .. 3
4 Net unrealized gains (losses)oninvestments 4
5 Donated services and use of faciliies L 5
6 Investmentexpenses L. 6
7 Priorperiod adjustments L 7
8  Other (Describe nPartXIV) | 8
9  Total adjustments (net) Add lines 4 through8 =~~~ 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on hine 1 but not on Form 990, Part Vi, line 12
a Netunrealized gains on investments 2a
b Donated services and use of facilites =~~~ 2b
¢ Recoveres of prioryeargrants L. 2c
d Other (Descrbe mPartXIV) ... ... ... 2d
e Addlnes 2athrough2d = e 2e
3 Subtractline 2e fromline 1 . . . L e e 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b | 4a
b Other (Descrbe mPartXIV) L ab
c Add “nes 43 and 4b ............................................. 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12) . . . . . .. . ... ... 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prioryearadustments T 20
| e Ofherlosses STt oe
4 Other (Descr]bé Part X1V ) ........................... >d
e AdGInes 2a throughad  ~ T T 2e
3 Subtractlne2e frombnet [ ...l Lol ]
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descrbe nPartxvy 0 0nnos 4b
c Addlines dmanddb Tt ac
Total expenses Add lines 3 and 4c. ('T}u;s must éc}u.al'Fbr'm'Q'Qb Part I' line 18) 5

m.‘ Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part XI, line 8; Part XlI, ines 2d and 4b, and Part XllI, lines 2d and 4b. Also complete this part to provide
‘ any additional information

Schedule D (Form 980) 2011

JSA

1E1271 1000
21427G 2055 11/5/2012 5:37:24 AM V 11-6.1 2269




Schedule D (Form 990) 2011 BASCOM CEMETERY ASSOCIATION 76-0554320 Page 5
FLi 2.0 Supplemental Information (continued)

Schedule D (Form 990) 2011

JSA

1E1226 2 000
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| omBNo 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 2@1 1
Complete to provide information for responses to specific questions on

Department of he Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Servce v > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BASCOM CEMETERY ASSOCIATION 76-0554320

1

FORM 990, PART VI, SECTION A, LINE 8A

ONE MEETING WAS HELD IN 2011. NO MINUTES WERE TAKEN.

FORM 990, PART VI, SECTION A, LINE 8B

THE ORGANIZATION HAS NO COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 11B

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, SECTION C, LINE 19

INFORMATION IS MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 9 Q£>PART_Y££L_COL N B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

GLYNN WHITAKER

PRESIDENT 1.00

RONNIE SANDERS

VICE-PRESIDENT 1.00

JIMMY W. MURPHY

SEC/TREASURER 1.00

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

1512‘5?2000
21427G 2055 11/5/2012 5:37:24 AM V 11-6.1 2269




Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of the orgamization Employer identification number
BASCOM CEMETERY ASSOCIATION 76-0554320
‘ ATTACHMENT 2~
FORM 99_9_!_ _1?}\}2}_‘ VIIT = ___ggqis SALES AND COST OF GOODS SOLD
GROSS SALES LESS RETURNS AND ALLOWANCES ........cctveeseoonosans 17,250.
INVENTORY AT BEGINNING OF YEAR . ...ttt ittt enneencononeannncnass 21,540.
PURCHASE S . i it ittt i it i it et e e esoeenaeenesceesoenantseesensossas
SALARIES AND WAGES ...ttt it ittt ittt e eneeeeeoeoeaeeeonossossnnos
OTHER COS TS . ittt t ittt it e i e eenoeeneesesesoaenannsssssassssensaos
SUBT O T AL ittt it i it et ettt e eenoneeeeeeeesoeaseeneoeneneneas ces e 21,540.
MINUS ENDING INVENTORY ...t v ittt vrenooeoneeeeenesosssoessasonocsons 18,538.
COST OF GOODS SOLD .ttt tettteenntinnesennenaaneeennnenennnnennss ___3,002.
ATTACHMENT 3_ .
FORM 990, PART X - DEFERRED REVENUE
BEGINNING ENDING
DESCRIPTION _IiO_Q_I_{_~VALUE_ BOOK VI_XEU_E_
; DEFERRED INCOME - ANNUITIES 63,171. 75,503
|
|
TOTALS 63,171. 75,503,
|
|
\
|
|
|
JSA Schedule O (Form 990 or 990-EZ) 2011

131228 2 000
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' ' RENT AND ROYALTY INCOME

axpayer's Name

BASCOM CEMETERY ASSOCIATION

Identifying Number

76-0554320

ESCRIPTION OF PROPERTY
HOUSE

T
| Yes | l No l Did you actively participate in the operation of the activity during the tax year?

YPE OF PROPERTY.

