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o 990

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

Department of the Treasury

Intemat Revenue Service

Return of Organization Exempt From Income Tax

» Do not enter Social Security numbers on this form as it may be made public
» Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

Open to Public
Inspection

C Name of organization D Employer identification number
B crectfumicatie |  BASCOM CEMETERY ASSOCIATION 76-0554320
: et 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
] Instial cetun 50 SADDLEBROOK LANE (713) 622-1050
N Termnated City or town, state or province, country, and ZIP or foreign postal code
|| Amended HOUSTON, TX 77024 G Gross receipts $ 7 36,395.
] :f:""f"?“’" F Name and address of pnncipal officer GLYNN WHITAKER H(a) ;;2';:‘3(2’5”," retumn for B Yes No
50 SADDLEBROOK LANE HOUSTON, TX 77024 H(b) A all subordinates mchuded? Yes - N
| Tax-exempt status I I 501(c)(3) I X l 501(c)( 13) q (nsertno) l | 4947(a)(1) or I 1527 If “No,” attach a list. {see mnstructions)
J Website: p N/A H{c) Group exemption number P

K Form of organization I X l Corporation | | Trust| I Association I IOther >

I L Year of formation 19 97l M State of legal domicile

X

Summary

1 Briefly describe the organization's mission or most significant actvties PERPETUAL CARE MAINTENANCE OF A CEMETERY
-
e
§ 2 Check this box P [:] If the orgamization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, kne 1a) _ , . . . . . . . . . . . v v v v .. 3 3.
3 4 Number of independent voting members of the governing body (Part VL, me 1b) , . . . . . . ... . ... ... 4 3.
;.% 5 Total number of individuals employed in calendar year 2013 (PartV,ne2a)_ . . . . . . . . . . v v v v v u.. 5 0
.—E 6 Total number of volunteers (estimate if necessary) | . . . . . . . .. . ... e e e e e e e e 6
<| 7a Total unrelated business revenue from Part VIIIl, column (C), ine 12 _ . . . . . . .. . 7a 0
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . . . . .. s v o v v v v v v o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl hne 1h) | . . . . . . . . . . ... 15,685. 7,645.
g 9 Program servicerevenue (PartVIllLhne 2g) | . . . . . . . . . . . e 0 0
E 10 Investment income (Part Vill, column (A), ines 3,4, and7d), , . . . . . ... ... .... 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€), . . . . . . . .. .. 24,804. 16,758.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, coumn (A), ine 12). . . . . . . 40,489, 24,403.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) _ . . . . ... ... ... 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . ... ... .... 0 0
@ 158 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), ne 11e) . . . . . . ... .. .... 0 0
S[—bTotal fandraiSig Epenses (bart IX, column (D). ne25)» _____________ o
“117 &per &xpen<§£ éﬁm colﬁl mn (A), ines 11a-11d, 11£-24e) . _ _ . . . . . . . .. .. .. 37,942, 41,179.
18] Totarexpenses Add lineghir17 (must equal Part IX, column (A), ine25) , . ., . .. .. 37,942, 41,179,
19! Revenuedess expenses (Stbtract ine 18fromNe 12, . . . . . v v o v o v v v v o .. 2,547. -16,776.
3§ 3 W e oo Beginning of Current Year End of Year
ool oI 13,465 403,595,
e ST TS IS
<25 2—2ﬁ “Net assets of fund balances Subtractline2tfromiine20. . . . . . . . o i\t .. ... 330,266. 313,490.

S Part |

Signature Block

&5 Under penaltles of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s

true, corr nd c | f ffi h
oz rue, correct, a ogple!e—DQc aratron{o preparer (other than officer) 1s based on all information of which preparer has any knowledge

, £ / 4
JSlgn e of fﬁcU Date
“Here M . .
: Py W Mueoeq T Reas [-1d 1y
U : Type or print name and title
i - Pnnt/Type preparer's name Dat Check I_l " PTIN
<:::darer RICHARD E LYTLE ” ”/{Y— self-employed P01081239
%ﬁ, se”omy Fumsname P LYTLE & WILSON, P.C. Firm's EIN B> 716-0438394
’ Fim's address P>1160 DAIRY ASHFORD SUITE 350 HOUSTON, TX 770{ Phoneno  281-597-0013

May the IRS discuss this return with the preparer shown above? (see nstructiorté)

......................... [ XTves |

lNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1 000

21427G 2055 11/6/2014 5:41:54 PM V 13-7.5F
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BASCOM CEMETERY ASSOCIATION 76-0554320

i
Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanybneinthisPart I . . . . ... ... ... ........... X]

1 Briefly describe the organization's mission
PERPETUAL MAINTENANCE OF A CEMETERY

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . e e e [Jves [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 $ including grants of $ ) (Revenue $ )
OPERATION AND MAINTENANCE OF A COMMUNITY CEMETERY THAT HAS
APPROXIMATELY 2,300 GRAVE PLOTS

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 30,249.

