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Return of Organization Exempt From Income Tax

#1102 5 9 Nnr Q3NNVOS

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depan;\em of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organizaton OAK HILLS/BIKHOR CHOLIM CEMETERY D Employer identification number
B crectuapicsse | pRUST/PERPETUAL CARE 43-6908806
| Erness Doing Business As
Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
[ | it vetmm C/0 UNION BK & TR CO, CO-TRSTEE 6801 S 27 (402) 323-1545
T Termmnated City or town, state or province, country, and ZIP or foreign postal code
T :"e‘:‘;‘r‘“’"‘ LINCOLN, NE 68512 G Gross receipts $ 129,899.
I: ::‘rl::f:;"’" F Name and address of pnncipal officer STEVE KRYGER H(a) zg:%:‘;g? retumn for B Yes ﬂ No
6801 SOUTH 27TH STREET LINCOLN, NE 68512 H(b) Are all subordinates mchuded? Yes
| Tax-exempt status I l 501(c)(3) l X 1 501(c) ( 13) <« (nsertno) I I 4947(a)(1) or I I 527 If "No,” attach a list (see instructions)
J  Website: p N/A H(c) Group exemption number P»
K Form of organization I l Corporation | X | Trustl I Association I I Other P I L Year of formation 1987' M State of legal domicile IA
Summary
1 Briefly descnibe the organization's mission or most significant actvites THIS PERPETUAL CARE FUND WAS ESTABLISHED
8 _TO CARE FOR CEMETERIES OWNED BY OAK HILLS/BIKHOR CHILOM CEMETERY. FUND
§ EARNINGS ARE USED FOR OWNED CEMETERIES' GENERAL BEAUTIFICATION/MAINT. _ __ ______ __
§ 2 Check this box b l:l if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the govermningbody (PartVi,hneta) | . . . . . . . .. .. ... ........ 3 2.
: 4 Number of independent voting members of the governing body (Part VI, line tb) . . . . . .. ... .... 4 2
:f:: 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a), . . _ . . . . ... ........ 5 0
'% 6 Total number of volunteers (estimate If necessary) | . . . . . . . . . L. e 6 0
<[ 7a Total unrelated business revenue from Part Vili, column (C), ne 12 _ . _ . . . . . . .. . ... 7a 0
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . . . . . ¢ i v v v v v v u v e v us 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part VIl e 1h) | . . . . . . . . . . 4,800. 1,200.
g 9 Program service revenue (Part VIl Inef@ghm—mm—me_ ... ... 0 0
é 10 Investment income (Part Vill, column @A 31,357. 29,271.
11 Other revenue (Part VIII, column (A), 0 0
12 Total revenue - add lines 8 through 1 36,157. 30,471.
13 Grants and similar amounts paid (Part 18,093. 22,871.
14 Benefits paid to or for members (Part 0 0
» |15 Salaries, other compensation, emplo 2,870. 2,942,
g 16a Professional fundraising fees (Part IX! 0 0
53 b Total fundraising expenses (Part IX, column (D), line 25) p
147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,359. 1,352,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . . . .. 22,322. 27,165.
19 Revenue less expenses Subtracthne 18fromlne 12. . . . . . . . o i v i it ot .. 13,835. 3,306.
) § Beginning of Current Year End of Year
5120 Totalassels (PaX.INe 16) . . . . . .. ... ... 556, 288. 559,594.
22[21  Totalhabiibes (Part X, e 26) . | . . ... 0 0
2522 Net assets or fund balances Subtract line 21 fromne 20, . . . . . . . . .. . .. .. .. 556,288. 559,594.

Signature Block = =

Under penalties of perury, | declare
true, correct, and complete Decl

d this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, 1t 1s
her than officer) 1s based on all information of which preparer has any knowledge

s ) 24 e LINION BANK & TRUST CO., TRUSTEE 7{/5’0/%
ign /Bﬁnature of officer / STEVEN R. KRYGER Date

Here
} VICE PRESIDENT « TRUST QFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I I f PTIN
za“’ VONITA L WOOD VONITA L WOOD 04/30/2014 |self-employed | P00415828
reparer

Use Only |.Frm's name » LABENZ & ASSOCIATES LLC FrsEIN > 47-0814192

Firm's address P>4535 NORMAL BLVD., SUITE 195 LINCOLN, NE 68506 Phoneno  402-437-8383
May the IRS discuss this return with the preparer shown above? (see instructions) I X ] Yes |

| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2Q13) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylinemnthisPart Il . . .. ... ... ... ... ........ l |

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 0r 990-EZ7 . . L [dves [X]nNo
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

