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r rom 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

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

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

| Tax-exempt status l X l501(c)( 13 ) q (nsetno) l

|4947(a)(1)or r bn

J  Website: p N/A

, 2009, and ending , 20
B check if Please |C Name of organizaton ROSEHILL CM ASSN D Employer identification number
: ':‘::,',;:" l::ellisr Doing Business As 62-0582182
Name change | PriINtor{ Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
™ |inatrenmn | %oe | 1525 WEST W.T. HARRIS BLVD. (888) 730-4933
: Terminated m’l‘ City or town, state or country, and ZIP + 4
. ::’;‘;’r““d tons. | CHARLOTTE, NC 28{8?—1161 G Gross receipts $ 104, 839.
|| fericaon | F Name and address of principal officer WELLS FARGO BANK, N.A. Hia) s ihis 3 group retur for B Yes H No
1525 WEST W.T. HARRIS BLVD CHARLOTTE, NC 28288-1161 H(b) Are all affiliates included? Yes - No

if “No," attach a list (see instructions)

H(c) Group exemption number P

Phoneno P

K Form of orgamzation L | Corporation LX |Trusi I Association I | Other P | L Year of formation 1 97 6' M State of legal domicile TN
3 Summary
1 Briefly describe the organization's mission or most significant actvites _ _ _ _ _ _ ___ _ _ _ _ __ _ ___ ______ __ _
| ~ THE FUND WAS ESTABLISHED FOR THE PURPOSE OF PRESERVING AND __
g( ~ MAINTAINING THE ROSEHILL CEMETERY
=
f:’ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
5| 3 Number of voting members of the governingbody (Part VI, ine 1ay=~==——___ . . . ... ... ....... 3 1
é 4 Number of independent voting members of the governing body (Fart Vi, luﬁE _______ 4 1
Z| 8 Total number of employees (PartV, ine2a) ., ..., [T T 5 0
<| 6 Total number of volunteers (estmate fnecessary) _ . . . . J&f. jaur —n . ... 0O ... 6 9]
7a Total gross unrelated business revenue from Part Vill, column (C), lie 12°°*Y 'V /' 2044 ST . 7a O
\ b Net unrelated business taxable income from Form 990-T,Ine34 . t~vmma e ¢+ « v 0 v o o dnd 0 v v o o o v 7b D
’ OGDENE;I Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ine 1)~~~ = Nr UT . 0. 0.
D g 9 Program service revenue (Part VIl ne 29} . . . . ... ... '\ 6,740. 2,100.
& é 10 Investment income (Part VIil, column (A), ines 3,4,and 7d), . ... ... -29,462. -12,254.
% 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . 0. 0.
= 12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), ne 12) . . . . . . . . -22,722. -10,154.
"l 13 Grants and similar amounts pad (Part IX, column (A), lres 1-3) 12,822, 8,229.
&) 14 Benefits pad to or for members (Part IX, column (A), bned) 0. 0.
% @|15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 6-10), . 5,165, 4,505.
= ::’: 16a Professional fundraising fees (Part IX, column (A), ne 11e) . 0. 0.
) & b Total fundraising expenses, Part IX, column (D), lne 28 _
e “[17 Other expenses (Part IX, column (A), lnes 11a-11d, 11¢-240 73. 56.
~ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . . . . . . 18,060. 12,790.
g __ 19 Revenue less expenses Subtractline 18from N 12, . . . . . v o v o o e oo, -40,782. -22,944.
o9 Beginning of Year End of Year
25120 Totstasses Garx.ane 1)L 299,642 784,951
28 21 Total habives (Partx ez, | LT
25|22 Net assets or fund balances Subtractine 21 fromiNe 20, . . . v v v v o v v o e 299,642. 284,951.
—— ¥ —_Signature-Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
I and belief, 1t 1s X ct, aanl E) laratio aparer (other than officer) 1s based on all information of which preparer has any knowledge
our |5 AN Wy st
Here Signature of officer . . Date
) P 2 Tlust Ot
Type or print name and t| , m
e Y o R
broparer's| ot g 12/27/2010 employed p [X] P00364310
Use Only :;-;r;germ:yg)'yours PRICEWATERHQUSELOOPERS "LLP EIN » 13-4008324
address, and ZIF +4 ¥ 600 GRANT STREET PITTSBURGH, PA 15219-2777 888-730-4933

May the IRS discuss this return with the preparer shown above? (see Instructions)

—E( |Yes I TNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *
JSA
9E1010 3 000

3538BE K101 12/30/2010 4:19:13 PM V 09-8.6
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Form 990:(2009) 62-0582182 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission

THE FUND WAS ESTABLISHED FOR THE PURPOSE OF PRESERVING AND

MAINTAINING THE ROSEHILL CEMETERY

2 Did the organization undertake any significant program services during the year which were not isted on
the prior Form 990 or 990-E2? [ Jves No

If “Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how It conducts, any program
IV ? [ ves No
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 4847(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
MAINTAINING THE ROSEHILL CEMETERY

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

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

JSA

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P>

Form 990 (2009)

