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Form 9

Department of the Treasury
Internal Revenue Service

90

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black :ing

X

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

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

C Name of organization OAK HI LLS/BIKHOR CHOLIM CEMETERY D Employer identification number
B crecktepave | pRUST/PERPETUAL CARE 43-6908806
: :::n';:' Doing Business As
Name changs Number and street (or P.O. box if mail is not defivered to street address) Room/suite E Telephone number
E Initlal retum C/0 UNION BK & TR CO, CO-TRSTEE 6801 S 27 (402) 323-1545
Terminated City, town or post office, state, and ZIP code
[ Amaraed LINCOLN, NE 68512 G Gross receipts $ 147,610.
: :::‘:'fn'.}bﬂ F Name and address of principal oficer = STEVE KRYGER H(a) Lsml'?a'? s 3 group retum for Yes E{ No
6801 SOUTH 27TH STREET LINCOLN, NE 68512 H(b) Are all affiliates included? Yes No
| Tax-exempt status.J | 501(c)(3)_ﬁ( [ 501(c) ( 1 3y « (insertno.) I I 4947(a)(1) or ] I 527 If "No," attach a list. (see instructions)

J Wabsite: » N/A

H(c) Group exemption number P

K Form of omantat|oJ [ Corporatltﬂx—rTrusll | Assoclatlori l Other P> l L Year of formation: 1 98ﬂ M State of legal domicile: IA
m Summary
1 Briefly describe the organization's mission or most significant activtles: _ _ _ _ __ _ ___ __ ____ ______ . ____
g|  IHIS PERPETUAL CARE FUND WAS ESTABLISHED TO CARE FOR CEMETERIES OWNED
€|  BY OAK HILLS/BIKHOR CHOLIM CEMETERY. FUND EARNINGS ARE USED FOR THE __
§  GENERAL BEAUTIFICATION & MAINTENANCE OF EACH OF THE OWNED CEMETERIES. __ _________
B é_ 2 Check this box » I:] if the organization discontinued its operations_or disposed of more than 25% of its net assets. _ .. _ _ -
o8| 3 Number of voting members of the governingbody (Part VI, ine 1a) , . . . . . . . . . v i v i v v v v o s a 3 2.
o 8| 4 Number of iIndependent voting members of the governing body (Part VI, fine1b), . . . . . . . . .. .. ..... 4 2.
3 ._;_ 5 Total number of individuals employed in calendar year 2012 (PartV,lin@2a), , , . . . . . . . v v v v o v v v .. 5 0
- &| 6 Total number of volunteers (estmate 1f NECESSANY) . . . . . . . . 0 v v i e st e e e e e, .. .8 0
o3 7a Total unrelated business revenue from Part VIIl, column (C), line12 | ., _ . . .. . ... ........ . 7a 0
= b Net unrelated business taxable income from Form 990-T, line 34 ;\._;.é .................. 7b 0
= ——___Prior Year Current Year
T o| 8 Contributions and grants (Part Vil tine dh), . . . . . . . ... .| [ EC\EJYED | 1,000. 4,800.
o g 9 Program service revenue (Part Vill,lne2g9) , ., . . . ... .... & J o e s e e '\‘SI QI 0 0
% é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d), , . || . MAY 2 2.2013 [ 25,939. 31, 357.
Z |11 Other revenue (Part Vilt, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1)~ _. . . .. .. .| leAl 0 0
é 12  Total revenue - add lines 8 through 11 (must equai Part VIIl, coluran (A), TR 12D o p e w2/ 26,939. 36,157.
o 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ _ , . . . e | | 18,704. 18,093.
14 Benefits paid to or for members (Part IX, column (A}, Ine4) . . . . . . . . . .\ u ... i 0 0
w115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 2,811. 2,870.
g 16a Professional fundraising fees (Part IX, column (A), line11e) , . . . . ... R 0 0
2| b Total fundraising expenses (Part IX, column (D), line25)» 0 s R S B AT
117 Other expenses (Part IX, column (A), fines 112-11d, 11f-24e) . . . . . . .. .. ] ] 1,295. 1,359
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , , . . ... .. . 22,810. 22,322,
19 Revenue less expenses. Subtractlin@ 18 fromine12. . . . v o v v o o o o o P 4,128, 13,835.
S g Beginning of Current Year End of Year
£5120 Total assets (PartX, ne 18) . . . . . . .. A e 542,453, 556, 288.
Eé 21 Total liabilities (Part X, line268), , , , ., . ... .. e e e e e . 0 0
23022  Net assets or fund balances Subtract line 21 from lin@20. . . . . . . .\ ... i ... 542,453. 556, 288.
m Signature Block -
Under penalties of perjury, | declare ’// g axam jped S retim, including accompanying schedules and statements, and to thg?t of my knowledge and belief, it is
true, correct, and complete Declaratidr! ol ppargrédibefthan officer) is based on all information of which praparer has any knowledge. 7