3E1098 2 000 Form 990 (2013)
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BASCOM CEMETERY ASSOCIATION 76-0554320

t
Form 990 (2013)

Page 3
[ Checkiist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIEtE SCREAUIB A . . . o o v o o e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors(see Instructions)? . . . . . .. .. 2 X
Did the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . .. . ... ... .o 3 X
Section 501(c)(3) organizations. Did the organization engage tn lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,”" complete Schedule C, Part!l. . . . . ... .. ... ... ... .. 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Y/ 5 X
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? /f
"Yes," complete SChedule D, Part] . . . . o v v v v i e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll . . . . . v v v v i e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, iine 21, for escrow or custodial account liability, serve as a
custodran for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

9 X

10

1

12

13
14

15

16

17

18

19

20

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . .. . i
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . . . . . ..
If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, ne 10? /f "Yes"
complete Schedule D, Part VI | | | | | . . . . . . . . e e e
b Did the organization report an amount for investments-other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl , . . .. ... ... .....
¢ Did the organization report an amount for investments-program related tn Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, fine 167 If "Yes," complete Schedule D, PartVill . . ., . . ... ... .....
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, PartIX . ., . . . . . . . . . . . @ . uiieee..
e Did the organization report an amount for other habilities in Part X, tine 257 If "Yes,” complete Schedule D, Part X
f Diud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , , . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts Xl and XIl . . . . . . . o« i i i i i e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamzation answered “No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . . .. ..
Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," conplete Schedule E . . . . . . . ...
a Did the organization maintain an office, employees, or agents outside ofthe United States?. . . . . . .. ... ..
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? /f "Yes," complete Schedule F, Partsland V. . . . . . ... ..
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,"” complete Schedule F, PartsifandIV . . . . . . ... ... .. ... ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsllfand IV . . . . . .. ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . ... ....
Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . .. .. .. ... ...
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 8a?
If "Yes," complete Schedule G, Partlil . . . . . . . . .« i i i i i i i e e e e e e e e e
a Did the organization operate one or more hosptal facilities? If “Yes," conplete Schedule H . . . . . ... ... ..
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

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

JSA

3E 1021 1 000
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BASCOM CEMETERY ASSOCIATION 76-0554320

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
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 Schedulel, 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), line 2? If "Yes," complete Schedule |, Partsland Ill. . . . . . ... ... ... ..... 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline25a. . . . . . . . . i v i i i ittt e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bOnNdsS? . . . . . . . . . L. e 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" i1ssuer for bonds outstanding at any time duning the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"” complete Schedule L, Part!. . . . . . ... ... ... .... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a 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 e i i e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll. . . . . . . . . .. .. . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . ... ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartiV. . . . . . . . e 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? /f "Yes,” complete ScheduleL, PartIV. . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f “Yes,” complete Schedule N,
e o 3 1R 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Partil . . . . . . . . . i i i e et e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization 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? If "Yes,” complete Schedule R Part I, 1],
oriV,and Part VL lINe 1 . . . . o i i e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?, . . . . ... ... ... 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R PartV, lne2 . . . . . 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 , . . . . . .. .. ... . . . ... u... 36
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
PartVI. . o o e e e e e T I 1 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . .. ... ... .. . ... 38 X
Form 990 (2013)
JSA
3E1030 1 000
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BASCOM CEMETERY ASSOCIATION 76-0554320

Form' 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV. .. ... ... ... ... ...... |_L
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable, . . . . . .. .. 1a : «’
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable. . . . ... .. 1b -’;.; 2
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and ,_e.:: I
reportable gaming (gambling) winnings to prize WINNErs?, | . . . . . . . . . . o e e e e e e e e e _ 1cm _
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax %“3 g%;‘ 75;'
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a Opfss a8
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? ZbM _
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) , ., . . . . . ;jh Ak
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? _ . . . . . .. .. 3a X

b If"Yes," has it fled a Form 990-T for this year? If "No" fo Iine 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
BCCOUM ) ? L L e e e e e e e e e e e e e e e e

b If “Yes,” enter the name of the foregncountry » _ __

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5§b
c If"Yes"to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . v v v v e e, 5¢
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 charitable contributions? . . ., ., ... .. 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? _6b
7 Organizations that may receive deductible contributions under section 170(c). \ ,,,i’g i

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods f?é;f‘
and servicesprovided tothe payor? . . . . . . . ... 7a
b If "Yes," did the organization notify the donor of the value of the goods or servces prowded? . . . .. ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 & . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes,"” indicate the number of Forms 8282 filed duringtheyear , ., . . ... ......... | 7d | ‘: "'J{_ Lz
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . , .
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distributions under sectton4966?, . . . . . . ... ... ... ... ....

b Did the organization make a distribution to a donor, donor adwsor, or related persort?
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . .. ... .. ...