9E1020 2 000

3538BE K101 12/27/2010 4:32:58 PM V 09-8.6 PAGE 2




Form 990:(2009) ' 62-0582182 Page 3
PartIv 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 Schedula A . . . . . i c i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . . . .. v oo v 2 X

3 Dd 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]. . . . . . . . . i c i i i i i i i it e e e 3 X

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes," complete

Schedule C, Partll . . . @ v i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partll . . . . . . ... ... ... 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Part ] . . . . . .« o i i i e e e e e e e e e e e e e e e e e e e e e 6 X

7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lll . . . .« « @ i it i i e e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, iine 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes," complete Schedule D, Part V.. . . . . . . . . i i i it i et e e e e e e 10 X

11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIIL DG or X asapplicable . .« . v o o o o i e i i e e e e e e e e e e e e e e e e e e e e e e 11 X

¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete . - -
Schedule D, Part VI

Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more )
of its total assets reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part Vil ’
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X
Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the orgamization’s liability for uncertain tax positions under FIN 482 if "Yes," complete Schedule D, Part X

12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts XI, XiIl, and Xl . . <« v« o v i i e et e e e e e e e e e e e e e e e e 12 X
12A Was the organization included in consohdated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . « . . v v o i v v i it i e e EA X
13 s the organization a school described in section 170(b)(1)(AYW)? If "Yes,” complete Schedule E. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Part! . . . . . . 14b X

156 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,"” complete Schedule F, Partll . . . . . ... ... 15 X
16—Did-the-organization-report-on-Part-1X;-column-(A), line 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 organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part! . . . . . .« i v i vt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .« i i i i i i i ittt et e u 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?

If "Yes," complete Schedule G, Part lll . . . .« . v i i i i i e e s e e e e e e e e e e e e e e e e e e e e e 19 X
20 Dd the organization operate one or more hospitals? If “Yes," complete Schedule H .+ v . v o v v i v v i v v v 20 X

Form 990 (2009)

JSA

9E1021 2 000
3538BE K101 12/27/2010 4:32:58 PM V 09-8.6
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Form 990+(2009) °* 62-0582182 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland il . . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes," complete Schedule |, Partsland lll. . . .. ... ....... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . . e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue 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 lines
24b through 24d and complete Schedule K If “N0," go to question 25 . . . . . . . . v v v i v v v e n e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. L L e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part | . . . . . . . . . i i i i i e i e e et e e e e e e e e e 25b
26 Was aloan 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, Partill . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Part lll . . . . . . . . . . i i ittt e et et e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L Part IV. . . . o o v e it e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Part IV . e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receiwve 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 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,“ complete Schedule N,
Part ] . o e e e e e e e e e e e e e e e e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part il . . . o o e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . .. .. . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts i,
LIV, and VoIine 1 .« o o o e e e e e e e e e e e e e e e e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
v - Ye 1 oo o T VA T 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? if "Yes," complete Schedule R, Part V, lIne 2 . . . . . . . . . @ i i i i i i i e e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? I/f "Yes," complete Schedule R
e 1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . .. . . .. . . o v i v i i . 38 X
Form 990 (2009)
JSA
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Form 990+(2009) ' 62-0582182 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -O-1f notapplicable. . . . .. .. .. .. ... ... vu.. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable, ., .. ... .. ib 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable | | __|
gaming (gambling) winnings to prize WINNEIS? | . . . . . . . it e e e e e 1c
2a 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 | | 2a I I
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be requred to e-file this return (see i
instructions)
3a Diud the orgamization have unrelated business gross income of $1,000 or more during the year covered by | | | |
RIS MU L e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , , ., . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? L L L L Lt e e e e e e e 4a X
b 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 J
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? ., ., .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . ittt ittt et et Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? | _ . . . . .. .. ... ... ... . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | | . . L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). g *
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods __ S N
and services provided to the Payor? | . . . . L L e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , _ ., ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e Tc
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... l 7d | l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ‘
benefit CoNtract? | | . L L e e e e e e e e e e e 7e
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?, , | ., . . . 7
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
LT T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting ‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ]
organization, have excess business holdings atany time duringtheyear? . ., . . .. .. .. ... ... .'.vo.. 8
9 Sponsoring organizations maintaining donor advised funds. A P __}
a—Did-the-organization-make-any-taxabie-distributions-under-section-4866? - ——————— "7 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , ., . . . ... ........ 9b
10 Section 501(c)(7) organizations. Enter ) 1‘
a Intiation fees and capital contributions included on Part VIll, ine 12 , . . . . .. ....... 10a i
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facites , . . . [10b |
11 Section 501(c)(12) organizations. Enter %
a Gross Income from members or shareholders . . . . . . . .. . . . . . 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceivedfromthem ) . . . . ... ... ... L .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b| |

Form 990 (2009)
JSA

9E 1040 2 000
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Form 990'(2009) ' 62-0582182 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . .. «. ... oo v 1a !
b Enter the number of voting members thatare independent . . . . . .. .. ... ... .. ... 1b 1
2 Dd any officer, director, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . i i i e e e e e e 2 X
3 Did 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 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5§ Did 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? . . . . . . . . . .. . o o L e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEINING body? . . . o i i e e e e e e e e e e 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 organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The gOVerMING DOOY?. « v v v v v e v e e e et e et e e e e e e et e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. .. . ... v oot 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? Jf "Yes, " provide the names and addresses in Schedule O . . . ... ... ... 9a X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No

10a X

10a Does the organization have local chapters, branches, oraffilates? . . . . . . . .. .. v v v o i oo h
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . ..

