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Case ID:CISXPV3IBYVZ

q .
Short Form &QQ\" ‘9\

. ‘99G-EZ Return of Organization Exempt From lacome-Fax—

Under section 501(c), 527, or 4947{a}{1} of the Intemal Revenue Code
(except black lunz benefit trust or private foundation)

» P Sponsoringorganizations of donor & funds end controtling organt as defined in secti
512{b}X13) must file Form 990. All other organizations with gross receipts less than $500,000 and total Open to Public
Department of the Treasury assets less than $1,250,000 st ths end of the year may use this form. .
Internsal Revenue Sarvice » The organization may have to use a copy of this return to satisfy state reporung requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if 2pplicatie: [ Please | € Name of organizanon O Employer identification number
ot oo | EVERGREEN CEMETERY PERPETUAL CARE FUND
printor | 1755000017 63-6074232
type. Number and strest (or P.O box, if mall is not delivered to stres1 address) Room/suite E Telephone number
Spacitic| REGIONS BANK TRUST DEPT,PO BOX 2886 (251)690-1024
Instruc- City or town, state or country, and ZIP + 4 F Group Exemption
ons. | MOBILE, Al 36652-2886 Number - « - P>
o Section 501(c/3) organizations and 4947{a){ 1) nonexempt charitable trusts must sttach G Accounting method: [ X Jcesh [ JAccruat
8 completed Schedule A (Form 990 or 990-E2). Other (specify) P
H Check P [X_] it the organization is not
! Website: »N/A required to attach Schedule B (Form 990,
J_TVaxexempt stetus (check ontyone)- | X|501(c) ¢ 3 ) @ linsertno)] [4947(ak1) or | [527| 990€2 or 950A.

K Check > I if the organization is not a section 509(a){3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 9902 or Form 990 retum is not required, but if the arganization choosss 1o file a return, be sure to file a complste return.

L _Add lines 5b, 6b. and 7b, to line 9 to determins gross recsipts: if $500,000 or more, file Form 830 Insteadof Form990E2 . . P> § 56,310.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts recoived . . . . . . & v . ot v st e e e e 1
2 Program service revenue including government fees and contracts | . . . . . . . . . . i e e u . 2
3 Membership dues and esfpa o i L . . . e i e e 3
4 Investment income . . F?Eg ED. . J e SIMT.1...[ 4 11,217.
5 a Grossemount from sale ¢f a i 50 .. |58 45,093
b Less: cost or other basisnd flalegpxoprmmes . . . . . | . 1..|5b 63,036,
¢ Gain or (loss) from sale gf E:g;ﬁgaﬂf&ﬂé‘?(s tracf line 5b frombine 58) . . . . . . . . . . 5¢ -17,943.
& 3| 6 Spocist events and sctivitiea | 19 G} Is from gaming chock here , , , P> D
g § @ Gross revenue (not incldding 8 1 Qe 2 of contributions
E|  reponcaoninen W i Vi A
— b Less: direct expenses other than fun enses .. . . . L6b
= € Net income cr (loss) from special events and activities (Subtract line 6b fromline 63), , . . . . . . . . |.6¢
<T 7 a Gross sales of inventory, less returns and allowances _ . . . . . . 7a
R b Lessicostofgoodssold. ., . ... ... ............ 7b
- © Gross profit or (loss) from sales of inventory (Subtract line 7b fromiine7a8) , _ . . . . . . .. ... .. 7c
% 8  Other revenue (describe p 11 8
= 9 Total revenue. Addfines1,2,3,8,5¢,6¢, 76,8088 « ¢ + v o oo g an i uumeas.... P| 8 -6,726.
<K 10 Grants and similar amounts paid (attach schedule) | _|. . . . REC EIVE D...L..... 10
(& 1 Benefits paidtoorformembers _ ., ... .. . ——— T o e . 5] PN n
24 2 12 Sataries, other compensation, and employee benefits _ | |. . ] . 2 12 600.
€ | 13 Professional fees and other payments to independent c:ﬁ( yctorémv I 52012 . ~3 e 13 600.
21a Occupancy, rent, utilities, and maintenance . _ . ., . . . __.‘,._.....-.-.-.--.5 R .
d {485 Printing, publications, postage, and shippin}‘/(. OGDEN' ut...}..... 16
16 Other expenses (describe p )| 16
17__ Total expenses. Addfines 10 through 16 . . . . . o o o i e v oo oo oo o v o oo o e »| 17 1,200.
p |18 Excess or(deficit) for the year (Subtract fine 17 fromline @) . . . . .. ... ... ... .. ... .. % -7,926.
@119 Net assets or fund balances at beginning of year (from line 27, column {A)) (must agree with
3 end-of-year figure reported ONPROFYEAFS MBIUM) . . . . . . . v v v v v v o e e o o o e s oo s e 19 334,641.
5 |20  Other changes in net assets or fund balances (attach explanatioBTMT. 3. ... ... STMT. 2. .. |20 536.
Z121  Net or fund bal 81 end of year. Combine lines 18 through 20 . . . . . . . ... . .. » {21 327,251.
mBalance Sheets. tf Total assets on line 25, column (B) ere $1,250,000 or more, file Form 950 instead of Form 990-€2.
{See the instructions for Part I1.) {A) Beginning of year (B) End of year
22  Cash, savings. andinvestmems | STMT 4 . .. ... ... .. 334,641 .J22 327,251.
23 Landendbuildings . . . . ... ... 23
24  Other assets (describe p ) 24
25 Totslassets . . ... ... ... ... ... .. ........... 334,641.]25 327,251.
26 Total liabilities (describe P ) 26
27 Net assets or fund balances iline 27 of column (B) must agree with ling 21) 334,641 .]27 327,251.
eEr0e 000 FOT Privacy Act and Paperwork Reduction Act Notice, soo the separate instructions. Form 990-EZ (2008)
CZG766 9155 11/14/2011 17:28:58 1755000017 3 - [
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Form 990EZ (2009} Page 2
Statement of Program Service Accomplishments (See the instructions for Part lii.) ises
What is the organization’s primary exempt purpose? STMT 5 ‘5’8’.“(‘;}5‘3’? :\rd’;gﬁgﬂ
Descr_ibe what was achieved in camying out the organization’s exempt purpases. In a clear and contise manner, g(&‘ﬂ‘:ﬁ‘:?’::ﬂ"gmfg:al
describe the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28

