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rom 990

Department of the Treasury
Intemal Revenue Service

-

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public
» The organization may have to use a copy of this return to satisfy state reporting requirements

Inspection

A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B check s Please |C Name of organization ROSEHILI CM ASSN D Employer identification number
- 'c‘::r";f ';'::ell'zsr Doing Business As 62-0582182
Name change | PANtOr Number and street (or P O box if mail 1s not defivered to street address) Room/suite | E Telephone number
— type
| Iitiat retun See |1525 WEST W.T. HARRIS BLVD. (888)730-4933
Termmation f‘:;f":lc City or town, state or country, and ZIP + 4
N ::r‘n‘;:ded tions CHARLOTTE, NC 28288-1161 G Gross receipts $ 353,612.
L | :‘:ﬁ:f:q"” F Name and address of principal officer WELLS FARGO BANK, N.A. H(a) 'asﬁ'flt:altse:'?gmup retum for B Yes
1525 WEST W.T. HARRIS BLVD CHARLOTTE, NC 28288-1161 H(b) Are ail affihates included? Yes - No
|  Tax-exempt status TX I 501(c)(13) € (insertno) I J 4947(a)(1) or 527 If "No " attach a hist (see mnstructions)
J  Website: B N /A H(c) Group exemption number P

l L Year of formation 197 6] M State of legal domicile

K Type of organlzatuorr lCorporatlonrx[ Tn;f J}ssocuatuon I iOther » TN
M Summary
1 Briefly describe the organization’s mission or most significant actities _ __ _ _ _ _ _ _ _ _ _ _ _ __ o __
@ THE_FUND WAS ESTABLISHED FOR _THE_PURPOSE OF PRESERVING AND __________________________
e MAINTAINING THE ROSEHILL CEMETERY __
o
[ e e e e e e e e e
:9, 2 Check this box p ':] if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part VI, me 1) . ... ..., 3 1
3_3 4 Number of independent voting members of the governing body (Part Vi, ne tb) .. .. 4 1
3|5 Total number of employees (Part V. ime 2a) . . ... ... ... 5 NONE
< | 6 Total number of volunteers (estmate if necessary) . 6 o
7a Total gross unrelated business revenue from Part VIll, line 12, column¢cy) 7a O
b Net unrelated business taxable income from Form 990-T, INe 34 . o=}, . . . . . ... .. 7b O
Prior Year Current Year
o | 8 Contribution and grants (Part VIIl, ine 1th) NONE
‘ (@) g 9 Program service revenue (Part VIl ine 2g) . . . . . . 5,225. 6,740.
Q) E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d)} 55 41,086. -29,462.
| % 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c} and 11e NONE
| z 12 Total revenue - add lines 8 through 11 (must equal Part VIil, colummﬂjgﬁ 46,311. -22,722.
%ﬂ] 13 Grants and similar amounts paid (Part IX, column (A), lines 1 7,872. 12,822.
14 Benefits paid to or for members (Part IX, column (A), line 4) NONE
‘S @ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) | 5,357. 5,165.
= 2 | 16a Professional fundraising fees (Part IX, column (A), lne 11e) NONE
®®  &| pTotal fundraising expenses, Part IX, column (D), line 25) >
i S  "i47 Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24f) 87. 3.
= 18 Total expenses Add hines 13-17 (must equal Part IX, column (&), ine25) . 13,316. 18,060.
‘ = 19 Revenue less expenses Subtractline 18 fromline 12, , . . . . . v v v v v v v v v e v e s 32,995, -40,782.
5§ Beginning of Year End of Year
§.§ 20 Totalassets (PartX,hne 16) . 341,376. 299,642.
28(21 Total habties (Part X, Wne 26) L
§§ 22 Net assets or fund balances Subtractline 21 fromline20. . . . .. .. ... ... .. ... 341,376. 299,642,
P 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 15 true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign } > | 12-27-10
Here Signature of officer Date
> VP % Tiust o&hmr -
Type or print name and tlﬂ}l
Pad | Sigmature. P \ pate Eé}ffk ! foes mechongy o o
Preparer's | — \ - 12/27/201d employed p P00364310
Use Only el temiay oS }PRICEVJATERH USELOOPERS LLP EIN > 13-4008324
address, and2iP +4 ¥ 600 GRANT STREET PITTSBURGH, PA 15219-2777  |Phoneno B 412-355-6000