SEIVICES? . e [dves [X]no

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 22,871. including grants of $ 22,871. )(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 b 22,871.
3510%%;\2 000 Form 990 (2013)
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Form 990 (20.13) Page 3
Checklist of Required Schedules
* Yes | No
1 Is the organization described tn section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedUle A . . . . o o o i e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . . . . .. 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!. . . . . . . ... ... .. . oL 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, Partil. . . . . . . .. ... . ... ...... 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
= Y 2 £/ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part! . . . . o v v i 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? /f "Yes,"”
complete Schedule D, Part lll . .« . v o v v e 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, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . .. .. . oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VIIi, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, Part VI | . . . . . . . . .. e e e 11a X
b Did the organization report an amount for investments-other secunities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil _ . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIll . . . . . . . ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 16? If "Yes," complete Schedule D, Part IX . ., . . . . . . . . . . . @ e enen.. 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X | | . . , . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIl . . .« .« © v v i i v i e e e e 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 organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . .. .. .. 12b X
13 Is the organization a school described in section 170(b)(1}{A)(m)? If “Yes,” complete Schedule E . . . . . . .. .. 13 X
14 a 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 IV. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . .. ... ... ... ..., 15 X
16 Did the organization report on Part tX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? 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), ines 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 income and contributions on
Part VIli, ines 1c and 8a? /f "Yes,"complete Schedule G, Part!ll . . . . . . . . . .. .. .. .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . .« v i i i i e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . .. . ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)
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Form 990 (2043) Page 4
Checklist of Required Schedules (continued)
N Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland Il . . . . . .. ... .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), hne 2? If "Yes," complete Schedule |, Partsland il . . . . . . . . ... .. ......... 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 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 hnes 24b
through 24d and complete Schedule K If ‘No,”gotolne 25a. . . . . . . . . .. . . . . i, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L 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" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . . .. ... ... ..... 25a
b Is the orgamzation 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, Partl . . . . . . @ . i i i i i i e e e i e e e e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recewvables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part | . . . . . . . . . e 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, Partill. . . . . . .. . ... ... X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, | z.5| )
Part IV instructions for applicable filing thresholds, conditions, and exceptions) : o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complele
SChedule L Part IV, . . . . v o o e e e e e 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, PartIV. . . . . . . .. 28c 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 qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . @ . .. e e e e e 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,
2 2 0 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, Partfl . . . . . .« « i i v e o et 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 orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . .. . ... .. ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part II, i,
OriV, and Part V,IINe T . . . . o i i i e e i e e e e e e e e e e e e e e e e e 3| X
35a 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 orgamzation 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, lne 2. | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V,line 2 . . . . . . .. .. ... . . ... .. 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. ... .. ........... 38 X
Form 990 (2013)
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Form 990 (20¢3)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lmeinthusPartV . . . .. ... ... ..........

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-0-if notapplcable, . . . . ... .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O- fnotapplicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . L .. L L L L L L e e e e e e e e e e 1c X
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 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . : J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | | . . ., . .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . ., . . .. 3b
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
ACCOUMY? | . Lt ot e e e e e e 4a X
b If “Yes,” enter the name of the foreign country. » _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ s =
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 tme during the taxyear? _ . . . . . .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . @ i i i v it it et Sc
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 tax deductible as chantable contributions? | . . . . .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . L L L L e e 6b
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 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 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | ., . . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOm 82827 . . . . . & L 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 e e s 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. . ... _...... l 7d I N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | | | | | 7f
g If the organization received a contrnibution of qualified intellectual property, did the orgamzation file Form 8899 as required? 7g
h If the orgarization 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
organization, have excess business holdings atanytime duringtheyear? . . . . . ... ... ............ 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the organization make any taxable distributions under secton4966?, . . . . . ... ... .......... 9a
b Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? |, | . . . . ... ... .... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VL, ne 12 _ . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIIl, hne 12, for public use of club faciities . . . . (10b
11 Section 501(c)(12) organizations. Enter
a Gross mncome from members or shareholders . . . . . . . . ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt Iinterest received or accrued dunng the year | | . . , 12b ,
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . _ ., . . . . ... ........ 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is iicensed to issue qualified healthplans . . . . . ... ....... 13b
¢ Enterthe amountofreservesonhand . . . . ... ... .. .. ... ... ...t 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? | . . . . ... ... .. 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
351031?)/*1 000 Form 990 (2013)
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Form 990 (2013)

ll n) R

Page 6

A1l - Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to anylineinthisPartVl . . . . . ... ... ... ..o ... [7[
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . - . - 1a %
If there are matenal differences 1n voting rnights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b Z R PO
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with |- N
any other officer, director, trustee, or keyemployee? . . . . . . . .. .. ... oo s o a e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
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? . . . . . . . . ... . oo oo e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L 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? . . . . . . . . . . ... ... oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during Wﬁ? A s
the year by the following ot PR RN
a The governing body?. . . . . o o v i i e e e e e e e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. ... ... ...... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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? . . . . . ... .. .. ... ... ... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilliates, 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 form? . 1«1 a ‘X, ;
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 Feele Ve
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
FISE 0 CONTIICES? & o o o i et e 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 e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O hoW thISWas dONE . . .« v v v v v i i s e i e e et ettt i e e et e e en 12¢
13  Did the organization have a written whistieblower policy?. . . . . . . . . . ... . Lo 13 X
14 Did the organization have a wntten document retention and destructionpolicy?. . . . . . . .. . .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by [ ~* <. -f: -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |- .| - |-
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. ... ... ... ... 15a X
b Other officers or key employees of the organization . . . . . . . . . o v o it i b it it 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement .
with ataxableentityduningthe year? . . . . . . . . . . o i i it e e e e e e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the . i
organization's exempt status with respect to such arrangements? . . . . . . .. .. L. .. .. ... ..., 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »_ §9t_‘]§ ________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 |f applicable), 990, and 890-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 I___] Other (explain in Schedule O)
19 Descrnbe 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
organ|zat|0n p-UNION BANK & TRUST CO-TRUSTEE 6801 S. 27TH STEET LINCOLN, NE 68512 402-323-1545
JSA
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Form 980 (2013) ’ ' ’ Page 7
FLA/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanyhneinthisPartVIl. . . .. . ... ... ... ... ... . |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was pad
e List all of the organization's current key employees, 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 ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

€)
(A) (B} Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other
hoursfr [ o 5] 5] O] =] @ x| = the organizations compensation
eaed |22 2| 321353 organization (W-2/1099-MISC) from the
organizatons | 8 & | £ | 2 3 % &1 1 (W-2/1099-MISC) organization
below dotted | 8 2 % HEE and related
| I = s 3 organizations
ine) & | = ® B
g 5
2
1)UNION BANK & TRUST COMPANY ~5.00
CO-TRUSTEE - AS NEEDED X 2,942. 0
A ]
3
B G 3 U R
B S S
% __ ]
o _ ]
8 b
b
wy _______
G IR R
9y b
wy_ __ b
w8y )]
JSA Form 990 (2013)
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Form 990 (2013) .