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the <
1 11,012 11

11A Describe in Schedule O the process, if any, used by the organization to review this Form 990

10b

12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . . . o . . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? . . . i . . L i i i it i i i e e e e e e e e e e e e e e e e e e e e 12b] %
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiSISAONE . . . . v v i v i i e it et e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . @ i i it i i e e e e e e e e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . . ... ... ... 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. .. ... ¢ ¢ v v e 15a X
b Other officers or key employees oftheorganization . . . . . . . . . . . v i ittt it it s it e s e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . .. . e e e e e e e 16a X

b~ f"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?
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed ». TN,

18  Section 6104 requires an organization 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
Own website [i‘ 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 public

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

B88-730-4933 T T T T m e e m e oo
JSA

9E1042 5 000 Form 990 (2009)
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Form 990 (20Q9)

62-0582182

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year 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 Enter -0- in columns (D), (E), and (F) f no compensation was paid

® List all of the organization's current key employees See Instructions for definition of "key employee "

® 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
®

$100,000 of reportable compensation from the organization and any related organizations

List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

List persons

in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) ©€) (D} (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 35] Q x g Ird compensation compensation amount of
week 2 2 213 o t_!‘% 3 from from related other
82|5|%12 22|32 the organizations compensation
g3 2|®8 organization | (W-2/1099-MISC) from the
els sl 3 (W-2/1099-MISC) orgamization
g% 2 and refated
& 2 organizations
[=3
WELLS FARGO BANK, N.A.
TRUSTEE 4.00 X 4,505
e S 4
|
|
| e — e —— e —— e —— e ——— e e
|
JSA Form 990 (2009)
9E1041 3 000

3538BE K101 12/27/2010 4:32:58 PM V 09-8.6
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_ Form 990 (2009) 62~-0582182 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) E) F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [8515|Q| & EAS compensation compensation amount of
week (2% |2 g1 %‘% 3 from from related other
gg % A ERFE g the organizations compensation
S -] g|®8 organization (W-2/1099-MISC) from the
E 3 3 % (W-2/1099-MISC) organization
] g 2 and related
o % organizations
_________________________________ .
B
L e e e — —— —— e ——— e ——, e e — — ]
oo oo
| IbTotal . . .. ..., > 4,505
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated I ____i
employee on line 1a? If “Yes," complete Schedule J for suchindividual . . . . ... ... ... . .. ieeeeen. 3 X
4 For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from . ! =
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such - S
INAIVITUAL . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
« 7 % L)
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for L Y

services rendered to the organization? /f "Yes," complete Schedule J for such person

——-Section-B-Independent Contractors™

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B) C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received s . ‘ z*‘ﬂ
more than $100,000 in compensation from the organization » 0 b FoT T s
JSA Form 990 (2009)

9E 1050 2 000

3538BE K101 12/27/2010 4:32:58 PM V 09-8.6 PAGE 8




Form 990 (2009) Page 9
Statement of Revenue 62-0582182
| (A) (8 (© (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
' function revenue under sections
revenue 512, 513, or 514
a 8 1a Federated campagns . . . . . . . . 1a
23| b Membershipdues . ........ 1b ’
) El ¢ Fundrasngevents . . .. ..... 1c !
®8| d Related organizations . . . . . . . . 1d !
'g% e Government grants (contributions) . . [_1e |
55 f All other contnbutions, gifts, grants,
'g % and similar amounts not included above . L 1f
62| g Noncash contributions ncluded mlnes 1a-1f $ | N . )
OF| h Total AAhNes 18-1F « . o v o v oo v v v oo oo, > 0.
§ BusinessCode| | D R .
% 2a CEMETERY PERPETUAL CARE & LOT SALES 812220 2,100 2,100
(4
gl °®
s c
& d
El e
b4 f All other program service revenue . . . . .
a g Total. Addtines2a-2f . . . . . ... ..... e e e » 2,100. |
3 Investment income (including dividends, interest, and
omermmﬂmamownﬁ...A??AQHMEN?.g. ..... > 12,227 12,227,
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROYalES « + + = » + + 0 v st s e w e e e 4 a2 » 0
() Real (u) Personal - ‘
6a CrossRents. . . .. ... {
b Less rental expenses . . . f
¢ Rental income or (loss) . . __ o R, L s
d Netrentalincomeor (I0SS) . -+ « o o & v v & v v o o« o & > 0
(1) Secunties (1) Other !
7a Gross amount from sales of i
assets other than inventory 30,512 |
b Less cost or other basis |
and sales expenses . . . . 114,993 \
¢ Ganor(loss) . . .. ... Z24,481 R _—— __ oo - -
d Netganor(loss) . . « « v v v v v v v v e v v o v o v us » -24,481 -24,481
g 8a Gross income from fundraising ':
S events (not including $ !
q>, of contributions reported on hne 1c) %
@ See PartiV,iNe18 « - v .. .. .. .. a ) !
2 b Less directexpenses . . . . . ... .. b Ll e e el o .- . - _a
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities {
SeePartIV,line19 . , . ... ..... a |
b Less drrectexpenses . . . . ... ... b ,
¢ Netincome or (loss) from gaming activittes . . . . . . . . . > 0 :
—— ———— ~|10a—Gross— sales —of  inventory, less i D e - i
returns and allowances , , . .. .. .. a ‘
b Less costofgoodssod. . .. ... .. b R R I
¢ _Net income or (loss) from sales of inventory. . . . .. ... » 0.
Miscellaneous Revenue Business Code i ]
11a
b
c
d Allotherrevenue . . . ... .......
e Total. Addlines11a-11d . . « « + ¢« v o v v v v v v v . » 0 '
12 Total Revenue. See nstructions . . . . . .« . v o o . . .. » -10,154 2,100 -12,254

