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OMB No 15450047

Return of Organization Exempt From Income Tax

- Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations}
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs gov/Form990for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning . 2017, and ending .20
C Name of orgamizaton ELTZHUGH CEMETERY ASSOCIATION TRUST FUND | P Employeridentification number
B cvscvomicote | | GW 000911
Q,d:,::s Doing business as 75-6198779
Neme change Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
msiewrn | 1010 W RALPH HALL PARKWAY #112 214 863-6578
Err":\'l;:l;rdn/ City or town, state or province, country, and ZIP or foreign postal code
amences | ROCKWALL, TX 75032 G Gross receipts § 366,187.
:::glgn.:on F Name and address of principal officer American National Bank of TX |Hta I:ul;::da"&r&:? return for H Yes I:X_‘ No
Rockwall TX 75032 \/lA H(b} Aro all subordinates Included? Yes No
| Tex-exemptstatus. l I 501(c)(3) IX I 501c){ 13) « (insertno) l I 4947(a}(1) or I ‘l 52;’ If *No,* attach a list. (sea instructions)
J  Website p N/A \ N H{c) Group exemption number P
K Form of organization l l Corporation l Xl Trusll I Association l I Other P> \ ' L Year of formation 1971 M State of legal domicile TX
Summary *
1 Briefly describe the organization’s mission or most significant activities
8 SEE SCHEDULE O
=4
g
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . .. ... ... c..... 3
°£ 4 Number of independent voting members of the governing body (Part VI, ime 1b) . . . . . . . . .. . ... ... 4
£| 5 Total number of individuals employed in calendar year 2017 (PartV, ne 2a). . . . . . ....... .... |5 NONE
'% 6 Total number of volunteers (estimate 1T NECESSANY). . . . . . v v v v i v i e et e vt et e e e e e e 6 NONE
< | 7a Total unrelated business revenue fram Part VIIl, column {Ch ine 12 .« o v v v v v v e e e e e e e e 7a NONE
b Net unrelated business taxable income from Form 990-T, IINe 34 . . . v v v v v v i i b e it e v a e u e e 7b NONE
Prior Year Current Year
o| 8 Contributions and grants {Part VIIl, ne 1h) . ., . . . . .. RECEIVED .
g 9 Program service revenue (Part VIl ime 2g} . . ., . . . . L. L .. ... e e e e 11
E 10 Investment income (Part VIII, column (A), hines 3, 4, and 7§ . . MAY 10 20]8. . 8 41,376 34,177.
11 Other revenue (Part VIII, column {A), ines 5, 6d, 8¢, 9c, 1 nd1te). . ... ... . o
12 Total revenue - add lines 8 through 11 {must equal Part VIli, cOTOAN (ALIGE 120 - srrem - 41,376 34,177,
13 Grants and similar amounts paid (Part IX, column (A), lineqd 1-3) UbUth Ul
14 Benefits paid to or for members (Part IX, column (A}, hne 4) . . . . . . .. ... ..... 18,012 13,172.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10}, . . . . . . 15,359 12,057.
:;’;: 16a Professional fundraising fees (Part IX, column (A}, ine 11e}. . . . . . . . . . v . . ...
& b Total fundraising expenses (Part IX, column (D}, line 25) p NONE
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) . . . . .+ . . o oo ... 3,521 4,527.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ine 25} . . . .. .. ... 36,892 29,756.
19  Revenue less expenses. Subtract hne 18 fromline 12, . v v v v v v v et o v v i u e w . 4,484 4,421.
s § Beginning of Current Year End of Year
85120 Total assets (Part X, e 16) . . . . . . . .ot 846,335 850,503.
<5121 Total liabilities (Part X, e 26). . . o . oo vt it e e e NONE NONE
25(22  Net assets or fund balances. Subtract line 21 from line 20. . . . . o . ot oo s\ . 846,335 850,503.
m Signature Block

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, carrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} Signat | 04/13/2018
ignature o

r Date

Sign

Here AMERICAN NATIONAL BANK OF TEXAS, VP Tr Officer

Type or print name and title

/ Ly
Print/Type preparer's name Prepafer, atfir J Date Check qu PTIN l
Pad HEATHER A. HAWES S%-fw\ C ; Swoﬁ}nﬁlg self-employed

Preparer

Use Only | Firm'sneme & ERNST & YOUNG U.S. LLP Frm'sEIN_D>
Firm'saddress > 99 WQOD AVE SOUTH, ISELIN, NJ 08830 Phaone no 732-767-9100
May the IRS discuss this return with the preparer shown above? (see instructions) , . . . . .. ... ... ....... ] ] Yes TX ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 99 {2
Jsa —
7E1010 1000
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Form 990 {2014 Pege 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartfll . . . . . . _ .. .. ... ......... Ij
1 Briefly describe the organization’s mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 . . . . . . . ... [Jves [Xno
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST. . . L L L e e e e e e e e e e e e e e e e D Yes @ No
If "Yes," describe these changes on Schedule Q.

