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’ Proesss As @r“j‘,

= o
G rom 990 Return of Organization Exempt From Income Tax
o~
o) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
4 Department of the Treasury benefit trust or private foundation) Open to Public
= Interal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
<t A For the 2006 calendar year, or tax year beginning 2006, and ending
" r _Check it applicable P'E;Sé C Name of organization D Employer identification number
| lbelor|ROSEHILI, CM ASSN 62-0582182
__| Name change "’t‘;‘;:' Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephone number
X | tmual retrn See 11525 WEST W.T. HARRIS BLVD. (888)730-4933
Speclﬂc F Accountmg
| Fnalrenm ingtnie. City or town, state or country, and ZIP + 4 method IX I Cash Accrual
X | ofaared | %re | CHARTOTTE, NC 28288-1161 [ oter spocty) »
e e Section 501(¢)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to secton 527 organizations

trusts must attach a completed Schedule A (Form 930 or 990-E2Z). H(a) Is this a group retum for affiliates? D Yes No

Website: P> N/A H(b) If "Yes,” enter number of affiliates B> _ __
Organization type (check only one) }lx l 501(c) (13 ) o (insertno) l |4947(a)(1) or l 527 |H(c) Are all affihates included? Yes No
Check h » I f th 500(a)(3 t d (If "No," attach a list See instructions

K eck here . If the organization 1s not a (a)(3) supporting organization and its gross H{(d) Is this a separate return filed by an
receipts are normally not more than $25,000 A return 1s not required, but if the organization chooses organization covered by a group rullng’7| l Yes | X | No

i S0 Earen:

’

'

u} to file a return, be sure to file a complete retum | Group Exemption Number P>
'F-’-:}‘ M Check P M If the organization is not required
i L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 P i 234,089. to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions )
1  Contributions, gifts, grants, and similar amounts received
a Contributions to donor adwisedfunds , . ., ., . ... ... .. ... 1a
b Direct public support (not includedonlineta), , , . ..... ... 1b
C Indirect public support (not includedonlineta) , . . . .. .. ... 1c
d Government contributions (grants) (not includedonne 1a) , . . . . 1d
com @ Total (add lines 1a through 1d) (cash $ noncash $ y [1e
= 2 Program service revenue mcludmg government fees and contracts (from Part VIl ine 93) , , , . .. .. 2 3,925.
o~ 3 Membership dues and assestthelsr A NS IR . ... L L 3
el 4 Interest on savings and temp~ @g SERARME L L L L L L L e e e e e 4
e 5 Dividends and interest from securmes _________ STMT. 1. .. e 5 13,081.
5 6a Grossrents , . . ...... A 2 20“ .......... 6a
L b Less rentalexpenses . . . .. ... ... ... 6b
)| ¢ Net rental income or (loss) FRR [BEGANGb6a. . . . . .. o, 6¢c
%% 7  Other investment income (describEDIE. Y17
Z% 8 a Gross amount from sales of assets other (A) Secunties (B) Other
g‘z thaninventory , , . ... ... ...... 217,093. [8a
o b Less cost or other basis and sales expenses 191,998. |8b
¢ Gain or (loss) (attach schedule) . , , . . .. 25,095, {8c
d Net gain or (loss) Combineline 8¢, columns (A)@nd(B) . « + « v v v v v e e e e e e e e e e 8d 25,095.
9  Special events and activities (attach schedule) If any amount is from gaming, check here P |:]
a Gross revenue (not including $ of
contributions reportedonlinetb), . . . . . . . . . . . .. .. .. 9a
b Less direct expenses other than fundraising expenses . . . . . . . . 9b
Net income or (loss) from special events Subtractine9bfromlne9a . « . « « + ¢ « ¢« v v v o v v v 9¢
10a Gross sales of inventory, less returns and allowances _ ., . . . . . . noa
b Less costofgoodssolde— e .. ... ... ... dob
¢ Gross p%m or R%SG;E ¥E®vento (attach schedule) Subtract line 10b fromline 102 _ , . . ., 10c
11 Other revepfie rom PATVITTIRETO3 Ty ) « -« v v v ot v e e e e 11
12  Total révatue. Addiingsslen?, 3, 4, BIBE, 7,.8d,.9¢,10c,and 11 . . . . . ... e e i eee s 12 42,101.
13 Progran) ggfwces (from Ine44-colbmn [BR]. . . .. .. ... ... L. .. 13
g |14 Managq'}n 'jtanéﬂwulmmhne‘ﬂ, = () 14
§ |15 Fundraping @l umb 05 . ). Lo 15
w |16 Payments to affiliales (EHACH SCRBAIET T2 ., . . . . . . . i v it i i e e e e e 16
17  Total expenses Addiines 16 and 44, COIUMN (A) . . . v v v v v v v v m e v b e o e a e v o a e us 17 15,483.
% 18 Excess or (deficit) for the year Subtractline 17 fromlne12 . _ . . . . . . . . . . . . . . ... 18 26,618.
% |19 Net assets or fund balances at beginning of year (fromine 73, column (AY) . . . . . . . . . . . .. .. 19 292,298.
; 20 Other changes In net assets or fund balances (attach explanation) , . . _ . STMT .2. . . STMT. 3. {20 ~-722.
Z 121 _ Net assets or fund balances at end of year Combine ines 18, 19.and20. . . . . . . . . . o o o . . . 21 318,1094.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006) _—