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

] Yes IX LNo

é%:mo 2 000
3538BE K101 12/30/2010 16:03:19

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)

[2-
UE 44




Form 990 (2008) 62-0582182 Page 2

Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization's mission

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

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes No

If "Yes" describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVIGRS? e [ves [x]ne

If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

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

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

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ (Must equal Part IX, Line 25, column (B) )

JSA
8E1020 1 000

Form 890 (2008)

3538BE K101 12/27/2010 14:23:08




Form 990 (2008) 62-0582182 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . .. ... .. 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! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? if "Yes,” complete
SChedUIe C‘ Par[ ” .................................................... 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlil . ... .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete
Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll = = = . 7 X
8 Did the orgamization maintain collections of works of art, historica!l treasures, or other similar assets? if "Yes,”
complete Schedule D, Part ll e 8 X
9 Dud the organization report an amount in Part X, line 21, 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, PartIV | 9 X
10 D the organization hold assets in term, permanent, or quasi-endowments? /f "Yes,” complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, Iines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts VI, VII, VI, IX, or X as applicable = e 11 X
12 D the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xll, and XItt -~~~ | 12 X
13 Is the organization a school described In section 170(b)(1)(A)(n)? If "Yes," complete Schedule £ | 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe US? . ... ... 14a p: 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part!| = . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parttl . . . . . ... 15 X
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Partill . .. ... ... 16 X
17  Did the orgamization report more than $15,000 on Part IX, column (A), ine 11e? f "Yes," complete Schedule G, Part! = | 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? f "Yes, " complete Schedule G, Partll 18 X
19 D the organization report more than $15,000 on Part VI, ine 922 if "Yes,” complete Schedule G, Part lil 19 X
20 Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . ... .... 20 X
21  Did the orgamzation report more than $5,000 on Part IX, column (A), ine 1? f "Yes," complete Schedule |, Parts land Il | 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), ine 27 if "Yes, " complete Schedule |, Parts land lll = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J | 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 1ssued after December 31, 20027 if "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question 25 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? = = 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . . . . .. . .. ...... 25a
b Dud the organization become aware that it had engaged In an excess benefit transaction with a disqualified
person from a prior year? if "Yes," complete Schedule L, Part! .. 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part !l | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if "Yes, " complete Schedule L, Partlll ., . . . . 27 X

JSA
8E1021 1 000

3538BE K101 12/27/2010 14:23:08

Form 990 (2008)




Form 990 (2008) 62-0582182 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
£ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes, "
complete Schedule L, Part IV . . . . . . . . i i e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes, ” complete Schedule L, Part1V . . . . . . 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M . . . . | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
1 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partil . . . . . . e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37? /f "Yes," complete Schedule R, Part! . . . .. ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Il
A A T To BT - 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V, IIN€ 2 . | . . . . i i i i i i i e e e e e e e e e e 35 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, IIne 2 . . . . . . . . . . @ i i i ittt e eeane s 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
L PP 37 X
Form 990 (2008)
JSA
8E 1030 1 000

3538BE K101 12/27/2010 14:23:08




Form 990 (2008)

m Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

12a

62-0582182

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable. . . . . . . . . ..o v it v i i v et 1a NONE

Enter the number of Forms W-2G included in line 1a Enter -0- fnot applicable . . .. .. ... ib NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize wWiNNers? . . . . . . . . . i i i i e e e e e e e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return . . . L.2a | NONE

If at least one 1s reported on line 2a, did the arganization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

LS =] €1
If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O . . . . . . . .. .. ..
At any time during the calendar year, did the organization have an interest In, or a signature or other authority

over, a financial account In a foreign country (such as a bank account, securities account, or other financiai
= o oTo 11 1

If “Yes,” enter the name of the foreign country »-.
See the Iinstructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . i i i i i it e e e et e e e e e e
Did the organization solicit any contributions that were nottaxdeductble?. . . . . . . ... ... ... ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? . . . . . . L L e e e e e e et e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 - « « -« ¢ o i e i i e e e et e e s e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . . . . . . . L e e e e e e e e e e e e e e e e e e e
Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

L= 18 1] =T 1
Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany tmeduringtheyear?. . . . . . . . . . . oo
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . .. .. ... .o 000
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Inihation fees and capital contnbutions included on Part Vill, ine 12 10a

4a X

5a X
5b X

5¢c
6a X

6b

I

7a
7b

7c

N

9a
9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . 10D

Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 . - .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b

