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SCANNED AUG 2 2 201i

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

benefit trust or private foundation)
Department of the Treasury
Internat Revenue Sernce P The organization may have to use a copy of this return to satisfy state

OMB No 15450047

Open to Public
reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending

.20

C Name of organization

GRAND BLANC EVERGREEN CEMETERY

B Check if spplicable:

D Employeridentification number

riviig Doing Business As 38-6210065

Nams changs Number and street lor P O boxif mail 1s not deliveredto street address) Room/suite E Telephone number
|| e 231 S LASALLE ST. I1L1-231-1 312 537-6714
. Terminated City or town, state or country, and ZIP + 4

| CHICAGO, IL 60697

G Grossreceipts § 1,087,283.

m';":"" F Name and address of pnincipal officer BANK OF AMERICA, NA
CHICAGO IL 60697

H(a) Is this a group return for Yes | X|No
affiliates?
H(b) Are all affihates included? Yes No

| Taxexemptstats | [soucna) | X [ 5011 ( 13) «_ tmsertno) | [ a9a7aityor | 527 I “No.* atiach 8 Iist.{ses instructions)
J  Website: p N / A Ric) Group exemption number P
K  Form of organization I l Corporallon[ Xl Trustl l Association | l Other P l L Year of formation 197]] M State of legal domicile MT

Summary

1 Briefly describe the organization’s mission or most significant activities

SUPPORT GRAND BLANC EVERGREEN_ CEMETERY

of ST NN D A N L
-
[=4
2’:; 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
a| 3 Number of voting members of the governing body (Part VI, ne ta) . . . . . . ... .. ... . ... 3 1
8| 4 Number of independent voting members of the governing bady (Part Vi, bne 1b) . . .. ... ... .. 4 1
E 5  Total number of indiiduals employed in calendar year 2010 (Part V, hne 2a) . . _ [ 5 NONE
| 6 Total number of volunteers (estimate If necessary) ____——— =T 4l v N P 6

7a Total gross unrelated business revenue from Part VIIl} column CE«QTE‘VED ¢ \ ____________ 7a NONE
b_Net unrelated business taxable income from Form 990-T,lne 34 . . . ... ... .. S{) L .. 7b NONE
‘;}‘ AUG 08 20“ :‘g\ Prior Year Current Year
o| 8 Contnbutions and grants {Part VIIl, bne 1h) oY . .. Lo
E 9  Program service revenue (Part VIl ine 2g) , . . §. Y. = =| 14,186 17,461,
E 10 !nvestment income (Part VIll, column {A), Iines 3, 4, and 7d), OGDEN, UT ,:',J -46,047 114,4009.
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, Sc!-?ﬂc, andite) .. ... ... =775 -3,493.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12). . . . . . . -32,636 128,377.
13 Grants and stmilar amounts paid {Part IX, column (A), lnes 1-3) . 55,441 59,319.
14 Benefits paid to or for members (Part IX, column (A}, ned)
2 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) = 26,688 27,873.
£ | 16a Professional fundraising fees (Part X, column (A), line 11e) . . . . ... .. .. ...,
é’- b Total fundraising expenses (Part IX, column (D), ine 25} NONE
117 Other expenses (Part IX, column (A), hines 112-11d, 11240 842 1,087.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), hne 25) _ . . . . . 82,971 88,279.
19 Revenue less expenses. Subtract ine 18fromlne 12, . . . . . . .. .. .o v ... -115,607 40,098.

5 § Beginning of Current Year End of Year

£5120 Towlessers (ParX,hme 161 L 3,553,957] 3,610,282,

€5/ 21 Total abilmes (Part X, hne 26) |, ... NONE NONE

2522 Net assets or fund balances Subtract hne 21 fromhne 20. . . . . . . . . .o\ ... 3,553,957 3,610,282.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
correct, and complete.‘QEg‘riuon of preparer {other than ‘;fﬁcer) 1s based on all information of which preparer has any knowledge

sign | o ()T UANILABA

Here Signature of officer Q M Date
BANK OF AMERICA, N.A., AS TRUSTEE, SR. VICE PRES.
Type or pnint name and title
Pnnt/Type preparer'sname Preparer’s signature Date Check I PTIN
Paid selt-
P employed P
reparer —
Use Only Firm'sname P> Firm'sEIN P
Firm's address B> Phone no

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

............ ] IYes IXlNo

For Paperwork Reduction Act Notice, see the separate instructions.
ISA
0E1010 1.000

BTU0S56 687R 07/28/2011 15:01:56
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Form 940 (2010)
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPart It . . .. ... ... ... ... .. .....