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 $ 12,058 . including grants of $ 13,172. }{Revenue $ 34,178.)
Payments to the cemetery for maintenance and care.

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

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 12,058.
éﬁozo 1000 Form 990 (2017)
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Form 990 (2017} Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(cl{3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . 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 e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part 1. . . . . . .. . ... ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . .. .. . ... ........ 4

5 s 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 1n Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part fll, . o e e e e e e e e e e e e e e e e e e e e e e e e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part . . . . . . . . . i i e e e e e e e e e e e e e e e e e e 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . & . i i i e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . . . o0 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted

11 If the organization’s answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as apphlicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ne 10? If "Yes,”

complete Schedule D, Part VI . . . . . . @ 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 e 11a X
b Did the organization report an amount for investments-other secunities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 18? If "Yes,"complete Schedule D, Part VIl . . . . . .. .. ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vill. . . . . . . .. ... ..... 11c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, ine 16? If "Yes,"complete Schedule D, Part IX. . . . . . . . . . .. @ i 11d X
e Did the organization report an amount for other liabilties in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {(ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl. . .« . . @ 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 e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil s optional . [ 12b X
13 s the organization a school described in section 170(b){(1)(A)(n)? If "Yes," complete ScheduleE. . . . . . .. ... 13 X
14a Duid the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"complete Schedule F, Parts land V. . . . . .. . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . .. ... ... .... 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part I {see instructions). . . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . . . i v i i i i i 18 X
19 Did the organization report moare than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . . o v v i i i i i e i e e e e e e e e e e s 19 X

Farm 990 (2017)

JSA
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Form 990 (2017)
Checklist of Required Schedules {continued)

Page 4

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,"complete Schedule I, Parts land il . . . . . . .. .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts land lll. . . . . . . ... ... ........... 22 X
23 Did the organization answer "Yes" to Part VIl, 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 . . . . . . . v v e e e e 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. . . . . . . .« « o o v i i ittt it s s oot 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt BONAS? . . . . v v v i e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? . . . . . . 24d X
25a Section 501(c}(3), 501(c}{4), and 501{c){29) 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 890-EZ?
If "Yes,"complete Schedule L, Part | . . . . . o o e e e e e e e e e e e e e e e 25b X
26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes,"complete Schedule L, Part Il . . . . . . . ¢ @ i i i i i i i it e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,"complete Schedule L, Partili. . . . . . ... ... ... 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 Acurrent 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, Part IV. . . . . . . . e 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? If "Yes,"complete Schedule L, Part IV. . . . . . . .. 28c 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 contnbutions? If "Yes,"complete Schedule M. . . . . . @ i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T O S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il « . .« o i i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the 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? /f "Yes," complete Schedule R, Part Ii, i,
oriV,and Part V,Iine 1 . . . . . . 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 controlled entity within the meaning of section 512(b}(13)? . . . . . ... ... ... 35a X
b If "Yes" to hine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V, ine2 . . . .. 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R, Part V, line 2 . . . . . . . . . . .. .. 36
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,"complete Schedule R,
o T o Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2017)
JSA
7E1030 1000
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Form 990 (2017} Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV......................

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . .. .o e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this return. . LZa 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions}. . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . . ... ... 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0. . . . . . . . 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 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUNT? & 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 4a X

b If "Yes," enter the name of the foreign country »

See nstructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts

{FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ [f "Yes"to line 5a or 5b, did the organization file Form 8886-T?. . . - . . . ¢« o v v i i v i e e e e 5c
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 orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . & . . L L L e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . L L L L L L e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOIM 82827 .+ . . i v v it 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 X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ...... l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the aorganization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwvised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?. . . . . .. ... ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662. . . . . . . .. . . ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b X
10 Section 501{c)(7) organizations. Enter.
a Imitiation fees and capital contnibutions included on Part VI, ine 12 . . . . . . ... .. ... 10a
b Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501{c){12) organizations. Enter.
a Grossincome from members or shareholders . . . . . . . ... ... . oL oL . [11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.} . . . . . . . . . .o o Lo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in morethanonestate?. . ... ............ 13a

