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rom 990-EZ

Short Form

p Do not enter Social Security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

L) - L

| OMB No 1545-1150

2013

Open to Public

Department of the Treasury P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20

B Check if applicable C Name of organization D Employer identification number

Address change
Name change
Initial return

Termmnated PO BOX 603

Amended return

Application pending DUMAS, AR 71639

WALNUT LAKE CEMETERY ASSOCIATION TRUST
C/0O DEBRA CONRAD

71-6105306

Number and street (or P O box, if mail 1s not delivered to street address) Room/suite

E Telephone number

(870 ) 382-4311

City or town, state or province, country, and ZIP or foreign postal code

Number p

F Group Exemption

G Accounting Method |_X|Cash Accrual Other (specify) P>
| Website: »N/A

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

J Tax-exempt status (check only one) - I |501(c)_(3) l X I 501(c)( 13 ) « (nsertno )J —[4947(a)(1) orl | 527 (Form 990, 990-EZ, or 990-PF)
K Form of organization |_, Corporation I_XI Trust l_‘ Association ‘_] Other
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 I, column (B) below) are $500,000 or more, file Form 990 insteadof Form990-EZ, , , . . . .. .. ... . . > $ 18,439.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in thisParti , _ . . . .. . ... ... .
1 Contributions, gifts, grants, and simiar amountsreceived . . . . . . . . . . . . e e e e e e 1 4,749
2 Program service revenue Including government feesandcontracts . .. ... ... .. 2
3 Membership dues and assessments , | . . . . . . . . .. ...t e e e e e e 3
4 Investment InCome | | | |, . . .. ... ittt e e e ATCH . 1 P 4 4,931.
= 5a Gross amount from sale of assets other than inventory _ . . | _ . 5a 8,759
S b Less cost or other basis and sales expenses _ _ . . . . ... .. 5b 4,324
< € Gain or (loss) from sale of assets other than inventory (Subtract ine Sbfromlne5a) . . . . . ... .. 5¢c 4,435.
(54 6 Gaming and fundraising events
| ° a Gross income from gaming (attach Schedule G if greater than
3 3 $15.000), . L | 6a |
) g b Gross income from fundraising events (not including $ of contributions
Ll &’ from fundraising events repgrted on- (attach=Schedule.G.f.the
% sum of such gross income gnd contrib! ¢ 'el@E@,OOO) .| 6b
< € Less direct expenses from ng and fundraising even Q. 6c
% d Net income or (loss) frol mg][g'r@ f}mﬁra?ﬂ%_ev @ (add lines 6a and 6b and subtract
ne6e). v v v v v v e e s o Al e 6d
7a Gross sales of inventory, legs ret IIcTwN —— 5 .| 7a
b Less costofgoodssold, [, . .\ (ot A" A /1, IR A 7b 0
¢ Gross profit or (loss) from sales of inventory . Uz;lb.f mhne7a) . ... ... ... 7c
8  Other revenue (describe in Schedule O), . . . . . . . . . ..ottt 8
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7¢,and B8 . . . . . o v v i v v v o o v v o o v ans »| 9 14,115.
10  Grants and similar amounts paid (Iistin Schedule ©) | | , . . . . . ATCH 4. . ......... 10 24,500.
1 Benefits paid toorformembers L L e e 11
#1112  Salaries, other compensation, and employee benefits | . . . . . .. .. ... ... ... 12 1,687.
g 13  Professional fees and other payments to independentcontractors . . . . . ... .. ......... 13 675.
2114 Occupancy, rent, utilities, and maintenance . . . . . . . . . . s e e e e e e 14
W115  Printing, publications, postage, and SNIPPING . . . . . . . . . i e 15
16 Other expenses (describe in Schedule O) | , . . ., . . . .. ... ... \uuuuuanne. 16
17 Total expenses. Add lines 10 through 16 . . . . 4t u vt v v v u v v s o e e o e e ee s p |17 26,862,
w18 Excess or (deficit) for the year (Subtract bne 17 fromlne 9) . . . . . . . ... ... ... ... 18 -12,747.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior years return) . . . . . . . . o e e e e e e e 19 278,464.
;5 20 Other changes Iin net assets or fund balances (explain in Schedule O) ATCH. 2. . . . . . ... .. 20 771,
21 Net assets or fund balances at end of year Combine ines 18through20 , . . ... ... ... . »| 21 266,488.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2@}32\6
JSA
3E1008 1 000
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WALNUT LAKE CEMETERY ASSOCIATION TRUST 71-6105306 .
' Form 990-EZ (2013) Page 2
Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPartll . . .. ... ............
(A) Beginning of year (B) End of year