821010 2 000 ' 7 /
3538BE K101 12/27/2010 09:33:44 ﬂ



Form 990 (2006) 62-0582182 Page 2
Statement of All organizations must complete column (A) Columns (8), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charntable trusts but optional for others (See the instructions)

R T o Tow e N e T
22a Grants paid from donor advsed funds (attach schedule) :

(cash $ noncash § ) l

Cnock harg- T moudesforegn grants, ) [ | 1224 )
22b Other grants and allocations (attach schedule) :

(cash 11,281. noncash $ ) o

check harg-nt moudes foregngrants, | [ 19p 11,281. o R
23 Specific assistance to ndividuals -

(attach schedule), . . ... .. ..... 23 ;
24 Benefits paid to or for members _J

(attach schedule), . . ., .. L N R S I —
25a Compensation of current officers,

directors, key employees, etc listed in

Part V-A (attach schedule) . | . . | 25a 4,197.

b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attach schedule) . . _ . . . . 25b
€ Compensation and other distnbutions, not includ-

ed above, to disqualified persons (as defined

under section 4958(f)(1)) and persons described

In section 4958(c)(3)(B) (attach schedule) . . . [25¢
26 Salaries and wages of employees not

included on lines 25a, b, andc | . . |26
27 Pension plan contributions not

Included on lines 25a, b, andc | | |27
28 Employee benefits not included on

hnes 25a-27 ... .. 28

29 Payrolitaxes | . . .. ... ... .. 29

30 Professional fundraising fees | . | | 30

31 Accountingfees . . . . .. .. ... 31

32 lLegalfees | ., ., . ....... 32

33 Supples . ... ............ 33

34 Telephone ., ... ........... 34

35 Postage andshipping . . . .. .. .. 35

36 Occupancy, , ... .......... 36

37 Equipment rental and maintenance . | |37

38 Printing and publications |, . . | . 38

39 Travel, | . ... ... ... ... 39

40 Conferences, conventions, and meetings , |40

41 Interest. . . . ... ... ....... 41

42 Depreciation, depletion, etc (attach schedule) | 42

43 Other expenses not covered above (itemize)

a 'OREIGN_TAX _WITHHELD_ _____ 43a 5.
b__ 43b
C 43c
d__ 43d
e 43e
f 43f
9 _ 43
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)-(D), carry these totals to lines
13-15). . o 44 15, 483.

Joint Costs. Check » | if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount aliocated to Management and general $

> DYes No

, (i) the amount allocated to Program services $
, and (iv) the amount allocated to Fundraising $

JSA
6E1020 2 000

3538BE K101 12/27/2010 09:33:44

Form 990 (200s)




Form 990 (2006) 62-0582182

Page 3

Statement of Program Service Accomplishments (See the instructions )

Form 990 s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presente'd
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization's

programs and accomphshments

What 1s the organization's primary exempt purpose? pSEE _STATEMENT 4 __
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of chients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for

others )
a THE_FUND _WAS_ESTABLISHED FOR_THE PURPOSE_OQF PRESERVING AND __________
MAINTAINING THE ROSEHILL CEMETERY_ _ ___________________________________
(Grants and allocatons $ ) If this amount includes foreign grants, check here p [ |
D
(Grants and allocatons $ ) ) If this amount ncludes foreign grants, check here » | |
c ___ .
(Grants and allocatons' $ ) ) If this amount includes foreign grants, check here B [ |
d e,
(Grants and allocatons $ ) I this amount includes foreign grants, check here p [ |
e Other program services (attach schedule)
(Grants and allocations $ 11,281. ) If this amount includes foreign grants, check here > l_—l 11,286.
f Total of Program Service Expenses (should equal Iine 44, column (B), Program services) . . . . .. . » 11, 286.
Form 990 (2006)
JSA
6E1021 2 000