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 mamntain by the states in which

the arganization is licensed to 1ssue qualified healthplans . . . . . . . .. .. ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . .. . . 0 i i i i i e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14h
JSA 990
7E1040 1 000 Farm (2017)
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Form 990 (2017) Page 6
sl 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 note to any lineinthisPartVl . . . . . . ... .o v i oo m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a
if there are matenal differences in voting nghts 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . - . . . . . o . Lo e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . ... L oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? . « . .« o v it e e e e e e e e 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . - . . . . . . .o oo oo i o 7b X ‘
8 Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following. ‘
a Thegoverning body?. . . . . . 0 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 e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . .. .. ... ... ..... 8b | X
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 Schedule O . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . o o i v i i e 10a X
b If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . 106b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 880 ‘
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . .« . oo oo v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
N8e to CONflICIS? . v . o o i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule O how this Was dOne -« v« v v o o o e e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . .. ..o oo oo oo 13 X
14 Did 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 management official . . . . . . .. ... .. ... ..., 15a X
b Other officers or key employees of the orgamzation . . . . . . . v e v i i v i it e i e e 15b| X :
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ‘
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUFING the YEAI7 . « v « v« v v e e v i e e e e e et e e e e 16a X
b If “Yes,” did the organization follow a wrnitten 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 y
organization’s exempt status with respect to such arrangements? . . . . . . . ... e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »

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 Ij] Upon request l:l 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, address, and telephone number of the person who possesses the organization’s books and records: p

American National Bank Texas TEL: (214)863-6578
T 42 1000 Wealth Management Gr Form 9902017

1010 W. Ralph Hall Parkway,112; Rockwall, TX 75032
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Form 930 (2017) Page 7
Contpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
+ Independent Contractors
Check If Schedule O contains a response or note to any hneinthisPart VIl . . . . . ... .. .. .. ............. |:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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 § 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

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

c)
(A) (B) Position (D} (E) (F}
Name and Title Average {do not check more than one Reportable Reportable Estimated
hoursper | box,unlesspersonis both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for oas|s|alzle=zlz the organizations compensation
related |2 S| 2| F|2 EX-] 3 arganization (W-2/1089-MISC) from the
organizations| 2 gl e S ‘an 28| 2| (W-2/1099-MISC) organization
below dotted} § £ | 3 HEE and related
line) g ::? 3 -?B organizations
g2 2
8 a
[+:]
a
{1) American National Bank of TX
Trustee X 12,057, NONE NONE
(2)
(3)
(4)
(5)
{6)
(71
(8)
(9)
{10)
(11)
(12)
{13)
(14}
JSA Form 990 (2017)
7E1041 1000
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Form 990 {2017) ° Page 8
CUA'/IE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
{A) (B) Position (D) (E) (F)
Name and title Average (bdo nmlcr;:':ke:g:s"ro':: :: Reportable Reportable Estimated
hours per f?.x' un ed pd Jtrustee) compensation compensation from amount of
week {list any o_merefn a drector/trustee from related other
hourstor (S 3 | 2|2 g 5% .3.1 the organizations compensation
related £z ‘5:: 8121523 organization (W-2/1099-MISC) from the
organizavions (8 & | 2 [T 12 [$2 |5 | (w-2/1099-MISC) organization
below donted |2 = | 2 3|8 and related
line} é = § E organizations
—~ [ =4 [+
gla @
3 8
[}
a
(15)
(16)
{17)
{18)
{19)
(20}
(21)
{22)
(23)
{24)
(25)
Tb Subtotal | L >
¢ Total from continuation sheets to Part VI, Section A , ., . ... ... ... »
d Total (add lines thand 1¢) . . . . . . . o v v v v i it it v » 12,057 NONE NONE
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization p 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,"complete Schedule J for such individual

4 For any individual listed on hne 1a, 1s 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

5 Did 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 forsuchperson . . . . . . . . .. ... ..
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization » 0
5
781050 1 000 Form 990 (2017)
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Form 990 (2017)