1 Briefly describe the organization’s mission:
SUPPORT GRAND BLANC EVERGREEN CEMETERY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 99022 . ... [ ]¥es

If "Yes,” descnbe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | e [ves
If "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

@No
IjNo

4a (Code: ) (Expenses $ 11,149. including grants of $ 70,466 . ) (Revenue §

GRAND BLANC EVERGREEN CEMETERY

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

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule 0.}
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 11,149.

1SA Form 990 (2010)
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Form 940 (2010) Page 3
\ Checklist of Required Schedules
Yes | No
1 s the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .« « .« o o o i i 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? (see instructions) . . . .. . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part 1. . . . . .« ¢ v v v i i i i i i i i oot 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . . . .. .. .. ... ... 4
5 Is the organization a section 501(c)(4), 501(c}){5), or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Lo T S8 | S 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part [ . « « v« v v e i e et et e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . - . o o« o v i i 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, hne 21; serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . v v v o v it 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? If "Yes,"complete Schedule D, Part V.. . . . . . . . . . . i i e e, 10 X
11 If the organization s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . . . . . ... e e e 11a X
b Did the organization report an amount for investments other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part VIl . . ., . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of 1ts total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIll. . . . . . . ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes,"complete Schedule D, Part IX . . . . . . . . v i i vt et s o e eeennn 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X | 11e X
f Did the organization s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 {ASC 740)? If *Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xil,and Xlll . . . . . .« . o 0 i i i e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Iif "Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xl and Xlllisoptional . - « - . . « « « . . . 12b X
13 Is the organization a school described in section 170{b){1){A)(ii)? If "Yes," complete ScheduleE . ... ... ... 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? If "Yes," complete Schedule F, Parts | and IV- - | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, 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, Parts illand IV . . . . . . .. ... 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | {see instructions) . . . . . . . . ... 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, Part Il . . . . . . . . . . . . . i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . v v v i it e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes,"complete ScheduleH . . . .. ... .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 95¢ (2010) Page 4
‘m 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), line 1? If *Yes,” complete Schedule |, Parts landll. . . . . . ... ... 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part I1X, column {A), line 2? If "Yes," complete Schedule |, Parts land lll . . . . ... ... ... ... .. 22 X
23 Did the organization answer "Yes" to Part VII, 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 J . . . . . . . . . . e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If No, gotoline25. . . . . . .. . v i v it it ie it ieen s 24a X
b Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ 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 e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d X
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 disqualified person n 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, Part 1. . . . . . o i o i i i e e e e e e e e e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il . | 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 i it it it it s it i 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 Acurrent 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 i o e e e e e e e et e e e e et e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . .. .. .. 28¢ 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 receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”complete Schedule M . . . . . . . . . i i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
7 o 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . o o v v v it i it i e e it e et te s et i 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!. . . . . . . . . v o v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii, lli,
YA T T IV A 17 T- 1 T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? _ , . . .. ... ... .. 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R,
Part V,lIne 2 | . . e e e e D Yes No
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-<haritable
related organization? If "Yes,” complete Schedule R, P Jdine2, . e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI o o e e e e e e e e e e e e e e e e e e s e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule 0. . . .. . ... . ................ 38 X
Form 990 (2010)
JsA
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Form 920 (2010) Page 5
ﬁStatements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response to any questioninthisPartV. ... ................... r-[
Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . .. ... . 1a 0 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not applicable. . . . ... .. 1b 0 !
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and | _ _ J
reportable gaming {gambling) winnings to prize winners?, . . . . . .. .. . ... e e e 1c | X _
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by this return . [ 2a ol 1 1_
b If at least one is reported on hine 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) I — g_]
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? . . . .. ... .. 3a X
b If "Yes,” has it filed a Form 930-T for this year? If "No,” provide an explanationin 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
BCCOUME? L L L L e e e e e e e e 4a X
b If Yes, enter the name of the foreign country: » ________ -
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . v i vt e e en 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? . . . .. ... ... ... ... ....... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L L. L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{(c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services provided to the Payor? . . . . . . . ... ...t e e 7a X
b K "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 tofile Form 82827 . v v v v v v i i i i e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . ... .......... | 7d | l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , .| 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . .| 79 | X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
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 at any time duringtheyear? . . . . . ... ............... 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49662 . . . . . ... ............... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . _ . . ... ......... Sb X
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . ... ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . , |10b
11 Section 501(c]){12) organizations. Enter:
a Grossincome from members orshareholders . . . . .. ... ... ... ... .. .. .... 11a ‘
b Gross income from other sources {Do not net amounts due or pad to other sources
against amounts due or received fromthem.) . . . . . . . . .. ... .. e 11b N R
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a X
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b i
13 Section 501(c}{29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualfied health plans in more thanone state? , . . . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule 0. l
b Enter the amount of reserves the organization 1s required to maintain by the states in which i
the organization is licensed to issue qualified health plans |, . . . . . . ... ... ...... 13b ;
¢ Enter the amountof reservesonhand ., . . . . . . . . . . . ... e 13¢c i
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b if "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O . . . . . . 14b