3538BE K101 12/27/2010 09:33:44




Y

Form 990 (2006) 62-0582182 Paged
Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-nterestbeanng , ., ., . ... ... ................ 45
46 Savings and temporary cash investments , . . . . ... ... . ... ... .. 46
47a Accountsrecewvable | . . . ... . ... . ... 47a
b Less allowance for doubtful accounts | . . . . . 47b 47c
48a Pledgesrecewvable . _ . . . .. ... . ... ... 48a
b Less allowance for doubtful accounts _ , . . . . . 48b 48c¢c
49 Grantsrecewvable , | . . ., . ... .. ... .. 49
50a Recelvables from current and former officers, directors, trustees, and .
key employees (attachschedule), . . ... ................... 50a
b Receivables from other disquaiified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
" 51a Other notes and loans recewvable (attach
° schedule) . . .. ... ............... 51a
2 b Less allowance for doubtful accounts . , . . . . 51b 51c
52 inventoriesforsaleoruse , . .. .. ... ... ..., ... ... ..., .. 52
53 Prepaid expenses anddeferredcharges . . . . . . .. . . ..o .. 53
54a Investments - publicly-traded securttes . . . . . . . > Cost B FMV 292,298 . 54a 318,194.
b Investments - other securities (attach schedule). . . » - Cost FMV 54b
§5a Investments - land, buildings, and
equpment basis ... ..., 55a
b Less accumulated depreciation (attach
schedule) , ., .. .. ............... §5b 55¢c
56 Investments - other (attachschedule) . . . .. ... .............. 56
57a Land, bulldings, and equipment basis _ . . . . . . 57a
b Less accumulated depreciation (attach
schedule) . . .. ... ............... 57b 57¢
58 Other assets, Including program-related investments
(describe » ) 58
59 Total assets (must equal line 74) Add lines 45 through58 . . . . ... ... 292,298 .1 59 318,194.
60 Accounts payable and accruedexpenses | . . . ... .. ... 60
61 Grantspayable . . . . .. ... ... ... e e 61
62 Deferredrevenue . . . . . . .. . ... it e e e e 62
@ 63 Loans from officers, directors, trustees, and key employees (attach
2 schedule) | | . ... e 63
9164a Tax-exempt bond liabilities (attachschedule) . . . . ... ........... 64a
= b Mortgages and other notes payable (attach schedule) . . . . . . ... . ... 64b
65 Other liabilities (describe ) 65
66 Total liabilities. Add ines 60through85 . ., ... ............... 66
Organizations that follow SFAS 117, check here »| | and complete lines
67 through 69 and lines 73 and 74
8167 Unrestricted |, . . . ... ... ... 67
S|68 Temporarilyrestricted . . . ... ... ... 68
S169 Permanently reStricted . . . . v v i i e e e e 69
2| Organizations that do not follow SFAS 117, check here » and
2 complete lines 70 through 74
6|70 Capttal stock, trust principal, or currentfunds | . . . . . .. . ... ... ... 70
% 71 Paid-in or capital surplus, or land, building, and equipment fund , . . . . . . . 71
%|72 Retained earnings, endowment, accumulated income, or other funds , , _ . . 72
f, 73 Total net assets or fund balances (add lines 67 through 69 or lines
3 70 through 72 (Column (A) must equal Iine 19 and column (B) must
equalline 21) . . L 292,298.1 73 318,194,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 292,298.[74 318,194.