v gl

59 [Poi 3

&=z =z,

flleg': !./Sigﬁature of officer uwsg BAN’(& TRUST CO, TRUSTEE Date

> Type or print name and tltl§ ’

Print/Type preparers name Preparer's signature Date Check L_J ¢ | PTIN
::‘;am VONITA L. WOOD VONITA L. WOOD 05/09/2013 | seif-employed P00415828
Use Only |.Fim's name B> LABENZ & ASSOCIATES LLC FmsEIN p» 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? (seeinstructions) , . . . . . . . . . . . ... . ....... [X]ves | |No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA

2E1010 1 000

8

6226J 2P1X




Form 990 (2012)
: msmtement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthisPart ll . . . . . . . . o v vt v oo os o [
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 or 990-EZ? | | | | L L. L. e e e e (] Yes 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
SBIVICES T | L L L.ttt [ ves [X]No

If "Yes," describe these changes on Schedule O.
4 Descrnibe 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 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 $ 18,093. including grants of $ 18,093. )(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 » 18,093.

2E1020.2 000 Form 990 (2012)
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Form 990 (2012)

10

11

12a

13
14a

15

16

17

18

19

20a

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 , , , . . ., .
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
Vil, Viii, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, PartVI . . . . . ... ............ e e e e e
Did the organization report an amount for investments-other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part Vil , , . . . .. ... .......
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vill , , . . . . . e e e e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,”"complete Schedule D, Part IX ., . . . . . . . . . i i i v ot oo v eeenns

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
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)7? /f "Yes," complete Schedule D, Part X , , , . . .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland XIl . ... .. Gt e e et e e e e e e e . e e s e e s
Was the organization included in consolidated, independent audited financial statements for the tax yean’? If Yes,” and if
the argamnization answered "No" (o line 12a, then completing Schedule D, Parts X! and Xil is optional . C e e e s e e e e
Is the organization a school described in section 170(b){(1){(AXi)? i "Yes," complete Schedule E ..........
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . e e ..

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 IV. . . . . . .. ...
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, Partslland IV . . . . . . .
Did the organization report on Part IX, 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,PartslilandV . . . . . ... ...
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) . . . . . . . .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . ... .. e e e e e e e e e et e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part il . . . . . . .« v i i i i e e s e e s i i e e e e e e e
Did the organization operate one or more hospital facﬂities? ¥ "Yes " complete ScheduleH . . ...........

Page 3
Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedulB A . « v v v ¢ i i i e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... .. ... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part!. . . . . « . « ¢ v i i i it i i e 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . ... ... v 4

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 98-197 /f "Yes,” complete Schedule C,

Parthl .. ... e e et s e e s e e e Ch e e e e e W e e e e m e s e e e e Ve e e e 5

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? I/f

"Yes,"complete Schedule D, Part] . . . ... ... .o vv oo e e e e e e e e e e e, .6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partill . . . .. ... e e e e E e e et e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counsehng. debt management, credit repair, or R
. debt negotiation services? If "Yes," complete-Schedule D;Part V™. . . .. o o i oo e e e e e 9 X

11a X
11b X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
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Form 990 (2012)

