SCANNED JUN 1 ¢ 2022

Department of the Treasury
Internal Revenue Service

7949209911422 2

Short Form
Return of Organization Exempt From Income Tax

b Do not enter social security numbers on this form, as it may be made p?bi

P Go to www.irs.gov/Form880ELZ for insthuctions and the latest informat:

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

W

A For the 2020 calendar year, or tax year hegi

i 01/01 , 2020, and ending

12731

OMB Nc- 1545 0047

2020

20

B Check 1t apphcable

[f Address cnange

[} Name change

D inal return

D final returnfterminated
[-'; Amended return

D Applicaton pending

C Name of orgamization
JACKSON CEMETERY ASSOC:ATION

D Employer identification number @
72-1075161

Number and streei (or 2 O box i mait s not delivered to street address) Room/sute

P OBOCX 643

F Telephone number

225.719-2511

City ar town, state or province country, and /8 or fareign posts code

JACKSON, | QUISIANA 70748

\2

F Group Exemptionr
Numper » [ER

G Accounting Method
i Website: »

J Tax-exernpt status (checx only ore)

Cash [ Accrual  Qthor (specify) &

Ls010)®) W o0tic){ 13 ) @ tnsertro) [ 3847@01) o Dsw%

i R Check & E] if the organizauon is not
required 10 attach Schedute 3
{form 990, 990-E2, or 990-PF).

K Form of orgamization
L Add lines 5b, 6¢, and 7b to kne 9 to deterinine yross receipts

E Corporation 1 trust [} Associaton O otner

(Part il, column (B)) are $500,00C or more, file Form 990 instead of Form 98C-EZ

if gross rece:pis are $260,00C or more, or if tota: assets

B s

13,130

Revenue, Expenses, and Changes in Net Assets or Fund Balances (sec the mstructions for Part |

Check if the organization used Schedute O to respond to ary question in this Part |

S

. . . . ... 4
Contributions, gifts, grants, and simiar amounis received . 1 9,115 Z
Program service revenue including government fees and conuacts 2 o O e
Membership dues and assessments . 3| .0 _
investrent income . e 4| 40165
3 33 NRTA . - Y
lGross amount from sale of as qots utht r t. Nt INVEOrY 5a i /////
ess: cost or other basis and saies expenses . i Bb i y ///ﬁ
¢ Gainor (loss) from sale of assets other than inveritory ‘subxrac,t h"e ‘St, from line 5a) Sc 0 o
6 Gamirg and funcraising cvents . /
a Gross income from gaming {attach Schedule G greater than /
S $15,000) . Co . . 6a %/ RECENED
§ b Gross income from fundraising events (n()t g iucimg $ . ) of contnibutions /
e from fundraising events reported on line 1) {attach Scheduie G if the / NOV 16 2021
sum of such gross ncome and contributions exceeds $15,000) . &by +
¢ lLess: airect expenses from gaming and fundraising events . i Gc /
d Net ircome or (loss) from gaming and funcraising events {add hnes 6a and B9 and subtract ////, OGDEN' UT
line 6¢) NN . e . . 0
7a Gross sales of inventory, fess retumns and atiowancas 7a * / /
b 1oss. cost of goods solg R R ////%
¢ Gross profit or (foss) from sales of inventory {subdtract bne 7b from line 7a) 7c 0_ o
8 Other revenue {describe in Schedule O} . e e e 8 0
8 Totalrevenue. Add lines £,2,3,4,5¢,6d,7¢c,ané8 . . . . . . . . . . . P9 13,130
10 Grants and simiar amounts paid (st in Scnedule O) 10 o
i1 Benefits paid to or for members 11 0 e
£ 112  Salanes, other compensat:on, and employee ber*eﬂts . 12 o0 _
2113 Professional fees and other payments to independent ron?ractors 13 20 L
g 14  Occupancy, rent, utilities, and maintenance 14 14,517
W |15 Prnting. publicauons, postage, and shippin 15 56
16  Otherexpenses {(descitbe mSchedule QY 84 . . . . . . . . . . . . . . . . . |16 0
17  Total expenses. Add fines 10 througn 16 . .. L I ¥ 14,593
« | 18 Excess or (def:cit} for the year (subtract line 1/ from hne q‘ R S ©:1 -1,463
§ 19 Net assets or fund balances at beginning of year {fiom fine 27, coiun‘ ’A)) {must agree with W
& end-of-year figure reparted on prior year's return) 19 211.329
@ | 26  Giher changes :n net assets or fund balances (explan in Schedule G) .. . 1 20 0
Z 121 Netassets or fund balances al end of year. Combine Iines 18 through 20 . .. | 21 209,866
For Paperwork Reduction Act Notice, see the separate mstructions. Cat No 106¢2t Form 990-EZ (2020

69

SaasT o



t

Form 990-EZ (2020)
Balance Sheets (see the instructions for Part #f)

Page 2

_______ Check if the urganization used Schedule O to respond 1o ary question in this Part It e (1
A Beglnnmg of year (B) ._nd of year
22  Cash, savirgs, and investments . e .o 211,329 22 209,866
23 Landandbuiidings. . . . . . . . .. . 0 23 0
24  Other assets (descr:be in Scheduh: O) . .. o 0 24 0
25 Total assets ) 211,329 25 209,866
26 Totai liabilities (oescnbe in Scweduie O) "0 26 0
27 Net assets or fund balances (Ine 27 of column {3) must d(;roe wath I ne /1‘ 211,329 27 209,866
Statement of Program Service Accomplishments (see the instructions for Part il
Expenses

Check if the organization used Schedule O to respond to ary question inthus Part it . . [ ]
What 1s the organization’s primary exempt purpose?

