See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_03_EO:71-6105306_990EO_201212.pdf
https://public.resource.org/privacy?2013_03_EO:71-6105306_990EO_201212.pdf

SCANNED MAR 19 2013

rom 990-EZ

-

Department of the Treasury
Intemal Revenue Service

_ Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.
> The organization may have to use a copy of this return to satisfy state reporting requirements.

I OMB No 1545-1160

2012

Open to Public
Inspection

B Check if applicable
[ ]
Address change

Name change

lmitial retum

Terminated

Amended retum

Application pending

A For the 2012 calendar year, or tax year begrinning , 2012, and endin , 20
€ Name of organization D Employer identification number
WALNUT LAKE CEMETERY ASSOCIATION TRUST
C/0 DEBRA CONRAD 71-6105306
Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
PO BOX 603 (870 ) 382-4311
City or town, state or country, and ZIP + 4
F Group Exemption
DUMAS, AR 71639 Number P

Website: pN/A

Accounting Method:| X ICashI lAccruaI Other (specify) P

Tax-exempt status
{check only one) -

H Check P | X | if the organization 1s not
required to attach Schedule B

| |s01(c)@) | X 1501(c)( 13 )« gnsertno)| |4947(a)tyor | 527 |  (Form 990, 990-E2, or 990-PF).

F 3 L )

Check P | llf the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions) But i1f
the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part |1,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm990-EZ . . . . . v . v v v ¢ o o = » o | 3

192,688.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part |, . . . . .. .. .. .. ..
1 Contnibutions, gifts, grants, and smilaramountsreceived | . . . . . . . i i v et e e e e e e 1 14,786
2 Program service revenue including governmentfeesandcontracts | _ _ . . . . ... .. .. .. .. 2
3 Membership dues and assessments | | | . . . .. .. i . i i e e e e e e e e 3
4 INVeStMENt INCOME |, . . . v i v v vt v e e e et ot e as e me e e een ATCH.1....|L 4 6,499.
5a Gross amount from sale of assets other than inventory | _ | . | | 5a 171,403
b Less: cost or other basis and sales expenses _ . _ _ . . .. ... 5b 171,148.
€ Gain or (loss) from sale of assets other than inventory (Subtract line Sbfromlne5a) . . . . . . .. .. 5¢ 255.
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G iIf greater than
2 S15.000), . L. | 6a
4 b Gross income from fundraising events (not including $ of contributions
8 from fundraisiigevents-reported-on-line-t)-(attach Schedule G if the
sum of such gross mconi:; Qid'contnbuhons exceeds $15,000) 6b
€ Less: direct e)l(penses from gaming and fundralsmg events . . . . | B¢
d Net income of-“-(loss)wfl[\olr;n gamlng) G.-md fundralsmg events (add lines 6a and 6b and subtract
neéec). . . .°?' ............... .,.l ........ e e e e e e e e 6d
7a Gross sales of mventory Iess returns and. allowa_rlces _______ 7a
b Less: cost of doods §llts Tomind, 121 L ... L.l 7b 0
¢ Gross profit olF’(To;s-)f_ro*m saies of mventory /(Subtractline 7bfromline7a), . . . . . ... ...... 7c
8  Otherrevenue (descrbein Schedule O), , . . | . . . . . ... ... ....'uiriiinnn 8
9 Totalrevenue. Addlings 1,2,3,4,5C,6d,7C, 8008 . . v .« « v v v @ ¢ v o o s o o s o o o ns »| 9 21,540.
10  Grants and similar amounts paid (st n Schedule Q) | | . . . . . : ATCH 4 . ... .. ... 10 21,700.
1" Benefits paid toorformembers | L e e e LA
$ |12  Salares, other compensation, and employesbenefits , _ ., . . . . .. ... ... .. 12 1,797.
g 13 Professional fees and other payments to independentcontractors , ., . . . . . . . ¢ v v v o v v o o 13 655.
8114 Occupancy, rent, utilities, andmaimtenance , | | . . . . . . . . it e it e e 14
wl1s Printing, publications, postage, andshipping ., . . . . . . . . .. ... 0t i e 15
16 Other expenses (describe i Schedule O) , | . . . . . ..\ vt v e veues e eee e 16
17 _ Total expenses. Add lines 10 through 16 . . o o v o v 4 v o 4 o s o o o o s o o o o oo »| 17 24,152.
) 18 Excess or (deficit) for the year (Subtractine 17 fromhne 9) . . . . . . . . . ... .. ... ... .. 18 -2,612.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported On prOryears retum) . |, . . . . . ... i i e e e 19 281,419.
g 20  Other changes In net assets or fund balances (explain in Schedule0) ATCH. 2. . . ... .. ... 20 ~-343.
21 Net assets or fund balances at end of year Combine lines 18through20 . . ... ... ... .. >l 21 278,464,