JSA
6E1030 2 000

3538BE K101 12/27/2010 09:33:44

Form 990 (2006)



. Form 990 (2006) 62-0582182 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions )

Total revenue, gains, and other support per audited financial statements. . . . . ... ... ... ... ... a
b Amounts included on line a but not on Part |, ine 12
1 Netunrealizedgainsoninvestments . . . . - . . . v oo e i e b1
2 Donated services and use offacilities. . . . . . . ... ... ... ... . ..., b2
3 Recoveriesofprioryeargrants . . . . . . . . . 0ttt it i e e b3
4 Other (specy) _ __
_______________________________________________________ b4
Addlines bithrough bd . . . . . . . . . i i i it e i e e e e e e e s b
¢ Subtractlinebfromlinea . . . . . . . i i i i i i it it e e e e e e e e e e e e e c
d Amounts included on Part |, hne 12, but not on line a:
1 Investment expenses notincludedonPartl, lneéb . . . . . . . ... ... ... .. d1
2 Other (specify) = e
_______________________________________________________ d2
Addlinesdland d2. . . . . . . . . i i i it i e e e e e e e e e e e e e e e e e e d
e Totalrevenue (Partl line 12) Addlinescandd. . . . . . . . . . 0 i i i i i it i v i it o a o a s »le
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financialstatements . . . . . . . . . ... o o oo oo la
b  Amounts included on Iine a but not on Part |, line 17
1 Donated services and USE Of fACHHIES . « « « v v v v v v b e e b1
2 Prior year adjustments reported onPart1,ine20 . . . . . . . i i ... b2
3 Lossesreported onPart L iNE20 . . v v v v v e e e e e e b3
1 4 Other (specify) — == — ==~ m - — e
e b4
Add lINES b1 EhroUGN B . . o o o v i e e e i e e e e e e b
C SUubtract iNE B fromM INE @ .+ v v v v v i i e e e e et et e e e e e e e e e e ¢
d Amounts included on Part |, line 17, but not on iine a:
1 Investment expenses not includedonPartl,lmeBb . . . . .. ... ... ... .. d1
S —— o
ADA IINES d1 AN D2, . o 4 v ot v it e e et et e e e e e e e e e e d
e Total expenses (Part ], ine 17) Addlinescandd. - . . . . . . o i i i i i it it v e m e ea o »|e

NS Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions )

(8) (C) Compensation
Title and average hours peq  (If not paid, enter
week devoted to position 0-)

(A) Name and address

(D} Contributions to employee
benefit plans & deferred
compensation plang

(E) Expense account
and other allowances

4,197.

-~0-

-0~

JSA
6E 1040 2 000

3538BE K101 12/27/2010 09:33:44

Form 990 (2008)




JSA

Form 990 (2006) 62-0582182

75

Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part Il-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . . . .

¢ Do any officers, drrectors, trustees, or key employees lsted in Form 990, Part V-A, or highest
compensated employees hsted in Schedule A, Part I, or highest compensated professional and other
independent contractors listed In Schedule A, Part Il-A or [-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization . . . . . . .« . L. L e e e e e e e e e e e [

If "Yes," attach a statement that includes the information described in the instructions
d Does the organization have a written conflict of interestpolicy? - « « = o« v vt o i i e e e e

75d

X

URA"] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the

instructions )

(C) Compensatlon {D) Contributions to employee (E) nse
(A) Name and address (B) Loans and Advances (if not pad, benefit plans & deferred account and other
enter -0-) compensation plans allowances
__________________________________________ -
-0- F0- -0- -0-
1a8"l Other Information (See the instructions ) Yes | No |
76 Diud the organization make a change in its activites or methods of conducting activites? If "Yes," attach a {———|-—-| ')‘(‘*'
detailed statement of @aCh ChaNge . . . . v« ¢ o i i i i e e e e e e e e e e 76
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . . ... .. 77 X
If "Yes," attach a conformed copy of the changes . ‘
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |~ - |-- -
10T £ (43 78a X
b If"Yes," has it filed a tax return on Form 980-TforthiSyear? . . . . . v v v v v v v v v v o v e v ot oo o n o s o 78b| N/A I
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach [~ ——|—— )‘( !
3 -1 4= 3= 2| 79
80a Is the organization related (other than by association with a statewide or nationwide organization) through k_‘_l
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt *86* e X
Lo o F= g T {1 a 1
b If "Yes," enter the name of the organizaton » _____ ____ ___ ___ ___ ________ o _____ N
__________________________________________ and check whether itis exempt or nonexempt : J
81a Enter direct and indirect political expenditures (See line 81 instructions ). + . « . . . . . |81a] I IS R
b Did the organization file Form 1120-POL for thiS YEar? . . . . v v v v v v v v v v e v u e s e s e e e e o e e e e e e s 81b X