L LAIll ‘Statement of Revenue

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

(A} (8} ) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
ég 1a Federated campaigns - - - - « - . . 1a
3
& e b Membershipdues. . - . . . . ... 1b
.1‘!_';( ¢ Fundraisingevents . . . .. . ... ic
02| d Related organizations - . . . . . . . 1d
g‘% e Government grants (contributions) . . | 1€
E -::.', f Al other contnbutions, gifts, grants,
.‘é 5 and similar smounts not included above . |_1f
=
5'2 g Noncash contributionsincluded in fines 1a-1f $
®] h Total.Addlinesta-1f . . . .. .. ... ... ..... >
§ Business Code
[
é 2a
Py b
Q
2 c
Al d
g e
2 f All other program service revenue « . « . .
[ g Total. Add lines 2a-2f . . . . & v o o o 4444 .a . s >
3 Investment  income  (including  dividends, interest,
and other similaramounts). « + « « « « 4 4 < o e w e . s » 30,010. 30,010.
4 Income from investment of tax-exempt bond proceeds . P
5 Rovalties . « « v v v v v v i e i e e e e e e e e e »
{1) Real (n) Personal
6a Grossrents .« . . . . ...
b Less rental expenses
Rental income or {loss)
d Netrental iIncome or{loss) - « « « « + ¢« v v o 0. .. »
7a Gross amount from sales of 01} Securities (n} Other
assets other than inventory 336,177
b Less cost or other basis
and sales expenses . . . . 332,010
¢ Gamnor{loss) - - - 4,167
d Netgamor{loss) « - « « « v o v o v v v v e » 4,167.
© 8a Gross income from fundraising
=3
s events (not including $
>
2 of contributions reported on line 1c).
F SeePartiV,lne18 . . . . . . ... .. a
<=
o] b Less direct expenses - . « « . . . 04 b
¢ Net income or (loss) from fundraising events .. . . . . >
9a Gross income from gaming activities.
SeePartV,lne19 ., . . ... ..... a
b Less direct expenses - . . . - . . ... b
¢ Net income or (loss) from gaming activittes . . . . . . . »
10a Gross sales of inventory, less
returns and allowances . . . . ... .. a
b Less costofgoodssold. . . . . . . .. b
¢ Net income or {loss) from sales of inventory. . . . .. .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . « v« v o
e Total. Addlines 11a-11d - - = « « ¢ « ¢ = v o 0 4 o 4 »
12  Total revenue. See INStructions. . . « + + « « « o « < « o » 34,177. 30,010.
JSA 017
7E1051 1000 Form 990(2017)
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Form 990 (2017)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 50 1{c)(4) organizations must complete all columns. All other organizations must complete column (A)

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

Do notinclude amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8)

(c)

Program service Management and
expenses

__general expenses

(D)
Fundraising
expenses

1

10
11

Q@ - & O 60 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

®© o o6 OC o

25

Grants and ather assistance to domestic organizations
and domestic governments See Part IV, line 21 . . . .
Grants and other assistance to domestic
individuals. See Part IV, ine 22 . . . . . .. ..
Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, dwectors,
trustees, and key employees , , . . ... ...

Compensation not included above, to disquahfied
persons {(as defined under section 4958{f}{1})) and
persons described 1n section 4958(c){3}B}

Other salarnes and wages

Pension plan accruals and contributions {include
section 401(k} and 403(b) employercontributions)
Other employee benefits . . . . . . ... ...
Payrolitaxes . . . .« . . . . . . ...
Fees for services (non-employees)

Management

Legal

Accounting

Lobbying ., . .. ... ... .......

Professional fundraising services See Part {V, line 17,
Investment management fees

Other (if line 11g amount exceeds 10% of hne 25, column
{A}amount, hist ine 11g expenses on Schedule Q). . . . . .
Advertising and promotion _ , . . ., ... ...
Officeexpenses . . . . . . .. ... «....
Information technology . . . . . . . . .. ...
Royalties. . . .. ... ............
Ocoupancy | . . . . ... ...

Travel . . . . . . .o e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest . , . ... ... ... ... ...,
Payments to affilates. . . . . ... ......
Depreciation, depletion, and amortization , , , .,

Insurance

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 Q)

All other expenses

Total functional expenses Add lines 1 through 24e

13,172,

12,057,

676

3,834,

17

29,756.