Form 990 (2009)
JSA

9E1051 1 000
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Form 990'(2009) 62-0582182 Page 10
Statement of Functional Expenses
Section 501(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)
7b, 8b, 9, and 10b of Part VIl Total expenses i iibedies Benas erpenaes F renses’
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 8,229.
2 Grants and other assistance to individuals 1n
the US SeePartiV,ine22 . . ........ 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartV,lines15and16 _ , . . . . . 0.
4 Benefits padtoorformembers . . . . . . . .. 0.
Compensation of current officers, directors,
trustees, and keyemployees , ., ... .... 4,505
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salanesandwages. . . .. ... ... . 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . .. ... ... 0.
10 PayrollaXes « « « « « v v v b e e e e e 0.
11 Fees for services (non-employees)
a Management | ., ., .. ... .00, 0.
blegal .. ... .. ... .0 0.
cAccounting . . . . . .. il s e e e 0.
d Lobbying . - - . -« ... 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... .. ... 0.
goOther . . . ... .. e 0.
12 Advertising and promotion . . . . . . .. ... 0.
13 Officeexpenses . . . .. .. ... .. ¢... 0.
14 Informationtechnology. . . . . ... ... .. 0.
16 Royaltes. ., . ... ... ........... 0.
16 OCCUPANCY v v v v v v v vt v v e n e e 0.
17 Travel . o L . L e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . ... ... 0.
21 Paymentstoaffilates . .. .......... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUFANCE |, L L . ... ... 0.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and—labeled—miscelianeous—may—not—exceed e -
5% of total expenses shown on hine 25 below )
a FOREIGN TAX WITHHELD 56.
b .
€ e
d e __
€
f Allotherexpenses _ _ __ _____________
25 Total functional expenses. Add lines 1 through 24f 12,790.
26 Joint Costs. Check here p if following
SOP 98-2 Complete this fine only if the
organization reported in column (B) jomnt costs
from a combined educational campaign and
fundraisingsolrcitation | . ..., ...

9E10%§A1000
3538BE K101 12/27/2010 4:32

:58 PM V 09-8.

Form 990 (2009)
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Form 990 (2009) |, 62-0582182 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearng |, . ., . ... . ....... . .......... 1
2 Savings and temporary cashinvestments . ... ... ... .. 2
3 Pledges and grants recewvable, net | ... 3
4 Accountsrecewvable,net | L L 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, .. . L 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
i Partlof Schedule L . . . .. ... ... .. ... .. 6
‘g’ 7 Notes and loans receivable,net . . . . . ... ... ... ... ... .. .. 7
2| 8 Inventoriesforsaleoruse . . ... ... ... ... ... 8
9 Prepad expenses and deferredcharges _ , . .. . ... ... ... ..... 9
10a Land, buildings, and equipment cost or |10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, . ., . ... ... 10b 10¢c
11 Investments - publicly traded securities. . . . . ... .. ... ... ... .. 299,642/ 11 284,951.
12 Investments - other securities See PartiV,lne11. ... ... ... ..... 12
13  Investments - program-related See PartlV,line 11 . . ... ... ...... 13
14 Intangbleassets. . . . .. .. .. .. ... i e 14
15 Otherassets SeePartIV,line 11 . . . . .. . ... . v v i i i 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . .. .. .. 299,642./16 284,951.
17 Accounts payable and accruedexpenses, . . . . .. ... . ... ... .. 17
18 Grantspayable . , . . . . ... ... e 18
19 Deferredrevenue |, . . .. ... . ... ... ... 19
20 Tex-exemptbond habiies . . . . ... ... ....... ... .. ..... 20
@121 Escrow or custodial account hability Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
- persons Complete Partll of Schedule L , , . . ... .. ... .. ...... 22
23 Secured mortgages and notes payable to unrelated third partes . _ . . . . . 23 |
24 Unsecured notes and loans payable to unrelated third parties . | ., . . . . . 24
25 Other hablites Complete Part X of ScheduleD , . . . . . ... ... .... 25
26 Total liabilities. Add lines 17 through25 . 26
Organizations that follow SFAS 117, check here » I_I and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets ., . . ... ...................... 27
S|28 Temporarily restricted netassets . . . ... ... ... 28
|29 Permanently restrictednetassets, . . . . ... ... ... . L ... . ... 29
b Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds , , . . . . ... ....... 30
2131 Paid-in or capital surplus, or land, bullding, or equpmentfund | . . . . . . 31
ff 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfundbalances . . . . . . . .. .. ... ... 299,642 33 284,951.
34 Total liabilittes and net assets/fund balances . . . . . .. ... ... ..... 299,642 . 34 284,951.
Form 990 (2009)
JSA
9E1053 1 000