Page 8

Employees, and Highest Compensated Employees (continued)

. IGEYiR"Il Section A. Officers, Directors, Trustees, Ke

(A) (B} (€) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
related  [SZ[Z[R]1Z|3& || orgamzaton | (W-2/1099-MISC) from the
organizations % < g g @ g— 3 (‘BD (W-2/1099-MISC) organization
below dotted | & g s 1315 % = and related
Iine) S 13 g|®s organizations
e | = @ 3
g|e °f 3
o | & o
8 g
a
PP IO
| 1b Sub-total L > 2,942. 0 0
: ¢ Total from continuation sheets to Part VII, SectionA _ . . . . . . ... ... > 0 0 0
d Total (add lines 1band 1€) . - - . .« c v i vttt vt e e e > 2,942. 0 0
2 Total number of individuals (including but not lmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated MMM
employee on hine 1a? If "Yes," complete Schedule J for such individual . . . . . . .. .. . . . .. .. uinuuneee.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the e ," =
organization and related organizations greater than $150,000? /f °Yes,” complete Schedule J for such I E
INAIVIGUAT . . . . o 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 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual A KT m,.«J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . ... ..... 5 X
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 Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received KL AR L5 ';;::4
more than $100,000 in compensation from the organization » 0 s UL e =;‘.§;;?:k'

JSA
3E1055 1 000

86226J 2P1X

Form 990 (2013)



Form 990 (2013) ' ¢

Part Vill Statement of Revenue
Check if Schedule O contains a response or note to any line in thus Partvit .. ... __ . . . . | I_XJ
) (A) (®) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

8 2| 1a Federated campaigns . . . . . - . . 1a
g é b Membershipdues . . ... .... 1b
Séf ¢ Fundraisingevents . . .. .. ... ic
O=Z2| d Relatedorgamzations . . . . . . . . id
'é;,,g, e Government grants (contributions) . . | _1e
§ E f All other contnbutions, gifts, grants,
= 6 and similar amounts not included above . L 1f 1,200.
§.§ g Noncash contributions included in lines 1a-1f $
h Total. Addlines 1a-4f . . . . . . . . . . . o v oo ... » 1,200.
§ Business Code
S 2a
&
8 b
T c
| d
2 f All other program service revenue . . . . .
a | g TotalLAddlnes2a-2f . . . ................ > 0
3 Investment income (including dividends, interest, and
other similar amounts). .ATTACHMENT 1 =~ > 18,458. 18,458.
MWmeﬁmnwwaMoHa@mmMWMpmwﬂs...’ 0
5 Royalies - « « « = oo ¢ s fas e e ee e . > 0
() Real (v} Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . . .
¢ Rental income or (loss) :
d Netrentalincomeor(loss) . . . ............ > 0
(1) Securities (n) Other o
7a Gross amount from sales of
assets other than inventory 110,241. a
b Less cost or other basis '
and sales expenses . . . . 99.428.
¢ Gainor(loss) . . « . . .. 10,813.
d Netganor{oss) . . « « v v v v v v v v v o o 0t 0 4. » 10,813. 10,813.
¥ | 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
% See PartiV,line18 . . . . . ... ... a
;2 Less directexpenses . . . . . . . . .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 0
9a Gross income from gaming activiies
See PartIV,lne19 _ . . . . ... ... a
b Less drectexpenses . . . . . . . . .. b
¢ Netincome or (loss) fromgamingactvities. . . . . . . . . > 0
10a Gross sales of Inventory, less
returns and allowances | . _ . . . . .. a
b Less costofgoodssold. . . .. . ... b
¢ Net income or (loss) from sales of inventory, , . . .. . .. » 0
Miscellaneous Revenue Business Code J
11a
c
d Allotherrevenue . . .. ... ... ...
e Total AdANNes 11a-11d « « -« o v v o v o v o e m e > 0 |
12 Total revenue. See instructions_ ... . . . . . .. ... . » 30,471. 29,271.

JSA
3E1051 1 000

86226J 2P1X

Form 990 (2013)



Form 990 (2013) : s ' o Page 10
.Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
. Check if Schedule O contains a response or note to any line in this Part (X
Do not include amounts reported on lines 6b, 7b, (A) (B) () (D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIii. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizattions in the United States See Part IV, hne 21 . 22,871.

2 Grants and other assistance to individuais in ’ L
the United States See Part IV, line22. . . . . . 0 : ol - b

3 Grants and other assistance to governments, .- Eers
orgamizations, and individuals outside the e L . .
United States See Par IV, ines 15 and 16, _ _ 0 s e
Benefits paid to or for members ] ) )

-

L]

Compensation of current officers, directors,

trustees, and key employees 2,942.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

o

-

Other salares and wages 0

8 Pension plan accruals and contnibutions (include section
401(k) and 403(b) employer contnbutions) . . . . . .

(@)

(@]

9 Other employeebenefits . . . . .. ... ...

10 Payrolltaxes - - . . « . « - v ¢ 0 v oo ... 0

11 Fees for services (non-employees)
a Management G

blegal . . .. .........0..en.... 0
cAccounting . . . . ... ........... 1,295.
d Lobbying

e Professional fundraising services See Part IV, line 17,

f Investment management fees

QIO D

g Other (f ine 11g amount exceeds 10% of lne 25, column
(A) amount, list ine 11g expenses on Schedule0). . . . . .