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities _ . . .
11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders . . . . . .. ... . . . . . .

b Gross income from other sources (Do not net amounts due or pad to other sources

against amounts due orreceived fromthem ), . . . . . ... ... .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in fieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . . . |12b I

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . , , . . . ... .........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified health plans 13b

¢ Enterthe amountofreservesonhand. . . . . ... ... ... .. ..., . ... ... ... 13¢

14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... ..

b _1f"Yes," has it filed a Form 720 to report these payments® If "No," provide an explanation in Schedute O

35101%‘\1 000 Form 990 (2013)
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Form 990 (2013) BASCOM CEMETERY ASSOCIATION 76-0554320 Page 6

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

Check If Schedule O contains a response or notetoany lneinthisPartVI . . . . . ... ... ... ... ... [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 3
if there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .. . .. Lo 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  Dud 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?. . . . ] X
6 Did the organization have members or stockholders? . . . . . . . . .. . . . o o o oo e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governingbody? . . . . . . . . .. L. o 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 thanthe governingbody? . . . . . . .. ... ... . o o o oL, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing
a Thegoverming body?. . . . . . v i i i 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 VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO. . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . ... .. .. .. ... .. .. 0. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 890 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. ... . ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
L TST=38 (o e 1ot (-2 12b
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
descnbein Schedule OhowthiSwasS dOne . . . . v v v v v i i i i i it e s e e s ittt e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . o0 v v it i i e e e 13 X
14 Dud the organization have a written document retention and destruction policy?. . . . . . . . ... .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ... ... .... 15a
b Other officers or key employees of theorganization . . . . . . . . . . . . . i i i i i it it e e e 15b
If "Yes" to line 15a or 15b, describe the process In Schedule O (see nstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . . . . . L e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ . . . . . . . ... ... ... .. ..., 16b

Section C. Disclosure
TX

17  List the states with which a copy of this Form 990 i1s required to be filed »_ -2 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __________

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

':] Own website Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
oganlzahon P PAM FONTENOT 50 SADDLEBROOK LANE HOUSTON, TX 77024 713-622-1050

JSA Form 990 (2013)
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Form 990 (2013) BASCOM CEMETERY ASSOCIATION 76-0554320 Page 7
' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto anylineinthisPartVIl. . .. . .................
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
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paxd
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 n the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

©
(A} (B) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation from amount of
week (Iist any| officer and a director/trustee) from related other
hourstr [o =] ] ol x|e x| = the organizations compensation
reied | 28| 2| 121385 organization (W-2/1099-MISC) from the
organzatons | 8 8| E1 2| § (28| 8 | (W-2/1099-MISC) organization
below dotted | & 2 S % ©g and related
3|2 < 3 organizations
line) S e S
g5 g
-] 5 17
o =
2
11_)GLYNN WHITAKER 1.00
PRESIDENT X 0 0
(2)KENDALL NEILL 1.00
VICE-PRESIDENT X 0 0
_(3)JIMMY _W. MURPRY L.00
SEC/TREASURER X 0 0
Y b _]
AS ]
A8 Lo _____]
o __l______]
8l __ i
A ]
0o
"y bo o]
a2 e _lo_____]
"y b
Nyl ___ .
JSA Form 990 (2013)
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BASCOM CEMETERY ASSOCIATION

76-0554320

' Form 990 (2013) Page 8
i:1aQ'l] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) () F)
Name and title Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
week (st any | boXx, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | 2215|585 organization | (W-2/1099-MISC) from the
organizatons | = £ | 2| § g o f,':?; 3 (W-2/1099-MISC) organization
belowdotted [2 € | 5| " {3 |32 and refated
ol 3 s|{°8
line) S| - organizations
c | = © 3
ald °f 3B
8|2 g
& B
a
1o Sub-tetal > 0 0 0
¢ Total from continuation sheets to Part VIl, SectionA , . . . . ... .... | 4 0 0 0
dTotal (add lines 1band 1¢) . . . . . . o v v v i v i it it it i » 0 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

P g
S
)

b
R

n A
-

>
V"
e

i
[}

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(8)

Description of services

(C)
Compensation

NONE

2 Total number of independent contractors (including but not himited to those listed above) who received

more than $100,000 in compensation from the organization »

0

B
9
N i
N L%

JSA
3E1055 1 000
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Form 990 (2013) BASCOM CEMETERY ASSOCIATION

76-0554320

Page 9

N Al Statement of Revenue

]

Check if Schedule O contains a response or note to any Iine in thus Part Vill |

€

(D}

(A) (B)