3538BE K101 12/27/2010 4:32:58 PM V 09-8.6
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Form 990 (2009) '

Page12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? , . . . ... .........
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . .
If the organization changed either its oversight process or selection process during the tax year, explain n
Schedule O

d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both

I:] Separate basis D Consolidated basis |:| Both consolidated and separate basis

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-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢

3a

3b

JSA

9E1054 2 000
3538BE K101 12/27/2010 4:32:58 PM V 09-8.6
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SCHEDULED .

(Form 1041) Capital Gains and Losses

Department of the Treasury
Intemal Revenue Service

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

OMB No 1545-0092

2009

Name of estate or trust
ROSEHILL CM ASSN

62-0582182

Employer identification number

Note: Form 5227 filers need to complete only Parts | and Il

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

(e) Cost or other basis {f) Gain or (loss) for
(a) Description of property (b) Date acqutred c) Dat Id :
(Example 100 shares 7% preferred of "Z" Co ) (mo, day, yr) ((m)o . daey.s‘;r) (d) Sales prce (seuisptfgceh:::)the Sut;l:az?t(lgﬂ)":f:r(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,line 1b _ . . . . . . . . . . . . . . . . ... .. 1b -14,044.
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 2008 Capttal Loss
Carryover Worksheet | | . L e 4 [( )
Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and online 13,
column (3) onthe back. . . v v v i i e e e e e e e e e e e e e e a4 e e > | 5 -14,044.

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

5
|
|
|
|

{e) Cost or other basis (f) Gain or (loss) for
{a) Description of prope b) Date acquired {c) Date sold
(Example 100 ssha;esl7% pr%fener;yof "Z"Co) ( ()mo . day, yrl) (mo ,adaey.sslr) (d) Sales pnce (sﬁﬁsgfggté:;)the SutgtfaeC?t(l;;;#:;Qd)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS 286.
|
|
b Enter the long-term gain or (loss), If any, from Schedule D-1,ne 6b, _ . . . . . . . . . . ... .. .. 6b -10,724.
7 Long-term capital gain 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 Captalgaindistributions | | L e e e 9
10 Ganfrom Form 4797, Partl e e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2008 Capital Loss
Carryover Worksheet | | . L e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
COIUMN (3) ON N BACK . o & v v v e vt i e e e et e s e e e e e e e e e e e e e e e e e e e e e e s > |12 -10,438.

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

9F“:§{|\02000
3538BE K101 12/27/2010 4:32:58 BM V 09-8.6

Schedule D (Form 1041) 2009
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Schedule D (Form 1041) 2009 Page 2
m Summary of Parts | and li (1) Beneficiaries' (2) Estate's 3) Total
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Tota
13 Netshort-termgainor(loss) . . . . . . ... ... ........ . 13 -14,044.
14 Net long-term gain or {loss):
a Totalforyear . . . ... . . ... .. ..., ... .. ...... 14a -10,438.
b Unrecaptured section 1250 gain (see hine 18 of the wrksht)_ . . . | 14b
¢ 28%rategan, ... e l4c
15 Total net gain or (loss). Combine lines 13and 14a . _ _ . . . | > |15 -24,482.

Note: I/f ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ne 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If line 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Y cCapital Loss Limitation

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

Note: /f the loss on ine 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 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 camyover

m Tax 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 is entered in Part 1 or Part Il and
there i1s an entry on Form 1041, line 2b(2), and Form 1041, ine 22, 1s more than zero

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

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

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

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in income n 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 14¢, 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 notless thanzero, . . . . . ... .. ..... 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 is fiing Form 4952, enter the
amount from line 4g, otherwise, enter-0- ., . » | 21
22 Subtract ine 21 from line 20 If zero orless,enter-0- . . .. ... ...... 22
23 Subtract line 22 from line 17 If zero orless, enter-0- _ . . . . . ... ... 23
24 Enter the smaller of the amountonlne 17 or $2,300 _ . . . . . ... ... 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 amount from e 23 _ . . . . ... ... ... ... .. 25
26 Subtracthne 25fromlne 24, . . . . . . ..., 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D No. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . . . . .. .. 28
29 Subtractline 28 from ine 27 . . . ..., 29
30 Multiply ine 29 by 15% ((15) | | . L . ... e 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . . . . ... ... ... 31
32 Addiines 30 and 31 | L e 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions In the instructions for Form 1041) . . . . . . .. .. . .. ... .. 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule
G, line 1a (0r Form 990-T, e 36) . . . . . . o i i it it e v b e e e e e e e es e es e 34

