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. S_hOI‘t Form | omeno 1s45-1150
Return of Organization Exempt From Income Tax

rom 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@0 9
= (except black lung benefit trust or private foundation)
= P Sponsoringorganizations of donor advised funds and controlling organizations as defined in section
= 512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total Open to Public
&>y Department of the Treasury assets fess than $1,250,000 at the end of the year may use this form. )
(= |nternal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon
«~ A For the 2009 calendar year, or tax year beginning , 2009, and ending
B cCheck if applicable jPlease | C Name of organization D Employeridentificati b
RS
Gange hoyor| C J KNIGHT TUW FBO NEW HOPE CEMETERY
Name change lorintor | 8311001388 37-6051394

Iniwat return~ Jtype. Number and street {or P O box, if mail 1s not deliveredto street address) Room/suite E Telephone number

Temmnaton  |5°° _ | REGIONS BANK TRUST DEPT, PO BOX 2886 (251)690-1024

ifi

%ﬁi‘:‘:n E‘:;E:;:: City or town, state or country, and ZIP +4 F Group Exemption 1

pending - MOBILEI Al 36652"2886 Number « - + B>

e Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting method* |_X_l Cash L_IAccruaI

& completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check » m if the organization is not

I Website: » required to attach Schedule B (Form 990,
J_Tax-exempt status (check onlyone)- | X| 501(ic) { 13 ) tinsertno)| J4947(a)1)or | [527] 990€2, or 990-PF).

K Check Pl llf the organization is not a section 509(a)(3) supporting organization and its gross receipts are normatly not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 9902 . . $ 67 ; 548.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received , . ., . ., ... .. e e e e e e e 1
2 Program service revenue including government fees and contracts e e e e e e L2
3 Membership duesand assessments , . ., .., ... ........ S )
4 Investment income . . . . .. e e e e e e STMT.1...[ 4 10,040.
5 a Grossamount from sale of assets other than inventory , _ . . . . 5a 57,508.]
b Less: cost or other basis and sales expenses , . . ... .... . |.5b 72,7727
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . . « « . . . 5¢ -15,264.
:::, 6 Special events and { p licable parts of S G} If any 18 from ing check here , , ., | D ’g{}*:z;‘f
4 a Gross revenue (not including $ of contributions L
E|  reportedontinen ... . |L6a b
b Less direct expenses other than fundraising expenses _ _ ., . . | 6b
€ Net income or (loss) from special events and activities (Subtract line 6b fromline6a), , . . ... ... 6¢c
7 a Gross sales of inventory, less returns and allowances . . . . . . .1 7a M
b Lessicostofgoodssold, ., . .. ................ 7b &%x
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b fromlne 73}, , . . ., . .. ... ... . [L7¢
8 Other revenue {describe p ) L8
9 Total revenue. Add lines 1[278:4--5¢, 6¢, 7c,and 8 . . . -5,224.
10  Grants and similar amounts gaid (att Ecﬁhge) 10,890.
11 Benefits paid to or for members [ . T, I . . e
9 |12 Salaries, other compensatio 8 d employee benefits | _ . ] 3,500.
2113  Professional fees and other entd uhﬁdg)@deln m)ntrac 1,000.
;-’. 14 Occupancy, rent, utilities, aintenance ¢
W 115  printing, publications, postage, @ @WF\
16 Other expenses {describe B> t 68.
17 Total expenses. Add lines 10 through 16 15,458.
f—) o | 18 Excess or (deficit) for the year (Subtract line 17 fromline 9) . . . . . . ... ... .. u..o....| 18 -20,682.
g § 19 Net assets or fund balances at beginning of year (from line 27, column {A)) (must agree with i
o~ 2 end-of-year figure reported on prioryear'sreturn) . . . . .. ... . S ... 119 290,579.
g) g 20  Other changes in net assets or fund balances (attach explanation), . . . .. ... .. STMT. 4...|20 493.
21  Net assets or fund balances at end of year. Combine lines 18 through20 . . .. ......... P»]| 21 270,390.
=) m Balance Sheets. if Total assets on line 25, column (B} are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
‘;; {See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . _STMT 5 ... . ... .. .... 14,103.[22 12,491.
£ 23 Grdandbuidings ... .. 23
= 24 Other assets (describe B STMT 6 ) 276,476.]24 257,899.
25 Total@ssets | . ... ... ... 290,579.[25 270,390.
& 26 Total liabilities (describe P ) 26
@)) 27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 290,579.|27 270,390.
szggA‘ oo FOT Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

SK3730 9155 06/15/2010 11:45:33 8311001388 3 ? —’lﬁg




Form 980-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lll.)

What 1s the organization’s primary exempt purpose? STMT 7

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program title.

Expenses

{Required
501(ci3)

for section
and 501(c)(4)

organizations and section

4947(al(1

for others.

) trusts, optional

)

28 STMT 8

{Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I I 28a
29
{Grants $ ) if this amount includes foreign grants, check here . . . . . . . » I l 29a
30
{Grants $ ) If this amount includes foreign grants, check here . . ] I 30a
31 Other program services (attach schedule) . + « « v« ¢ v v vt v v v v v e v e m oo n o e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . P I I 31a
32 Total program service expenses (add lines 28a through 31a) , .. ... .. P V) 10,890.