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

revenue 512-514
88| 1a Federated campagns . . . . . . . .| 12 F
cCc t
< 3 <
(‘58 b Membershpdues .........[1b
g<| c¢ Fundraisingevents . . ....... ic £
O=| d Related organizations . . ... ...} 1d
§¢7E, e Government grants (contributions) . . | 1e
755 f Al other contnbutions, gifts, grants, ;
g'o" and similar amounts not included above . [_1f 7,645,
5 2 g Noncash contributions included in lines 1a-1f $
©®| h_ TotalAddlnes 1a-1f . ATTACHMENT.3......»
§ Business Code
$
& 2a
@ b
(3]
T c
Al d
g f All other program service revenue . . . . . e o e Ty —
o | g TotalAddlnes2a-2f . . . . . .. ... ou...... P O v Do T R Pl e
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . « . « v v v v ... >
Income from investment of tax-exempt bond proceeds . . . >
5 Roya]"es.........................’
() Real (i) Personal
6a Grossrents . . . . . . .. 15,250.
b Less rental expenses . . . 9.642.
¢ Rental Income or (loss) . . 5,608.
d Netrentalincomeor(oss) . . . . .. .........0»
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . . ....
d Netganor(loss) . . . . .« o v v i v v i i e .. . P
g 8a Gross Income from fundraising
S events (not including $
3 of contributions reported on line 1c)
x See PartIV,lne18 . . . . ....... a
2| b Less drectexpenses . . .. ...... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P
9a Gross income from gaming activities
SeePartlV,ine19 , , . . . . ..... a
b Less drrectexpenses . . . . . .. ...
¢ Net income or (loss) from gamingactmties. . . . . ... . W
10a Gross sales of inventory, less
retumsandallowances . , ... .... a 13,500.
b Less costofgoodssod . .ATCH . 1. 2,350. 4
¢ Net income or (loss) fromsalesof inventory, , . .. ... .p
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .. .. ... ... — .
e TotalLAddlnesi1a-11d « - - + v v v v v v v v v v v .. P Y Y . ) . Cx
12 Totalrevenue.Seemnstructions . . . . . . . ... ... .p 24,403.
SA Form 990 (2013)
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Form 990 (2013) BASCOM CEMETERY ASSOCIATION 76-0554320 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colurms All other organizations must complete colurm (A)
Check if Schedule O contains a response or notetoany inemthis Part IX . . . . . . ... ... ... ........ | |
B 9 and 108 o Pt Ul | e | pgmewe | wmemews | i
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals In
the United States See Part IV, line22, , . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | | | 0
Benefits paid to or formembers . . . . . . . . . 0
Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) L 0
Other salares andwages | | _ | | ____ 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . .. ... ... 0
10 Payrollifaxes . . . . . . . . o oo o 0
11 Fees for services (non-employees)
a Management ... ... .. 0
blegal . ... ................. 0
cAccounting | . ... ... ..., 2,700. 2,700.
dlobbyng . .., ................ 9
€ Professional fundraising services See Part IV, line 17, 0
f Investment managementfees _ , . . . . . .. 0
g Other (If hne 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule0). . . . . . 0
12 Advertising and promotion , , , . . . . ... . 0
13 Officeexpenses . . . . .. ..o v v v .. 0
14 Informationtechnology. . . . ... ... ... 0
16 Royaltes. . . . ... ............. 0
16 Ocoupancy . . ... ... .......... 0
17 Travel . ., . .. ... . 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , ., . . 0
20 Interest . . ... ............... 0
21 Paymentstoaffiiates. . . . ... ... .... 0
22 Depreciation, depletion, and amortization | , |, 8,230. 8,230,
23 Insurance . . . . ....... ATCH 4. . 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aPERPETUAL CARE_MAINTENANCE___ 27,600. 27, 600.
pUTILITIES 867. 867.
cCOST OF DONATED_PLOTS _______ 131. 131.
dGARBAGE PICKUP 551. 551.
o All otherexpenses _ _ _ _ _ _ _ __________ 1,100. 1,100.
25 Total functional expenses. Add lines 1 through 24e 41,179. 30,249. 10,930,
26 Joint costs. Complete this line only if the
organization reported 1in column (B) joint costs
from a combined educational campagn and
fundraising sohcitation Check here p if
following SOP 98-2 (ASC 958-720) , . . . . .. 0
5'2'}052 1 000 Form 990 (2013)
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BASCOM CEMETERY ASSOCIATION

Form 990 (2013)