6E1042 2 000

3538BE K101 12/27/2010 09:33:44

Form 990 (2006)
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Form 990 (2006) 62-0582182 Page 7
Other Information (continued) Yes| No
82a Did the orgamization receve donated services or the use of matenials, equipment, or facilittes at no charge
or at substantially less than fair rental value? | | | . . L L L L L L e e e e 82a X
b If "Yes," you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part Il (See instructions mPartlll) , ., . ... ....... | 82b I N/A
83a Did the organization comply with the public inspection requirements for returns and exemption apphcations? _ , . . . . . . .. ... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? _ , . . . . . . . . . v . v .. 83b| N/A
84 a Dud the organization solicit any contributions or gifts that were nottaxdeductible? . . . . . . . . . ... 84a X
blIf "Yes" did the orgamization nclude with every solicitation an express statement that such contributions or
gifts were not tax deductible? L L L 84b| N/B
85 501(c)(4). (5). or (6) organizations a Were substantially all dues nondeductible by members? _ . . .. .. ... ... ... ... 85a| N/BA
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . .. . 85b| N/
If "Yes" was answered to ether 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts frommembers . .. ... ... ... 85¢ N/A
d Section 162(e) lobbying and political expenditures _ . ., . . . . . . . v v s it 85d N/A
e Aggregate nondeductible amount of section 6033(e){(1)(A)duesnotices , . . . . ... . ... ... 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85dless 85¢) . . . . . . . ... ... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton ine 857 . . . . . . . . . . . . . i 185g| N/
hif section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and pohitical expenditures for the following taxyear?, . ., . . . . 85h! N/A
86 501(c)(7) orgs Enter aImtation fees and capital contributions includedontne 12 . . . . . | 86a N/A
b Gross receipts, included on line 12, for publicuse of clubfacilibes |, . . . . . . .. . ... ... 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders | |, _ . . . . . . ... ... 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) L L. 87b N/A
88b At any time during the year, did the organizaton own a 50% or greater interest 1in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
3017701-2 and 301 7701-37 If *Yes " complete Part X e 88a X
b At any tme during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part X1 » | 88b X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4811 p N/A , section 4812 p N/A , section 4955 p N/A
b 501(c)(3) and 501(c)(4) orgs Did the orgamzation engage in any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction | | L L e 89b| N/
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4985,and 4958 ... ... ... < N/A
d Enter Amount of tax on line 89c, above, reimbursed by the organizaton | 4 N/A
e All organizations At any tme during the tax year, was the organizaton a party to a prohibited tax shelter
FANSACHON? | | L L L e e e 89e X
f Al organizations Did the orgamization acquire a direct or Indirect interest In any applicable nsurance contract? | 89f X
g For  supporting  organizations and  sponsorng  organizations  maintaiming  donor  advised  funds Did the
supporing organizaton, or a fund maintaned by a sponsoring organization, have excess business holdings
atanytime duningthe Year? e 899 X

90 a List the states with which a copy of this return is filed p TN,

b Number of employees employed in the pay period that includes March 12, 2006 (See Instructtons )

|90b|0

91a The booksare ncareof P WELLS FARGO BANK, N.A. Telephoneno P 888-730-4933
Locatedat p» 1525 WEST W.T. HARRIS BLVD CHARLOTTE, NC ZP+4 P 28288-1161
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foretgn country (such as a bank account, securities account, or other financial account)? 91b X

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

JSA
6E1041 2 000

3538BE K101 12/27/2010 09:33:44

Form 990 (20086)



Form 990 (2006)
Other Information (continued)

62-0582182

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?

If "Yes," enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in ieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

N KR

Analysis of Income-Producing Activities (See the instructions )

Note: Enter gross amounts unless otherwise
indicated

93

94
95
96
97

98
99
100
101
102
103

104

105 Total (add line 104, columns (B), (D), and (E))

Program service revenue
STMT 6

Unrelated business income

Excluded by section 512, 513, or 514

(A)
Business code

(B)
Amount

{©)

Exclusion code

(D)
Amount

(E)
Related or
exempt function
jncome

3.925.

a
b
c
d

e

f Medicare/Medicaid payments, . . . . . . .

g Fees and contracts from government agencies ,
Membership dues and assessments , , .
Interest on savngs and temporary cash investments
Dividends and interest from securities . .
Net rental income or (loss) from real estate

a debt-financed property . . . . . . ...

b not debt-financed property . . . . . ..
Net rental income or (loss) from personal property . .
Other investmentincome . . . ... ..
Garn or (loss) from sales of assets other than inventory
Net income or (loss) from special events ,
Gross profit or (loss) from sales of inventory , ,
Other revenue a

14

13,081.