JSA
OE1040 1.000
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Form 950 (2010) Page 6

MGovernance, 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.

Check if Schedule O contains a response to any question in thisPartVI ................ [x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year - . . - . - 1a 1
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . i it i i it 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. . i i i i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . « . o v vt i i i it 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 Thegoverning body?. . .« c o i i it i e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. . ... .............. 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? if "Yes, " provide the names and addresses inSchedule O . . .. ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . .. ... ... ... .. ... ..., 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . .. . ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
15T 1 172 1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . ... .. ... . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FSB 0 CONMICIS? « o v v o e e et e i et et e e e et e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthisisdone . . . . .« . o i i i i it i i s et e e e et e et e e e 12¢| X
13 Does the organization have a wntten whisteblower policy?. . . . . . . . . . . . . it i it i e e e e 13 [ X
14  Does the organization have a written document retention and destruction policy?. . . . . . . v v v v v e v v v vt 14 | X
15  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 deciston?
a The organization's CEO, Executive Director, ortop managementofficial . . ... ... ............... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . .. . ittt 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? . . . . . . . . . . @ ittt e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orqanization’s exempt status with respect to such arrangements? . . . . . . ... .. ... 000 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pMichigan

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 Another's website m 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »BANK_OF AMERICA, N.A. _TEL: (312)537-6714

231 S LASALLE ST TL1-231-10-05; CHICAGO, IL 60637

JSA Form 990 (2010)
0E1042 1000
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¥

Form 990 (2010)

Page 7

(ZlaAVi[l: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

[y

Check if Schedule O contains a response to any question in this Part Vil

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.

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) if no compensation was paid.

® List all of the organization’s current key employees, If any. 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-MIiSC) of more than $100,000 from the

organization and any related organizations.

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

® \ist all of the organization’s former directors or trustees that recewved, 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 neither the organization nor any refated organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
. Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per | 8 g 3 g N EEIES compensation compensation amount of
week |22(2(5(3|2%)3 from from related other
{descrbe | 8 & g' = TEJ! % 2|8 the organizations compensation
"°“'5f:f g % 3 g|° 8 organization {W-2/1099-MISC) from the
um’::;:mm gls 3 g (W-2/1099-MISC) organization
In Schedule 21 e 2 and related
0) 3 2 organizations
a
__{1) BANK OF AMERICA, NA _________
TRUSTEE 40 X 27,873 NONE NONE
S
8
B
R L
e
B S
B
O ) R
Ao
L S
N e _
B S
e
s
e
JSA Form 990 (2010)
0E1041 1000
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Page 8