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 X, column (A), line 1? If "Yes,” complete Schedule I, 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 I1X, column (A), line 2? If "Yes,” complete Schedule I, Partsland ill . . ... ... ... .. .. euee.. 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 . . . . . . ... ittt e et et e 23 X
24 a 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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “NO,"goto i@ 25 . . . . . . o v v v vt e e e e e e e ee 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-exemPt BONAS? . . . . . . . . . . i . i i i i e e e e et e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear?. . . . ... 24d
25 a 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! . . . ... .. .. ... v v 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 . . . . . . . v i i v v i i s ettt et ea e e P i X1 .-
26 __Was aloan to or.by a current or former officer, director, trustee, key employee, highly E:dnipensated employes, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part il . | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
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,Partill . . .. ...........
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. . . ... ..
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SCREAUIB L, Part IV, o . v v v o o e v et e et vttt ettt te ettt 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,PartiV . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 . . . . . .« v v i i i i 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? /f "Yes,”
completo Schadula N, Partll. . . v v v v o o v it i e e n st oot e o te o aasnnsaseeesenseneee 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 organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, ili,
oriV,and Part V,lin@ 1. . . . . v v v v v it ettt e o et s s ittt s s e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)13)? . . . ...... ... .. 35a X
b If "Yes" to line 35a, 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
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedula R, Part V,lin@ 2. . . . . . . . . . v i i vttt e e en e e e 36
a7 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
PartVl o v it i e e e N I 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . ..o oo o v 000 o ... 38 X
Form 990 (2012)
JSA
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Form 990 (2012)

‘[  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 withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prizewinners?, . . . ... ... .. ... ...... e e e e e e

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 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 time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? , .. ....... e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country: » _ _ _ _
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 transactlon?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? , . . . . . . . . ¢ . ¢t v v v v o v e o

6a _Does. the organization have annual gross receipts that are normally greater than $100, 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . ...
b If "Yes," did the organization include with every solicitation an express statement that such contnbuhons or

gifts were nottaxdeductible? . . . . ... ... ... . e i i e i

7 Organizations that may recelve 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

3a X

3b

4a X

s i

5a X

5b X

S¢ | | . _ ... _-
6a X

and services provided to the payor? , , . . . .. e e e e e e e e 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 Form8282? ... ......... Ch e e e e e et e e s e e e e e e et e e e 7¢c

d if "Yes," indicate the number of Forms 8282 filed durlng theyear , . . .. ........0... L7c¢ ; ;

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f

g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? , 7

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting :

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 1
organization, have excess business holdings at any time during theyear?, . , . .. .. ! 8

9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667, . ., , ,

b Did the organization make a distribution to a donor, donor advisor, or relatedperson? _, , . , ... .. .. .. ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil|, line12 , , ., , . .. .. ...|10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facullties . ... l0b

11 Section 501(c)(12) organizations. Enter:

a Gross income from membersorshareholders |, . ., .. .......... . e e e i1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.), ., . ... .......... e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during theyear | _ . | | L1 2b

13 Sectlon 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? , ,
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 health plans 13b

TR i 5 R
kL)

F1E e 1

¢ Enter the amount of reserves on hand 13¢c

14 a 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? /f “No," provide an explanation in Schedule O . . . . . .

14b

JSA
2E1040 1 000
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Form 990 (2012) Page 8

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

Check Iif Schedule O contains a response to any questioninthisPartVl. . . . . . .. .. .. oo e e [X]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body attheend of thetaxyear. « + « « - « « « . . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ling 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 keyemployee? . .. ... .. ... i oo e, e e
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
5 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? . . . . ... ... ... ... ... e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appount
one or more members of thegoverningbody? . . . . . .. .« v v i h i oL et e e e e 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? . . . . . ... ... .. e e e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken durung 5
the year by the following:

. a Thegoverningbody?. . <« « v 7o .o T il e e e e e
b Each committee with authority to act on behalf of the governing body? e e e e e e e v e e
9 Is there any officer, director, trustes, 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, or affiiates? . . . .. ... .. . e e e e e e 1 10a X
b If "Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
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? /f "No,"go toline 13 . . . . . . e e e e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . ......... e e e e e e e . e e e e e

¢ Did the organization regularly and consnstently monitor and enforce compllance with the policy? If "Yes,”
describe in Schedule Ohow thiswasdone . . . .. .. ......... e e e s e e e s e s
13 Did the organization have a written whistleblower policy?. . . . . ... .. . e e e e e e e e
14 Did the organization have a written document retention and destructlon pohc)f? ........... e e