76-0554320

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-nominterestbearng . ... .. ... ... .. ... 51,8254 1 41,292.
2 Savings and temporary cashinvestments. g 2 0
3 Pledges and grants recevable, net =~ g3 0
4 Accounts recewvable, net L. L. g 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . ... .. ... .. ... .. 9 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
i orgamizations (see instructions) Complete Part Il of SchedulelL . = = == = = = . q e 0
@| 7 Notesandloansrecewvable,net . ... _...... . ... q 7z 0
2| 8 |Inventoriesforsaleoruse . ... ... ................ g8 0
9 Prepaid expenses and deferredcharges . . . ... ... ... .. ...... K] 0
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 211,978.
b Less accumulated deprecation, . . . . . .. .. 10b 103,600, 114,622 .f10c 108,378.
11 Investments - publicly traded secunties . . . . . . . . . . ... ... .. . . g 11 0
12 Investments - other securties See PantV,lne 11_ . _ . . . . ... . ... 247,018,412 253,916.
13 Investments - program-related See Part M, lme 11 . . . . . .. ... .. g3 0
14 Intangbleassets. , . . ... . ... ... ... .. ... ... ... ..., 9 14 0
15 Otherassets SeePartV,ine 11 _ . . . . . . . . . . . g1s 0
16 Total assets. Add lines 1 through 15 (must equalline 34) . . ........ 413,465.] 16 403,586.
17 Accounts payable and accrued expenses . . . . . . . . ... ... ... ... g17 0
18 Grantspayable . . . .. ... .. ... g 18 0
19 Deferredrevenue . . ... .............. ATCH 2 . 83,199 19 90,096.
20 Tax-exemptbondlabiles . . . . ... .. ... ... . ... ... .. .. g 20 0
@121 Escrow or custodial account iabiity Complete Part IV of Schedule D | | | | g 21 0
£122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Compiete Part il of ScheduleL _ _ . . .. . ... .. .. g 22 0
23 Secured mortgages and notes payable to unrelated thrd parties | | | | . . . g 23 0
24 Unsecured notes and loans payable to unrelated thrd partes, . . | . . ., . . g 24 0
25 Other habtlities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . .. . ... ... ... g 25 0
26 _ Total liabilities. Add Iines 17through25. . . . ... ... ... ....... 83,199 26 90,096.
Organizations that follow SFAS 117 (ASC 958), check here » I_, and
a complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestncted netassets L 27
g 28 Temporanly restricted netassets .~ .. ... ... ... 28
T[29 Permanently restricted netassets, , . ... ... ... ... ... .. .... 29
i’ Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds =~~~ g 30 0
2131 Pad-inor capital surplus, or land, building, or equpment fund = = = g 31 0
<132 Retaned earnings, endowment, accumulated income, or other funds L 330,266. 32 313,490.
Z[33 Totalnetassetsorfundbalances . . . . .. ... 330,266 33 313,490.
34 Total liabiliies and net assets/fundbalances. . . . .. ............ 413,465, 34 403,586.
Form 990 (2013)
JSA
3E 1053 1 000
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BASCOM CEMETERY ASSOCIATION 76-0554320

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart Xl . . . . ... .. .. ... ... .. [_—|
1 Total revenue (must equal Part VIIl, coumn (A), lne 12) . . . . . . . .. .. oo oo 1 24,403
2 Total expenses (must equal Part IX, COlUMn (A), INE25) + « « v v v v v v vt et e e e e e e 2 41,179
3 .Revenue less expenses Subtractline2fromine1. . . . . . . .. ... oo 3 -16,776.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . .. 4 330, 266.
5 Netunrealized gains (losses)oninvestments . . . . . .. . ... ... oL o o n e e ., 5 0
6 Donatedservicesanduseoffacilities . . . . . . . . .. .. L oo L e e 6 0
7 INVESIMENt EXPEMSES - & + & & v vttt e e e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . L. L e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explanin ScheduleO) . . . . .. ... .. ... .. 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMNI(B)) + v v v e 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 e e e 10 313,490.
m Financial Statements and Reporting
Check If Schedule O contains a response or notetoany linemnthisPartXIl . .. .. .............. [_—|
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual I:l Other
If the organization changed its method of accountng from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements comptled or reviewed by an independent accountant? ==~ 2a | X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated bass, or both
Separate bass D Consolidated bass [:] Both consolidated and separate bass
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 basts, consolidated basis, or both
Separate bass D Consolidated basis D Both consolidated and separate bass
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . o it i it e e e e e e e e e e e e e e e 3a
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

Form 990 (2013)
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I OMB No 1545-0047

2013

Open to Public

SCHEDULED Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes," to Form 990,

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b.
P Attach to Form 980.

Department of the Treasury

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer i1dentification number
BASCbM CEMETERY ASSOCIATION 76-0554320

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor adwised funds (b) Funds and other accounts

Total number atendofyear . . .. .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . . . ...
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . ... .. Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private beneftt? . . . . . . . . . . L L. e e e e e e Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organzation (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N & W N =

73| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .. ... ...t 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe National Register. . . . . . . . ... ... ... . . ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » _ _ __ _____________

4  Number of states where property subject to conservation easementislocated » _ ________________
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementstholds? . . . .. ... .. ... .. ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»Ss o ____

8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4
() and secton 170WANBNN?. . . . e Y Clves Do
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descrbes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its fmancnal statements that describes these items

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

(i) Revenues included in Form 990, Part VIll, Ine 1 . . . . . . . v i i i i et e e e e e e e e e > _ o ____
(ii) Assets included INForm 980, Part X . . . . .« o v v v i s e e e e e e e e e e » s _ o ___

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

a Revenues included in Form 980, Part VI, lne 1 . . . . . . . . . . . 0 i e >SS ____
b Assets included In Form 980, Part X . . . . . . . i v i i e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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BASCOM CEMETERY ASSOCIATION 76-0554320
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession. and other records, check any of the following that are a significant use of its
coliection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XMl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . ., . [_] Yes l_l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes |:| No

b If "Yes," explain the arrangement in Part Xlil and complete the following table

Amount
c Beginningbalance . . . . . . . ... e e e e e e e 1c
d Additionsduringtheyear . . .. .. ... ... it 1d
e Distributionsduringtheyear. . . . . .. .. . ol e 1e
f Endingbalance . . . . . . o v it e e e e e e e e e e 1f