REAL RENTAL INCOME

THER INCOME-
RENTAL INCOME

OTAL GROSS INCOME . . . . . v o v v v v ot o ot et e e o o o o o o o o e a o o o o o o o o a us

11,500.

THER EXPENSES
SEE ATTACHMENT

EPRECIATION (SHOWN BELOW)

LESS Beneficiary's Portion | . . . . . . . .. ... ... .. e e

MORTIZATION

LESS Beneficiary's Portion . . . . . . . L e e e e e e e
EPLETION . L . e e e e e e e e e e e

5,432.

11,873.

-373.

ess Amount to

Rentor Royalty . . . . . . . et e e e e e e e e e e e e e e e e e e e e
Deprecialion . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e
Depletion | . L L L e e e e e e e e e e e e e e

Other Expenses

NetIncome (Loss)to Others | . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e
et Rentor Royalty Income (LOSS) . . . . . . . . . . i i i ittt e e e e e e e e e e e e e e e e e e e e e

-373.

eductible Rental Loss (if Applicable) . . . . . . . . . L e e e e e e e e e e e e e e e e e e e

CHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date

(a) Description of property
unadjusted basis acquired

SEE ATTACHMENT

(f) Basis for
depreciation

(g) Depreciation
n
prior years

(h)
Method

()) Depreciation
for this year

Totals . . . . . . . ¢ o ...

A
1E7000 2 000

21427G 2055 11/5/2012 5:37:24 AM V 11-6.1

2269



BASCOM CEMETERY ASSOCIATION

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME

OTHER DEDUCTIONS

INSURANCE
REPAIRS
TAXES

DEPOSIT REFUND

21427G 2055 11/5/2012

5:37:24 AM V 11-6.1

2269

76-0554320
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BASCOM CEMETERY ASSOCIATION

RENT AND ROYALTY.

PROPERTY

HOUSE

TOTALS

21427G 2055

SUMMARY

11/5/2012

DEPLETION/ OTHER
DEPRECIATION  EXPENSES
5,432. 6,441.
5,432. 6,441.
5:37:24 AM V 11-6.1 2269

76-0554320

ALLOWABLE
NET
INCOME

-373.



n 4562

Department of the Treasury
Internal Revenue Servce  (99)

» See separate instructions

Depreciation and Amortization
(Including Information on Listed Property)

p Attach to your tax return

OMB No_1545-0172

2011

Attachment
SequenceNo 179

Name(s) shown on retum

BASCOM CEMETERY ASSOCIATION

Identifying number

76-0554320

Bustness or activity to which this form relates

HOUSE

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

Maximum amount (see instructions)

Reduction in imitation Subtract ine 3 from Iine 2 If zero or less, enter -0-
Dollar imitation for tax year Subtract hne 4 from line 1 If zero or less, enter -0- if mamed filing
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(c) Elected cost

7 Listed property Enter the amount from Iine 29

8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7

9 Tentaltive deduction Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less ne 12

10

12

Note Do not use Part Il or Part lll below for histed property Instead, use Part V

Specia!l Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than histed property) placed In service
duning the tax year (See INSITUCKIONS) | | . . . L L . . . . . it e e e e e e e e 14
15 Property subject to section 168(f)(1)election | . | | . L L L 15
16 Other deprectation (iIncluding ACRS) . . . . . . . . L . . e e e e e 16
m MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 l 5,142.

18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere . . . . . . . . . . . L . e e e e e e e e e e ey e >
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e} Convention (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year properly SEE
b 5-year property DETAIL
c 7-year property
d 10-year property
e 15-year property 2,542.115.000 HY 150DB 127.
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 02/22/2011 5,115.| 27 5yrs MM SiL 163.
property 27 5yrs MM S/t
1 Nonresidental real 39 yrs MM S/t
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
MY Summary (See instructions.)
21 Listed properly Enteramountfromtine28 = L 21
22 Total Add amounts from line 12, hnes 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate hnes of your return Partnerships and S corporations - see instructions 22 5,432,

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable lo section 263Acosts | . . . . . . .. ... .... 23
ISA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
2000
0029 214276 2055 11/5/2012  5:37:24 AM  V 11-6.1 2269




1
" Form 4562 (201

1)