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

OIQOIQIOI OO

19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates

22 Depreciation, depletion, and amortization |
23 Insurance

QRIOIOCIQIQIO

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of hne 25, column
(A) amount, lItst ne 24e expenses on Schedule O)

aFOREIGN TAX WITHHELD 57.

e All otherexpenses _ _ _ _ . . __ ____ ____

25 Total functional expenses. Add lines 1 through 24e 27,165.
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) , . . . . . . O

JSA
3E1052 1 000 Form 990 (2013)
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Form 990 (20413)

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng . . ..., ... ... .. ... .. g 1 0
2 Savings and temporary cashinvestments, ... ... 18,752, 2 9,180.
3 Pledges and grants recewvable,net .. g s 0
4 Accounts receivable, net ... 856. 4 2,077.
5 Loans and other recewvables from current and former officers, directors,
| trustees, key employees, and highest compensated employees . I .
| Complete Part Il of Schedule L qds 0
| 6 Loans and other receivables from other dls'qﬁailfl'eci p'elzséné (és.déf;néd.u'nder' section {
4958(f) (1)), persons described in section 4958(c)(3)(B). and contnbuting employers 1
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary -~ - — e - -
" organizations (see instructions) Complete Part Il of Schedulel . . = = | g s 0
©| 7 Notesandloansrecewable,net, ... ..., ... ... gz 0
&1 8 Inventories forsaleoruse = . . ... L ... q s 0
9 Prepad expenses and deferredcharges . . . . . . .. ... ...t .... do 0
10a Land, buildings, and equipment cost or !
other basis Complete Part VI of Schedule D 10a I . g
b Less accumulated depreciaton, ., . . . . . ... 10b J1oc¢ 0
| 11 Investments - publicly traded securities . . . . . .. ... .. ATCH 2 536, 680. 11 548, 337.
‘ 12 Investments - other securities See PartIlV,ine 11, . . . . ... ... ... Q12 0
| 13 Investments - program-related See PartiV,line 11 . . . .. ... ... g13 0
14 Intangibleassets |, ., . .. .. ... ... ... L e d 14 0
15 Otherassets SeePartiV,ine 11 _ . _ . . . . . . . . . g 1s 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... . ... .. 556, 288. 16 559,594.
17 Accounts payable and accrued expenses . _ . . . . . . . e Q17 0
18 Grantspayable . | . . .. . ... ... q1s 0
19 Deferredrevenue . . . . . .. ... 19 0
! 20 Tax-exemptbond habiles _ . . . . . . . . . .. g 20 0
| @121 Escrow or custodial account liability Complete Part IV of ScheduleD | | | | g 21 0
£/22 Loans and other payables to current and former officers, directors, [[a3pldve - i o TES T - """::r
2 trustees, key employees, highest compensated employees, and el R R
- disqualified persons Complete Part Il of Schedule L, , . . .. ... ... .. g 22 0
| 23 Secured mortgages and notes payable to unrelated third partes | |, . . . . g 23 0
‘ 24 Unsecured notes and loans payable to unrelated third parties, | . ., . . .. g 24 0
‘ 25 Other labilities (including federat income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. . ... ... Q25 0
26 Total liabilities. Add nes 17through25. . . . . . . ... .......... g 26 0
Organizations that follow SFAS 117 (ASC 958), check here » ‘_’ and
a complete lines 27 through 29, and lines 33 and 34.
‘ 127 Unrestricted netassets | . ... ... ... ... ... .. 27 -
g 28 Temporarily restrictednetassets _ .. 28
T|29 Permanently restrictednetassets, , . . . . ... ... ... ... .. ... 29
,f Organizations that do not follow SFAS 117 (ASC 958), check here » and
s complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . ... .. 556,288, 30 559,594,
131 Paid-in or capital surplus, or tand, buillding, or equipment fund = = = | g 31 0
< |32 Retaned earnings, endowment, accumulated income, or other funds g 32 0
2|33 Totalnetassetsorfundbalances . . ... ... ... ... 556,288, 33 559,594.
34 Total labiites and net assets/fundbalances. . . . . .. .. .. ... .... 556,288.] 34 559, 594.
Form 990 (2013)
JSA
3E1053 1 000
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Form 990 (2013)

Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . ... . .o oL 1 30,471
2 Total expenses (must equal Part IX, column (A),ne25) . . . . . . . .. ... ool 2 27,165
3 Revenue less expenses Subtracthne2fromline1. . . . . ... .. ... o0 3 3,306
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 956,288,
5 Net unrealized gains (losses)oninvestments . . . . . . . . .. .ot o e e e e e 5 ) 0
6 Donated services anduseoffacilites . . . . . . . . . L o s e e e e 6 0
7 INVESIMENt @XPENSES .« - - « « v ¢ v v e e e e e e e e e e e e e e e e e 7 0
8 Priorpertodadjustments . . . . . . . L ..t i e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . ... .. ... ... 9 0
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, Ine
33, COUMN (B)) « o v o v v e e e e e e e u e a4 e e e e e e e e e e e e e e 10 559,594.

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

Yes | No

1 Accounting method used to prepare the Form 990 Cash D Accrual I____‘ Other . §

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

Schedule O . ‘__i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = == | 2a

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both.

D Separate basis Consolidated basis [:l Both consolidated and separate basis -

b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a ‘
separate basis, consohdated basis, or both: ,

Separate basis Consolidated basis D Both consolidated and separate basis . ]

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibihity for oversight
of the audit, review, or compllation of its financial statements and selection of an independent accountant? _20 .

If the organization changed either its oversight process or selection process during the tax year, explain Iin ‘i' o |

Schedule O N o A I
3a As aresult 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 . . . . . L o o o ot i e s e s e s e e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b

JSA
3E1054 1 000
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| o8 o 1545-0047

2013

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Forn‘! 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.
Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization 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 VITITI — INVESTMENT INCOME

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 5,226. 5,226.
DIVIDENDS 13,232. 13,232.
TOTALS 18,458. 18,458.