(Required for section
501(c)(3) and 501(c}{4)
crganiZations, optionat for

Management and maintenance of Jachsor Cemetery

Describe the organizat:on's program service accomphshments for each of its three largest program services,

as measured by expenses. in a clear ard concise manner, desciibe the services provided, the number of others )
persons benefited, and other relevant :nformation for each program tile
B 28 continued to manage and mamtain the Jackson Cemelery
(Grants $ ) If this amount inciudes fore:gn grarts, check here p [ ] |28a 0
{Grants $ ) if this amount includes fure:gn grarts, check hete g ] 2%a| P_m_
30
(Grants $ } I this amount ncludes fureign grants, check here » {1 [30a] O__
31 Other program services (des<,nbo i Scheaule O) C e ..
(Grants $ ) I thus amount includes foreign grants, checkhere . . . . B i | |31a 0
32 Total program service expenses (add knes ?8a through 31a) . o ... B 32 0

List of Officers, Directors; Trustees, and Key Empioyees (hst each one even if not comper‘sd'cd see lhe instructions for Part [V)
Checi if the orgameation used Schedule O Lo respond to ary question in this Part {V
{c) Reporabic ﬁ {d) Heaith penefits,

@ {a) Name anc titie

"Donald Havard
President =~
Mark Dousay

“Martin Macdiarnud
Treasurer
"Nicole Foreman ~
Sécrefary ’

(b} Avcrage
houts per weexk
devoted to sosion

>

compensation
(~orms W 2/1059 MISC)
{f not paid, enter -0-)

0
¢

cont:-butions to emoioyee;
bereft p.ans, ang
deferred compensation

0

0

{e} Esumated amount of
other compensation

1 orm: 890-EZ (2020)




Form 990-t.Z {2020)

40a

41
42a

44a

Page 3

Did the organization engage in any sigrificant acuvity not previously 1eported to the IRS? if “Yes,” provide a
detailed description of each activity in Schedule O e e e e e
Were any signif:cant changes made to the organ:zing or governing documents? if “Yes,” attach a conformed
copy of the amended documents if they reflect a c hange to the orgarizatior’s nrame Otherwise, explam the
change on Schedule O. See instructions . . NN
Did the organization have urretatec busiress gross inccme o‘ 5»1 000 or more dunng 'he year from business
activities (such as those reported on lines 2, 8a, and /7a, among others)? NN .

If “Yes” to lire 3ba, has the organizat:on fited a ~orm 990-1 for the year? If “No,” piovide an explanat-on :n Scheaule O
Was the organization a section 501(c)(4), 53 H{c){b), or 501(c)6) organtzation subject to sect:on 6033(e) rotice,
reporting, and proxy tax requitements dunng the year” if “Yes,” coinpiete Scheduie C, Part il . .
Did the organization undergo a hquidalion, dissoiut.on, termination, or significant disposit:on of net assets
during the year”? if “Yes,” complele applcaple parts of Schedule N

Enter amount of political expenditures, diect o1 indirect, as desciived in the instruciions ®  : 37a

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

i
[Yes|no_
33
2]
34 X
35a X
35b X
a5¢ X
X

Did the organization file Form 1120-#0L for this year? .
Did the organizalion borrow irom, or make any luans to, any oficer, weuo' truste-e or key employee or were
any such ioans made n a prior year and s:¢l culstanding at the end of the 1ax year covered by this return?

If “Yes,” complete Schedule L, Part |t, ana enter the total amount involved 38b |
Section 501(c){/) orgamizat:ons. knter. ) //
initiation fees and capital contributicns rclucded on bne 9 . 393 ‘
Gross rece:pts, ncluced on hine 9, for public use of club facilities 3w

Section 501(c){3) organiszat:ons. t.nter amount of iax mposed on the orgamzat;on dumg the year under
section 4811 & . sechion 4312 ; sechion 4955 b

Section 501(c)(3), 5G1({c)(4), and 507(c)(9) orgar‘.vat»ons. Did the organicat-on engage -n any section 4958
excess benefit transaction dunng the year, or did it engage n an excess heneft transaction i a prior year
that has rot been reportec on any of its oror Forms 990 or 990 F77 i “Yes,” compleie Schedule L, Part |
Section 501(c)(3), 501(c)4), and 501(c)?9} organizations. Fnter amount of tax imposed
on organization managers or disguahficd persons dunng the year under sections 4912,
4955, and 4958 . R . ... B
Section 501(c)(3), 501(c}{4), ana RO1(c}(?9) orgzmazat:ons Frter amount of tax on kne
40c reimbursed by the organization . .. B
All organizat:ons. At any time dunng the tau year, was the orgarn~ann a pany to a preh. bited tax shelter
transact:on? if “Yes," complete Form 8886 T .o
L-st the states with which a copy of this return s Eled » LOUiSIANA
The organization’s books are :n care of B Martin Maccarmid

Located at B 4084 Millwooc Nrve, Jackson, | nu:siana 2P+ 4 B
At any tme during the calendar year, did the organization have an :nterest in or a signature or other authority over
a financral account in a foreign country (such as a bank account, secur:t:es account, or other financial account)?