For Paperwork Reduction Act Notice, see the separate instructions.
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* WALNUT LAKE CEMETERY ASSOCIATION TRUST
Form 990-EZ (2012)

71-6105306 .

Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year (8) End of year
22 Cash, savings, andinvestments . . . .ATTACHMENT.3........ 281,419, 22 278,464.
23 LandandbuldiNgS . . v v v v b bt e e e e e e e e e e e e e 0 |23 0
24 Other assets (descnbein Schedule O) . . v v v v v v v v v v v et e 0 [24 0
25 TOtAlasSelS . . . v . v v v h ot h ek e h e e e e e e e 281,419. 25 278,464.
26 Total liabilities (describenSchedule O) . « . v v v v a v v e b e e e e e 0 [26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 281,419, 27 278,464.

Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ill , , D

What is the organization's pnmary exempt purpose? CEMETERY MAINTENANCE

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 CEMETERY MAINTENANCE _
(—C;r;nts s ) If this amount includes foreign grants, checl:t:e_r;._ “ e ~—-;_]——| 28a 21,700.
29
Gramts$ 777} if this amount includes foreign grants, checkhere - . . . - - . p | ||29a
B0
(Gramtss T ) If this amount includes foreign grants, checkhere . - . . . . . B | ]|30a
31 Other program services (descnbein Schedule Q) . . . . . « ¢ o ¢ o o o o i i 0t i e e e e e ...
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | I 31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . v v v v v v v v v 0 v v e 0 o o v s » | 32 21,700.

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (s;e the instructions for Part

Check if the organization used Schedule O to respond to any question in this Part IV

0

(b) Average (¢) Reportable (d) Health benefits,
(a) Name and title hours per week compensation contributions to employee| (@) Estimated amount of
devoted 1 t (Forms W-2/1099-MISC) benefit plans, and other compensation
evoted to position (i not pald, enter -0-) deferred compensation
MERCHANTS AND FARMERS BANK ____________ |
TRUSTEE 1.00 1,797. 0 0
__________________________________________ .
fé':oos 1000 Form 990-EZ (2012)
595369 K925 2/19/2013 8:48:37 AM vV 12-3 79107 PAGE 2




WALNUT LAKE CEMETERY ASSOCIATION TRUST 71-6105306

Form 990-EZ (2012)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. I:]