ATTACHMENT 2

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
EQUITY MUTUAL FUNDS 152,123.
FIXED INCOME SECURITIES 396,214.
TOTALS 548,337.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
3E1227 1 000

86226J 2P1X



€10z (066 Wi0d) Y 3Npayssg

XTdZ 092298

000 ¢ LOEL3E
vsr

*066 WJO4 10§ SUOIONJISU] 2y} 23S ‘99)J0N 19y UonONpay yiomiaded 404

X ¥/N

ANON

(€T) (D) TOS YI

KIALINID

20516_VI_‘sdin1d TIONAQD
9088069-£¥

ON SaA

chnse Anua
P3||0Jjucd
(€1)(a)zLg uonoag |  Bullonuodsaiq
& s

{{€)(2)L0g uonoas 1)
snieys Ajeyd a1gng

(a)

(Ayunoo ubialoy Jo
uoioes apo) jdwex3 | aeys) apoiwop [eba

(p) (2

Auagoe Lewig

(q)

uoneziueblo paje|as 0 N|3 pue 'ssalppe ‘awepn

(e)

pey Jl 9SNe2aq Y€ aull ‘Al MBd ‘066 W04 UO ,S3A, PaIamsue uolieziuebio ay; j 919|dwo?) suoneziuebio jdwax3-xe L paje|ay Jo uonesyuap)

Jeaf xe} ay} Bunp suoyeziueblo jdwaxa-xe) paje|as aJow 1o 8uo

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| o8
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 108
e e O8
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 8
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 08
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| W
Alljua (Anunoo ubiaio} 10
Buijonuoa 122419 519558 Jeak-jo-pul awiooul 810, ajels) apoiwop eban Ayanoe Aewnd Ainue papseBaisip jo (aigediidde ji} NI3 pue ‘ssaippe ‘aweN
(1)) () {p) (2 (q) (e)
€€ aull ‘Al MBd '066 WJo4 Uo SaA, paiamsue uoneziuebio ay y a18|dwo) sannul paplebalsiq jo uonesyyuap) E
9088069-€F TIYO TYNLIdYId/LSNAL
Jaquinu uoneayuap) 184o0/dw3 AYALANTD WITOHO YOHMIL/STTIH MYO uoneziuebio ay) jo sweN

uogaadsu|
311qnd o) uado

¢lle

Lv00-5¥SL ON awo |

"066UWIOYAOB SII'MMM JE S| SUORONISUI SY PUB (066 W104) Y d|NPaYdS INOGE LO|IEWIOU| «

L€ 10 '9¢ ‘qSE ‘vE ‘€€ AUl ‘Al Med ‘066 W04 UQ ,SIA,, polamsSue uonezjuebio ay) j a9 dwod g
sdiysiaulied pajejasun pue suoneziuebiQ paje|oy

*suonInJjsu; sjeiedas 2ag

0WJBS SnuaAeY [BUIBIUY
Anseasy ey jo wawedaq

'066 W04 0} YoeRY o

(066 wi04)
¥ 3INAIHOS



XTdZ [9¢Z9os8

000 L 80EL3E

£10Z (066 wiod) ¥ a|npayds vsr
||||||||||||||||||||||||||||||||||||||||||||| y
L e O 19)
N P e I e e sy
| Tttt 52
S T L e (3
............................................. ke2)
............................................. [0}
oN|[saA
M T giisoumo (isnny (Anunod
| mm”_v_m_v%m obe) $1955€ JEak-jo-pud swooui 10 ‘di02 § diod 9) Anue UBieJ0; 10 B1eIS)
| wonoag | -uead j0 aJeys 12101 JO asBYS Amua jo adk| Buijionjuod 1021 | emnuop e6e7 | Ayanoe Auewiig uoneziueblo pajejal o N|J pue ‘ssaippe 'awep
(1 (u) (B) o) (a) (p) () (q) (e)
1834 xe} 8y} Buunp 1snJ} 10 uoneiodiod e Se pajeal) suoljeziueblo pajelal 210W 1O SUO peyY J 3SNedaq p¢ aul|
‘Al HEd '066 W04 UO ,S3A, pasamsue uoieziuebio ay) ji 9)9|dwo 3sna Jo uonesodio) e se ajqexe suopeziuebiQ paje|ay Jo uonedlyiuap| A VEd
..................... uy
I ) )
||||||||||||||||||||| 1)
||||||||||||||||||||| I52)
..................... e)
..................... 12)
. )
. ON [s3A ON [saA
(¥16-215 suonoas (Kyunoo
(5901 wiod) Japun xey uBia.0}
. Lsuped 1=} 8|PpPaYds Jo Emtmu% w ._ac_w.xm 0 aye1s)
) diyssaumo | Buibeuew | gz xoq Ul junowe |  emenea sjasse Jeak awooul .vm“m_owv_o:_ouc_ Anua aoIwop uoneziueBio pajejs)
abejuaciad | 0 [esauan 18N-A 800D meuopedesdng | -§0-pUS JO AJEYS [B10} JO 3IBYS JueuIopald Buyonuod yo8aQq [eban Awanoe Arewnd JO NI3 pue 'sSaIppe ‘aweN
()] n (0] (u) (B) ) (o) (p) (9 (a) (e)

Jeaf xe} ay) Buunp diysisuped e se pajeal) suoljeziuebio paje|as 9Jow 0 8Uo pey J 8snedaq
€ auI| ‘Al Hed '066 WJ04 UO ,S3A, pasamsue uoieziuebio ay) i 819|dwo) diysisuled e se ajqexe] suoneziueBbiQ paje|ay Jo uoljeIIUIP|

z mamn_.