12a|

JSA

8E£1040 2 000

3538BE K101 12/27/2010 14:23:08

Form 990 (2008)




Form 990 (2008) 62-0582182 Page 6

Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
- required by the Internal Revenue Code )
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody , . . . . . . ... .. ....... 1a 1
b Enter the number of voting members that are independent | 1b 1
2 Dia any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . ... ... ... 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 organizational documents since the pnor Form 990 was filed?, , ., ., ., 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets? , , . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . .. . ... . . ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governINg body? |, . . . L . . L .. e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., . . . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governingbody? e e 8a| X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . .. ... ... ..... 8b| X
9a Does the organization have local chapters, branches, or affliates? .. .. ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? = . . . . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe In Schedule O the process, If any, the organization uses to review the Form980 = . . . 10| X
11 Is there any officer, director or 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 , , | . . .. .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotolhne 13 . . . . . .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? | e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O howthisisdone | . .. 12¢| X
13  Does the organization have a written whistleblower pohey? 13| X
14 Does the organization have a written document retention and destructionpolicy? . . . .. . . ... ... 14 | X
15 Dud the process for determiming 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 orgamizaton? 15b X
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 a taxable entity duning the year? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . .. ... ... ... .. .... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is requrred to be fled » T8,
18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public Inspection Indicate how you make these available Check all that apply
D Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the publc
20

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization pWELLS _FARGO BANK, N.A. 1525 WEST W.T. HARRIS BLVD CHARLOTTE, NC 28288-1161

__________________________________________________________ e e =

888-730-4933

JSA
8E1042 1 000

Form 990 (2008)

3538BE K101 12/27/2010 14:23:08




Form 990 (2008) 62-0582182 Page 7
i1sQIB Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

[:I Check this box If the organization did not compensate any officer, director, trustee, or key empioyee

(A) (B} ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [85] 5| Q| & NI compensation compensation amount of
week (22| 2| F|=|8%|3 from from related other
gelz|%|2|3¢|8 the organizations compensation
8213 al®8 organization (W-2/1099-MISC) from the
6|3 g| 2 (W-2/1099-MISC) organization
gl a 2 and related
3 @ organizations
3
WELLS FARGQ BANK, N.A. _________|
TRUSTEE ‘ 4. X 5,165,
_________________________________ -.1
_________________________________ .
_________________________________ .
s Form 990 (2008)

8E1041 1 000
3538BE K101 12/27/2010 14:23:08




Form 990 (2008)

62-0582182

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ® ©) (D) (€) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |S535 Q1 Z[82[&| compensaton compensation amount of
week |22 |2|F|5|8%53 from from related other
g2l1s|% 3 a2 the organizations compensation
g2 g1®8 organization (W-2/1099-MISC) from the
H 2| 3 (W-2/1099-MISC) organization
g|a 3 and related
@ 2 organizations
o
_________________________________ 4
tb Total ... ... ..........00'(iuue > 5,165.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » NONE
Yes | No
3 D the organization hst any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . . . . . . . . . o i v v v e 3 X
i
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from b J
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such JR R
Individual . . . . e e e e e e e e e et e e e e e e e e e e et e e . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for __,__)
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . ... ... ........ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of
compensation from the organization
(A) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those In 1) who received more than $100,000 In
compensation from the organization » NONE [
JSA Form 990 (2008)

8E1050 1 000

3538BE K101 12/27/2010 14:23:08




. Form 990 (2008) Page 9
Statement of Revenue 62-0582182
' (A) B) (€) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

i
8a| 1a Federated campaigns . . . . . . . . 1a : !
3| b Membershipdues ......... 1b (
g E| ¢ Fundrasingevents . . ....... ic
©8| d Related organizations . . . . . . . . 1d
‘g% e Government grants (contnbutions) . . [ 1€ ;
'§ by f Al other contnbutions, gifts, grants, 5
:g '% and similar amounts not included above 1f |
SE g Noncash contributions included in lines 1a-1f $ RN l
OF| h Total AddNeS 18-« « v o o v v v v v v v u e o e > NONE ]