Schedule D (Form 1041) 2009

JSA

9F 1220 2 000
3538BE K101 12/27/2010 4:32:58 PM V 09-8.6 PAGE 21




SCHEDULE D-1 * Continuation Sheet for Schedule D OMB No 1545-0092
(Form 1041) (Form 1041)
Department of the Treasury > See instructions fo.r Schedule D (Form 1041). 2@09
Intemal Revenue Service » Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
ROSEHILL CM ASSN 62-0582182
XN Short-Term Capital Gains and Losses - Assets Held One Year or Less
Description of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis (A Gain or (loss)
O 0 en 7% preferad of 2~ Co) e (mo.day.yr) | (ecpagedoitne | “(seepagedciiie | Subicact @) from (@
1a
SHORT TERM LOSS -14,044.
1b_Total. Combine the amounts in column () Enter here and onScheduwle D, e 1b . .+« v v v v v o e v o e e et -14,044.

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

9F 1221 4 000
3538BE K101 12/27/2010 4:32:58 PM V 09-8.6
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Schedule D-1 (Form 1041) 2009

Page 2

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

Employer identification number

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

Description of property (Example (b) Date (c) Date sold {d) Sales pnce (e) Cost or other basis (f) Gain or (loss)
(a)wo sh'p7% preferredrgsz" CoF; ng':q;a"fyr) (mo, day, yr) (Se;spt?ggtég)me (se:1 533;; g)‘he Subtract (e) from (d)
6a
LONG TERM LOSS ~-10,724.
AN
6b_Total. Combine the amounts in column (f) Enter here and on Schedule D, INe6b . . « « v v v v v v v e v v v n .. -10,724.

JSA
9F 1222 3 000

3538BE K101 12/27/2010 4:32:58 PM V 09-8.6
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

» See instructions for Schedule D (Form 1041).

Continuation Sheet for Schedule D
(Form 1041)

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

OMB No 15450092

2009

Name of estate or trust

ROSE HILL TUA - 6421 667-6019000629

Employer identification number

62-0582182

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

n r X b) Date d) Sales price {e) Cost or other basis i
ST el | RO | wemdeihe | Ml | (gl