15 Did the process for determining compensation of the following persons lnclude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . .............. e e e
b Other officers or key employees of theorganization . . . .. .............. ... ..., e
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 a taxable entity duringtheyear?, , . ... ........ e e e e e e e e e e e .
b If "Yes," did the organization follow a wntten 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 |>...| < | i 4
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 »_ > > _ _ _ _ _ _ _ . _ o e _
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 [:| Other (explain in Schedule O)

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-UNION BANK & TRUST CO-TRUSTEE 6801 $. 27TH STEET LINCOLN, NE 68512 402-323-1545

JsA Form 990 (2012)
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Form 990 (2012) . - Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . .................. D
Saction 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.

e List all of the organization's current key employses, if any. See instructions for definition of "key employee."

e 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.

e 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) (8) Position {0} (3] (F)
Name and Title Average | (donotcheckmomthanone | _ _Reportable - - | - - Reportable ~ |~  Estimated
. oo - - -- -=--~-----7"""I"hours per { box, unless person Is both an compensation |compensation from amount of
week (listany| officer and a dlrector/trustee) from related other
hourstor [C T T ol =] e x| = the organizations compensation
related ;§ al=(8|3¢8 g organization | (W-2/1099-MISC) from the
organtzations gg. gl g 5 gg_ 2 | (W-2/1099-MISC) orggr:'zla:::;
below datted | 8 2 § g g o? an;aanons
line) g 5 E 3 9
g|a 2
3 g
g
(1) UNION BANK & TRUST COMPANY | 5.00
CO-TRUSTEE - AS NEEDED X 2,870. 0 0
2 ]
B € ) Y I i
M“__ ]
B €)Y N ﬁ
6
e ]
o]
8 _ i
Mo _ ]
ae
a1
a2 _ ]
“wy e A
W __ L
Jsa Form 990 (2012)
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Form 990 62012)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
noursper | (do not check more than one compensation | compensation from amount of
woek (listany | DOX, unless person is both an from related other
noursfor | Officer and a director/trustee the organizations compensation
reated 193 | 31Q1F[3&|5 ] organzation | (W-2/1099-MISC) from the
organizations | 5 2, é‘ 2la g—ﬁ' g (W-2/1099-MISC) organization
below dotted Sg AR E] g2|° and refated
line) Sz |2 C] 8 organizations
g 3 3
2|4 3
® | & 2
] g
a
—————————————————————————————————— F——————+
_________________________________________ :
1b Subtotal L e A 2,870. 0 0
¢ Total from continuation sheets to Part VIi, Section A . . . . . . . . A 0 0 0
d Total(add linestband1¢) . . . . - . . .« o .o s ... e e N 2,870. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,” complete Schedule J for such individual . . ... ... .. e e e e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . ....... e e e e e e et e e e e et e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdnwdual

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) (B)
Name and business address Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received |~
more than $100,000 in compensation from the organization p 0 LML R

JSA
2€E1055 3 000
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Form 990 (2012) . K Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any questioninthisPatVil_ ., ., . .. . .. .. ... ....... | X|

R R ©T (A) (B) (©) (D)

L
DR SEr e . o o0 Total revenus Related or Unrelated Revenus
N A slee et s, evia axempt business excluded from tax
| S g b - B function revenue under sections
}‘ ity o e A e e . IR revenue 512,513, or 514
' T, 9 - [ , Lo e
R N . A BN
%*‘3 1a Federated campaigns . . . . i ¢ o | 30F £
= [ - 1 " gy ¥ shah
5 2 b Membershipdues ..... b N P ; Sy
gs ¢ Fundraisingevents . .. .. ... .L1c ,,,A ot S IADESTE M& N
0 T o AN i £
0% d Related organizations . . . . . .. .| 1d 9 e Eend ooy %«:
3 . PERE I SCR AN Y - e s FEUAS,
‘:"3 e Government grants (contributions) . . | 18 RN I AV S 3 P SR R
'gl- , " 2 x i,.-*,%:.’“;cgf,hﬁ):‘, ”,qvj-{.“;x”x!\f i,:ﬂ;*:}
58 f  All other contnbutions, gifts, grants, T v g e R F B Rl T S N B i
a 3 NSRS R s S NI % JRR TV
=0 and simllar amounts not Included above ., L 1f 4,800, by o e m gy 2 YR REE e s ety T Lewerr 2
E 3 2R ?,-i R AR F R I N .M,J.{/,mg.,;,‘i:, s _,_,—T >
s Yy ] Fg S RN B SR M PR
6B g Noncash contributions included in lines 1a-1f $ PCNIETINE WD S [T SRR AP A A N EER R Ll
O® A AN ., R L [;:;y‘.;{
h Total.l Addlinesta-1f . . . . . . . v o v v v v s oo P 4,800, 5 L T Al AP BT
Business Code [~ 75«74 i €3 9 tF gard]ae oy Sy iR [ws"