§ Business Code S N F_ﬁﬂ._,J
% 2a CEMETERY PERPETUAL CARE & LOT SALES 812220 6,740 6,740,
g b
3 c
6l d
§ e
b f All other program service revenue . . . . . .
& | g Total AddlNes2a-2f . . .« . oo o o vt it ot > 6,740. |
3 Investment income (including dividends, interest, and
other similar amounts) . - « . . . . . - .. STMT. 1, .» 16,732. 16,732.
4  Income from Investment of tax-exempt bond proceeds . . . P NONE
§ Royallies «+ « - ¢+ s v 4 s s e s e e s e e e e | 2 NONE .
() Real (n) Personal
6a GrossRents . ... ...
b Less rental expenses . .
¢ Rental income or (loss) el [ IO —
d Netrentalincomeor{ioss). . . « « v v « v v v o v v 4 .. » NONE
(1) Secunties (1) Other |
7a  Gross amount from sales of
assets other than inventory 330, 140.
b Less cost or other basis !
and sales expenses . . . . 376,334, !
¢ Ganor(loss) « « « v ... -46,194. . ]
d Netgamor{loss) « « v v v v v v v v vt e e e e » -46,194. -46,194.
8a Gross ncome from fundraising
4 events (not including $
§ of contributions reported on line 1¢) ‘
& SeePartIV,lne18 . . . ... ... .. a {
_":’ b Less drectexpenses . . . . . . . ... b _ _ ]
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities
See PartV,linet19 . . . _a o . _ . S
b Less directexpenses . . . . . ... .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances |, , . ., .. .. a
b Less costofgoodssold. . . . ..... b ) I . .
c__Net income or (loss) from sales of inventory. . . . . . . .. > NONE
Miscellaneous Revenue Business Code - _J\
11a
b
c
d Allotherrevenue . . . .. .. ......
e Total. Addlnes11a-11d . . . ... .. ... ..... » NONE |
12 Total Revenue. Add ines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢
9c,10c,and 11€ - v v v v v i it i e e . » -22,122. -29,462.

JSA
8E1051 1 000

3538BE K101 12/30/2010 16:03:19
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Form 990 (2008) 62-0582182 Page 10
MStatement of Functional Expenses
Section §01(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (8) (€) (D)
d Fund
7b, 8b, 9b, and 10b of Part VIl. Total expenses bty penos xpenes expenses.

1

Grants and other assistance to governments and

organizations in the US See Part IV, ine 21 12,822.
2 Grants and other assistance to individuals In
theUS SeePartlV,lne22 , . ... ..... NONE;
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 , . _ . . . NONE!
Benefits paid to or for members , , , . . ... . NONE
Compensation of current officers, directors,
trustees, and keyemployees . , . . ., .. .. 5,165.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
7 Othersalariesandwages., . . . .. ... ... NONE|
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE|
9 Other employeebenefits . . . . ... .. ... NONE]
10 Payrolltaxes . . . « & « v v 4 v v v 0 e e NONE]!
11 Fees for services (non-employees)
a Management . _ . _ ... .. ........ NONE
blegal ... ........... . .cc.... NONE|
cAccounting . . . . . . ..o e e e e NONE;
dlobbying . . . ... oo oo NONE]
e Professional fundraising services See Part IV, line 17 NONE]
f Investment managementfees . ... ... .. NONE
gOther . . .......¢.¢c. ' iieeeiennon NONE
12 Advertisingand promotion . . . . . .. .. .. NONH
13 Officeexpenses . . . . . . . o v v v v v v o NONE
14 Information technology. . . . ... ... ... NONE!
15 Royaltes., . ... ............... NONE
16 Occupancy . . . . . . . . . ¢t v i e, NONE!
17 Travel . . . . . o e e e e e e NONEH,
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings . . . . NONE;
20 Interest . . ... ... ... ... NONE;
j 21 Paymentstoaffiates . . ........... NONEH
22 Depreciation, depletion, and amortization . . . . NONE
‘ 23 Insurance , . . ., .. ... uutun.. . NONE _
24 Other expenses Itemize expenses not
‘ covered above (Expenses grouped together
i and labeled miscellaneous may not exceed
; 5% of total expenses shown on line 25 below)
| a FOREIGN _TAX WITHHELD_ _______ 73.
b
€
d o e
€
f Allotherexpenses _ _ __ __ __ __ _______
25 Total functional expenses. Add lines 1 through 24f 18,060.
26 Joint Costs. Check here p Ij if following
SOP 98-2 Complete this line only If the organzation
reported In  column (B) joint costs from a
combined educational campaign and fundraising
solicitation . . . . . .. L Ll el e
JSA

8E1052 1 000

3538BE K101 12/27/2010 14:23:08

Form 990 (2008)