1a 609.494 EVERGREEN EQUITY

TR INTRINSIC VALUE FD C 10/31/2008 01/29/2009 4,193.32 4,796.72 -603.40
229.601 GOLDEN SMALL CORE

VALUE FD INS CL 09/02/2008 | 01/29/2009 1,568.17 2,535.15 -966.98
213.207 GOLDMAN SACHS

GROWTH OPPORTUNITIES FD IN 10/31/2008 01/29/2009 2,748.23 3,336.69 -588.46
716.658 ING INTERNATIONAL

REAL ESTATE 10/31/26008 | 01/29/2009 4,199.62 6,684.98 -2,485.36
168.524 JANUS MID CAP

VALUE FUND CL I 10/31/2008 | 01/29/2009 - 2,081.28 2,285.18 -203.90
3829.238 JP MORGAN HIGH

YIELD BOND-SEL 12/15/2008 ] 01/29/2009 22,860.55 28,085.40 -5,228.85
267.331 ROYCE VALUE PLUS

FUND- INV 10/31/2008 01/29/2009 2,014.06 2,347.17 -333.11
1302.291 VANGUARD

INFLATION-PROTECTED SECURITI| 09/02/2008{ 01/29/2009 15,080.53 16,526.07 -1,445.54
411.112 WELLS FARGO

ADVANTAGE ENDEAVOR SELECT FD| 09/02/2008 01/29/2009 2,573.56 4,361.90 -1,788.34
126.461 ARTIO TOTAL RETURN

BOND FD-I 10/31/2008 | 03/16/2009 1,560.53 1,542.82 17.71
122.158 DODGE & COX INCOME

FD 09/02/2008| 03/16/2009 ~1,429.25 1,495.21 -65.96
116.352 PIMCO FDS PAC INVT

MGMT SER TOTAL RETURN FD INS| 10/31/2008| 03/16/2009 1,158.87 1,179.81 -20.94
16.032 PIONEER HIGH YIELD

FD CL Y 01/29/2009| 03/16/2009 96.03 101.32 -5.29
96.772 ARTIO INTERNATIONAL

EQUITY II-I 09/02/2008 | 06/11/2009 1,038.36 1,367.39 -329.03
72.187 DODGE & COX

INTERNATIONAL STOCK FD 09/02/2008 | 06/11/2009 ~1,921.61 2,769.81 -848.20
31.838 GOLDEN SMALL CORE

VALUE FD INS CL 09/02/2008| 06/11/2009 229.55 354.99 -125.44
20.744 GOLDEN LARGE CORE

VALUE FD INS 09/02/2008 | 06/11/2009 169.89 222.79 -52.90
46.463 GOLDMAN SACHS

GROWTH OPPORTUNITIES FD IN 10/31/2008 | 06/11/2009 768.03 727.15 40.88
33.644 GOLDMAN SACHS LARGE

CAP VALUE FD CL I 10/31/2008 | 06/11/2009 310.20 314.24 -4.04
29.65 JANUS MID CAP VALUE

FUND CL I 10/31/2008 | 06/11/2009 433.49 402.05 31.44
218.704 MORGAN STANLEY

INSTITUTIONAL FUND INC - INT| 01/29/2009] 06/11/2009 3,127.47 2,355.44 772.03
42.611 PIMCO FDS PAC INVT

MGMT SER HIGH YLD FD INSTL C| 01/29/2009 | 06/11/2009 323.84 292.31 31.53
139.462 PIMCO COMMODITY

REALRETURN STRATEGY FD I 09/02/2008 | 06/11/2009 1,076.65 2,263.47 -1,186.82
119.946 PIONEER HIGH YIELD

FD CL Y 01/29/2009| 06/11/2009 911.59 758.06 153.53

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

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

Schedule D-1 (Form 1041} 2009
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9F1221 4 000

PU1068 543N  02/10/2010 667-6019000629 13 -




SCHEDULE D-1
{Form 1041)

Department of the Treasury
Internal Revenue Service

> See instructions for Schedule D (Form 1041).

Continuation Sheet for Schedule D
(Form 1041)

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

OMB No 1545-0092

2009

Name of estate or trust

ROSE HILL TUA - 6421 667-6019000629

Employer identification number

62-0582182

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

ate d) Sales price (e} Cost or other basis inor
o s ofpropery ol T e | S | e | Moyl

1a 47.496 ROYCE VALUE PLUS

FUND-INV 10/31/2008 | 06/11/2009 460.24 417.01 43.23
27.331 WELLS FARGO

ADVANTAGE ENDEAVOR SELECT FD| 09/02/2008 ] 06/11/2009 193.50 289.98 -96.48
3.458 DODGE & COX

INTERNATIONAL STOCK FD 09/02/2008{ 06/15/2009 88.38 132.68 -44 .30
5.615 GOLDMAN SACHS LARGE

CAP VALUE FD CL I 10/31/2008 ] 06/15/2009 50.70 52.44 -1.74
6.436 MORGAN STANLEY

INSTITUTIONAL FUND INC - INT| 01/29/2009] 06/15/2009 90.43 69.32 21.11
3.87 PIMCO FDS PAC INVT

MGMT SER TOTAL RETURN FD INS| 10/31/20081 06/15/2009 40.21 39.24 0.97
3.607 PIMCO FDS PAC INVT

MGMT SER HIGH YLD FD INSTL ¢ 01/29/20091 06/15/2009 27.52 24.74 2.78
.866 PIMCO COMMODITY

REALRETURN STRATEGY FD I 09/02/2008 | 06/15/2009 6.44 14.06 -7.62
2.275 PIONEER HIGH YIELD

FD CL Y 01/29/2009| 06/15/2009 17.20 14.38 2.82
12.7 GOLDMAN SACHS GROWTH

OPPORTUNITIES FD IN 10/31/2008] 09/15/2009 239.40 198.75 40.65
13.755 GOLDMAN SACHS LARGE

CAP VALUE FD CL I 10/31/2008 | 09/15/2009 141.54 128.47 13.07
4.96 JANUS INVT FD MID CAP

VALUE FD CL I 10/31/2008 ) 09/15/2009 94.59 78.65 15.94
116.767 MORGAN STANLEY

INSTITUTIONAL FUND INC - INT| 01/29/2009| 09/15/2009 2,187.04 1,257.58 929.46
25.56 PIONEER HIGH YIELD

FD CL Y 01/29/2009| 09/15/2009 218.28 161.54 56.74
6.155 ROYCE VALUE PLUS

FUND-INV 10/31/2008 | 09/15/2009 67.34 54.04 13.30
31.334 PIMCO FDS PAC INVT

MGMT SER HIGH YLD FD INSTL C| 01/29/2009] 12/15/2009 274.17 214.95 59.22
52.67 PIONEER HIGH YIELD

FD CL Y 01/29/2009) 12/15/2009 475.61 332.87 142.74

1b_Total. Combine the amounts in column (f}). Enter here and on Schedule D, line 1b . . . - . . . . oo o v v v ... -14,044.00

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

JSA

9F1221 4 000

PU1068 543N

02/10/2010

667-6019000629

Schedule D-1 (Form 1041) 2009
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Schedule D-1 {Form 1041) 2009 Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identificatton number iIf 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 nor
S ool 2 Cor e | RS | e | Mol | SN