€102 (066 Wi04) ¥ 8|NPaYIS




€107 (066 wJod) § 9|npeysg

X1dZ [£9¢z98

000 | 60t 3¢

vse

(9)

{s)

(%)

(¢)

(2)

(1)

PAAJOAUI JUNOWE
Buiuiw}3p JO POYIBN PIAIOAUI JUNO WY

(P (9

(s-e) adA)
uonoBSUBI]

(a)

uoneziuebio pajejal jo aweN

(e)

Spioysaiyy co_ﬁmmcmz ucm sdiySuoie|a1 paJaA0d buipnjoul ‘aui| siyy 238]dwod Jsnul oym Uo co;mEBE_ _e SUOIONJISUI 8} 835 ,, SBA, S| OAOQE 8] JO AUE O} JIOMSUE 8y} 4|

I

.,

ol
uj
wi
b
Al

se e | ] |

<

Eo B Bl ol Eadl

f
1
ui

3

E Bl el )

ﬁx -
X Pi
X
X
X

31
ai
e}

T T e @cozmu_cmm_o pajejal woJj Ajradoud 10 ysed Jo 1gjsuely JIsyi0
Tttt (s)uoneziveBio pajejal 03 Aladoud 1o yseo Jo 1ajsuel} JayiQ
Tttt Tttt gasuadxa 10 (s)uoneziuefio pajejal Aq pred Juawssingquiiay
" sosuadxa Joj (s)uonjeziuebio psaie|al 0} pied JuswesinquiIay

"(s)uoneziuebio pajejal ypum sasholdws pied jo Buueys
(s)uoneziuebio paje|ss yym sjasse Jayjo o 'syst Buiew ‘yuswdinba 'saniioey jo Buleysg
(s)uoneziuebio pajeja: Aq sucnenonos Buisiespuny 1o diysiagquiaw JO SBJIAISS JO SOUBLLIONAH
Amvco_umu_cm@o pajejal 10} suoieIoos Buisielpuny Jo diysiaguiaw JO S89IAISS JO SoUBWIONAY
Tttt Tttt (s)uoneziuebio pajelal WOy S19SSe 1aylo 10 ‘Juswdinba 'saijijioe) Jo asea

(s vco;mNEm@o pajejas 0} S}8SSEe 48yl0 J0 Judswdinbe ‘saiyIoe; JO 8sea
Ty T T T Y(s)uoneziueBlo pajejas ypm sjasse jo abueyox3
* (s)uoneziueBio pajejes WoI) S19SSE JO 8SBYDING
e e e7108610 PBJE(S) O) SIOSSE JO S[ES
"(s)uoneziuebio pajejas WOl SPUSPIAIQ

‘(s)uoneziuebio pajeras Aq sasjueienb ueo| Jo sueOT
(s)uoneziuebio pajejal Joj 10 0} sasjuelenb ueo| JO SUBOT
(s)uoneziuebio paie|al woly uoiNguod (eydes 10 uelb ‘Yo
Tt Tttt (syuoneziveBio pajejas 0} UOIINGLIUOD [eyded 10 uelb ‘Yo
Aua pajjoiiuos B woij Jual (A1) Jo saijehos (m) sanmuue (n) ysaisiul (1) Jo jdissey

- ARl SUed Ul pajs suoijeziuebio pajejal alow JO auo yum suonoesuel) Buimoloy sy} jo Aue ul sbebus uoijeziuebio ay) pip '1eak xey ay} buung
3NPBYIS SIYL JO Al 10 ‘|11 ‘I} SHed ul paist| SI AJjua Aue Ji | aulj 8)9|dwo) "ajoN

‘ON | saA

o T

— E e o

[ R

Y

O 0 T o

b

"9 10 'qSE ‘PE aul ‘Al Med ‘066 W04 UD ,SOA, palamsue uoiieziuebio ayj j a1eidwo) suoneziuebip paje|dy UM suondesues | E

€£10Z (066 wiod) ¥ 8|npayog



£102 (066 W104) ¥ 3|npaydg

XTdZ r9zecos

000 | 0igL3E
vsf

diyssaumo
abejuadiag
(0

oN | s8A

¢Jauped
Buibeuew
10 [JAURY
N

(5901 wiogd)
1} 8INpauds jo
0Z Xoq v junouwe
18N-A 8P0D
[0}

ON | SBA

Jsuoneaojje
sjeuoijiodeidsiq

()

sjasse
Je94-j0-pue
10 8JBYS
(6)

auodul |e1o0)
Jo aieyS
()]

ON | SOA

¢ suoneziusbio
(€)d)108
uonoes
sjauped jle aiy
(a)

(P15-Z1LG uondes
Japun xe) woJj
pepnoxe ‘psiejaiun
‘pale}as) ewodut
jueuiuopald
(p)

(Ayunod
ubieuoy Jo eiels)
o|iowop |ebeq
(9)

fagoe fiewud

(q)

Ayua jo NI3 pue Ssalppe aWweN
(e)

sdiyssauled JUdWISaAU LiBJED 10} uoisn(oxa BuipieBas suononiisul 89S uoneziuebio paje|al B Jou Sem Jey) (snusaas ssolb Jo
s198s8 ()0} AQ paInsesl) SaljiAloe ) Jo Juadiad aAy UBY) 810w Pajonpuod uoieziuebio ayy yoiym ybnoly) diysisuped e se paxey Ajjus yoes 1oy uoneutiojul Buimol|oy sy} apinosd

/€ aUl| ‘Al Hed '066 Wio4 UO S9A, palamsue uoneziuebio syj Ji s19|dwo) diysiaulied e se s|qexe] suoneziuebiQ pajejasun

LIA3ed

p afed

€102 (066 Wi0d) ¥ 3|NPayIg



Scheldule R (Form 990) 2013 Page §
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2013
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SCHEDULE.D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses
» Attach to Form 1041, Form 5227, or Form 990-T.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
» Information about Schedule D and its separate instructions is at www.irs.gov/form1041.