{Grants $ } If this amount includes foreign grants, check here - . « . . . . b l l 288
29

(Grents $ } i this amount includes foreign grants, check here + « . « « .« . P ] ] 293
30

{Grants $ ) If this amount includes foreign grants, check here . . . . . . < l ] 30a
31 Other program services {attach schedule} . . . .. ... ... e e e e e e e e s e s e e e e e e

{Grants $ } If this amount includes foreign grants, check here . . « « . . . B r] 31a
32 Total program service expenses (add lines 28athrough31a) . . . .. .. ... .... Ce e e e oo P 132
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. {See the instructrons for Part IV.)

{b) Title and average {c) Compensation | (d} Contnbutiors to {e) Expense
(a) Name and address hours per week ( not paid, employes benefit plans & account and
devoted to position enter 0-.) deferred compensation | other allowances
SEE STATEMENT 6
600, -0- -0-

JSA
9E1009 1.000

CZG766 9155 11/14/2011 17:28:58 1755000017
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Formt 990-€2 (2009) Page 3
[CIa8 ©  Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No

33 Did the orgsnization engage in any activity not previously reported to the IRS? If “Yes,* attach a detailed
description of each activity . . . ., . . .. . ... 33 X

34 Were any changes made to the organizing or governing documents? If “Yes,® attach & conformed copy of

the changes . . . e
35 If the organization had income from business ectivities, such as those reported on lines 2, 6a, and 7a (smong 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

6033le) notice, reporting, and proxy tax requirements? _ _ . .. ... . ........ e 35a X
b If*Yes, has it filed a tax return on Form 980-T forthisyear?. _ . . . . . . . . . o oo o oe el 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets

during the year? If "Yes,” complete applicable partsof Schedule N. . . . . . .. .. . v v i v nm e s e e o
378 Enter amount of political expenditures, direct or indirect, as described in the instructions. P l37ai
b Did the organization file Form 1120-POL for this YeAIY L e e e e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employes 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 I} and enter the total amount involved
39  Section 501(cM7) organizations. Enter:
a Initistion fees and capital contributions included online9 , . . . ... ... ...... 3%
b Gross receipts, included on line 8, for public use of club facilities , , . . . ... . ... 39
40a Section 501(cH3) 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 890-EZ? If “Yes,” complete Schedute L, Part| . . . . . . . . . . . i
¢ Section 501(cH3) and SO1(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 | | . L. >
d Section 501(cH3) and 501(c)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 . . . . . . . . . . . . . .o,
41 List the states with which a copy of this return is filed. p
42a The organization’s books are in care of »REGIONS BANK, TRUST DEPARTMreiephone no. » ..{251)690-1024 . .
Located at > 11 N WATER ST 25TH FLOOR, MOBILE, AL . 2P+4» 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
Lo 42b X
If "Yes," enter the name of the foreign county: »
See the instructions for exceptions end 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 US.? , . . . . ... m- X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in liew of Form 1041 -Check here. . . . . . . . ... > D
and enter the amount of tax-exempt interast received or accrued during the taxyear _ . . . . ... » | 43

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
FOrMO90-EZ | . . . . (aa] | X
45 Is 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 990EZ . . . . . v v vt v v b e e e e e e e e e 45 X
Form 990-EZ (2009)

JSA
8£1029 1000
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Foem 890-EZ (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 4347(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51. =

46  Did the orgenization engage in direct or indirect politica! campaign sactivities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C,Partl , . _ . . ... ... . ... ... ..4... 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,Partll, ., ., , .. ... .. 47 X
48 Is the organization a school as described in section 170{bH 1){A)ii}? If "Yes," complete Schedule E | | . . . .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? _ ., . . .. ... . 149a X
b If "Yes," was the related organization a section 527 organization? _ . . . . . . .. . . .. bt e e e u e e 49b

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

{b) Title and average {c) Compensation | (d} Contributions o (e) Expenss
{a) Name and addrass of each employee pald mors hours per week employes benefit plans & acoount and
than $100,000 davoted to position deforred compensytion | other allowances
NONE
f Total number of other employees paid over $100,000 , ., . . ... » NONE

§1 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.”

(a2} Name and address of each independent contractor paid more then $100,000 (b} Type of service {c} Compensation

o o e e e e =~ - . - - — = —— = — —— —

d Total number of other independent contractors receiving over $100,000 , . . . . . » NONE

Under penaitres of perjury, | declsre that | hée emined this return, including sccompanying schedules and statements, and to the best of my knowledge
ﬁ e

and belief, 1t S Pye, corract, snd coighlete on of (Mparer (other than officer) is based on all information of which preparer has any knowledge.
Sign uud;.ﬂ, | 11/14/2011

Here Signature ofgxr Date
TRUST FICER

Type or print name and title

Preparer's Date Check if Preperer’s Kentifylng number (See instructions)
Paid signature ’ ::"‘f' oyed® [ ]
Preparer's Firm’s nama (or —
Use Only | yoursif self-employed), EIN >
address, and ZIP + 4 Phone no. -
May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . . . . . .« v v o« e v o oo » [:]Yas DNo

Form 990-EZ (2009)

CIS CASE: DO NOT CORRESPOND FOR A SIGNATURE

Jsa
HE1031 1000
6
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Case ID. CISXPY3BVZ

CHELEA Public Charity Status and Public Support QMa No 15450047
- Complete if the organization is a section 501(c}{3) organization or a saction

Oepartmant of the Treasury 4947{a}{1) nonexempt charitable trust. Anan 1o Publie

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number

EVERGREEN CEMETERY PERPETUAL CARE FUND 63-6074232

Iml Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation becausa it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or associstion of churches described in section 170(b){ 1HA)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170({b){ 1)(A){ifi).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)(ANEi). Enter the
hospital’s name, city, and state:

awnNn

saction 170{b)(1}{A)(lv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b){1){AHv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)

A community trust described in section 170{b}{1){A}vi). {Complete Part L)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unreleted business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). {Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section
509(a)(3). Check the box that describes the typs of supporting organization and complete lines 11e through 11h.