18

25,095.

o o o T

Subtotal (add columns (B), (D), and (E)) . .

38,176.

3,925.

Note: Line 105 plus line 1e, Part |, should equal the amount on Iine 12, Part |
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No.

42,101.

Explain how each activity for which income is reported in column (E) of Part VII contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

mmformation Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions

(A)
Name, address, and EIN of corporation,
partnership, or disregarded entity

(8)

Percentage of Nature of activities

ownership interest

(€)

(D)
Total income

E
End-(of! ear
assefs

%

%

%,

%)

XA information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Yes X | No
Yes No

JSA
6E1050 2

000

3538BE K101 12/27/2010 09:33:44

Form 990 (2006)



Form 990 (2008) 27-2586742 Page 9
Information Regarding Transfers To and From Controiled Entities. Complete only if the organization
Is a controfling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity X
A ® © ©)
Name, address, of each Employer Identification Description of
controlied entity Number transfer Amount of transfer
al T
]
3
. R , ST S ‘_-"I':-I'I"?}?.'.F:r'?
Totals - --;‘L‘_;,-‘ “-._;',;E;;'I:"" .. v . EFE&: .-
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes,” complete the schedule below for each controlied entity. X
N dd(A) f each ® © D)
ame, address, of eac Employer ldentification Description of
controlled entity Number transfer Amount of transfer
al T
3 I
g I
Totals %’i} : ' -
ota ot B e e
i{??..f—ﬁ, Dy L 1! G-
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penattes of perjury, | declare that | have examined this retum, includng accompanying schedules and statements, and to the best of my knowledge
and belied, it 18 true, correct, andgomp Declaratign of {cther, r) is based on all nformation of which preparer has any knowledge
H .
Slgn Signature of officer v Daia
Here John N. Sulentic, Vice-President & Trust Officer et
Type or prigfname axd ttie
TE{B&A m Date Check if Preparer's SSN or PTIN (See Gen Inst. X)
Paid Preparer's self-
Proparer's | Sonaue \ 12/03/2010] employed P00364310
UsaOnly | Ffoame ™ Rl CWhTERROUSECGOPERS LLP SN 13-400832
address, and ZIP + 4 600 GRANT STREET e no. 412-355-6000
PITTSBURGH, PA 15219-2777 Fom 990 (2008)
JSA
6E1051 1 000

3538BE K101 12/08/2010 16:40:22
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ROSEHILL CM ASSN 62-0582182

DESCRIPTION AMOUNT

INTEREST INCOME 2,936.
DIVIDEND INCOME 10, 145.
TOTAL 13,081.

STATEMENT 1
3538BE K101 12/27/2010 09:33:44




-

ROSEHILL CM ASSN

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

FEDERAL INCOME TAX REFUND

TOTAL

3538BE K101 12/27/2010 09:33:44

62-0582182

STATEMENT

2




ROSEHILL CM ASSN 62-0582182

DESCRIPTION AMOUNT

PY TAXES 1,716.

COST BASIS ADJUSTMENT 395.
TOTAL 2,111.

STATEMENT 3
3538BE K101 12/27/2010 09:33:44




ROSEHILL CM ASSN 62-0582182

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

THE FUND WAS ESTABLISHED FOR THE PURPOSE OF PRESERVING AND
MAINTAINING THE ROSEHILL CEMETERY

STATEMENT 4
3538BE K101 12/27/2010 09:33:44
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# SCHEDULED