OMB No 1545-0092

2013

Name of estate or trust

TRUST/PERPETUAL CARE

OAK HILLS/BIKHOR CHOLIM CEMETERY

Employer identification number

43-6908806

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

See Instructions for how to figure the amounts to enter on
the ines below (d) (e}

This form may be easier to complete If you round off cents

(9)
Adjustments
Cost
(or other basis)

Proceeds
(sales pnce)

to gain or loss from
Form(s) 8949, Part |,

(h) Gatn or {loss)
Subtract column (e)
from column (d) and

combine the result with

to whole dollars line 2, column (g) column (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b
1b Totals for all transactions reported on Form(s) 8949
with BoxAchecked. . . ... ............. 225. 223. 2.
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . . .. .............
3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked. . . ... ... ..........
4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . .. ... ... . ... ... 4
5 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . . . .. .. 5 ‘
6 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2012 Capital Loss
Carryover Worksheet . . . . . . . . . .ttt e e e e e e e e e e e e e 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 1n column (h) Enter here and on
line 17, column (3)ontheback . . . . . . . . . . . . e e e e e e » | 7 2.
[N Cong-Term Capital Gains and Losses - Assets Held More Than One Year ‘
See instructions for how to figure the amounts to enter on (@) {h) Gain or (loss) }
the lines below. (d) (e) Adjustments Subtract column (e)
Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round off cents (sales pnce) (or other basis) Form(s) 8949, Partll, | combine the result with
to whole dollars hne 2, column (g) column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to lne 8b
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked. . ... .............. 107, 615. 99,205. 8,410.
9 Totals for ali transactions reported on Form(s) 8949
with BoxEchecked . . . .. ... ...........
10 Totals for all transactions reported on Form(s) 8949
with BoxFchecked . . . ... .. ........... 2,401. 2,401.
11 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . .. ... .. .. 11
12 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts. . . . . . .. .. 12
13 Capitalgaindistributions. . . . . . . . .. L L L e e e e e e e e e e e e 13
14 Gainfrom Form 4797, Part|. . . . . . . . . . . e e e e e e e e e e e e e e e e 14
15 Long-term capital loss carryover Enter the amount, if any, from hne 14 of the 2012 Capital Loss
Carryover Worksheet . . . . . . . . . . e e e e e e e e 15 |( )
16 Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h) Enter here and on
line 18a, column (3)onthe back . . . . . . . . . . . . e e e e e e e e » | 18 10,811.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Form 1041) 2013 Page 2

Summary of Parts | and Il (1) Beneficiaries’ (2) Estate's
Caution: Read the instructions before completing this part (see instr ) or trust's (3) Total
17 Net short-term gainor(loss) ., . . .. . .. ... ......... 17 2.
18 Net long-term gain or (loss):
a Totalforyear , . . ... ... ... ... ... .. .cir.n 18a 10,811.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), , ., |18b
c 28%vrategain | . . . ... .. e 18c
19  Total net gain or (loss). Combine lines 17 and 18a, , . . . . .. » |19 10,813.

Note: If line 19, column (3), 1s a net gan, enter the gamn on Form 1041, ne 4 (or Form 990-T, Part I, ne 4a) If ines 18a and 19, column (2), are net
gamns, go to Part V, and do not complete Part IV If line 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Carmryover Worksheet, as
necessary

Part iV Capital Loss Limitation
20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, iine 4c, f a trust), the smaller of

a Thelossonline 19, column(3)or b $3,000 . . . . . . . ... ... i ittt ee e 20 [(

Note: If the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Carryover 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 18a and 19 in column (2) are gains, or an amount I1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, ine 22, 1s more than zero

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

e EFither ine 18b, col (2} or ine 18¢, col (2) i1s more than zero, or

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

Form 990-T trusts. Complete this part only If both ines 18a and 19 are gams, or qualified dividends are included 1n income in Part |
of Form 990-T, and Form 990-T, hine 34, is more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, cot (2) or ine 18c, col (2)1s more than zero

24 Enter taxable income from Form 1041, hne 22 (or Form 990-T, Iine 34), . . 21
22  Enter the smaller of line 18a or 19 in column (2)
but notlessthanzero, . . . ... ... ..... 22 HERY fa-gad
23 Enter the estate's or trust's qualfied dividends AL Far
from Form 1041, line 2b(2) (or enter the qualified ':,.:»
dividends included in income in Part | of Form 890-T) . _ | 23 fj;iﬁ
24 Addhnes22and23 . ......... .. .... 24 r{?'g
25 If the estate or trust is filng Form 4952, enter the : %
amount from line 4g, otherwise, enter 0-, . . » | 25 ’Eﬁig
26 Subtract line 25 from line 24 Ifzeroorless,enter-0- . . _ . ... ..... 26
27 Subtract ine 26 from line 21 If zeroorless,enter-0- . . . ... ...... 27
28 Enter the smaller of the amountontine 21 or$2,450 . . . ... ... ... 28
29 Enter the smaller of the amountonlne 27 orline28 _ ., , ... .. ... 29
30 Subtract ine 29 from line 28 If zero or less, enter -0-. This amountistaxedat0% . . . ... ... .. »
31 Enterthe smallerofline2torhine26 . . . . . . . . . . . . v .u.u... 31
32 Subtracthne30fromlne 26, . . . . . . . . . . . . e e 32
33 Enterthesmallerofline210or$11,950_ . . . . . . . ... ... . ..... 33
34 Addlines27and30 . . . ... ... ... e 34
35 Subtract ine 34 from hine 33 If zeroorless,enter-0- _ . . . . ... .... 35
36 Enterthesmallerofine32orhne 35, . . . . . . . . .. ... 36
37 Multiplyline 36 by 15%. . . . . . . . . L e e e e e e e e e e e e e e e e » | 37
38 Enterthe amountfromline 31 . . . . . . . . . . . . i 38
39 Addlines30and36 . ... ... ... ... ... 39
40 Subtract line 39 from line 38 Ifzeroorless,enter-0- _ . . .. ... .... 40
41 Muitiply lne 40 by 20% . . . . . . . o i e e e e e e e e e e e e e »| 41
42  Figure the tax on the amount on line 27 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) | | | | 42
43 Addlines 37,41, and42 ., . . . . . . . . i e e e e e e e e e e e 43
44  Figure the tax on the amount on line 21 Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , . . . 44
45 Tax on all taxable income. Enter the smaller of hine 43 or line 44 here and on Form 1041, Schedule
G line 1a(or Form 990-T, ine 36) . . . . . . . . . .\t e e e e e e e e e e e e e e e . >|4s
Schedule D (Form 1041) 2013
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..8949