2a

b
c
d
e
f

Program Service Revenue

o gL b L W G By AT
15 DRI L IR )

g Total.Addlines2a-2f-. .. . :.3>", ... cc::.. P "7 Of FFE I F L PR Rt b

3 Investment income (including dividends, Interest, and
other similar amounts). ATTACHMENT 1

4 income from investment of tax-exempt bond proceeds . . .

5 Royalties « « « ¢ « o « ¢ ¢ o o o + o o o o v o o s o o o « . .
(i) Real (if) Personal A mia o R g%.&}ﬂ!i:}

e B s Y et Bl A 1 02

6a Grossrents . . . . . .. . Fap Sl Yy Y A g
Serw i ot & Q%‘S%”E A‘:éf‘f

b Less: rental expenses . . . Y g3 2B By BT

-, Py ¥, B ot e Sy

¢ Rental ncome or (loss) . . PR vl Tea it A e

d Net rental income or (loss). . . . > 0

(i) Secunties (i) Other |7 N R RS P A s
7a Gross amount from sales of x ARSI I L’t}{dfﬁgﬁ'{ ‘%‘?{‘ g‘;{:‘;u;
4 s B Vs J at ek S P e RS
assets other than inventory 120,283. PRCEYRacIS- Bl cAME I I TOE W A i et
b Less: cost or other basls ARG IR F e g sﬂ:sg-}.‘% %’ R pERATES
QP R TR R v Al A g At el 3 1) SRl ST
and sales expenses . . . . 111,453. L ETe Ul T foriig ‘%,.i,:'« i ,z:;» whE P
£ oa BB Omem B ey \-’.?‘,f~1"§~’-‘4;}‘% o ;‘( tg St
¢ Ganor(loss) . . .. ... 8,830. E LY ra DO PR B S L)
d Netgalnor(loss) . « « v « v v o st s o s e o o s o s o P
i B %o 4
g | sa Gross income from fundraising ‘*c_i'ﬁ%;i,ﬂ o 3 .é‘n?f
g e 5 &
S events (not including $ ‘,:’;;z F o Ny ;r;
! Wil EE TR R
q’, of contributions reported on line 1c¢). """”&%: §oly v L f‘ MO
. o o 32 P HE (RN TN
< SeePartiV,line18 . . . ........ a o3 atits TS
2 b Less:directexpenses + . . . . . .... b LD BB b Y B
a ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P
(o)
. ; NI PORE RN
9a Gross income from gaming activities. :‘4.;5,4“*'[:1 T Tt BN :
M A A fin ® PREY AN AN o
SeePartiVline19 , ., ., ...... a RN SRR T
- Ao ‘,;1,,.,‘"-0 1«*-’,‘\2 b f_-'.
b Less:drectexpenses . . ........ b RSNV AR ES ORI S IO

¢ Netincome or (loss) from gaming activittes . + . . . . . . . P

-

10a Gross sales of inventory, less
returns and allowances

.1

B |
b Less:costofgoodssold. .. ...... b 2 e ¢ 27
¢ Netincome or (loss)from salesof inventory, , . . .... .0 0

Miscellaneous Revenue Business Code | .- i~ “

ed

-

Ly
ey

t

s

[T

11a
b
c
d Allotherrevenue . . . . . .+« ¢ ...

e Total. Addlnes 11a-11d « - « + « c v v v v v e v v e P UE
12 Total revenue. See instructions . . . . . . + . . ... .. 36,157, 31,357.
Form 990 (2012)
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Form 990 (2012)
Statement of Functional Expenses
+ Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
axpenses

(©)
Management and

(0)
Fundraising

1

10_
11

Q -« Q0o o

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 .
Grants and other assistance to individuals in
the United States. See Part iV, line22, , . . . .
Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16, | _ |
Benefits paid toorformembers, , , . ... ..
Compensation of current officers, directors,
trustees, and key employees , , , ..., ... .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)_(3)(B) ..
Other salaries and wages

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .
Other employeebenefits . . . . . . . .. ...