26

Joint costs. Complete this line only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if

following SOP 98-2 (ASC 958-720)

JSA

7E1052 1000

CKK291 684X 04/13/2018 11:58:29
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Form 990 (2017

Balance Sheet

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

{A) (B)
Beginning of year End of year
1 Cash-non-interestbearing | | . . ., ... ... ... ... . ... ..., 1
2 Savings and temporary cash investments _ , . . . . . . . .. .. ... 2
3 Pledges and grants receivable, net , _ . . . . . .. . . . . .. 3
4 Accounts receivable,net | ... L L. . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . . . ... ... ... ............ 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described i1n section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c){9) voluntary employees’ beneficiary
- organizations (see instructions). Complete Part Il of Schedule L, , ., . . .. ... 6
§ 7 Notes and loansreceivable, net | _ . . . . . . . .. ... ..., 7
&| 8 |Inventoriesforsaleoruse . . . ... ... .. ... ... ..., 8
9 Prepaid expenses and deferred charges . . . . .. ... ... ... .... 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a
b Less' accumulated depreciation. . . . . .. ... 10b 10¢c
11 Investments - publicly traded securitties . . . . .. . ... . e 846,335.( 11 850,503.
12 Investments - other securities. See Part IV, lne 11, , . . . ... ... .... 12
13 Investments - program-related See Part IV, line 11 . . . .. ... ... ... 13
14 Intangibleassets . . .. . . ... .. ... ... ... 14
15 Other assets. See Part IV, line 11 | . . . . . . . .. ... ... ... .... 15
16 Total assets. Add lines 1 through 15 (mustequal hne 34) . . . . ... . .. 846,335.1 16 850,503.
17  Accounts payable and accrued expenses. . . . ... . ... .. ... .. 17
18 Grantspayable. . . . . . . .. ... e e 18
19 Deferredrevenue . . . .. . . ... ... ... e 19
20 Taxexemptbondhabilities , , . . ... ... ... ... ... .. . ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L, | ., . . .. . ... .. 22
—123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . . . . . . . 24
25 Other liabilities {including federal income tax, payables to related third
parttes, and other liabilities not included on lines 17-24). Complete Part X
ofSehedule D . . . . . . .. 25
26 _ Total liabilities. Add ines 17 through 25. . . . . . . . . . . . ... .. ... NONE| 26 NONE
Organizations that follow SFAS 117 (ASC 958), check here P u and
F complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets . ... ... ... 27
2|28 Temporanly restricted netassets | .. ... ... .. ... ... 28
i 29 Permanently restricted netassets. . . ... .. ... ... ... ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » and
5 complete lines 30 through 34,
£ 30 Capital stock or trust principal, or current funds _ . . . . . ... ... 846,335.1 30 850,503.
#2131 Paid-n or capital surplus, or land, building, or equipment fund _ _ . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances _ . . . . 846,335.1 33 850,503.
34 Total habilities and net assets/fund balances . . . . . ... .......... 846,335.| 34 850,503.

JSA

7E1053 1000

CKK291 684X 04/13/2018 11:58:29 000911

Form 990 (2017)



Form 980 (2017) Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xt. . . . . . ... ..., ....... I—XL
1 Total revenue (must equal Part VIIl, column {(A),line12) . . . ... ... ... ... ... .. 1 34,177
2 Total expenses (must equal Part IX, column (A),line 25) . . . .. ... ... ... . 2 29,756
3 Revenue less expenses. Subtract lne 2 fromline 1. . . . .. .. ... ... ..o 3 4,421
4 Net assets or fund balances at beginning of year {(must equa! Part X, line 33, column (A})) . . . .. 4 846,335.
5 Net unrealized gains (losses)oninvestments . . . . . . .. . ... i e i e 5
6 Donated services anduse offacilities . . . . . . . . . . .. e e e e e 6
T INVESTMENT BXPENSES + v + v v v v v e o e o e o e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . .t i e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . ... ... ..... 9 -253.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, 00UMN (B)) o v o i e e e e e ek e e e e e e e e e e e e e e e e e e e e 10 850,503.
m Financial Statements and Reporting
Check iIf Schedule O contains a response or noteto any lineinthisPart Xl . . . . ... ..., . ....... I_L
: Yes | No

1 Accounting method used to prepare the Form 990 Cash D Accrual ‘:l Other
If the orgamization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled 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 basis, or both
D Separate basis EI Consolidated basis I:] Both consolidated and separate basis B

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 basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of 1ts financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result 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-133? . . . . . o . Lttt e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)

JSA
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SCHEDULE D
(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 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
» Go to www.irs.gov/F 104 1for instructions and the latest information.