Page 3

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailled description of each activity In Schedule O | | . . . . . . . . . 0 i i i i it it et e e e e e e 33 X
34 ° Were any significant changes made to the organlzmg or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (S66 INSITUCHONS) « « « « « s « + & 4 & e« s o o s & s s s o s s s o cmenennneessans 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . ... ... ... ... ... 35a X
b If "Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule© , . . |35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C,Part lll , | . . ... .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicablepatsof ScheduleN. . . . . . ... ... ... ... ...... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the nstructions » |37a| LY
b Did the organization file Form 1120-POL for this year? | . . . . . . . . @ v i i s i e i e e e e e e e e o 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were | i T
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? | | |38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved , | | , . . . . 38b - Rk ‘(
39  Section 501(c)(7) organizations. Enter: ¥iz S T
a Initiation fees and capital contributions included online9 , ., . ... ......... 39a ¢ ; &g
b Gross receipts, included on line 9, for public use of club facilites | _ . . . .. ... .. 39b NN
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ’ ’
section 4911 p , section 4912 p ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part! , . .. .. ......
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 L L L >
d Section 501(c)(3) and 501(c)}(4) organizations. Enter amount of tax on line 40c
rembursed by the organization |, . . ... ... .. ... 0. >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter | ___
transaction? If "Yes," complete Form 8886-T _ | _ . . . ... . ... ... ... ... 40e
41 List the states with which a copy of this return is filed »
42a The organization's books are in care of »MERCHANTS & FARMERS BANK Telephone no. » _ 870-382-4311
Locatedat »P.0. DRAWER D DUMAS, AR e zZP+4®» 71639
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country: »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S.? | . . . ...
If "Yes," enter the name of the foreign country:
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere. . . . .. ... ..
and enter the amount of tax-exempt interest received or accrued during the taxyear _ | ., . .. .. | 4 | 43 J
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 1
completed instead of FOrM 990-EZ . . . . . .. . . ...\ttt e e 44a X
b Did the organization operate one or more hospital faciities during the year? If "Yes," Form 990 must be | _____ 1.1
completed instead of FOM 990-EZ | . . . . . . . . ... ...ttt e a4b X
¢ Did the organization receive any payments for indoor tanning services during theyear? . . . . . . . . ... .. 44c X
d If “Yes" to line 44c, has the organization fled a Form 720 to report these payments? If “No," provide an o A
explanationin Schedule O | | | | . . L 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , _ . . . .. ... ... 45a X
45b 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," Form 990 and Schedule R may need to be completed instead of i ;
Form990-EZ(seenstructions), . . . . . .. . ... . 0o oo v e e e e e e e 45b X
JSA Form 990-EZ (2012)

2E1029 1 000

595369 K925 2/19/2013 8:48:37 AM V 12-3 79107

PAGE 3



. WALNUT LAKE CEMETERY ASSOCIATION TRUST 71-6105306 .
Form 990-EZ (2012) Page 4

Yes | No

46  Diud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . . . i v v e v i v auu.. 46 X
" Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPart VI . .. ........... ]
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If "Yes," complete Schedule C, Part Il | | . ... ... e e e 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E , , _ . . , . 48
49a Did the organization make any transfers to an exempt non-chartable related organizaton? _ . . . . .. ... 49a
b If "Yes," was the related organization a section 527 organization? |, . . . . . . . . . . v e e e e e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter "None."

d) Haalth benefits,
(a) Name and title of each employee h é::sA;::?:ek Qﬁ:g:::t:ﬂg con(!rfl ulllons to erg;la:oyee (e) Estimated amount of
‘ paid more than $100,000 devoted to position _|(Forms W-2/1099-MISC) bene "cgé’,;i'ni';ﬁme orred | ~other compensation
|
e
f Total number of other employees pad over $100,000 , , , . . .. | 4

| 51 Complete this table for the organmzation's five highest compensated independent contractors who each received more than
: $100,000 of compensation from the organization. If there 1s none, enter "None."

| (a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
\
T
d Total number of other independent contractors each receiving over $100,000, . , »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . . . . . . . .. .. .. .. ¢.ce... »[ JYes No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comple}d (other than officer) 1s baged o all information of which preparer has any knowledge
W7D A-27-/3
Sign Date
Here
’ Type or print name and titie
Paid Print/Type preparer's name . eparer! Da Check D 4 | PTIN
Preparer |KEVIN HORN R [2/20 | vo)3 |seiemployed| PO0372843
Use Only Firm'sname P BKD, LLP Firm's EIN p>
Firm's address B P.O. BOX 3667 Phone no 501-372-1040
LITTLE ROCK, AR 72203-3667

! May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . v v v v v v v v v v o » [X]Yes DNo
| Form 990-EZ (2012)
|

JSA

2E1031 1 000
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SCHEDULE O
(Form 990 or 990-EZ)

| omBNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

Departmant of the Treasury

» Attach to Form 990 or 990-EZ.