2a D the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provded nPart Xill, _ . . . . .,
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back | {e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ........
¢ Net investment earnings, gams,
andlosses. . .. .........
Grants or scholarships . . . . ..

e Other expenditures for facilities
andprograms. . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

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

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . ... L L L e 3a(i)
() related organizations |, . . . .. .. L. e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organzations listed as requred onSchedule R? , . . . ... ... ... ..... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part Vi Land Bulldlngs and Equ:Pment

omplete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . - . . . . o e e 11,488. 11,488.
b Buldings - .. ............... 90,000. 58, 664 31,336.
c Leasehold improvements. . . . ... ...
d Equpment . ... . ... .. ... . ... 1,107. 1,106 1.
e Other . . . . .. . . i .. 32,878. 76,505. 43,830 65,553.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurm (B), ne 10(c)). . . . . . > 108, 378.

Schedule D (Form 990) 2013

JSA
3E1269 2 000
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BASCOM CEMETERY ASSOCIATION

Schedule D (Form 990) 2013

76-0554320
Page3

investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(b) Book value

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

(1) Financial dervatves . . . . . . ... ........
(2) Closely-held equity interests . . . . . . .......
() Other_ __ _ _ _ _ _ _ _ _ o _____

(A)ANNUITY - NEW ERA

253,916.

FMV

Total (Column (b) must equal Form 990, Part X, col (B) ne 12) W

253,916,

IR Investments - Program Related.

Complete f the organization answered "Yes" to Form 990,

Part IV, ine 11c. See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

M

2)

3

4

(5

(6)

(7)

(8)

©

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) P

111408 Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(M

2)

3

4

(5

(6)

()

(8)

©

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

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

©)]

(4)

(5)

(6)

(7)

(8)

(%)

Total. (Calumn (b) must equal Form 990, Part X, col (B} line 25)

>

&

2. Liability for uncertain tax positions In Part XIiI, provide the text of the footnote to the organizatio

n's financial statements that reports the

organization's liabihty for uncertain tax positions under FiN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl | l

JSA
3E1270 1 000
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BASCOM CEMETERY ASSOCIATION 76-0554320

Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements =~~~ . .. 1
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gans oninvestments ... 2a
b Donated services and use of facltees . . . . 2b
¢ Recoveries of prioryeargrants ... .. 2c
d Other (Describe mPartXIll) ... ... ... ... ... 2d
e Addhnes2athrough2d L 2e
3 Subtractiine2e fromiinet . . . ... e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (DescrbemPartXI) . ... ... ... ..., ab
c Addlnesdaanddb L 4c
Total revenue Add lines 3 and 4c. (This must equal Form990, Partl, ine 12) . . . .. ... ... ... 5

Part )l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audted financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Proryearadustments ottt 2
c Ofherlosses T Ttrrttraieresesiaeceaa 2
4 Other (Descr]b'e'm'P'ar't)'(lil)' ........................... >
e Addines2athrough2d oot 2e
3 Subtractiine 2e from ned | . D DL ] s
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descrbe mPartXmy T Tnoos 4b
c Addlnesda anddb Tt 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partf ine 18). . . . .. .. ... . . |'s

1:1i®{ll] Supplemental Information.
Provide the descriptions required for Part (I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part V, ines 1b and 2b, Part V, ine 4, Part X, ine
2, Part XI, lines 2d and 4b, and Part XI!, lines 2d and 4b Also complete this part to provide any addtional information

JSA Schedule D (Form 990) 2013
3E1271 1000
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Schedule D (Form 990) 2013 BASCOM CEMETERY ASSOCIATION 76-0554320 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2013

JSA

3£1226 1000
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| omBNo 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

2013

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intgmal Revenue Serace » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BASCOM CEMETERY ASSOCIATION 76-0554320

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

ONE MEETING WAS HELD IN 2013. NO MINUTES WERE TAKEN.

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

THE ORGANIZATION HAS NO COMMITTEES.

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

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, SECTION C, LINE 19

INFORMATION IS MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES ........ceictiinnnnannnns 13,500.
INVENTORY AT BEGINNING OF YEAR ... iiiivinroennonesncencoenennns 14,229.
PURCHASE S ..ttt ittt ittt i treserisnssosenenenesecans
SALARTES AND WAGES .. ...ttt ierirenseensarnnoasonossansosnscsns
OTHER COSTS ...ttt it ittt ittt eeesoneenesnasonsesssnenaassonesss
SUBTOT AL & ittt it ittt n s te et esnsssseseasoesoesnsoncannsneneanas 14,229
MINUS ENDING INVENTORY ...t iiiiiiniineerensoensaoonncanansnnnasss 11,879
COST OF GOODS SOLD v oot it eieivennonoenasnsnonensoneosnsosnssases 2,350.

ATTACHMENT 2

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-E2) (2013)

3E1227 1 000
21427G 2055 11/6/2014 5:41:54 PM V 13-7.5F 2269




L]
Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization

BASCOM CEMETERY ASSOCIATION

Employer identification number

76-0554320

FORM 996G, PART X - DEFERRED REVENUE

BEGINNING

DESCRIPTION BOOK VALUE
DEFERRED INCOME - ANNUITIES 83,199.
TOTALS 83,199.