LA List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. {See the instructions for Part IV.)

{b) Title and average
hours per week
devoted to position

{c) Compensation
{if not paid,

{a) Name and address
enter -0-.)

{d) Contnibutions to
employee benefit plans &
deferred compensation

{e) Expense
account and
other allowances

SEE STATEMENT 9

3,500,

-0-

-0-

JSA
9E1009 1000

SK3730 9155 06/15/2010 11:45:33 8311001388

Form 990-EZ (2009)

4




Form 990-EZ {2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

description of each activity | |, | | . .. .. e e e e e e e e e e 33 X

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the Changes | . . L . . ettt e e e e e e e e e

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a {among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requiremMents? | . . . . L. . s it e e e e e 35a X

35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsofSchedule N. . . . . . .. . . ... ...t
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. l37a|
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . 0 e e i e e,
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?_ , , .

b [f "Yes," complete Schedule L, Part Il and enter the total amount involved _ , _ . . . . . 38b
39  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 , . ., . ... ... ...... 39a
b Gross receipts, included on line 9, for public use of club facilities _ , . . .. ...... 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p ; section 4955 p

b Section 501(c){3) and 501(c}(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes," complete Schedule L, Partl | . . . . . . . . . 0 v i s e e s,

¢ Section 501(c){3) and 501(c{4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . L L L. e

d Section 501(c)(3) and 501(cl{4) organizations. Enter amount of tax on line 40c
reimbursed by the organization _ . . . . . .. ... . . ... »

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T | . . . . . . . .. ... ... ...ttt renanan

41  List the states with which a copy of this return is filed. p STMT 10
42a The organization’s books are in care of PREGIONS BANK TRUST DEPARTMErelephone no. ™ . {251)690-1024

Located at > 11 N. WATER STREET, 25TH FLOOR, MOBILE, AL zZP+a¥» 36602
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No

BCCOUNE Y L i e ettt ettt e e e 42b X
If "Yes," enter the name of the foreign county: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank

and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? , |, _ . . . ., 42¢ X
If "Yes," enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here. . . . . ... ... » l:]
and enter the amount of tax-exempt interest received or accrued during the taxyear . , . . . ... » | 43

i
5

a8 | | X
e i

s

44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 880-EZ | | | L e e e e e e

45 s any related organization a controlled entity of the organization within the meaning of section 512(b}{13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . .. ... ... .o ..

Form 990-EZ (2009)

JSA
S9E1029 1000

SK3730 9155 06/15/2010 11:45:33 8311001388 5 -



Form 980-£Z {2009) Page 4
Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51. N/A
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part| _ _ . . . .. ... .. . @ . @ ueeuii. 46
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C,Part!l_ _ ., . ... ... ... 47
48 s the organization a school as described in section 170{b}{1)}{A)(i1)? If "Yes," complete Schedule E , . _ . . .. 48
49a Dud the organization make any transfers to an exempt non-charitable related organization? _ ., . . . ... ... 49a
b If "Yes," was the related organization a section 527 organization? | , . . . . . . . . . . . e 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

{b) Title and average {c) Compensation | {d) Contrbutions 1o {e) Expense
(a) Name and address of each employee paid more hours per week lemployee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 , . . . . . . »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors receiving over $100,000 . . . . . . >
Under penalties of perjury, | declare that | hgug examined thys return, including accompanying schedules and statements, and to the best of my knowledge
and belief, itﬁh\e, corrget, and co lete.&ﬁlﬁanon of peparer (other than officer) 1s based on ell information of which preparer has any knowledge.
Sign Eﬁ;ﬂ, | 06/15/2010
Here Signature of Sfifer Date

TRUST OFFICER

Type or print name and titie

g Date Check If Preparer's identifying number (See mstructions)
. P
Paid | oeaere]) e ovead ]
Preparer's Firm’s name {or EIN »
Use Only | yoursf self-employed),
address,and ZIP + 4 Phone no. >
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . v v« o v « o o o o o s » |:|Yes E:]No
Form 990-EZ (2009)
JSA
9E1031 1000
SK3730 9155 06/15/2010 11:45:33 8311001388 6 -




C J KNIGHT TUW FBO NEW HOPE CEMETERY 37-6051394

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
DIVIDEND INCOME 10,040.
TOTAL 10,040.

STATEMENT 1

X076 20% gK3730 9155 06/15/2010 11:45:33 8311001388 7 -




C J KNIGHT TUW FBO NEW HOPE CEMETERY 37-6051394
FORM S990EZ, PART I - GRANTS AND SIMILAR AMOUNTS PAID OVER $5,000

RECIPIENT NAME:
MARROWBONE TOWNSHIP CEMETERY
DARLENE BROWN
ADDRESS :
PO BOX 320
BETHANY, IL 61914
RELATIONSRHIP:
NONE
AMOUNT OF GRANT PAID ..ttt iiittetetnnnneneeneneeeeeneannenennnnns 10,890.

TOTAL GRANTS PAID OVER $5,000: 10,890.