OMB No 1545-0092

2017

Name of estate or trust

Employer identification number

FITZHUGH CEMETERY ASSOCIATION TRUST FUND 75-6198779
Note: Form 5227 filers need to complete only Parts | and Il.
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts to enter on {g) {h) Gain or {loss}
the lines below. (d) (e) Adjustments Subtract column (e}
Proceeds Cost to gain or loss from from column (d) and

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

{sales price) (or other basis)

Form(s) 89489, Part|,
line 2, column (g)

combuine the result with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).

However, 1f 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 Box A checked

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

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

111,208.

117,030.

-5,822.

7

Short-term capital gain or {loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . . . . . ... .. ...

Net shortterm gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . .. .. ..

Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2016 Capital Loss
Carryover Worksheet

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

-5,822.

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

the lines below. (d) (e)

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

Cost
{or ather basis)

Proceeds
(sales price)

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

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

combine the result with
column (g}

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b .

8b

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

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

10

Totals for all transactions reported on Form{s) 8949
with Box F checked

224,968. 214,980.

9,989.

11

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

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

Capital gain distributions

Gainfrom Form 4797, Part . . . . . . c i e e e e e e e e e e e e e e e e e e e e e e e

Long-term capital loss carryover. Enter the amount, if any, from hne 14 of the 2016 Capital Loss
Carryover Worksheet

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

11

12

13

14

15

16

9,989.

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

JSA

7F1210 2 000
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Schedule D (Form*1041) 2017 Page 2

Summary of Parts | and Ii (1) Beneficiaries’ (2) Estate’s
. . . . . g , (3) Total
Caution: Read the instructions before completing this part (see instr.) or trust’s
17 Net shortterm gainor(loss). . . - - - . . -« v v o v v v oot 17 -5,822.
18 Net long-term gain or (loss):
a Total fOr YEar - - « v v e e et e e e e e e e e 18a 9,989.
b Unrecaptured section 1250 gain {see line 18 of the wrksht.}. . . . [18b
€C 28%Trate gain « « o v v v v e it e e e e e e e e e s 18¢c
19 Total net gain or (loss). Combine lines 17 and 18a. . . . . . . . » |19 4,167.

Note: If ne 19, column (3}, 1s a net gain, enter the gain on Form 1041, line 4 {or Form 990-T, Part |, Iine 4a) If lines 18a and 19, column (2}, are net
gans, go to Part V, and don’t complete Part IV If line 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessary.
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 {or Form 890-T, Part |, line 4¢, If a trust), the smaller of:
a Thelossonline 19, column(3) or b $3,000 « - + v« v v v vttt e e ettt e e e 20 |{( )

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

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column {2) are gains, or an amount s entered in Part | or Part I} and
there 15 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 line 18¢, 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 qualified dividends are Included in income in Part | of Form
990-T, and Form 890-T, line 34, i1s mare than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions if either
Itne 18b, col. (2} or line 18c¢, col. (2) 1s more than zero.

21 Enter taxable income from Form 1041, line 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 qualfied dividends
from Form 1041, line 2b{2) (or enter the qualified
dividends included 1n income in Part | of Form 990-T) . . | 23
24 Addlines22and23 . ... ... ... ...... 24
25 If the estate or trust is filing Form 4352, enter the
amount from line 4g; otherwise, enter -0-. . . » | 25
26 Subtract line 25 from line 24. If zero or less, enter -0- . . . . . . ... ... 26
27 Subtract ine 26 from hne 21. If zero or less, enter -0- . . . . . . . . . o .. 27
28 Enter the smaller of the amountonline 21 0or$2,550 . .. ... ... ... 28
29 Enter the smaller of the amountonline 27 orline28 ... ... ... ... 29
30 Subtract line 29 from line 28. If zero or less, enter -0-, This amount Istaxed at 0% . . . . . . . . . .. »| 30
31 Enterthesmaller ofline2t1orline26. ... ... ... 31
32 Subtract ine 30 fromline 26. .+« « . v v vt ot e e e e e 32
33 Enter the smaller of line 21 0r$12,500 . . . . . . . . .. .. ... .. 33
34 Addlines 27 and 30 . . v . i it i e e e e e e e e e e e e e e 34
35 Subtract line 34 from hne 33. [f zero or less, enter -0- . . . . . ...... 35
36 Enter the smaller ofline32o0rlne35. . . . . . ... ... ... ..., . 36
37 Multiply ine 36 by 15%(0.15) . . . . . .« o i i e e e e e e e e e e »| 37
38 Entertheamountfromline 31 . . . . . . . . v o v it i e 38
39 AddIlines30and 36 . . v v it i i e e e e e e e e e e e e e e 39
40 Subtract line 39 from line 38. If zero orless, enter -0- . . . . .. ... ... 40
41 Multiply line 40 by 20%(0.20) - « = v v o v o i i e e e e e e e e e e e e e > 41
42  Figure the tax on the amount on line 27 Use the 2017 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041} . . . . 42
43 Addlines 37,41, and 42 . . . . . . L i i e e e e e e e e e 43
44  Figure the tax on the amount on line 21 Use the 2017 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 {or Form 990-T, e 36) . . . . . . v v v e e e e e e e »| 45