(Form 1041) Capital Gains and Losses

Department of the Treasury
Internal Revenue Senrace

> Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2006

Name of estate or trust

Employer identification number

ROSEHILL CM ASSN 62-0582182
Note: Form 5227 filers need to complete only Parts | and I/
Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Description of property (b) Date (f) Gain or (Loss)
% (c) Date sold sal (e) Cost or other basis for th tire
(Ex:rrgfgrereéooof sgagos )7 / (mifqé‘;'ye,‘;r ) | (mo.day yr) (d) Sles prce (see page 35) (c.%rl (de) less colye(:)r)
1
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . .. .. .. .. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts =~ . . ., .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2005 Capital Loss
Carryover Worksheet, | | . . . e e e 4 | )
5 Net short-term gain or (loss). Combine lines 1 through 4 in column (f) Enter here and on line 13,
column (3) below . . . L. L e e e e e e e e e e e e e e e e e asr e 4 e e e s > | 5
£14d]] Long-Term Capital Gains and Losses - Assets Held More Than One Year
D t f b) Dat f) Gain or (Loss)
(?E)xat:';:p;gg :h:gg gg/z ;c)qu:ez (c) Date sold (d) Sales pnce {e) Cost or other basis fs)r tht:. entire year
preferred of "Z" Co ) (mo , day, yr) | (mo.day.yr) p (see page 35) (co! (d)less col (e))
6 LONG-TERM CAPITAL GAIN DIVIDENDS 4,610.
SEE STATEMENT 1 212,483. 191,998. 20,485.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 | 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | . . . . . . .. 8
9 Capitalgaindistributions | e e e 9
10 Ganfrom Form 4797, Partl | | . . . . e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2005 Capital Loss
Carryover Worksheet . . . e 11 |( )
12 Net long-term gain or (loss). Combine lines 6 through 11 in column (f) Enter here and on line 14a,
column (3) below . . . . . . .. e e e e e e e e e e e e e e e e+ e e e > 12 25,0095,
Summary of Parts land II (1) Beneficianes' (2) Estate's (3) Total
Caution: Read the instructions before completing this part. (see page 36) or trust's
13 Netshort-termgainor(loss) . . ... ... ... ... .u... 13
14 Net long-term gain or (loss):
a Totalforyear . . .. ... ......uuiiiunenninnnn.. 14a 25,095.
b Unrecaptured section 1250 gain (see line 18 of the
worksheetonpage 36). . . . ... .................. 14b
€ 28% rategam, | . . ... e e 14c
15 Total net gain or (loss). Combine lines 13and 14a . .. ... . > |15 25,095.

Note: If line 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 If lnes 14a and 15, column (2), are net gains, go to
Part V, and do not complete Part IV If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Camryover Worksheet,

as necessary

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

JSA
6F1210 2 000

3538BE K101 12/27/2010 09:33:44

Schedule D (Form 1041) 2006




.

* Schedule D (Form 1041) 2006

Page 2

Capital Loss Limitation

16

Enter here and enter as a (loss) on Form 1041, line 4, the smaller of

a The loss on line 15, column (3) or

b $3,000

If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22, 1s a loss, complete the Capital Loss
Carryover Worksheet on page 39 of the instructions to determine your capital loss carryover

16 | (

)

m Tax Computation Using Maximum Capital Gains Rates (Complete this part only if both lines 14a and
15 in column (2) are gains, or an amount is entered in Part | or Part Il and there is an entry on Form 1041,

line 2b(2), and Form 1041, line 22 1s more than zero )

Note: If ine 14b, column (2) or Iine 14c, column (2) 1s more than zero, complete the worksheet on page 38 of the instructions

and skip Part V Otherwise, go to line 17

17 Enter taxable income from Form 1041, ne 22, . . . . .. .. ... ... .. 17
18 Enter the smaller of line 142 or 15 in column (2)
but not lessthanzero . . . . .. .. ... ... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, ine 2b(2) . .. ...... ... 19
20 Addlnes18and19 . ... ............ 20
21  If the estate or trust 1s filing Form 4952, enter the
amount from line 4g, otherwise, enter-0- . . » [ 21
22 Subtract ine 21 from line 20 Ifzeroorless, enter-0- . . ... ... ... .. 22
23 Subtract line 22 from line 17 Ifzeroorless,enter-0- . . ... ........ 23
24 Enter the smaller of the amounton line 1770r$2,050 , . . ... ... .. .. 24
25 s the amount on line 23 equal to or more than the amount on line 247
Yes. Skip hnes 25 through 27, go to line 28 and check the "No" box
No. Enter the amount fromhne 23 , . . . ... . .. ... ... .... 25
26 Subtracthne25fromline24 _ . . . . ... ... ... ... 26
27 Multiply ine 26 by 5% (05) . . . . . . . . . e e e e e e 27
28 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 28 through 31, go to line 32
No. Enter the smallerof ine 17 orlne22 . . . . ... ... ... ... 28
29 Enter the amount from line 26 (If line 26 1s blank, enter 0-) . . . . . ... .. 29
30 Subtractline29from line 28 . . . . . . . . . 30
31 Multiply ine 30 by 15% (15) |, | L . . e e 31
32 Figure the tax on the amount on line 23 Use the 2006 Tax Rate Schedule on page 23 of the
NS TUCHONS | L L L L . i e e e e e e e e e e e e e e e e 32
33 Addlines 27,31, and 32 | L e 33
34 Figure the tax on the amount on line 17 Use the 2006 Tax Rate Schedule on page 23 of the
INSITUCHONS & . . L . e e e e e e e e e e e e e 34
35 Tax on all taxable income. Enter the smaller of line 33 or line 34 here and on lne 1a of
Schedule G, FOrm 1041 . . . it i i i v e e it e e e e e e e e e e e e e 35