STATEMENT 2

07020 SK3730 9155 06/15/2010 11:45:33 8311001388 8




C J KNIGHT TUW FBO NEW HOPE CEMETERY 37-6051394

FORM 990EZ, PART I - OTHER EXPENSES

IL AGS990 FILING FEE 45.
FOREIGN TAXES 23.
TOTAL 68.

STATEMENT 3

0762009 gK3730 9155 06/15/2010 11:45:33 8311001388 9




C J KNIGHT TUW FBO NEW HOPE CEMETERY 37-6051394

FORM 990EZ, PART I - OTHER INCREASES IN FUND BALANCES

ROUNDING ADJUSTMENT 4.
TIMING DIFFERENCE ADJUSTMENT 489.
TOTAL 493.

STATEMENT 4

P2 5K3730 9155 06/15/2010 11:45:33 8311001388 10




C J KNIGHT TUW FBO NEW HOPE CEMETERY 37-6051394

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
SAVINGS 14,103. 12,491.
TOTALS 14,103. 12,491.

STATEMENT 5

XD576 2 000

SK3730 9155 06/15/2010 11:45:33 8311001388 11 -




C J KNIGHT TUW FBO NEW HOPE CEMETERY 37-6051394

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END

DESCRIPTION OF YEAR OF YEAR
PIMCO FOREIGN BD US D #103 16,310. 15,943.
PIONEER BD FD CL Y #0703 94,564. 143,858.
RMK FIXED INCOME FD 49,156.

AMERICAN CENTURY LG VAL-1IS 20,031. 14,913.
PIONEER SM CAP VAL FD #0721 6,004.

PIONEER SM CAP GRTH FD #0044 5,469. 4,091.
PIONEER LG CAP GRTH FD #0748 19,225, 12,954.
PIONEER VAL FD CL Y #0702 18,299. 6,643.
RMK MID CAP GRWHT FUND 6,437. 4,165.
RMK GROWTH FD CL I 16,520. 10,916.
RMK VALUE FD CL I 8,223. 10,661.
RMK MID CAP VAL FD 5,956. 4,343.
AMERICAN EUROPACIFIC GRTH-F2 3,861. 3,923.
MFS RESH INTL FD CL I 6,421. 5,833.
PIMCO TOTAL RTN FD #35 15,415.
PIONEER GR OPPOR FD #760 4,241.
TOTALS 276,476. 257,899.

STATEMENT 6

XD576 2000

SK3730 9155 06/15/2010 11:45:33 8311001388 12 -




C J KNIGHT TUW FBO NEW HOPE CEMETERY 37-6051394

FORM S990EZ, PART III - ORGANIZATION’S PRIMARY EXEMPT PURPOSE

PERPTUAL CARE FUND FOR MARROWBONE TOWNSHIP CEMETERY

STATEMENT 7

XD576 2000

SK3730 9155 06/15/2010 11:45:33 8311001388 13
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C J KNIGHT TUW FBO NEW HOPE CEMETERY 37-6051394
FORM 990EZ, PART IV - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
REGIONS BANK TRUST DEPT.
ADDRESS:
1901 6TH AVENUE N.
BIRMINGHAM, AL 35203

TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

COMPENSATION ... ..ttt ittt ittt tannsessoensonnsnennnnanas 3,500.
TOTAL COMPENSATION: 3,500.

STATEMENT 9

07820 gK3730 9155 06/15/2010 11:45:33 8311001388 15




C J KNIGHT TUW FBO NEW HOPE CEMETERY 37-6051394

OTHER STATES WHERE FORM 990EZ IS FILED

STATEMENT 10

XD578 2 000

SK3730 9155 06/15/2010 11:45:33 8311001388 16 -




* rorm 8868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ _ . . ... ... ... ...
e |[f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Y 2 0 I 12111722 4 l:'

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efileand click on e-file for Charities & Nonprofits.

B> File a separate application for each return.

Type or Name of Exempt Organization KNTGHT C J TUW FBO NEW HOPE CMTRY Employer identification number
print 8311001388 37-6051394
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
fimg your REGIONS BANK TRUST DEPT, PO BOX 2886
,e,u‘,’,,y See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions. MOBILE, AL 36652-2886
Check type of return to be filed (file a separate application for each return):

|| Formago Form 990-T (corporation) Form 4720

Form 980-BL Form 990-T (sec. 401(a)} or 408(a) trust) Form 6227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » REGIONS BANK TRUST DEPARTMENT

Telephone No. » (251)690-1024 FAX No. » 251-6390-1330
* |f the organization does not have an office or place of business in the United States, check thisbox ., . .., .. ........ > I__—I
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is

for the whole group, check this box - > D . lf it is for part of the group, check this box . - ’L__l and attach a list with the
nameg and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/16,2010 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:

> calendar year 2009 or

» - tax year beginning . , and ending ’

2 If this tax year is for less than 12 months, check reason: D Initial return |:| Final return I____l Change in accounting period

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

b ¥ this application is for Form 930-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3cl|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JSA
9FB054 2 000

SK3730 9155 05/14/2010 15:28:28 8311001388 1 +