22 Cash, savings, and investments . . . .ATTACHMENT .3........ 278,464. 22 266,488.
23 landandbulldings . . . . . . . .t e e e e e e e e 0 23 0
24 Other assets (descibeinScheduleO) . . . . . . . . . ¢t v vt vt v e 0 24 0
25 TOtalassels . . . . . i ... e e e e 278,464. |25 266,488.
26 Total liabilities (describein Schedule Q) . . . . . . . ¢ &t v vt v v ... 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 278,464. 27 266,488.

m Statement of Program Service Accomplishments (see the instructions for Part lif)
Check if the organization used Schedule O to respond to any question in this Part Ill | | .

What 1s the organization's pnmary exempt purpose? CEMETERY MAINTENANCE

Descnibe 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

Expenses

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

28 CEMETERY MAINTENANCE _ o _____
(Grants $_ ) If this amount includes foreign grants, check here . . . . . . . » ]_’ 28a 24,500.
2O
Grantss ) If this amount includes foreign grants, check here . - . . . . . p | ||29a
30
Grantss ) If this amount includes foreign grants, check here . . . . . . . B | ||30a
31 Other program services (describe INSchedule O) .« « v v v v v v v v v e v b v e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . v v v v v v i v i e v u v u » | 32 ~ 24,500.

184\l List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Partll_\l_)_|

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

(b) Average (€) Reportable (d) Health benefits, ©)
compensation tribut t I ©) Estimated amount of
(a) Name and title hours per week (Forms W-2/1099-MiSC) en t:le:efl':r;sla::?r?doyee other compensation
devoted to position (if not paid, enter -0-) deferred compensation

MERCHANTS AND FARMERS BANK = ______ |

TRUSTEE 1.00 1,687. 0 0
2 00 1 000 Form 990-EZ (2013)

595369 K925 6/5/2014 9:16:14 AM V 13-4.9F 79107 PAGE 2



WALNUT LAKE CEMETERY ASSOCIATION TRUST 71-6105306

Form 990-EZ{2013) Page 3

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 [___]

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

Yes | No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of eachactivity In Schedule O . . . . . . . . . .. . . . i it et 33 X

Were any significant changes made to the orgamizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the orgamzation's name Otherwise, explain the 14 X
change on Schedule O (SEe INSITUCHIONS) + &« « v o v 4 o v 4t o v e e o e o e e o e e s s s e a e o s v e amn ey

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, amongothers)? . . . . . ... ... ... ....... 35a X
If "Yes," to hne 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . . 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,Partil , . , ., . ... ..
Did the organization undergo a lquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . . .. .. ... ... ... ....... 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a | i
Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . .. @ ¢ i ittt i i it nenn. 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were i
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . |[38a X

If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . .. 38b
Section 501(c)(7) organizations Enter B
Initiation fees and capital contributions includedonline9 . . . .. ... ... ... .. 39a T
Gross receipts, included on line 9, for public use of clubfacilities . . .. ... ... .. 39b T
Section 501(c)(3) organizations. Enter amount of tax mposed on the organization during the year under
section 4911 » , section 4912 p» , section 4955 p

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit "
transaction dunng 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, Partl . . ... ... ... .. 40b
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, N
4955, and 4958 . . . ... L e e e e e e e >
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on fine 40c
reimbursed by the organmization . . . . . . . . . . . i it i ittt e | .
All organizations At any time during the tax year, was the organization a party to a prohibited tax sheiter N i
transaction? If "Yes," complete FOrm 8886-T . . . . . . . . i i v vt ittt ettt ettt en e et 40e X
List the states with which a copy of this return i1s filed »

The organization's books are in care of PMERCHANTS & FARMERS BANK Telephoneno »  870-382-4311

35¢ X

s

Sanid ki

Located at »P.O. DRAWER D DUMAS, AR ZIP+4p 71639

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account tn a foreign country (such as a bank account, securities account, or other financial account)? |42b X
If "Yes," enter the name of the foreign country » ) i
See the nstructions 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 US 2, . . . . ... .. 42¢ X
If "Yes," enter the name of the foreign country.