Department of the Treasury
Intemal Revenue Service

" Sales and Other Dispositions of Capital Assets
» Information about Form 8949 and its separate instructions is at www.irs gov/form8949

» File with your Schedule D to list your transactions for fines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2013

Attachment
Sequence No 12A

Name(s) shown on return

|
|
} OAK HILLS/BIKHOR CHOLIM CEMETERY

Social secunty number or taxpayer identification number

43-6908806

Most brokers 1ssue their own substitute statement instead of using Form 1099-B They also may provide basis information (usually your cost)} to you on
the statement even If it is not reported to the IRS Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

| transactions, see page 2
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a, you are not required to report these transactions on Form 8949 (see instructions)

Short-Term. Transactions involving capital assets you held one year or less are short-term For long-term

! You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
If you enter an amount in column (g),
(e) enter a code in column (f) (h)
(a) (b) (c) d) Cost or other See the separate instructions Gain or (loss).
Description of property Date acquired | Date sold or Proceeds basis See the Subtract column (e)
(Example 100 sh XYZ Co) (Mo . day, yr) disposed (sales pnce) Note below and from column (d) and
(Mo, day, yr) | (seeinstructions) | see Column (e) {n () combine the result
in the separate | Code(s) from Amount of with column (g)
instructions instructions adjustment
UNION BANK & TRUST
CO-SHORT TERM SALE 225. 223. 2.
2 Totals. Add the amounts in columns (d), (€), (g), and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above 1s checked), line 2 (if
Box B above is checked), or line 3 (if Box C above is checked)p| 225. 223. 2.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter In column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions.

3X2615 2 000

Form 8949 (2013)
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Form 8949 (2043) Altachment Sequence No 12A Page 2
Name(s) shown on retum (Name and SSN or taxpayer identification no not required if shown on other side ) Social secunty number or taxpayer identification number
OAK HILLS/BIKHOR CHOLIM CEMETERY 43-6908806

Most brokers i1ssue their own substitute statement instead of using Form 1099-8 They also may provide basts information (usually your cost) to you on
the statement even if it Is not reported to the IRS Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

Long-Term. Transactions involving capital assets you held more than one year are long term For short-term
transactions, see page 1
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required Enter the total directly on Schedule D, line 8a,
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-8B

1 Adjustment, if any, to gain or loss.
© If you enter an amount in column (g), (h)
enter a code in column (f) G |
a b (c) (d) Cost or other i ain or (loss).
Descnptlo(n )of oroperty Date gcl;ulred Date soid of Proceeds baars Sen the See the separate instructions | 5 btract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) disposed (sales pnce) Note below and from column (d) and
(Mo , day, yr) | (see mnstructions) | see Column (e) n © combine the result
in the separate | Codef(s) from Amount of with column (g)
instructions instructions adjustment
UNION BANK & TRUST
CO~-LONG TERM SALES 107, 615. 99,205 8,410.

2 Totals. Add the amounts In columns {(d), (e), (g), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (if Box D above Is ,
checked), line 9 (If Box E above is checked), or line 10 ’
(if Box F)above nsfchecked)b : 107,615 99,205. - 8,410.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2013)

JSA
3X2616 2 000



Form 8949 (20+3)

Attachment Sequence No 12A

Page 2

Name(s) shown on return (Name and SSN or taxpayer identification no not required If shown on other side )

OAK HILLS/BIKHOR CHOLIM CEMETERY

Social security number or taxpayer identification number

43-6908806

Most brokers 1ssue their own substitute statement instead of using Form 1099-B They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

transactions, see page 1
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required Enter the total directly on Schedule D, line 8a,
you are not required to report these transactions on Form 8949 (see instructions)

Long-Term. Transactions involving capital assets you held more than one year are long term For short-term

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

X | (F) Long-term transactions not reported to you on Form 1099-B

1

(a)
Description of property
(Example 100 sh XYZ Co)

(b)
Date acquired
(Mo , day, yr)

(c)
Date sold or
disposed
(Mo , day, yr)

(d)
Proceeds
(sales pnce)
(see instructions)

(e)

Cost or other
basis See the
Note below and
see Column (e)
in the separate
instructions

Adjustment, if any, to gain or loss

If you enter an amount in column (g),
enter a code in column (f)

See the separate instructions.

(N
Code(s) from
instructions

(9)
Amount of

adjustment

(h)

Gain or (loss).
Subtract column (e)
from column (d) and

combine the result

with column (g)

LONG TERM CAPITAL GAIN
DIVIDEND

2,401.

2,401.

2 Totals. Add the amounts in columns (d), (e}, (g), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b (if Box D above 1s
checked), line 9 (if Box E above i1s checked), or line 10

(if Box F above is checked) p

2,401.

2,401.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

JSA
3X2616 2 000

Fom 8949 (2013)