Payrolltaxes « « « « v-ememi e o e v e T S0 T

Fees for services (non-employees):

Management , . ., .. .,..........
Legal . . ... ... i
Accounting . . . . .. v i h i .
Lobbying . . .
Professional fundraising services. Sea Part IV, line 17
Investment management fees

Other. (if tine 11g amount exceeds 10% of line 25,
(A) amount, list line 11g expenses on Schedule0), , . . . .
Advertising and promotion , , ., . .., .. ...
Officoexpenses . . . . ¢ v v v o v s s s o s
Informationtechnolegy. . . . . ... .. ...
Royalties, . . . ............
Occupancy . . .. ... .cuveennsnn
Travel . . . . . s e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest _ . . . .. ... .ot
Paymentstoaffiliates, . . . .. ..... ...
Depreciation, depletion, and amortization ,

Insurance

column

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.)

All other expenses _ _ _ _ _ . o ___
Total functiona) expenses. Add lines 1 through 24e

18,093.

general expenses

[

expenses

0

T G
Sy s, L CE R

T

5 N e N A
R RO M e

(@]

(@]

QIOIOIO

22,322.

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 B [ ] f
following SOP 98-2 (ASC 958-720). . . . . ..

JSA
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Form 990 (2012)

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing , , , . . . ., ... e e e 1 Y
2 Savings and temporary cash investments, o, 10,196, 2 18,752.
3 Pledges and grants receivable,net | . . ... ... .. .......... 3
4 Accounts receivable,net | .. ... ... ... ... ... ..., 4
§ Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. Nare Saatn g ek
Complete Partll of ScheduleL , = . . _ ... ........
6 Loans and other 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). Complete Part I} of Schedule L e e
fg 7 Notes and loans receivable,net , . . .. . . ... ... .. ... ..
2| 8 Inventories forsaleoruse, , ., . ...... e
9 Prepaid expenses anddeferredcharges . ., ... .. ... ...
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation, . . . . ... .. 10b
11 Investments - publicly traded securities . , . . .. ...... ATCH 2 531,976 11 536, 680.
12 Investments -.other securities. See Part iV, line11- -, - . .. ... ... .00 - q 12 0
13 Investments - program-related. See Part IV, line11 _ . . . . e e e d13 0
14 Intangibleassets , , ., ... ........ ... .00 e g 14 0
15 Other assets. See PartiV,line11 , , . . ... .......... . . d1s 0
16 __Total assets. Add lines 1 through 15 (must equalline34) . . . ... .. .. 542,453, 18 556, 288.
17 Accounts payable and accrued expenses, , . . . . e e e e e e .
18 Grantspayable, , , ., ,............. e e e
19 Deferredrevenue . . ... ... ... ... . ..., e
20 Tax-exemptbondliabilties . . .. ... ...................
@121 Escrow or custodial account liability. Complete Part IV of Schedule D ..
;,E‘- 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part |l of ScheduleL , , ., . .., .. ......
23 Secured mortgages and notes payable to unrelated third parties , , , . . . .
24 Unsecured notes and loans payable to unrelated third parties, , ., , . .. ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . ., .. .................. e e e e
268 Total liabilities. Add lines 17 thr01£25 ....................
Organizations that follow SFAS 117 (ASC 958), check here » L__] and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets e e e e e
3 28 Temporarily restricted netassets | . . .. .. ..... . ..
{29 Permanently restricted netassets, . , ... .. e e e e e e e et aeaea
2 Organlzations that do not follow SFAS 117 (ASC 958), check here » @ and ; N
5 complete lines 30 through 34. DT e R , s .
£130 Capital stock or trust principal, or currentfunds . ., ... .. 542,453, 30 556, 288.
¥ (31 Paid-in or capital surplus, or land, building, or equipmentfund . .. q 31 0
<132 Retained earnings, endowment, accumulated income, or other funds | | _ g 32 0
2|33 Totalnetassetsorfundbalances . . . . . . .. .. ... ... ..., 542,453.] 33 556,288.
34  Total liabilities and net assets/fund balances. . . . . . . . .. ... . 542,453 34 556,288.
Form 990 (2012)
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Form 990 (2012)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI., ., . ... ... ...