Section 4947(a)(1) nonexempt charitable trusts fiing Form 980-EZ in heu of Form 1041 - Check here, . . . ... .. .. 4 D
and enter the amount of tax-exempt interest received or accrued during the taxyear, . . . ... .. | 4 | 43 |

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be ]
completed instead of Form 990-EZ . . . . . . . . . . . . . . i e e e e e e e e e e e e 44a X

Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be j
completed Instead of FOorm 990-EZ . . . . . . . . . . . i i i i it it e e e e e e e e e e e e e 44b X

Did the organization receive any payments for indoor tanning services during theyear? ., . , ... ..... .. 44c X

If “Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? /f "No," provide an ]
explanationin Schedule O . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 44d
Did the organization have a controlied entity within the meaning of section 512(b)(13)?. . . ... .. ... .. 45a X
Did the organization receive any payment from or engage in any transaction with a controiled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of .
Form 990-EZ (see Instructions). . , . . . . . . . . . . . i e e e e e e e e e e e e e .. 45b X

JSA

Form 990-EZ (2013)

3E1029 1 000
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WALNUT LAKE CEMETERY ASSOCIATION TRUST 71-6105306
Form 990-EZ(2013) Page 4
Yes | No
46 D the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ] f
to candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . . v v e i 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 questioninthisPartVlI . ... ... ... .... [ ]
47 Did the organization engage in lobbying activities or have a section 501(h) election n effect during the tax Yes | No
year? If "Yes," complete Schedule C, Partll . . . . . . . .. .. ... it i it i e 47
48 Is the organization a school as described in section 170(b)(1)(A)n)? If "Yes," complete ScheduleE . . . ... .. 48
49a Did the organization make any transfers to an exempt non-charitable related organization?. . . . ... ... ... 49a
b If "Yes," was the related organization a section 527 organization? . . . . . . . . . ... . . 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 Is none, enter "None "

(b) Average (c) Reportable {d) Healith benefits,
(a) Name and title of each employee hours per week compensation gcontrit ;,';?,": to employee “’Lﬁf‘e'}"gﬁﬁ‘,,’djggt‘fgf, of
devoted to position  [(Forms W-2/1099-MISC) compensation P
f Total number of other employees paid over $100,000. . . . . .. |

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there i1s none, enter "None "

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation

d Total number of other iIndependent contractors each recewing 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. . . . . .. ... ... ... .0, .... » |:|Yes 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 is
true, correct, and complete Declaration of preparer (otheg than officer) 1s based on all information of which preparer has any knowledge

/ZM«M y 7743 7 /. y
} ildsy VE/ 70 7 7 /ﬁ
Sign ure of office; Date
Here > b Ades 18] 70
Type or print name and title 7
. Print/Type preparer's name reparer’s sig Date El PTIN
Paid . Check if
Preparer Keo, ~ {-\:M Mﬁféﬂ/ '7/ l ( |\ |seltempioyed | P0O0372843
Use Only Firmsname p BKD, LLP Fllrm's EIN P
Frm'saddress » P.O. BOX 3667 Phone no 501-372-1040
LITTLE ROCK, AR 72203-3667

.................... »[XlYes [ INo
Form 990-EZ (2013)

May the IRS discuss this return with the preparer shown above? See instructions

JSA

3E1031 1 000
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| omeNo 1545-0047

2013

Open to Public

SCHEDULE O
(Fofm 990 or 990-E2)

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.

Department of the Treasury

Internal Revenue Sevice ’Attach to Form 990 or 990-EZ. |nspect|on
Name of the organization WALNUT LAKE CEMETERY ASSOCIATION TRUST Employer identification number
C/0O DEBRA CONRAD 71-6105306

ATTACHMENT 1

FORM 890EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT

DIVIDEND INCOME 2,301.
INTEREST INCOME 2,630.
TOTAL 4,931,

ATTACHMENT 2

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

INCREASES IN FUND BALANCES

2013 ACTIVITY REPORTED IN 2012 245.
PRIOR PERIOD ADJUSTMENT 723.
TOTAL 968.

DECREASES IN FUND BALANCES

2014 ACTIVITY REPORTED IN 2013 197.

TOTAL 197.

ATTACHMENT 3

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 298. 4,630.
SAVINGS 88,196. 77,994,
INVESTMENTS - SECURITIES 189,970. 183,864.
TOTALS 278,464. 266,488.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)

3E12.£§A1000
595369 K925 6/5/2014  9:16:14 AM V 13-4.9F 79107 PAGE 5
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SCHEDULED
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses
P Attach to Form 1041, Form 5227, or Form 990-T.
» Use Form 89489 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

C/0 DEBRA CONRAD

WALNUT LAKE CEMETERY ASSOCIATION TRUST Employer identifi

71-6105306

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

See instructions for how to figure the amounts to enter on
the lines below

This form may be easier to complete if you round off cents
to whole dollars

(d)
Proceeds
(sales price)

(o)
Cost
(or other basis)

()
Ad)ustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

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

combine the result with
column (@)

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, . ... ..............

Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . . ... ............

Totals for all transactions reported on Form(s) 8949
with Box C checked

7

SHORT-TERM CAPITAL GAIN DIVIDENDS

ATTACHMENT 1
Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

209.

Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts

Short-term capital loss carryover
Carryover Worksheet

Enter the amount, if any, from line 9 of the 2012 Capital Loss

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on
line 17, column (3) on the back

209.

XY Long-Term Capital Gains and Losses - Assets Held More Than One Year
See Instructions for how to figure the amounts to enter on (@

the lines below. (d)

This form may be easier to complete if you round off cents
to whole dollars

(o) Adjustments
Cost

(or other basis)

Proceeds
(sales price)

to gain or loss from
Form(s) 8949, Part Il,
line 2, column (g)

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

combine the result with
column (g)

Totals for all long-term transactions reported on Form
1099-8 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 ine blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949

with Box D checked 8,068. 4,324,

3,744.

Totals for all transactions reported on Form(s) 8949
with Box E checked

10

Totals for all transactions reported on Form(s) 8949
with BoxFchecked . . . .. ... ...........

11

12

13

14
15

16

LONG-TERM CAPITAL GAIN DIVIDENDS ATTACHMENT 2
Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

11

482.

Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

12

Capttal gaindistributions. . . . . . . . . . . o e e e e e e e e e e e e e e e

13

Gainfrom Form 4797, Part l. . . . . i i i i i i s st e e e e e e e e e e e e e e e e e e e,

14

Long-term captital loss carryover Enter the amount, if any, from line 14 of the 2012 Capital Loss
Carryover Worksheet

15

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h) Enter here and on
hine 18a, column (3) on the back

16

4,226.

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

JSA
3F1210 1 000

595369 K925 6/5/2014 9:16:14 AM V 13-4.9F 79107

Schedule D (Form 1041) 2013
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Schedule D (Fotm 1041) 2013 Page 2

Summary of Parts | and il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see mnstr ) or trust's (3) Total
17 Net short-term gainor(loss) . .. ... ... ... ........ 17 209.
18 Net long-term gain or (loss):
a Totalforyear . . . . .. ... ... 18a 4,226.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . . [18b
€ 28% rategain. | . .. ... L. e 18¢c
19 Total net gain or (loss). Combine lines 17 and 18a, ., . . . . .. > |19 4,435,

Note: If Iine 19, column (3), i1s a net gain, enter the gamn on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If lines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Camyover 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 |, ine 4c, if a trust), the smaller of

a Thelossonhne 19, column(3)or b $3,000 . . . . . . .. .. . ... @it iiennnnn 20 |(

Note: If the loss on Iine 19, column (3), 1s more than $3,000, or if Form 1041, page 1, ne 22 (or Form 990-T, ine 34), is a loss, complete the Capital
Loss Camryover Worksheet in the instructions to figure your capital loss camryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 1n column (2) are gains, or an amount Is entered n Part | or Part | and
there 1s 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

® Either line 18b, col (2) or Iine 18c, col (2) 1s more than zero, or

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

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

21 Enter taxable income from Form 1041, ine 22 (or Form 990-T, line 34), . . 21
22 Enter the smaller of line 18a or 19 1n column (2)
but notlessthanzero, . . .. ... ....... 22
23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualfied
dividends included in income in Part | of Form 990-T) , | 23
24 Addlnes22and23 ., ... ............ 24
25 If the estate or trust Is fiing Form 4952, enter the
amount from line 4g, otherwise, enter 0-, . . » | 25
26 Subtract ine 25 from line 24 If zero orless,enter-0- , . . ... ...... 26
27 Subtract ine 26 from line 21 If zero orless,enter-0- _ . . . .. ... ... 27
28 Enter the smaller of the amounton line 21 0or $2,450 . , . . .. ... ... 28
29 Enter the smaller of the amounton line 27 0orlne 28 . . . .. ... .... 29
30 Subtract line 29 from line 28 If zero or less, enter -0- This amountistaxedat0% . ... .... ... »| 30
31 Enterthe smallerofline21ortne26 ., . ... ... ............. 31
32 Subtracthne 30from INe 26, . . . . . v v it e e e e e e e 32
33 Enterthesmallerofiine 21 or$11,950. . . . . .. .. . ... v u... 33
34 Addines27and 30 . . .. ... ... e e e 34
35 Subtract ine 34 from line 33 if zero orless,enter-0- , . ... ...... 35
36 Enterthesmallerofline32orlne3d5, . ., .. ... ... .. .. ..... 36
37 Multiplyline36by 15%. . . . . . . . i i i e e e e e e e e e e e e e e »| 37
38 Entertheamountfromline 31, . . . ... .. ... i uenne.. 38
39 Addhnes30and36 . . ... ... .. ... ... 39
40 Subtract ine 39 from line 38 If zero orless,enter-0- , . . . . ... .... 40
41 Muitiply ine 40by 20% . . « v v vt v e e e e 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 . . . . .. .. .. 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 line 43 or line 44 here and on Form 1041, Schedule
G, line 1a(orForm 890-T, ne 36) . . . . . . . . . o i it it e e e e e e a e >| 45
Schedule D (Form 1041) 2013
JSA
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Attachment Sequence No 12A Page 2