Form 990 [2010)
m 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 epply) Reportable Reportable Estimated
hoursper | § 3 |5 5] g z|32|3| compensation compensation amount of
woek |22 (2380 %% 3 from from related other
(describe §§ e " -?; -;E 2 the organizations compensation
houstor (S 2 3] [& °§ organzation {W-2/1099-MISC) from the
related s 2 S {W-2/1099-MISC) organization

organizations § § and related
n Scheduls 0) 2 orgamizations
a
W
e
e o
o
e _
¢
s __
ey
@8
e L _____
@ .
s .
b Subtotal L >
¢ Total from continuation sheets to Part VII, Section A , . . . . ... ... .. | 4
dTotal (addlines 1band 1c) . . . . . . . . v i ittt it i i e » 27,873 NONE NONE
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 |
employee on line 1a? If "Yes,"complete Schedule J for such individual . . . . .. ... ... ... .. .00 .... 3 X
4 For any individual listed on line 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 Y S
INdIVIUAL. .« . . . e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . .. ............ 5 X

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)

Name and business address

{B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to

more than $100,000 in compensation from the organization »

0

those listed above) who received

JSA
OE1050 1000

BTU056 687R 07/28/2011 15:01:56

Form 990 (2010
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Form 890 {2010)

Page 9

Statement of Revenue

I (A} {B) (© (D)
. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
| function revenue under sections
! revenue 512,513, 0r514
gg 1a Federated campaigns - . « « - . . . 1a !
gg b Membershipdues . ........ 1b {
.;_; E ¢ Fundraisingevents . . ....... 1c !
‘3| d Related organizations . . . . . . .. 1d l
g:g e Government grants (contnbutions) . . | e i
B5 f All other contributions, gifts, grants, [
'g ":'; and similar amounts not included above . L1 !
S'g @ Noncash contributions included in kines 1a-1f $ I
O%) h Total Addnes 18-1f « « v o o v v v oo v v oo s ov . » !
§ Business Code :
E 2a CEMETERY PROCEEDS 17,461, 17,461,
Ei b
8
2 c
| d
g e
g f All other program service revenue - . . . .
& | o TotalAdd lines2a2f . . . .o ..., > 17,461. |
3 Investment income (including dividends, interest, and
other smilaramounts). + - « -« -+ ¢« ¢« o b o s oL > 91, 940. 91, 940.
4  Income from investment of tax-exempt bond proceeds . . . >
5 Royalties « « = = = ¢+ttt e e s o n ot |
(i} Real (n) Personal
6a GrossRents. . . . . . ..
b Less rental expenses . . .
¢ Rental income or {loss) . .
d Netrental Income or{losS) . = « + o o & o o v 4 v 4 e »
7a  Gross amount from sales of b Secunties fu) Other i
assets other than inventory 981,375 i
b Less: cost or other basis |
and sales expenses . . . . 958,906
¢ Ganorfloss) . . .. ... 22,469
d Netgamor{loss) - « « « e n o e o o o v e v o n e oa » 22,469. 22,469.
g 8a Gross income from fundraising
5 events (not including $
3 of contributions reported on line 1c)
« SeePartV,lne 18 « . . . ... .. .. a |
2] b Less.diectexpenses . - . ... ... b -
5 ¢ Netincome or {loss) from fundraisingevents . . . . . . .. »
9a Grossincome from gaming activities.
SeePartlV,inet19 , ., .. ....... a
b Less direct expenses . - . . - . . . . . b
¢ Netincome or {loss) from gaming activities . + . . . . . . . |
10a Gross sales of inventory, less
returns and allowances . . ., . ... .. a
b Less.costofgoodssold. . . ... ... b — — o | e — -
¢ Netincome or (loss) from sales of inventory. . . . . . ... »
Miscellaneous Revenue Business Code | B B L - -_,,J
11z BEGINNING DEFERRED 1,074 1,074
b ENDING DEFERRED -4,567 -4,567
c
d Allotherrevenue . . + « « « o v v o o4
e Total.l Addlines 113-11d - - « « + « o v o « s ¢ « s o« = & » '3,493
_12 Total ravenue, See INSHTUCHIONS « + - =« + « « & & « o « & « » 128, 377 17,461 110, 916