8 D Typel b D Typelli c D Type Ilf - Functionally integrated d Type !l - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than ons or more publicly supported organizations described in section
509{a)(1) or section 509(al(2).
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f If the organization received a written determination from the IRS that it is a Type [, Type II, or Type Il supporting
organization, check thisbox ., . . .. _ .. .. e e e e e et e e et
[} Since August 17, 2006, has the organization accepted 8 y gift or contribution from any of the
following persons? ’
() A psrson who directly or indirectly controls, either alone or together with persons described in (ii} Ves | No
and (1i} below, the governing body of the supported organizstion? _ _ . . . . . .. ... _ .. .u.... 119l X
(i} A family member of a person described in(i)above? . ... 11g{l) X
(i} A 35% controlled antity of a person described in (i) or il ebove? _ _ . . . . . ... .. ... ...... 11g(In) X
h Provide the following information about the supported organization(s).
(i) Name of supported {)EIN (ili} Type of organization| (iv) Is the orgenization | {v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i} listed in your | the organization in | organization in col. support
above or [RC section | governing document? col. (i) of your (1) organized in the
(soe Instructions)) support? us?
Yes No Yeos No Yes No
SEE_STATEMENT 7
Total
For Privacy Act and Paperwork Reduction Act Notice, see the tnstructions for Schedute A (Form 930 or 990-E£2) 2008
Form 990 or 990-EZ.
JSA
$E1210 1000 .
CzG766 9155 11/14/2011 17:28:58 1755000017 ? -
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Schedula A (Foam 990 or 990-E2) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1XAl(iv) and 170(b)(1)(A){vi) ;
N/A

(Complete only if you checked the box on line 5, 7, or 8 of Part I}

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2005

1

(b} 2006 (c) 2007 (d) 2008 {e) 2009 () Total

Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.*} < . . . . .

Tax revenues levied for the organization’s
benefit and either paid to or expended on
itshehalf . . . .« « o o ¢ v 0 v o0 u

The valus of services or facilities
fummished by s governmental unit to the
organization without charge . . - . . . .

Tatal. Add lines 1through 3. . . - . . .

The portion of total contributions by each
person {other than a8 governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column{f}. . . . . ..
Public support. Subtract fine 5 from line 4.

Section B, Total Support

Calendar year {or fiscal year beginning in) p- (a) 2005 (b) 2006 {c) 2007 {d) 2008 (o) 2009 {f} Total
7 Amounts fromlined . ... 0. ...
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUrCES , , . o . v v v o o s o s o ..

9 Net income from unrefated business
activities, whether or not the business is
regularly carriedon .+ - « « « o o 0 ..
10 Other income. Do not include gein or
loss from the sale of capital assets
(ExplaininPartIV.) -~ « - v ¢ o v v o n s
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (see instructions} - . . . « .« c o oo v o0 e e e n e
13  First five years. |f the Form 990 iIs for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check thisbox and stop Rere . . . . . . . . . o o v i e u o s s s o o o o o o o n = o o = s o s o 5 5 s s s s s s 5 s s » r-l
Sectlon C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f}} . . . ... .. 14 %
15 Public support percentage from 2008 Schedule A, PertlLline 14 . . . . . . .. ... ... ..... 15 %
16a 331/3% support test - 2009. if the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as 8 publicly supported organization . . .. ... ........ .. ... > D
b 331/2% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 16 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... .. ......... >
17a 10%facts-and-circumstances test - 2009, If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in
Part IV how the organization meets the *facts-and-circumstances test. The organization qualifies 8s a publicly supported
OrgaNIZatION . . . . . . it . it e e e e e n e e e e e et e e me e e e e e .. » L__]
b 10%facts-and-circumstances test - 2008. If the organization did not check & box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances™ test. The organization qualifies as a publicly
supported Ofganization . . . . . . . . . i i i e et e e e a i ey e e e e a s e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16D, 17a, or 17b, check this box and see
instructions . , ... .. R S T I S R »
Scheduls A (Form 890 or 990-£2) 2009
JSA

8E1220 1000
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ScheYuls A (Form 990 or 990-£2) 2009 Pegs 3

¢
“

Support Schedule for Organizations Described In Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part .) N/A

Section A. Public Support

Calondar year (or fiscal year beginning in) P> (a) 2005 {b} 2006 (c) 2007 (d) 2008

78

[
8

(e) 2009 (f) Total

Gifts, grants, contributions, and
membership fees received. {Do not include
any “unusualgrants.”) | | ., . L, .
Gross ipts from ad | merchandiss
sold or services performed, or facilities
fumnished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from actvities thst are not an
unrelated trade or business under section 513 .
Tax revenues levied for the organization’s
benefit and elther paid to or expended on
nsbehatt . ... ... ...
The velue of services or facilities
fumished by a govemmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
mons that exceed the greater of
5,000 or 1% of the amount on line 13
forthayear

Addlines7aend 7D « o « = o+« 2 4 .
Public support (Subtract line 7¢ from

tine6.) . « .. ... ...