Social security number or taxpayer identification number

71-6105306

Form 8949 (2013)
Nam_e(s) shown on retumn (Name and SSN or taxpayer identification no not required if shown on other side )

WALNUT LAKE CEMETERY ASSOCIATION TRUST

Most brokers issue 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 1s 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 (o 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 10989-B

1 Adjustment, if any, to gain or loss.
e) If you en:ter an gmount ;n colt(:ft;wn (g). h)
enter a code in column .
b (c) (d) Cost or other i i Gain or (loss).
Descrlptlo(: )of property Date ;chu.red Dg‘e solgdor ( P:oceeds ) basis See the See the separate instructions. ffg‘r:tgi‘i&ﬁ?r"“{g)"a(:&
ISPOS sales pnce Note bel d
(Example 100 sh XYZ Co) (Mo , day, yr) Mo ey yr) | (sosmatructions) sgeGCo(Ieu?r‘;:vv?g) 0 e T bme the aeult
In the separate | Code(s) from Amount of with column (g)
instructions instructions adjustment
VERIZON COMMUNICATIONS | 10/31/1897 [04/18/2013 8,068. 4,324, 3,744,
2 Totals. Add the amounts in columns (d), (e), (@), 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
(f Box F above is checked) p» 8,068 4,324. 3,744.

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



WALNUT LAKE CEMETERY ASSOCIATION TRUST 71-610530Q6,

) -

FEDERAL CAPITAL GAIN DIVIDENDS

SHORT-TERM CAPITAL GAIN DIVIDENDS ATTACHMENT 1
FEDERATED STOCK TRUST FUND 180.
FEDERATED MAX-CAP FUND #39 29.
TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 209,

LONG-TERM CAPITAL GAIN DIVIDENDS

ATTACHMENT 2

15% RATE CAPITAL GAIN DIVIDENDS

FEDERATED STOCK TRUST FUND 364.

FEDERATED MAX-CAP FUND #39 118.
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 482.
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 482.

ATTACHMENT (S) 1,2
595369 K925 6/5/2014 9:16:14 AM V 13-4.9F 79107 PAGE 9



e 8868 Application for Extension of Time To File an

(Rev* January 2014) Exempt Organization Return OMB No 15451709
Department of the Treasury P> File a separate application for each return.

Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are fiing for an Automatic 3-Month Extension, complete only Partiand checkthisbox [, . ... ......... > x|

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

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

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

PArt 10N . . . o e e e e > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returmns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor | yaINUT LAKE CEMETERY ASSOCIATION TRUST
print C/O DEBRA CONRAD 71-6105306
Z:‘: Z);::efor Number, street, and room or suite no If a P O box, see instructions Social secunity number (SSN)
filing your PO BOX 603
retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
DUMAS, AR 71639
Enter the Return code for the return that this application s for (file a separate application foreachreturn) . . . . . .. .. ... l_OM
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuat) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are inthe care of » MERCHANTS & FARMERS BANK

TelephoneNo » 870 382-4311 FAX No »

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this1s
for the whole group, check thisbox , , , . . . > D If it 1s for part of the group, check thisbox, . . . . . > Uand attach
a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
untl_08/15_,20 14 _, to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendaryear2013  or

> |tax year beginning ,20_ _ _, and ending .20 _

2  If the tax year entered in line 1 is for less than 12 months, check reason. D Initial return I:] Final return
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0

b If thus application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b($ 0

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA
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