JSA
0E1051 2,000

BTU056 687R 07/28/2011 15:01:
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Form 990 {2010) 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 (D).
Donoti lude amounts reported on fines 6b, Total g:;))enses Progra(rg)servwe Managé?t!ent and Fun((i?a)lsmg
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ne 21 . . 59,319
2 Grants and other assistance to individuals tn
the U.S. See Part IV, line 22 . . . .. e e

3 Grants and other assistance to governments,
orgamzations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees . . . ... .... 27,873

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)}) and

persons described in section 4958(c)(3B) . . . . . .
7 Othersalanesandwages. . . . . ... ....
Pension plan contnbutions (include section 401(k}
and section 403(b) employer contributions). . . . . .
9 Other employee benefits . . . . . . .. .. ..
10 Payrolltaxes - - « « « ¢ o v v 0 v s s e 0.
11 Fees for services {nonemployees):
a Management , ,.,.......
blegal ..........c0¢oieeven.n
€ ACCOUNIING + « ¢ o ¢ v o v vt t o u v s s o
dlobbying -+« v v v v ool
e Professional fundraising services See Part IV, line 17
f Investment managementfees . ........
gOther . .. ... ..t nenen.
12 Advertising and promotion « -« « .« ¢ 0. ..
13 Officeexpenses . . . v o v o v v v o o o 0 o
14 Informationtechnology . . . . .+ v . v . . . .
15 Royalties. . . .. .. ... ...
16 Occupancy - - - v v v e v o o v o v ae e
17 Travel . . . 0 0 v i i e e e e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . . . .
20 Interest . . . i i h e e e e e e e
21 Paymentstoaffiliates .. ...........

22 Depreciation, depletion, and amortization . . . .
23 Insurance . . . .. ... ... ...

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
{A} amount, list ine 24f expenses on Schedule O}

-

All other expenses _ _ - . oo . 1, 087.
25 Total functional exp Add lines 1 through 24f 88,279

26 Joint Costs. Check here b u if following
SOP 98-2 (ASC 958-720). Complete this line
only if the orgamzation reported in column
{B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1000 Form 890 (2010}
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Form 990 {2010) Page 11
m Balance Sheet
' (A) (8)
Beginning of year End of year
1 Cash-nomnterestbearing . . .. .. . ................... 1
2 Savings and temporary cash investments . . ... .. ... ... ... 137,879.] 2 332,273.
3 Pledges and grants receivable, net _ . . . . . ... ... ... ... ... .. 3
4 Accounts recevable,net | L L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of
Schedule L . .. . .. .. ... 5
6 Recewvables from other disqualified persons {as defined under section 4958(f)(1)), persons
descnbed 1n section 4958(c}{3}(B), and contnibuting employers and sponsonng organizations of
section 501(c){9) voluntaryemployees’ beneficiary organizations (see instructions) |, | _ . . . . 6
eE 7 Notes and loansrecewvable, net . _ . . . . .. ... ... .. ... ..., L
ﬁ 8 |Inventories forsaleoruse, . ., ., . ... ........ .. ... . ..., 8
9 Prepaid expenses and deferredcharges . , . ... .............. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a
b Less: accumulated depreciation , . . ... .. .. 10b 10¢
11 Investments -publicly traded securities . . . . . . ... ... e ..., 3,416,078.( 11 3,278,009.
12 Investments - other securities. See Part iV, line11. ... ... ........ 12
13  Investments - program-related. See Part IV, lne 11 . . . .. ... ...... 13
14 Intangibleassets. . ... .. ... ... . .. .. i 14
15 Other assets. See Part IV, line 11 . . . . . .. ... ... .. ... ... 15
16  Total assets. Add lines 1 through 15 (mustequal line34) .......... 3,553,957.] 16 3,610,282.
17  Accounts payable and accrued expenses. . . ... ... ... .. ... ... 17
18 Grantspayable . . . . ... .. . it i i e e e 18
19 Deferredrevenue . ... ... ...ttt et ireennean 19
20 Tax-exempt bond liabilities . . ... ...................... 20
@ 21 Escrow or custodial account habity. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
E,‘: employees, highest compensated employees, and disqualified persons.
- Complete Partllof Schedule L . . .. ..................... 22
23 Secured mortgages and notes payable to unrelated third parties . . .. ... 23
24 Unsecured notes and loans payable to unrelated third parties. . . ... ... 24
25 Other liabilities. Complete Part X of ScheduleD . . ... ........... 25
26 Total liabilities. Add lines17through 25. . . . . . ... ... ........ NONE| 26 NONE
Organizations that follow SFAS 117, check here » I_l and complete
@ lines 27 through 29, and lines 33 and 34.
2|27 Unrestricted netassets . ... ...................cu.... 27
g 28 Temporarilyrestricted netassets . . . . . ... v i vt it it 28
o 29 Permanently restricted Net assets. . . . . v v v v v i e e e 29
2 Organizations that do not follow SFAS 117, check here P and
5 complete lines 30 through 34.
£130 Capital stock or trust principal, orcurrent funds . , . ............. 3,553,957.(30 3,610,282.
g 31 Paid-n or capital surplus, or land, building, or equipment fund .. ... ... 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
3|33 Totalnetassets orfund balanCes . . . . . v v v v e e e e e 3,553,957.| 33 3,610,282.
34 Total habilities and net assets/fund balances . . . .. ............. 3,553,957.) 34 3,610,282,