Intemal Revenue Service

Inspection

Name of the organization

| C/0 DEBRA CONRAD

WALNUT LAKE CEMETERY ASSOCIATION TRUST

Employer identification number

71-6105306

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME
| DESCRIPTION AMOUNT
|
DIVIDEND INCOME 2,507.
INTEREST INCOME 3,992.
L ]
TOTAL 6,499,
i
|
|
ATTACHMENT 2
FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

INCREASES IN FUND BALANCES

i 2012 ACTIVITY REPORTED IN 2011 253.

1

! TOTAL 253.

\
DECREASES IN FUND BALANCES

|

|

| 2013 ACTIVITY REPORTED IN 2012 244.
PRIOR PERIOD ADJUSTMENT 352.
TOTAL 596.

\

ATTACHMENT 3
FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS
BEGINNING END

DESCRIPTION OF YEAR OF YEAR
CASH 100. 298.
SAVINGS 88,946. 88,196.
INVESTMENTS - SECURITIES 192,373. 189,970.
TOTALS 281,419. 278,464.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
2E1227 1 000

595369 K925 2/19/2013 8:48:37 AM V 12-3

Schedule O (Form 990 or 990-EZ) (2012)
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal 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.irs.gov/form1041.

OMB No 1545-0092

2012

Name of estate or trust
C/0 DEBRA CONRAD

WALNUT LAKE CEMETERY ASSOCIATION TRUST

Employer identification number
71-6105306

Note: Form 5227 filers need to complete only Parts | and |l.
IEEZY]  Short-Term Capital Gains and Losses - Assets Held One Year or Less

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

(e) Cost or other basis

(f) Gain or (loss) for

(Example 100 shares 7% preferred of 2" Co ) (mo , day, yr) (mo , day, yr) (d) Sales pnce (see nstructions) Sutt?t?aecrt‘t(t? #:r:r(d)
1a
SHORT-TERM CAPITAL GAIN DIVIDENIS ATCH 1 166.
b Enter the short-term gain or (loss), If any, from Schedule D-1,linetb . . . ... ... ... .... 1b 130.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . ... ..... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and cther estates ortrusts _ | _ . . . . . 3
4 Short-term capital loss carryover. Enter the amount, f any, from line 9 of the 2011 Capital Loss
Carryover WOTKSREEt | | | L e e a_|( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column(3ontheback. . . . . . . . . .. ... e e e e »15 296.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
a) Description of prope (b) Date acquired ¢) Date sold e) Cost ther b -
(Example( 100 shar;e:r.I 7% preferre';yof 'Z2" Co) (mo , day, ;/Jrl) ((m)o , day, yr) (d) Sales price ¢ )(see mosrt?ucﬁ:)nsa)ﬂs Sutl?t?a‘::?t(lg fry:n‘:r(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS ATCH 2 175.
b Enter the long-term gain or (loss), If any, from Schedule D-1,line6b, . . . . . ... ... ....... 6b -216.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 = = . . ... ..... 7
8 Net long-term gain or (loss) from parntnerships, S corporations, and other estatesortrusts . .. 8
9 Capitalgaindistributions | L e e e 9
10 Ganfrom Form 4797, Partl = L e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2011 Capital Loss
Carryover WOrksheet | | | e e 11 [( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column(3)ontheback, . . . . ... .. .. ... ... ... i e . > 12 -41.

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

JSA
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PAGE 7



Schedule D (Form 1041) 2012 Page 2

Summary of Partsland Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see Instr.) or trust's (3) Total
13 Netshort-termgainor(loss) _ . . .. ... ... ... ..... 13 296.
14 Net long-term gain or (loss):
a Totalforyear . . . ... ........ .. ... ... ..., 14a -41.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), _ . . . 14b
C 28%rategain . L. 14c
15 Total net gain or (loss). Combine ines 13and 14a _ _ _ ., . . » |15 255.

Note: /f line 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ine 4a) If ines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Camryover Worksheet, as

necessa
m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a Thelossonline 15, column(3)or b $3,000 ., . . ., ... .. ... .. 'uiiuinnneennen. 16 [(

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, Iine 34), 1s a loss, complete the Capital
Loss Canryover Worksheet in the instructions to figure your capital loss carryover

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, 1s more than zero.