Form 990 (2008) 62~-0582182 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . . . o i i i i e e 1
2 Savings and temporary cashinvestments . . . ... ... ... ....... 2
3 Pledgesandgrantsreceivable,net . . . .. ... .. ... . . e, 3
4 Accountsrecewvable, net . ... ... ... .. . . L e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part ll of Schedule L . . . . . 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of ScheduleL . . . ... ... .. i e e e 6
81 7 Notesandloansreceivable,net . .. ... ... ... . ... 7
§ 8 Inventoriesforsalesoruse . ... ... v i i ittt it e e 8
<| 9 Prepaid expensesanddeferredcharges . . . . . .« v v v v v v v i n v 9
10a Land, bulldings, and equipment costbasis. . . . |10a
b Less accumulated depreciation Complete
Part VIof ScheduleD. . . . ... ... ...... 10b 10¢c
11 Investments - publicly traded securities. < .« . « v . L Lo Lo oo 341,376. 11 299,642.
12 Investiments - other secunties See PartiV,lne11. . . . .. ... ... ... 12
13 Investments - program-related See PartiV,line11 . - . . . ... ... ... 13
14 ntangbleassets . . - -+« « o o o i e e e e e e 14
16 Otherassets SeePartIV,line 11 . . . « -« v v v« o 0 i i i it vt v i e e 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ... ... 341,376.] 16 299,642.
17 Accounts payable and acCcrued eXpenses- - « « - « « s v v v e e .- 17
18 Grantspayable. . . . . . . . . L e s e e e 18
19 Deferredrevenue -« « - « v v v v v v e e s e e s s e e e e e e e e e 19
20 Tax-exemptbondlabilites . . . ... ... . Lo o 20
@21 Escrow account hability Complete PartIVof ScheduleD . . . .. ... ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
é highest compensated employees, and disqualified persons Complete Part lI
= OF SCREAUIBL « « v v o v et e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . - . . .. .. ... .. 0 0 24
25 Other liabilities Complete Part X of ScheduleD . . . . . ... ... .. ... 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . ... ... .. 26
Organizations that follow SFAS 117, check here » L_l and complete
4 lines 27 through 29, and lines 33 and 34.
é 27 Unrestrictednetassets . . . . . . . ... Lo o o e 27
g 28 Temporarily restnctednetassets . . . . . . . ... oL oo .. 28
2|29 Permanently restrictednetassets. . . .. ... . oL 29
o Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... ..., - 7307” i}
#1331 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . 31
2|32 Retained earnings, endowment, accumulated income, or other funds . . . - 32
2[33 Totalnetassets orfundbalances - . « « « v v v v v e e 341,376.] 33 299,642,
34 Total habilities and net assets/fund balances. . . . . . ... ... ...... 341,376, 34 299,642,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 Cash ‘:] Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . ... .. L L. 2a X
b Were the organization's financial statements audited by an Independent aCCOUNANT? . « « « + v v v v v v v v o e e e e e e 2b X
€ If "Yes" to nes 2a or 2b, does the organization have a committee that assumes responsibibity for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . « . . . .. . . . 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . L o it i i e st s e e e e e e e e e e e e e e e e e e e e e 3a X
b _¥f "Yes," did the organization undergo the requiredauditor audits? . . . . L L L L L L L e s e e s e e e e e e e e e 3b
Form 990 (2008)
JSA
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SCHEDULE D OMB No 1545-0092

(Form 1041) Capital Gains and Losses
Department of the Treasury P Attach to Form 1041, Form 5227, or Form 990-T. See the separate 2@0 8
Internal Revenue Service instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust Employer identification number

ROSEHILL CM ASSN 62-0582182
Note: Form 5227 filers need to complete only Parts | and i1