JSA
0E1053 1000
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Form 990*(2010)

Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart XI. . . . ... ... ........

1 Total revenue (must equal Part VIIl, column (A),lmne 12} . . . . . . o o v ot it i i oo s 1 128,377,
2  Total expenses {must equal Part IX, column (A),line 25} . . . . . .. ... .. . o o o 2 88,279.
3 Revenue less expenses. Subtract hne 2 fromline1 . . .. .. ... ... ... ... Lo 0L, 3 40,098.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 3,553,957,
5 Other changes in net assets or fund balances {explainin Schedule O) . . ................ 5 16,227.
6 Net assets or fund balances at end of year. Combine hnes 3, 4, and 5 {must equal Part X, line 33,

(o7 (T o1 Y {3 ) 6 3,610,282.

i@l Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart Xlf ... ..............

2a

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.

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?

3a

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 in
Schedule O.

If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[:l Separate basis D Consolidated basis D Both consolidated and separate basis

As a result 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?

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 X
2b X
2c
3a X
3b

JSA

0E1054 1000
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| omBNo 15450047

SCHEDULE O
[Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Sevice P Attach to Form 990 or 990-EZ. Inspection
Name of the orgamzation

Employeridentification number

GRAND BLANC EVERGREEN CEMETERY 38-6210065

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-£2){2010)
JSA
0E1300 1000
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GRAND BLANC EVERGREEN CEMETERY

38-6210065
BALANCE SHEET
December 31, 2010
Asset Type Units Fed Tax Cost Market Value
CASH/CURRENCY
CASH EQUIVALENTS
BANK OF AMERICA MONEY MARKET
SAVINGS ACCOUNT 332,273.380 332,273.38 332,273.38
Total CASH EQUIVALENTS 332,273.38 332,273.38
Total CASH/CURRENCY 332,273.38 332,273.38
EQUITIES
U.S. LARGE CAP
ABBOTT LABS
COM 175.000 9,420.25 8,384.25
AMAZON COM INC
COM 125.000 14,642.96 22,500.00
AMGEN INC
COM 250.000 12,635.91 13,725.00
APACHE CORP
COM 125.000 8,100.25 14,903.75
AT&T INC
COM 1,025.000 30,349.25 30,114.50
AVON PRODS INC
COM 475.000 16,910.00 13,803.50
CHEVRON CORP
COM 150.000 11,641.37 13,687.50
CORNING INC
COM 450.000 5,574.38 8,694.00
DISNEY WALT CO
COM DISNEY 400.000 11,828 00 15,004.00
EMC CORP
COM 1,075.000 12,266.24 24,617.50
EXELON CORP
COM 200.000 18,240.00 8,328.00
EXXON MOBIL CORP
COM 500.000 40,655.25 36,560.00
GOLDMAN SACHS GROUP INC
COM 150.000 27,784.00 25,224 00
HEWLETT PACKARD CO
COM 575.000 23,143.75 24,207.50
INTERNATIONAL BUSINESS MACHS
coMm 350.000 38,193.50 51,366.00