Schedule D (Form 1041) 2017
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SCHEDULE-O

Supplemental Information to Form 990 or 990-EZ | _omsNo 15450047
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
Open to Public

> Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs gov/Form990for the latest information. Inspection
Name of the orgamization Employer identification number
FITZHUGH CEMETERY ASSOCIATION TRUST FUND 75-61987739

Memberg of the Organization of the Cemetery Trust Fund are employees

of American National Bank of Texas who as trustee, receives trustee

fees as determined by the established fee schedule for similar

accounts with statements provided to the Cemetery on a quarterly

basis.

EXPLANATION FOR FORM 950, PAGE 6, PART VI, LINE 8a

The Trust Committee of the American National Bank of Texas, trustee

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 8b

The Trust Committee verifies that investments comply with proper

asset allocation and distributions for the Cemetery are made in

accordance with the Trust document.

FORM 990, PAGE 6, PART VI, LINE 11-DESCRIPTION OF PROCESS FOR REVIEW

The Trust Fund Administrator reviews and signs the return verifying

that the return properly reflects the assets, revenue and expenses

to aqree with the annual statement of the Trust Fund send to Fitzhugh

Cemetery.

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE l2c¢

The Trust Committe and Investment Committee of American

National Bank of Texas reviews on a quarterly basis or more

frequently, the account activity and recommendations

for distributions to the Cemetery that comply with the Trust

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ)} (2017)
JSA
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name qf the organization Employer identification number

FITZHUGH CEMETERY ASSOCIATION TRUST FUND 75-6198779

Document and the objectives of the Trust Fund for the care,

maintenance and improvements of the cemetery.

FORM 990, PAGE 6, PART VI, LINE 15b

Compensation is determined by the published trustee fees of American

National Bank of Texas and reviewed and approved by the Fee

subcommittee of the Trust Committee as recommended by the

account administrator. This policy is reviewed on an annual basis.

FORM 990, PAGE 6, PART VI, LINE 19

The trust is a section 501(c) (13) trust per the terms of the Fitzhugh

Cemetery Association Trust Fund. It does not have governing

documents or a conflict of interest policy, nor does it prepare

annual financial statements.

FORM 990, PAGE 7, PART VII, SECTION A

EXPLANATION FOR FORM 990, PART XI, LINE S

The adjustment represents accrued interest paid in the prior year

when purchasing multiple bonds and deducted aqainst interest income

in 2017.

JSA Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (For?n 990 or 990£2) 2017 Page 2
Name af the orgamization Employer identification number
FITZHUGH CEMETERY ASSOCIATION TRUST FUND 75-6198779

FORM 990, PART I - ORGANIZATION’S PRIMARY EXEMPT PURPOSE

Per the Articles of Incorporation and the Trust Document, the
TrustFund is operated exclusively for the benefit of Fitzhugh
Cemeterywhich is 501 (c) (13) cemetery. Earnings and contributions
are utilized for the perpetual care, maintenance and improvement of
the cemetery.

JSA Schedule O {(Form 990 or 990-EZ} 2017
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Schedule O (Forth 990 or 930-E2) 2017 Page 2

Name af the organization Employer identification number

FITZHUGH CEMETERY ASSOCIATION TRUST FUND 75-6198778

FORM 990, PART III - ORGANIZATION’S PRIMARY EXEMPT PURPOSE

Per the Articles of Incorporation and the Trust Document, the
TrustFund is operated exclusively for the benefit of Fitzhugh
Cemeterywhich is 501(c) (13) cemetery. Earnings and contributions
are utilized for the perpetual care, maintenance and improvement of
the cemetery.

JSA Schedule O (Form 990 or 990-EZ) 2017
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