ATTACHMENT 2 (CONT'D)

ENDING
BOOK VALUE

90,096.

90,096.

JSA

3E1228 1000
21427G 2055 11/6/2014 5:41:54 PM V 13-7.5F

2269

Schedule O (Form 990 or 990-EZ) 2013
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C RENT AND ROYALTY INCOME

Taxpayer's Name ldentifying Number
BASCOM CEMETERY ASSOCIATION 76-0554320
DESCRIPTION OF PROPERTY
HOUSE  ~

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

TYPE OF PROPERTY:
REAL RENTAL INCOME .. ... ...
OTHER INCOME:
RENTAL INCOME 15,250.

TOTAL GROSS INCOME . . . . i i i it i e et e e et e e e e e e e e e e e e e e s s s s s s s, 15,250.

OTHER EXPENSES:
SEE ATTACHMENT 4,231,

DEPRECIATION (SHOWN BELOW) . . . . . . . o o oo oo oo 5,268.
LESS: Beneficiary'sPortion . . . . . .. . . . .. ... ... ... ...
AMORTIZATION
LESS: Beneficiary'sPortion . . . . ... .. ... ... ... ...,
DEPLETION . . . . . e e e e e e e e e e e
LESS: Beneficiary'sPortion . . . . . . . ... ... ... . . .. e
TOTAL EXPENSES . . . . . . . . L e e e e e e e e e e e e e e e e e e

9,642.

5,608.

Less Amount to
Rentor Royalty . . . . . . . . . . e et e e e e e e e e e e e e e e e e
Depreciation . . . . . . . . . ... e e e e e e e e e
Depletion . . . . . .. L L i e e e e e e e e e e e e e e e e e
Investment Interest Expense . . . . . . . . L. L L L L L L e i e e e e e e e e e
Other EXpPenses . . . . . . . . i i i i it it e e e e e e e e e e e e e e e e e

NetIncome (Loss)to Others | . . . . . . . . . . . . . i i it e e e e e e e e e
Net Rent or Royalty Income (LOSS) . . . . . . . . . . . i i i it it i i e e e e e e e e e e e e e e e e e

5,608.

Deductible RentalLoss (if Applicable) . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

(d) (e) (g) Depreciation (1) Lfe

(b) Cost or (c) Date ACRS (f) Basis for n (h) or

unadjusted basis acquired des % depreciation prior years Method rate for this year

(a) Description of property (1) Depreciation

SEE ATTACHMENT

JSA
3E7000 1 000
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'BASCOM CEMETERY ASSOCIATION

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME

OTHER DEDUCTIONS
INSURANCE
REPAIRS
TAXES

21427G 2055 11/6/2014 5:41:54 PM V 13-7.5F

2269

76-0554320

15,250.

15,250.

1,452.
773.
2,149,

_ 4,374.




’BA§COM CEMETERY ASSOCIATION 76-0554320

RENT AND ROYALTY SUMMARY

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
HOUSE 15, 250. 5,268. 4,374. 5,608.
TOTALS 15, 250. 5,268. 4,374. 5,608 .

21427G 2055 11/6/2014 5:41:54 PM V 13-7.5F 2269



'Fom: 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Intemal Revenue Service  (99) > See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on return

BASCOM CEMETERY ASSOCIATION

Identifying number

76-0554320

Business or activity to which this form relates

GENERAL DEPRECTIATION

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

1 Maxmum amount (ee nStUClioNS) | | . . . . .. ... 1
2 Total cost of section 179 property placed in service (see instructions) .~ ... 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions). . . . .. ... 3
4 Reduction in lmitation Subtract line 3 from ne 2 If zero or less, enter-0- ... .. 4
5 Dollar hmitation for tax year Subtract ine 4 from line 1 If zero or less enter -0- If mamed filing
separately Se@INSIUCHONS « « o« o o & ¢ & o & & & 4 4 e 4 4w e e u s = s o & = o & s e a e a s 4 o & & s s s s s o 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromine29 .. ... l 7
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 . . . . ... ... 8
9 Tentative deduction Enterthe smallerof lne Sortne8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . = . . . . . .. .. . ... ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanne 11, _ . . _ . . . ... 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, lesslne12 . . . » r13 I
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
durning the tax year (see InsStruclions) | | . . . . . L L L L L e e e e e e e e e e e e 14 4,868.
15 Property subject to section 168(f)(1) election | . . . ... .. ... ... 15
16 Other depreciation (InCludng ACRS) . . . . . . . . . . . . . . i e e e e e 16
m MACRS Depreciation (Do not inciude listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years begnningbefore 2013 _ . . . . . . . . .. ... ... 17 I 3,119.
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere ., . . . . . . . . i . . it e e e e e e e e e e e e e e e »
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (9) Depreciation deduction
service only - see instructions) period
19a 3-year property SEE
b 5-year property DETAIL