ISHARES RUSSELL 1000 GROWTH



INDEX FUND

ISHR S&P 500/BARRA VALUE INDEX
FUND

J P MORGAN CHASE & CO
COM

JOHNSON & JOHNSON

COM

MCKESSON CORP

COM

MEDCO HLTH SOLUTIONS INC
COM

MERCK & CO INC

NEW COM

MICROSOFT CORP

COM

NEXTERA ENERGY INC

COM

OCCIDENTAL PETE CORP DEL
COM

PARKER HANNIFIN CORP
COM

PEPSICO INC

COM

PFIZER INC

COM

PHILIP MORRIS INTL INC

COM

PNC FINL SVCS GROUP INC
COM

PROCTER & GAMBLE CO

COM

PRUDENTIAL FINL INC

COM

SPDR S&P 500 ETF TR

UNIT SER 1

STAPLES INC

COM

TEXAS INSTRS INC

COM

THERMO FISHER SCIENTIFIC CORP
COM

UNITED TECHNOLOGIES CORP
COM

VANGUARD 500 INDEX FUND
SIGNAL SHS

WELLS FARGO & CO

NEW COM

Total U.S. LARGE CAP

U.S. MID CAP
ISHARES S&P MIDCAP 400 GROWTH

1,500.000

1,375.000

775.000

200.000

100.000

150.000

375.000

1,325.000

75.000

250.000

250.000

75.000

1,875.000

400.000

150.000

375.000

300.000

1,250.000

675.000

875.000

200.000

400.000

5,246.302

775 000

72,142.50

71,809.38

32,611.75

9,589.37

3,506.80

9,390.75

13,785.00

32,896.39

5,091.75

14,272.98

14,045.33

5,083.00

32,802.00

15,304.00

4,061.40

23,850.56

15,406.89

99,371.50

12,043.00

26,999.94

11,158.00

12,879.00

540,000.00

22,021.63
1,381,508.03

85,890.00

81,936.25

32,875.50

12,370.00

7,038.00

9,190.50

13,515.00

36,980.75

3,899.25

24,525.00

21,575.00

4,899.75

32,831.25

23,412.00

9,108.00

24,123.75

17,613.00

157,187.50

15,369.75

28,437.50

11,072.00

31,488.00

501,966.18

24,017.25
1,5622,440.68



INDEX FUND

ISHARES S&P MIDCAP 400 VALUE
INDEX FUND

LABORATORY CORP AMER HLDGS
NEW COM

NORDSTROM INC

COM

PACKAGING CORP AMER

COM

POWERSHARES WATER RESOURCES
PORT

SPDR S&P MIDCAP 400 ETF TR
UNIT SER 1 STANDARD & POORS
Total U.S. MID CAP

U.S. SMALL CAP

GOLDMAN SACHS SMALL CAP VALUE
FUND CL INSTL

ISHARES RUSSELL 2000 INDEX

FUND

Total U.S. SMALL CAP

INTERNATIONAL DEVELOPED
FIDELITY INVT TR

DIVERSIFIED INTL FD

HARBOR INTERNATIONAL FUND
INSTL CL

ISHARES MSCI EAFE INDEX

FUND

JOHN HANCOCK FDS Il

INTL GROWTH FD |

VANGUARD INTERNATIONAL GROWTH
FUND INVESTOR SHARES

WILLIAM BLAIR FUND

INTL SMALL CAP GROWTHFD CL |
Total INTERNATIONAL DEVELOPED

EMERGING MARKETS

ISHARES MSCI EMERGING MKTS INDEX
FUND

Total EMERGING MARKETS

Total EQUITIES

FIXED INCOME

INVESTMENT GRADE TAXABLE
FEDERAL HOME LN BK
GLOBAL BD

DTD 05/27/04 5.250% DUE 06/18/14
FEDERAL HOME LN BKS

1,200.000

1,450.000

125.000

500.000

125.000

850.000

650.000

5,129.982

1,330.000

2,695.672

2,401.238

3,100.000

1,166.381

2,751.301

6,335.150

3,175.000

150,000.000

96,186.00

96,345.25

8,570.00

14,578.55

1,5630.00

13,395.92

56,658.09
287,263.81

200,892.31

60,275.60
261,167.91

73,599.66

96,324.59

121,372.77

20,400.00

50,503.96

69,750.00
431,950.98

131,377.38
131,377.38

2,493,268.11

153,760.50

120,864.00

115,217.00

10,990.00

21,190.00

3,230.00

16,141.50

107,042.00
394,674.50

212,381.25

104,059.20
316,440.45

81,274.51

145,394.96

180,482.00

23,805.84

53,210.16

83,560.63
567,728.10

151,263.35
151,263.35

2,952,547.08

170,259.00



CONS 8D