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property (b) Date acquired | (c) Date sold {e) Cost or other basis | (f) Gain or (loss) for
(Example 100 shares 7% preferred of "Z" Co ) (mo ., day, yr) (mo , day, yr) (d) Sales price (si?\sﬂ?ggt;r?;)the Sutgt?air;t(l;)ef?:;r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,line1b _ . . . . . . . . . . . . . v .. 1b -15,104.
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 estates ortrusts . . . . . . . . .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2007 Capttal Loss
Carryover Worksheet . . . . . . e e 4 |( )
5§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) on the back . . . . . . L L e e e e e ke e e e e e e e e e e s » | 5 -15,104.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or {loss) for
(a) Description of property b) Date acquired (c) Date sold
(Example 100 shares 7% preferred of "Z" Co ) ¢ ()mo , day, yr) (mo ,ad:y,s?/r) (d) Sales prce (se;;igaz:;)the sutgtfai?t(:)e#:n:r(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS 2,983.
|
1 b Enter the long-term gain or (loss), if any, from Schedule D-1,ine6b . . . . . ... ............. 6b -34,073.
“ 7 Long-term capital gamn or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 = . . . .. . ... ... 7
|
‘ 8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ . . . . . .. ... 8
|
“ 9 Capital Qandistrbutions | | . . . . . .. 9
| 10 Gainfrom Form 4797, Partl . e 10
\ 11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2007 Capital Loss
‘ Carryover Worksheet | . e 11 {( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3) 0N the DacK . . . o i i i i i i i i e e e e e e e e e e e e e e e e e s e e ke e e e » |12 -31,090.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2008
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Schedule D (Form 1041) 2008 Page 2

MSummary of Parts t and Il (1) Beneficiaries' (2) Estate's
. Caution: Read the instructions before completing this part (see page 5) or trust's (3) Total

13 Netshort-termgainor(loss) . . . . . ... ... ... . ...... 13 -15,104.

14 Net long-term gain or (loss):
a Totalforyear . . . . . .. . .. .. ... ... ... . ... ... 14a -31,090.
b Unrecaptured section 1250 gain (see line 18 of the wrksht)_ . . | . 14b
¢ 28%rategain, L. 14c

15 Total net gain or (loss). Combine lines 13 and 14a . . . » |15 -46,194.

Note: If ine 15, column (3), I1s a net gamn, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part I, line 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, If a trust), the smaller of
a Thelossonlne 15 column(3)or b $3,000 . . . . . . . . . ... 16 |( 3,000.)

Note: /fthe loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Canyover Worksheet on page 7 of the instructions to figure your capital loss carryover

m’ax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, i1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither ine 14b, col (2) oriine 14c, col (2) is more than zero, or

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

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or line 14c¢, col (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, Ine 34) _ . [17
18 Enter the smaller of ine 14a or 15 in column (2)
but not less than zero 18 —

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualfied

dividends included in income in Part | of Form 990-T) . | 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 Iine 21 from line 20 If zero orless, enter-0- . ., . .. ........ 22
23 Subtract ine 22 from hne 17 Ifzero orless, enter-0- |, . . . . . . ... ... 23
24 Enter the smaller of the amountonline 17 or $2,200 , . . .. . ... ... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amountfrom hne 23, _ . . . .. ... .. ... ... ... 25
26 Subtractline 25fromline 24 . . L, 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go toline 31 D NO. Enter the smaller of line 17 or Iine 22 27
28 Enter the amount from line 26 (If ine 26 I1s blank, enter-0-) ., . ... . .. .| 28
29 Subtractiine 28 from ine 27 . . L., 29
30 Multiply lne 29 by 15% (15), . . . . . . . . .. .. e s 30
31 Figure the tax on the amount on ine 23 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GINStrUCtions) | _ . . . . . . . ... ... e e e 31
32 Addlines 30 and 31 32

33 Figure the tax on the amount on line 17 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) . | . . . . ... e

34 Tax on all taxable income. Enter the smaller of line 32 or lne 33 here and on line 1a of
Schedule G, Form 1041 (orline 36 of FOrm 990-T). . . . . v v v v v vt e e e i e e e e e e e e e e e e 34

Schedule D (Form 1041) 2008

33

JSA
8F 1220 2 000
3538BE K101 12/27/2010 14:31:02




SCHEDULE D-1

(Form 1041) (Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D

» See instructions for Schedule D (Form 1041).

OMB No 1545-0092

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

2008

Name of estate or trust

ROSE HILL TUA - 6421 667-6019000629

62-0582182

Employer identification number

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property (Example

{b) Date

{c} Date sold

(d) Sales price (e) Cost or other basts

{f} Gain or (loss}

100 sh 7% preferred of "2 Co ) et (mo, day, yr ) (see page 4 of ne (see page 4 ofhe | Subtract (e} from (d}