76-0554320

Page 2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertanment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use cIaimed"] ] Yes | l No I 24b_If "Yes," 1s the evidence wnitten? | l Yes | | No
Type of (rao) erty (st D (bu) 3”5("’:‘)955’ @ Basis '°’(:°)°'e°3"°" R o M (1?1) a D - : Electe:)sectlon
P encles sl 206" |vestment s | Costoroter bass | uunssimimen | RSSO | MN0E | Demecaen | EeriEen
25 Special depreciation allowance for quahfied listed property placed in service during the tax
year and used more than 50% in a qualified business use (see INStruclioNs) . . . . . . . ¢+ v o v o v v v v .. 25
26 Property used more than 50% in a qualified business use
%
%|
%
27 Property used 50% or less In a qualified business use
%] S/L -
Y SIL -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enterhereandontine21,paget. . . . . . . . . ... ... 28
29 Add amounts in column (1), Ine 26 Enterhereand onlne 7, page 1 . . . . . . v v v v i v e e e e e e e e e J 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicles to your

employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) () (d) (e} U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
30 Total business/investment miles driven during
the year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven . L e
33 Total miles driven during the year Itnes
30through 32 . ., ... ..., ... ...
34 Was the vehicle avalable for personal use | Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? [, [, .. ... .. ..
35 Was the vehicle used primardy by a more
than 5% owner or related person? = . .
36 1Is another wvehicle available personal
USE? . o i i e e e e e e e e e e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a wntiten policy statement that prohibits all personal use of wvehicles, including commuting, by Yes No

YOUT BMPIOYEBS? | L e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners | . . . . . . . . . ... . ...
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerming qualified automobile demonstration use? (See instructions.) . . = . .

Note* If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
Amortization

e
(a) Date arg;) uzation (c) (d) Amon(hlauon U]
Descniption of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortizalion of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . ... .. .. ... 44
JsA Fom4562 (2011)
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T e 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Tréasury

{ntemal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox _ . . . ... ... . .. .... » | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

) Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete |

PArtLONlY . . . e e > ] ‘:
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income lax retums Enter filer’s identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer 'dentification number (EIN) or
Type or
print BASCOM CEMETERY ASSOCIATION [X] 76-0554320
zl'e by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
ue date for
filing your 50 SADDLEBROOK LANE
::tsl::]ct?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
HOUSTON, TX 77024
Enter the Return code for the return that this application is for (file a separate application foreachreturn) , . . . . . ... ... l 0} 1 ]
Application Return } Application Return |
Is For Code |Is For Code |
Form 990 01 Form 990-T (corporation) 07 |
Form 890-BL 02 Form 1041-A 08 |
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » JOHN MURPHY

Telephone No » 713 622-1050 FAXNo » 713 622-0265

o |f the organization does not have an office or place of business in the United States, checkttisbox . . . . . .. ... ... .. > D

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check thisbox _ _ | . | D If it 1s for part of the group, check thisbox _ _ | . . . » ljand attach

a hist with the names and EINs of all members the extension is for

1 lrequest an automatic 3-month (6 months for a carporation required to file Form 990-T) extension of time

until 08/15 ,20 12 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> calendar year2011  or
> - tax year beginning , 20 , and ending , 20

2 If the tax year entered in Iine 1 1s for less than 12 months, check reason l:] Initial return D Final return
Change in accounting period

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

b If this application s for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b($

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cl$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
1F80‘.5A4 000
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Form 8868 (Rev 1-2012)

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , . . |

Note. Only comp.lete Part il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or |
print BASCOM CEMETERY ASSOCIATION [_X—| 76-0554320 |
Number, street, and room or suite no If a P O. box, see instructions Social security number (SSN) |
File by the ‘
duedatefor | 50 SADDLEBROOK LANE [] |
glt:?n Y°Suefe City, town or post office, state, and ZIP code. For a foreign address, see instructions ;
instructions HOUSTON, TX 77024 |
Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . ... ... | 0| 1 ] |
Application Return } Application Return |
Is For Code |IsFor Code
Form 990 01 f
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of » PAM FONTENOT

Telephone No. p- .
e If the organization does not have an office or place of business in the United States, check this box
e If this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check this box >

622-0265

713 622-1050 FAXNo » 713

. Ifitis for part of the group, check thisbox, _ ., . . ..

list with the names and EINs of all members the extension is for.

.Ifthisis
| 4 |__] and attach a

4
5
6

| request an additional 3-month extension of time until 11/15 ,2012

For calendaryear 2011 , or other tax year beginning

., 20

, 20 , and endin
If the tax year entered in line 5 is for less than 12 months, check reason: | | Initial return Final return
Change in accounting period

State in detail why you need the extension THE PERSON THAT USUALLY HANDLES THE TAXPAYER 'S

BOOKKEEPING HAD A SERIOUS ACCIDENT EARLIER THIS YEAR. THEIR REPLACEMENT

NEEDS ADDITONAL TIME TO GATHER ADEQUATE INFORMATION FOR THE RETURN.

If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$ 0
If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b|$ 0
Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8ci$ 0

Signature and Verification must be completed for Part Il only.

ower  €lalin

Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> M&L GAQM Title > C,PA'
d Form 8868 (Rev 1-2012)
JSA
1F 8055 4 000
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