DTD 07/21/06 5.375% DUE 08/19/11
FEDERAL HOME LN MTG CORP
REFERENCE NT

DTD 04/05/07 5.000% DUE 04/18/17
UNITED STATES TREAS NT

DTD 05/15/06 5.125% DUE 05/15/16
UNITED STATES TREAS NT

DTD 05/17/04 4.750% DUE 05/15/14
Total INVESTMENT GRADE TAXABLE

INTERNATIONAL DEVELOPED BONDS
ROWE T PRICE INTL FDS INC

INTL BD FD

Total INTERNATIONAL DEVELOPED BONDS

GLOBAL HIGH YIELD TAXABLE
ARTIO GLOBAL HIGH INCOME FUND
CLI

Total GLOBAL HIGH YIELD TAXABLE

Total FIXED INCOME

TANGIBLE ASSETS
COMMODITIES

PIMCO COMMODITY REALRETURN
STRATEGY FUND

TOTAL ASSETS

NET TOTAL

60,000.000

150,000.000

135,000.000

40,000.000

5,116.701

7,704.866

15,000.000

60,904.20

145,945.50

135,234.00

41,456.24
537,300.44

53,654.86
53,654.86

81,285.53
81,285.53

672,240.83

112,500.00
3,610,282.32

3,610,282.32

61,874.40

169,371.00

155,534.85

44,678.00
601,717.25

50,911.17
50,911.17

78,512.58
78,512.58

731,141.00

139,350.00
4,155,311.46

4,155,311.46



rom 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intarnal Revenue Service P> File a separate application for each retumn.

o |f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox , , . .. .. .......... »| X

o If 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.

Electronic filing {e-filel You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, wisit www.irs gov/efileand click on e-file for Chanties & Nonprofits.
m 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

Part | only
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.

Type or Name of exempt organization Employer identification number
print GRAND BLANC EVERGREEN CEMETERY 38-6210065

File by the Number, street, and room or suite no. If a P.0. box, see instructions

due date for 231 S LASALLE ST. IL1-231-10-05

f;'t:?r:"s”e'e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. CHICAGO, IL 60697

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 9390-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of » BANK OF AMERICA, N.A.

Telephone No. » (312)537-6714 FAX No. »

o [f the organization does not have an office or place of business in the United States, check thisbox , , . . . ... ..... .. » D

o [f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) .If this is

for the whole group, check thisbox , , . . . . » |:| . If itis for part of the group, check this box > |_| and attach

a list with the names and EINs of all members the extension is for.

1 |l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 ,20 11 ,to file the exempt organization return for the organization named above. The extension is
for the orgamization’s return for:

> calendar year 2010  or

» tax year beginning , 20 , and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason D Initial return D Final return
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 If this application is for Form 990-PF, 990-T, 4720, or 6069, 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, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3ci$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
JSA
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