JSA

6F1

220 3 000
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" TAX PREPARBR:
TRUST ADMINISTRATOR: 6551
INVESTMENT OFFICER- 9844

AT 543N 6019000629
204 01/01/2006
12/31/2006

PROPERTY DESCRIPTION

667

30000 0000

WACHOVIA BANK, N. A.
STATEMENT OF CAPITAL GAINS AND LOSSES
ROSE HILL TUA - 642I

TRUST YEAR EMDING 12/31/2006

DATE

05/15/2006
09/10/2001

LEGEND:

F - PEDERAL

S - STATE

PAGE 19

RIN 03/02/2007
12:29:57 ™M

I - INHERITED

B - EXEMPT FROM STATE U - ACQ COST UNKNOWN

SALES PRICE

30000.00

COST BASIS

GRIN/LOSS TERM

30000.0000 UNITED STATES TREAS NT DTD 05/15/2001 4.625% 05/15/2006 - $128276XS - MINOR = 30
SOLD

-438.28 1715

0.00 LT15

-1542.70 LT15
-113 96 1T15
-1017.18 LT1S

23547 83 LT15

ACQ 30000.00 30438.28
25000 0000 UNITED STATES TREAS NTS DTD 10/15/96 6.5% 10/15/2006 - 912827262 - MINOR = 30
SOLD 10/15/2006 25000.00
ACQ 25000.0000 01/16/1997 25000.00 25000.00
9079.9380 RVBRGREEN CORE BOND FOND CL I (FD #474) - 299908103 - MINOR = 73
SOLD 12/15/2006 95066.95
ACQ 3673.0946 02/24/2004 38457.30 40000.00
1899.3352 05/18/2004 19886.04 20000.00
3507.5082 08/13/2004 36723 61 37740.78
3457.8430 EVERGREEN LARGE CAP BQUITY FD CL I (fD 4716) - 30023C§37 - MINOR = 78
SOLD 12/15/2006 62366.54
ACQ 3497.8430 11/26/2002 62365.54 33818.71
TOTALS 212433 .49 191997.78
SUMMARY OF CAPITAL GAINS/LOSSES
PEDCERAL SHORT TERM LONG TERM 28% LONG TERM 15% ST WASH SALE LT WASH SALE
SUBTOTAL FROM ABOVE 0.05 0.00 20435.71 0.00 0.00
COMMON TRUST FUND 0.00 0 00 0.00
CAPITAL GAIN DIVIDENDS 0.00 0 00 4609.56
i o.o0 0.00 25045.27 o 00 0.00
STATE ) S
SUBTOTAL FRON ABOVE 0.00 Q00 20435.71 0.00 0.00
COMMON TRUST FUND 0.00 0.00 0.00
CAPITAL GAIN DIVIDENDS o 00 0.00 4609.56
0.00 T sl00 25045.27 o 00 0 00
P scwazzc=maus smmnezzzogea —=acesosz=s==  wasaoewsszass
CAPITAL LOSS CARRYOVER
FEDERAL 0.00 461.00
TENNESSER N/A N/A

Satement |

o g o et o o

P e I

B T N R

R L

T

[EA1 4 1l

—p——




Rosehill TUA -64521 667-6019000629

PRICEAATERHOUSE(COPERS

EIN: 62-0582182

R

o>
R .
) ‘XOX x\‘\p(b

This return is being amended since previously the taxpayer had filed Form 990 under Tax ID 27-2586742 for the
2006 tax year. It has since been determined that the organization should be filing Form 990 for the 2006 tax year,

under Tax ID 62-0582182.
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