1 Total revenue (must equal Part VIil, column (A),lin@12) . . . . . .. . . ..o i v oo 1 36,157.
2 Total expenses (must equal Part IX, column (A), N8 25) .+ + v v« v v v v v v e e e e 2 22,322.
3 Revenue less expenses. Subtractline2fromline1. . .. ... ... ... v v, 3 13,835
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . . .. 4 542,453.
5 Net unrealized gains (losses)oninvestments . . . . . . . .ttt vt i e e e e 5 0
6 Donated services and useoffacilities . . . . . . . . . . .. . i i e e e e e 6 0
7 Investmentexpenses . . . ... ... .. C e e e e e e e e cee s 7 0
8 Priorperiodadjustments . . . .« v vt i i i i e e e e e . 8 0
9 Other changes in net assets or fund balances (explain in Schedule0). . . . . .. e e e e ] 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, line
33, COIUMM (B)) « « - o v o e v e o o e e e e e e et s e e s e m e e s e e et e s e ae e 10 556,288.

m Financial Statements and Reporting

Check if Schedule O contains a response to any questionin thisPart Xll . ......... .

1 Accounting method used to prepare the Form 990: E(] Cash D Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box befow to indicate whether the fi nancial statements for the year were compiled
_ . - - reviewed on a separate basis; consolidated basis, or both: Tt T - i
Separate basis [:I Consolidated basis |:| Both consolidated and separate basis

b Waere the organization's financial statements audited by an independent accountant? . .. .........
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB CircularA-133? . . . . . . ... ... et e e e e e e

b If "Yes," did the organization undergo the reqwred 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

or

3b

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

* (Form 990 or 990-E2) 2@ 1 2

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenus Service » 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 VIII - INVESTMENT INCOME

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 6,445. 6,445.
DIVIDENDS 16,082. 16,082.
TOTALS 22,527. 22,527.

ATTACHMENT 2

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
EQUITY MUTUAL FUNDS 161,172,
FIXED INCOME SECURITIES 375,508,
TOTALS 536,680,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
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Schedufe R (Form 990) 2012 Page 5

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

instructions).

Schedule R (Form 990) 2012
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SCHEDULE D
{Form 1041)

Department of the Treasury
Intemat Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T.
» Information about Schedule D (Form 1041) and its separate instructions is at
www.lrs.gov/form1041.

OMB No. 1545-0092

2012

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 Il.
Short-Term Capital Gains and Losses - Assets Held One Year or Less
Description of b) Date acquired Date sold Costor otherbasis | (f) Galn or {loss) for
(Exampleﬁ)ooe:tfargs T profened of 7Z* Co.) ¢ ()mc?.,ed::l;‘r.) ((r‘r:l)o..?:lgy?t;r ) (d) Sales price (e)(s:: Instructions) SU';';;::""(’;)“,{:;'(G)

1a

b

2

3
4

Enter the short-term gain or (loss), if any, from Schedule D-1,line1b = . . abktbl o . - 1,256.-
Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . .. ......... 2

Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts = ., . . .. 3

Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2011 Capital Loss

Carryover Worksheet | | | . L ittt e e 4 )
Net short-term galn or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,

column(3ontheback, . . . . .. .. ... oeoa.e e i e e >[5 1,256.