If “Yes,” enter the name of the foreign country B

See the instruct:ons for except:ons and filing requirements for FINCEN Form 114, Repor: of Foré;gn Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organizanon mamtam an office outs:de the United States?
If “Yes,” erter the name of the foreign country ¥

Section 4947(a)(1) nonexempt chartable trusts fiing Form 880-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received ot accrued during the tax year B> |43 1
Did the organ:zation mairtan any doror advised funds duting the year” i "Yes,” Form 990 must be
completed instead of Form 890-&/2 .

Did the organization opeiate one or more hosmtai fa\,nfnes dunng the year? H “Ye
compileted instead of Form 390-£4£ .. .o .o

Did the orgarization receive any payments for indoor tanning services durmg the year’7
If "Yes" 10 line 44c, has the crganizauon filed a Forrn 720 to :eport these payments? i No ” provxde an
explanation tn Schedule O e oo .

Did the organization have a controiled entity withir the meaning of section 512(o){1 3)

Did the organization receive any payment from or engage in any lransaciton with a controfied ertity wnthm t*\e
meaning of seciion 512(b)13)? If “Yes,” t cun 990 and Scredue 11 may need to pe completed instead of
torm 990-L.Z. See instruct:ons . .

" Form 980 must be

@
///// 4

37b
g

i)
//

38a

.

%

8

X

S

\\\\\\\\\

_

.

42b

e

42c

Form 980-EZ (2020)




Form 990-EZ (2020}

46 Did the organization engage, directly or inditectly, :n polit:cal campaign activities on behalf of or in opposition
. to cand:dates for pubiic office? If “Yes,” complete Schedule C, Part | .

if  Section 501(c)(3) Organizations Only
All section 501{c)(3) organizations must answer guestions 47-48b and 52, and complete the tables for lines

50 and b1
Check if the organization used Schedule O lo respond to any question nthisPartvi . . . . . . . . . O
Yes | No
47 [nd the organization engage in iobbying activities or nave a section 501{h) election in effect during the tax
year? if “Yes,” compiete Schedute C, Part It . - e e e e e e 47 B
48 Is the organization a school as described :n section 1/70(D)(1){A)X4)? If “Yes,” complete Schedule k& . 48 Ea
49a Did the organization make any transfers to an exempt non-charitable reiated otganization? . . . . . . 48a
b If "Yes,” was the related organ:zation a section 527 organizauon? . . 48h

50 Complete this iabie for the orgamizauon’s five hiyhest compensaled emoioyeeb (othe' than offu,ers d rectore trustees, and key
employees) who each recetved more than $100,000 of compernsation frum the organization. If there s none, enter "None.”

(d) 1leattr henefits,
{&2) Average {c} Reportable A X .
o e o of sach empyee comparssion Grliaons 0 anployee (o Esumated amouto
5 1051 1-2/10199-MIS >, H d d
nevoted to poston {t ormg W-2/10199-MISC) compensaton
f Total number of other employees paid over $100,000 . . . . B

51 Complete this table for the organization's five highest compensated :ndependent contraciors who each recewed more than
$100,000 of compensation from the organization. If there is none, erter "None,”

{a) Name and business agdress of each independent contractor (b) :ype of se-vce {c} Compensation

‘ - 2 S IO [
|
|
i
|

____.a —T-c;tal number of o'her :ndependent coniractors eachveueivsng over $100,0cC . .» o :“:__—:_:

52 Did the organization completc Schedulz A? Note: All section 501(c}3) organizations must a‘tac'ﬁ a

completec Scheduie A . . e e . e {1Yes [1No

Under penalties of perjury, | declare that | have Ahamineg 'h s return, ncluthng accompanying scnedueles and "'a'ﬂrnen's dnd 0 'he best of my know edge and belef, it1s
true, correct, and com;’e Dec'ardtlon of prebarer (other than off.cer) .s based on ail -formatior. of which prepare- has any knowledge

9/&////)@ W&/\ [ 11/12/2021
Sign Signature of officer Date
Here Nicole Foreman, Secretary
Type or print name and title

Paid Prin/Type orepa-er’s name Preparer’s s.gratuce Date Check [ o PTIN
Preparer self-employed
Use on!y firm's name  » firm's fIN &

fim's address b £nane no
May the IRS discuss this return with the preparer shown above? Sec instruciions . . B lYes [ ]No

torm 880-EZ (2020)