¢ 7-year property

d 10-year property

e 15-year property 4,867.115.000 HY 150DB 243,
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/iL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enteramountfromine28 . . . . . . ... ... ... ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate hines of your return Partnerships and S corporations -see instruclions . . . . . . . . .. .. 22 8,230.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section263Acosts , . . . . . . ... ... .. ... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
3X2300 2 000

21427G 2055 11/7/2014 4:45:56 PM V 13-7.5F 2269
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76-0554320

Fdim 4562 (2013)
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Page 2

entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

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

Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger autonbiles )

24a Do you have evidence to support the business/investment use clalmed'7[ LYes I I No I 24b If "Yes," I1s the ewidence written? l

Yesl |No

Type of property (st Date placed

@ (b) 0 @ e U (@ ")
usiness asis for depreciation
investment use| Costor other basis | (businessinvesiment R::gﬁry C'g:\:::fén Dgg‘;igt?::n

vehicles first) i service percentage use only)

(i)
Elected section
179 cost

25

Special depreciation allowance for qualified hsted property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions)

25

26

Property used more than 50% in a qualfied business use

%

%

%

27

Property used 50% or less in a qualfied business use

% SiL -

% SIL -

% SiL -

28
29

Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28

Add amounts in column (1), ine 26 Enterhere andonlne 7, page 1. . . . . . . . . . @ . i v i i unenu.. 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

(a) (b) (c) (d) (e)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5
Total business/investment miles driven during

the year (do not include commuting miles). . .

]

Vehicle 6

Total commuting miles driven during the year |

Total other personal (noncommuting)
miles driven

Total miles driven during the year Add
hnes 30 through32 . . . . ... ........

Was the vehicle avallable for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

Yes No

use during off-duty hours? , . . . . . ... ..

Was the vehicle used primarily by a more
than 5% owner or related person?

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

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr EMPIOYEeS? L e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners =~
39 Do you treat all use of vehicles by employees as persoraluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 i1s "Yes," do not complete Section B for the covered vehicles
Amortization
(b) (e)
Descnpl(nzr)\ of costs Date ::\gc::slzanon Amomza(:I)e amount Code((:zgctlon A?::ézagfn Amomzam:(:)for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to r'ebo'rt'_ 44
15A Fom 4562 (2013)
3X2310 2 000
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fom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
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 filing for an Automatic 3-Month Extension, complete only Partl1and check thisbox _ . . . . ... ......... > 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 (efile). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed 1n Part | or Part [| with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

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

PALONY | . et e e e e e e [ ]
All other corporations (including 1120-C filers), partnerships, REMCs, and trusts must use Form 7004 to request an extension of tire
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print BASCOM CEMETERY ASSOCIATION 76-0554320
::z ZYa::io ) Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
filing your 50 SADDLEBROOK LANE
'f:tsl:md?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
HOUSTON, TX 77024
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . ... .. ... l 0 | 1 I
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individuat) 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

e The books are inthe care of » PAM FONTENOT

Telephone No » _ 713 622-1050 = _ FAXNo » _713_622-0265
¢ If the organization does not have an office or place of business in the United States, checkthisbox . .., ... ..... > [:]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s
for the whole group, check thisbox . _ . . . . > D . If it 1s for part of the group, checkthisbox, . . . .. > u and attach

a hist with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
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_ _ _,andending .20 _

2  [f the tax year entered in line 1 1s for less than 12 months, check reason |:| Initial return I:] Final return
Change In accounting period

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

b If this application 1s 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 line 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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“Forrs 8868 (Rev 1-2014) Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . .. . . » (X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
Type or
print BASCOM CEMETERY ASSOCIATION 76-0554320
Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
ey r | 50 SADDLEBROOK LANE
::'t’::gn Y%lge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions HOUSTON, TX 77024
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... ... ... [of1]
Application Return | Application Return
Is For Code |]lIsFor
Form 990 or Form 990-EZ 01 ; : g
Form 990-BL 02 Form 1041-A
Form 4720 (individual) 03 Form 4720 (other than individual)
Form 990-PF 04 Form 5227
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than abowe) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of »
Telephone No » 713  622-1050 FaxNo » _713 622-0265

e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . ... ....... 4 l:]
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check thisbox . . . . .. > D If it is for part of the group, check thisbox. . . . . . . | [_] and attach a
list with the names and EINs of all members the exension is for

4 | request an additional 3-month extenston of time until 11/17 ,20 14

5 Forcalendaryear 2013 | or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason I_I Initial return [_l Final return

Change n accounting period
7  State in detall why you need the extension THE PERSON THAT COMPILES THE DATA FOR THIS

TAX RETURN NEEDS ADDITIONAL TIME TO GATHER ADEQUATE INFORMATION TO FILE
A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 0
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any ;&
0

amount paid previously with Form 8868
¢ Balance Due. Subtract hine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8ci$ 0
Signature and Verification must be completed for Part Il only.

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

Signature P> W C\ A0t haat s Titte P Q PA Date P> R l7‘ ‘\+

Form 8868 (Rev 1-2014)
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