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

(a) Description of property {b) Date acquired| (c) Date sold

(e) Cost or other basis

(D) Gain or (loss) for

(Example: 100 sharas 7% preferred of “2" Co.) (mo., day, yr.) (mo., day, yr) {d) Sales prica (see Instructions) Sutt')‘t:a‘::lt“(‘:)’ fry:n:r(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS 2,155.
b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b_ , . . . . . . ... .. ... . ...... 6b 5,419.
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 estatesortrusts =~ = | 8
9 Capital gaindistributions | L e e e 9
10 Gainfrom Form 4797, Partl | e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2011 Capital Loss
Carryover Worksheet | . L 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, . . . . . .. .. ... u ot e e e e > |12 7,574.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Form 1041) 2012 Page 2

Summary of Parts l and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. | (seeinstr.) or trust's (3) Total
13 Netshort-termgainor(loss) . . . ... ... ... ... .o... 13 1,256.
14 Net long-term gain or (loss):
a Totalforyear . . . . .. ... .....¢0iiiriirenennnnn 14a 7,574.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), , . . . 14b
€ 28%raleGAIN . | . .\ .\ e 14c
15 Total net gain or (loss). Combine lines 13and 14a , , , ., .. » 15 8,830.

Note: /f line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 14a and 15, column (2), are net
gains, go 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 Canyover Worksheet, as

necessary.
m Capital Loss Limitation

18 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, ff a trust), the smaller of:
a Thelossonline 15, column(3)or b $3,000 _ . . ... .. ... ... .u'unenureannes 18 {(

Note: If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capltal
Loss Caryover Worksheet in the instructions to figure your capital loss camyover.

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 Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

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

® Ejther line 14b, col. (2) or line 14c, col. (2) is more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in_income in Part |__ _

of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col. (2) or line 14¢, col. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) _ , .
18 Enter the smaller of line 14a or 15 in column (2)
but notlessthanzero, ., ., .. .......... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in incomein Part | of Form 990-T), . | 19
20 Addlines18and19 _ . ... .......... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter 0-, . . > | 21
22 Subtract line 21 from line 20. if zero or less, enter-0- , , , ... .......

23 Subtract line 22 from line 17. If zero or less, enter -0-

24 Enter the smaller of the amount on line 17 or $2,400 24

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

No. Enter the amount from line23_  , . . . . ... ......... ... 25
26 Subtractline 25from lin@ 24, . . . . . . . . . e e e e 26
27 Are the amounts on lines 22 and 26 the same?
Y©83. Skip lines 27 thru 30, go totine 31. D NO. Enter the smaler of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) _ . . . . .., ... 28
20 Subtractline 28from fine27 ... ... .. .. ..... ... 29
30 Multiply line 29 by 15% (15) . . . . L e 30
31 Figure the tax on the amount on line 23. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form1041) . . .. . ... ....... 31
32 Addlines30 and31 | L. 32
33 Figure the tax on the amount on line 17. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) 33

.....................

34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G ling 12 (0r Form 990-T,1ine 36) . . . . . .\ .\ i\ o i e i e e e e et e e e e e e e e 4 e s e e s s 34
Schedule D (Form 1041) 2012
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D

Form 1041)

P> Attach to Schedule D to list additional transactions for lines ta and 6a.
» Information about Schedule D (Form 1041) and Its separate instructions is at www.irs.gov/form1041.

OMB No. 1545-0092

2012

Name of estate or trust

Employer ldentification number

ORK HILLS/BIKHOR CHOLIM CEMETERY 43-6908806
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
Description of Example: (b) Date Cast or other bast Galn or {1
O o en 75 pretro o 2 Gon (o e o daye ) (d) Sales price (O] coe atcuonsy © | sSbteact o) rom 1oy
1a UNION BANK & TRUST
CO-SHORT TERM SALES 14,992. 13,736. 1,256,

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

1,256.

For Paperwork Reductlon Act Notice, sea the Instructions for Form 1041.
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Schedule D-1 (Form 1041) 2012

Page 2

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

Employer Identification number

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

)} Description of pro| Example; {b) Qate c) Date sold {e) Cost or other basls Gain or (I
: 100 sh. 7% mezngdez SZ' CO‘; (mg"’qé‘;’;fyr.) ((m)o.. day, yr.) (d) Sales price {see Instructions) sg?:trac?(e) om | (d)
6a UNION BANK & TRUST CO-LONG
TERM SALES 103,136. 97,717. 5,419,
|
|
8b Total. Combine the amounts in column (f). Enter here and on Schedule D, lne6b ., . . . . . . .. .. ........ 5,419.

JSA
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