6a 119.173 GOLDEN SMALL CORE

VALUE FD INS CL 12/17/2007 ] 01/29/2009 813.95 1,389.46 -575.51
55.682 PIMCO EMERGING

MARKETS BOND FD INS CL 12/15/2006 01/29/2009 474.97 616.40 -141.43
17.662 EVERGREEN INTL BOND

FUND CL I (FD #460) 12/15/2006 | 03/16/2009 171.32 189.16 -17.84
31.558 PIMCO FOREIGN BOND

FUND-INST 12/15/2006 ) 03/16/2009 281.18 322.84 -41.66
37.399 PIMCO EMERGING

MARKETS BOND FD INS CL 12/15/2006 | 03/16/2009 308.17 414.01 -105.84
26.373 SSGA EMERGING

MARKETS FUND CL S 12/15/2006 | 03/16/2009 284 .57 602.36 -317.79
274.207 ROWE T PRICE REAL

ESTATE FD COM 12/15/2006 06/11/2009 2,766.75 7,118.41 -4,351.66
116.181 SSGA EMERGING

MARKETS FUND CL S 12/15/2006 06/11/2009 1,812.42 2,653.58 -841.16
2.057 ROWE T PRICE REAL

ESTATE FD COM 12/15/2006 | 06/15/2009 20.30 53.40 -33.10
20.12 ARTIO INTERNATIONAL

EQUITY II-I 09/02/2008 | 09/15/2009 240.64 284 .30 -43.66
20.36 DODGE & COX

INTERNATIONAL STOCK FD 09/02/2008 | 09/15/2009 636.05 781.21 -145.16
14.162 GOLDEN SMALL CORE

VALUE FD INS CL 09/02/2008 09/15/2009 116.41 157.91 -41.50
8.09 GOLDEN LARGE CORE

VALUE FD INS 09/02/2008 | 09/15/2009 72.89 86.89 -14.00
188.741 ROWE T PRICE REAL

ESTATE FD COM 12/15/2006 | 09/15/2009 2,444 .20 4,899.71 -2,455.51
18.837 SSGA EMERGING

MARKETS FUND CL S 12/15/2006 | 09/15/2009 335.86 430.24 -94 .38
13.451 WELLS FARGO

ADVANTAGE ENDEAVOR SELECT FD| 09/02/2008! 09/15/2009 105.32 142.72 -37.40
1.669 DODGE & COX

INTERNATIONAL STOCK FD 09/02/2008 | 12/15/2009 53.43 64.04 -10.61
28.787 GOLDEN LARGE CORE

VALUE FD INS 09/02/2008 | 12/15/2009 272.61 309.17 -36.56
10.935 GOLDMAN SACHS

GROWTH OPPORTUNITIES FD IN 10/31/2008 | 12/15/2009 218.81 171.13 47.68
2.248 GOLDMAN SACHS LARGE

CAP VALUE FD CL I 10/31/2008 | 12/15/2009 23.78 21.00 2.78
1.639 JANUS INVT FD MID

CAP VALUE FD CL I 10/31/2008] 12/15/20089 32.17 25.99 6.18
2.373 PIMCO EMERGING

MARKETS BOND FD INS CL 12/15/2006 12/15/2009 24.63 26.27 -1.64
77.87 PIMCO COMMODITY

REALRETURN STRATEGY FD I 09/02/2008 12/15/2009 641.65 1,263.83 -622.18
52.623 ROWE T PRICE REAL

ESTATE FD COM 12/15/2006 12/15/2009 706.20 1,366.09 -659.89
24.524 SSGA EMERGING

MARKETS FUND CL S 12/15/2006 12/15/2009 466.20 560.13 -93.93

6b Total. Combine the amounts in column (f). Enter here and on Schedule D, e 6b . « « « « o v v o v v v v o n .

JSA

9F1222 3 000

PU1068 543N  02/10/2010

667-6019000629

Schedule D-1 (Form 1041) 2009
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Schedule D-1 (Form 1041) 2009

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number 1f shown on the other side

ROSE HILL TUA - 6421 667-6019000629

Page 2

Employer identification number

62-0582182

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

D ] E | {b) Date {c) Dat Id (d) Sales price {e) Cost or other basis () Gai (loss)
IS el < Co1 e | ot | wmmedaihe | Mespmeadie” | Sl GR

6a 42.608 WELLS FARGO

ADVANTAGE ENDEAVOR SELECT FD| 09/02/2008 | 12/15/2009 353.65 452.07 -98.42

6b_Total. Combine the amounts in column (f) Enter here and on Schedule D, IR@ 6D « + « + « « v v v v v v o e e -10,724.00

JSA

9F1222 3 000

PU1068 543N

02/10/2010

667-6019000629

Schedule D-1 (Form 1041) 2009
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

| omB No 1545-0047

2009

Open to Public
Inspection

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
» Attach to Form 990.

Name of the organization

ROSEHILL CM ASSN

Employer identification number

62-0582182

FORM 990

ATTACHMENT 1

PART VI SECTION B LINE 11A

SOLE TRUSTEE RECEIVES AND REVIEWS FORM 990

FORM 990

PART VI SECTION B LINE 12C

ORGANIZATION COMPLIES WITH THE SAME POLICY AND ENFORCEMENT PROCEDURES AS

ITS TRUSTEE

FORM 990

PART VI SECTION C LINE 19

NO DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 2

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 21 21
DIVIDEND INCOME 12,206 12,206
TOTALS 12,227 — 12,227
ic/)\r Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

9E1227 2 000

3538BE K101 12/27/2010 4:32:58 PM V 09-8.6 PAGE 15
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