1a 456.38 EVERGREEN CORE BOND

FUND CL I (FD #474) 06/16/2008 | 09/02/2008 4,061.78 4,338.03 -276.25
266.677 EVERGREEN

INTERNATIONAL GROWTH FUND CL| 06/16/2008 | 09/02/2008 - 2,304.09 2,775.86 -471.77
444,169 EVERGREEN LARGE

CAP EQUITY FD CL I (FD #716)| 03/17/20081( 09/02/2008 6,462.66 7,070.74 -608.08
145.383 MORGAN STANLEY

INSTITUTIONAL FUND INC - INT|{ 06/16/2008] 09/02/2008 2,957.09 3,704.80 -747.71
16.922 PIMCO FDS PAC INVT

MGMT SER HIGH YLD FD INSTL (| 06/16/2008] 09/02/2008 148.91 156.19 -7.28
95.474 WESTERN ASSET CORE

BOND PORTFOLIO CL I 09/02/2008 ! 09/15/2008 961.42 968.11 ~6.69
1741.144 DODGE & COX

INCOME FD 09/02/2008| 10/31/2008 19,553.05 21,311.61 -1,758.56
1237.724 HOTCHKIS AND

WILEY CORE VALUE FUND CL I 09/02/2008{ 10/31/2008 8,565.05 12,104.94 -3,539.88
489.612 TOUCHSTONE MID CAP

FUND CL Y 09/02/2008 1 10/31/2008 5,194.78 7,263.52 -2,068.74
128.554 VANGUARD

INFLATION-PROTECTED SECURITI| 09/02/2008| 10/31/2008 1,406.38 1,631.35 -224.97
4828.875 WESTERN ASSET

CORE BOND PORTFOLIO CL I 09/02/2008| 10/31/2008 43,604.74 48,964.79 -5,360.05
123.204 DODGE & COX INCOME

FD 09/02/2008 | 12/15/2008 1,409.45 1,508.02 -98.57
156.973 ARTIO TOTAL RETURN

BOND FD CL I 10/31/2008 ] 12/15/2008 1,979.43 1,915.07 64.36

1b_Total. Combine the amounts in column (f). Enter here and on Schedule D, line1b . . . . . .« . v v v v v v v o -15,104.00

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,
JSA
8F1221 2 000

PU1068 543N  02/11/2009 667-6019000629

Schedule D-1 (Form 1041) 2008
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Schedule D-1 (Form 104 1) 2008

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employeridentification number if shown on the other side

ROSE HILL TUA - 6421 667-6019000629

Employer identification number

62-0582182

Long-Term Capital Gains and Losses - Assets Held More Than One Year

b) Date {d) Sales price {e) Cost or other basis in or
(183002ﬁc%’/:.lgrne?;r%g%?g"(%?;nple (mé";‘é’;’ye":" ) ((r‘r:\)oD.Eg:ys.t\)/Ird ) (se; ggazt?°g£ ):he (seﬁ‘ ;s:targﬁt:iogi)the sl(xgtrGa%t"(:) f(rg):-s()d)