Section B. Total Support

Calendar year (or fiscal year beginning In) P> (a) 2005

9
10a

1

12

13

14

(b} 2006 {e) 2007 (d) 2008 (e) 2009 {f) Total

Amounts fromline6, . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources . . . . . ...

Unrelated business taxable income {less
section 51t taxes) from businesses
acquired sfter June 30, 1976 , , . . . .
Add lines 10aend 10b _, , . _ . . . . .
Net Income from unrelated business
activities not included in tine 10b,
whether or not the business is regularly
CArBAON = = « o v s ¢ ¢ + v 4 2 e s
Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartiv) . ., .. .... ...
Total support. {Add lines 9, 10¢, 11,
end12) ., ,....... -
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{cK3)

organization, check this boxandstophere. . . . . . . e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f} dinded by line 13, column (), , . . ... ... .. 115
Public support percentage from 2008 Schedule A, Partlfl, line15. . . . . .. . ... .... e i ve .| 18

Section D. Computation of Investment Income Percentage

17
18
192

20

%
%
Investment income percentage for 2009 {line 10c, column {f} divided by line 13, column () , . ., . ... .. .| 1?2 :

Investment income percentage from 2008 Schedule A, Part il line 17 , . . . . . . . .. .. ...« ... . L8
33 1/3% support tests - 2009 If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization gualfies as a publicly supported organization >
33 1/3% support tests - 2008. If the organizstion did not check a box on line 14 or line 198, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as o publicly supported organization »
Private foundstion. H the orgenization did not check a box on line 14, 19s, or 19b, check this box and see instructions P
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Schedule A (Form 990 or 990-6Z) 2009 Pege 4

Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions.
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EVERGREEN CEMETERY PERPETUAL CARE FUND 63-6074232

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION
DIVIDEND INCOME 11,217.
TOTAL T 11,217.

STATEMENT 1

W% 26766 9155 11/14/2011 17:28:58 1755000017 11 -
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EVERGREEN CEMETERY PERPETUAL CARE FUND

63-6074232

FORM S890EZ, PART 1 - OTHER INCREASES IN FUND BALANCES

TIMING DIFFRENCE

TOTAL

XD$76 2000

CzG766 9155 11/14/2011 17:28:58

STATEMENT 2
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EVERGREEN CEMETERY PERPETUAL CARE FUND

-~

FORM S90EZ, PART I - OTHER DECREASES IN FUND BALANCES

ROUNDING
TOTAL

XDS78 2.000

CZG766 9155 11/14/2011 17:28:58 1755000017

63-6074232

STATEMENT 3
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EVERGREEN CEMETERY PERPETUAL CARE FUND

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

BEGINNING
DESCRIPTION OF YEAR
SAVINGS 21,320.
INVESTMENTS - SECURITIES 313,321.
TOTALS 334, 641.

XDE7e 200 ~oG766 9155 11/14/2011 17:28:58 1755000017

63-6074232

~d

22,161.
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STATEMENT 4
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EVERGREEN CEMETERY PERPETUAL CARE FUND 63-6074232

FORM S90EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

MAINTENANCE, UPKEEP & CARE OF
EVERGREEN CEMETERY

STATEMENT S
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EVERGREEN CEMETERY PERPETUAL CARE FUND 63-6074232
FORM 990EZ, PART IV - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES »

B I ittt -ttt 1ttt 1ttt -ttt Lt ittt i 11ttt it kg

OFFICER NAME:
REGIONS BANK
ADDRESS :
P.O. BOX 6507
DOTHAN, AL 36302-6507

TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1
COMPENSATION . v oo v vttt e e e et et e e e e e e e e e e e e e 600.
TOTAI, COMPENSATION: 600.
STATEMENT 6
XDS18 200 3766 9155 11/14/2011 17:28:58 1755000017 16 -




|

EVERGREEN CEMETERY PERPETUAL CARE FUND 63-6074232
SCHEDULé A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:

EVERGREEN CEMETERY
EIN: 63-6001247
TYPE OF ORGANIZATION FROM PART I: Section 170(b) (1) (A) (vi)
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES

TOTAL SUPPORT: NONE

STATEMENT 7

XD576 2.000
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