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

® FEither line 14b, col. (2) or ine 14c¢, col. (2) 1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4q 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, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col. (2) or line 14c¢, col. (2) 1s more than zero.

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

19 Enter the estate's or trust's qualified dividends
from Form 1041, hine 2b(2) (or enter the quaiified
dividends included in income in Part | of Form 990-T) . , | 19

20 Addlnes18and19 _ . . .. .. .. ...... 20 -

21 If the estate or trust 1s filing Form 4952, enter the
amount from line 4g; otherwise, enter-0-, . . » | 21

22 Subtract line 21 from line 20. If zero orless,enter-0- , ., . . ... ...... 22
23 Subtract line 22 from line 17. If zeroorless,enter-0- , . . . . ... ..... 23
24 Enter the smaller of the amountonline170r$2,400 . , ., . ... .... .. 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip ines 25 and 26; go to ine 27 and check the "No" box.
No. Enter the amountfromne 23 _ _ . . . . ... . ... .. ...... 25
26 Subtracthne 25 fromline 24, . . . . . . . . . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30; go to tine 31 D No. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 is blark, enter-0-) = 28
29 Subtractine 28 fromlne27 . 29
30 Multiply ne 29 by 15% (.15) | | | . . ... 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 Form 1044) . .. ... .. 31
32 Addlines30and31 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 Ginstructions in the instructions for Form1041) . . 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule
G lnela(orForm990-T,ne36). . . . . . . ... . .. ... . ... @ % o\t o e e s e a 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 1a 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 estdte or trust

WALNUT LAKE CEMETERY ASSOCIATION TRUST

Employer identification number

71-6105306

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

a) Description of property (Example (b) Date Date sold e) Cost or other basis Gai {
¢ )100 stl;lp7|% pref%rrgd?fl SZ' Crgp) (micqég;edﬂ) ((rfw)o ,ad:y?‘;f) (d) Sales price ( )(see lnslrucm;ns) I Sfjfz)lr:é?(g)r f(rg:'ns ()d)
1a FRONTIER COMMUNICATIONS
CORP 08/09/2011 04/04/2012 130. 130.
FHLB STEP-UP 2.25% 02/29/72012 10/01/2012 25,000. 25,000.
FHLB 3.19% 06/26/2012 10/09/2012 60,000. 60,000.
FREDDIE MAD 3.125% 12/28/2011 06/28/2012 40,000. 40,000.
1b Total. Combine the amounts in column (f). Enter here and on ScheduleD,lnetb . . . . .. . ... ... ...... 130.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2012
JSA
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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

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

(a) Description of property (Example (b) Date {c) Date sold (e) Cost or other basis (f) Gain or (loss]
100 shI 7% preferredrz'Z' Co) (mgcq;;lfd ) (mo , day, yr) (d) Sales price (see mstructlons)I Subtract (e) f(rom ()d)
6a :
FHLB 3.65% 09/02/2010 03/02/2012 25,000. 25,000.
FNMA 4.00% 06/20/2011 06/27/2012 20,000. 20,000.
AT&T 12/21/72005 04/05/2012 202. 301. -99.
ALCATEL-LUCENT ADR 02/06/2007 04/16/2012 7. 847. -840.
COMCAST CORP 12/10/2012 04/06/2012 723. 723.
6b Total. Combine the amounts in column (f). Enter here and on ScheduleD,line6b . . . . ... ... ... ...... -216.
Schedule D-1 (Form 1041) 2012
JSA
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-WALNUT LAKE CEMETERY ASSOCIATION TRUST 71-6105306 .

FEDERAL CAPITAL GAIN DIVIDENDS

ATTACHMENT 1

i SHORT-TERM CAPITAL GAIN DIVIDENDS

FEDERATED STOCK TRUST FUND 154.
FEDERATED MAX-CAP FUND #39 12.
TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 166.

ATTACHMENT 2

| LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

FEDERATED STOCK TRUST FUND 67.

i FEDERATED MAX-CAP FUND #39 108.
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 175.
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 175.

ATTACHMENT(S) 1,2
595369 K925 2/19/2013 8:48:37 AM V 12-3 79107 PAGE 11