6a 50. BARCLAYS BANK PLC

IPATH EXCHANGED-TRADED NOTES| 12/15/2006 | 03/17/2008 3,204.88 2,465.995 738.90
126.631 EVERGREEN INTL

BOND FUND CL I (FD #460) 12/15/2006 | 03/17/2008 1,584.16 1,356.22 227.94
23.686 PIMCO FDS PAC INVT

MGMT SER HIGH YLD FD INSTL (| 12/15/2006 | 03/17/2008 215.31 234.02 -18.71
81.406 PIMCO FOREIGN BOND

FD U.S. DOLLAR - HEDG 12/15/2006 | 03/17/2008 851.51 832.78 18.73
896.1 PIMCO EMERGING

MARKETS BOND FD INS CL 12/15/2006 | 03/17/2008 1,023.47 1,063.83 -40.36
6. BARCLAYS BANK PLC IPATH

EXCHANGED-TRADED NOTES DUE J| 12/15/2006 | 06/16/2008 422.77 295.92 126.85
84.249 EVERGREEN LARGE CAP

EQUITY FD CL I (FD #716) 11/26/2002 | 06/16/2008 1,293.22 934.99 358.23
59.157 GOLDEN SMALL CORE

VALUE FD INS CL 12/15/2006 | 06/16/2008 691.55 711.07 -19.52
58.86 ROWE T PRICE REAL

ESTATE FD COM 12/15/2006 | 06/16/2008 1,178.38 1,528.01 -349.63
12.951 SSGA EMERGING

MARKETS FUND CL S 12/15/2006 | 06/16/2008 358.74 295.80 62.94
46.038 TOUCHSTONE MID CAP

FUND CL Y 12/15/2006 | 06/16/2008 748.12 757.33 -9.21
187. BARCLAYS BANK PLC

IPATH EXCHANGED-TRADED NOTES| 07/20/2007 | 09/02/2008 10,470.07 9,228.98 1,241.09
12679.0138 EVERGREEN CORE

BOND FUND CL I (FD #474) 07/20/2007{ 09/02/2008 112,843.22 131,078.07 -18,234.85
1691.063 EVERGREEN

INTERNATIONAL GROWTH FUND CL| 03/15/2007| 09/02/2008 14,610.78 17,919.91 -3,309.13
1666.6301 EVERGREEN LARGE

CAP EQUITY FD CL I (FD #716)f 03/15/2007 | 09/02/2008 24,249.47 22,338.18 1,911.28
418.075 MORGAN STANLEY

INSTITUTIONAL FUND INC - INT| 07/20/2007| 09/02/2008 8,503.65 14,717.52 -6,213.87
3142.416 PIMCO FDS PAC

INVT MGMT SER HIGH YLD FD IN| 07/20/2007| 09/02/2008 27,653.26 30,740.97 -3,087.71
75.977 PIMCO FOREIGN BOND

FD U.S. DOLLAR - HEDG 12/15/2006 | 09/02/2008 768.13 777.24 -5.11
97.372 PIMCO EMERGING

MARKETS BOND FD INS CL 12/15/2006 | 09/02/2008 1,004.88 1,077.91 -73.03
12.434 ROWE T PRICE REAL

——— ESTATE_FD_COM 12/157/20067|09/0272008 239.48 322779 -83.31

75.04 ROWE T PRICE REAL

ESTATE FD COM 12/15/2006 | 09/15/2008 1,354.48 1,948.04 -593.56
180.2 EVERGREEN INTL BOND

FUND CL I (FD #460) 12/15/2006 | 10/31/2008 1,866.87 1,529.94 -63.07
417.939 GOLDEN SMALL CORE

VALUE FD INS CL 12/15/2006 | 10/31/2008 3,218.13 5,023.62 -1,805.49
135.57 PIMCO FOREIGN BOND

FD U.S. DOLLAR - HEDG 12/15/2006 ] 10/31/2008 1,273.00 ~1,386.88 -113.88
722.816 TOUCHSTONE MID CAP

FUND CL Y 09/17/2007] 10/31/2008 7,669.08 11,931.47 -4,262.39

6b_Total. Combine the amounts in column (f). Enter here and on Schedule D, line 6b

JSA
8F1222 2 000

PU1068 543N  02/11/2009

667-6019000629

Schedule D-1 {Form 1041) 2008
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Schedule D-1 (Form 1041) 2008 Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side Employer identification number

ROSE HILL TUA - 6421 667-6019000629 62-0582182
Long-Term Capital Gains and Losses - Assets Held More Than One Year
ot r {b) Date (d) Sales price {e) Cost or other basis f \
RO ool £ Cor | wemres | molawor) | Geepsedotne | Tbspessdonie’ | sibiarigtomi
6a 155.66 PIMCO EMERGING
MARKETS BOND FD INS CL 12/15/2006 | 12/15/2008 1,251.51 1,723.16 -471.65
6b_Total. Combine the amounts in column (f). Enter here and on Schedule D,line6b . . . . ... ............ -34,073.00

Schedule D-1 (Form 1041) 2008
JsA

8F1222 2 000

PU1068 543N  02/11/2009 667-6019000629 15
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SCHEDULE O ] | omB No 1545-0047
uL Supplemental Information to Form 990
{Form 990)
P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ROSEHILL CM ASSN 62-0582182
FORM 990

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1 000

3538BE K101 12/27/2010 14:23:08




Schedule O (Form 990) 2008 Page 2
Name of the organization

Employer identification number
ROSEHILL CM ASSN 62-0582182

FORM 990

JSA Schedule O (Form 990) 2008
8E1301 1 000

3538BE K101 12/27/2010 14:23:08
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Name of the organization Employer identification number
ROSEHILL CM ASSN 62-0582182
FORM 990

JSA

Schedule O (Form 990) 2008
8E1301 1 000

3538BE K101 12/27/2010 14:23:08
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" ROSEHILL CM ASSN 62-0582182

ENDING
DESCRIPTION BOOK VALUE

TOTALS 299,642.

STATEMENT
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