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1NV ELEH

OMB No 1545-0047
Form 990
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the T * Do not enter social security numbers on this form as 1t may be made public. Open to Public
I R o S aasury » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
% A For the 2014 calendar year, or tax year beginning , 2014, and ending .
&J B Check if applicable C Nameoforganzaton ROSEHILL CM ASSN D Employer identification number
G | Address change Doing business as 62-0582182
)] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
g _Inmalreturn PO BOX 1148 (800) 882-8378
=<« final returnfterminated City or town, state or province, country, and ZIP or foreign postal code
& Amendedreurn  |COLUMBIA TN 38402 G Grossrecepts S 34,567,
(g [ Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? Hyes %No
=3 neq T o Hb} luded? Y
& FIRST FARMERS MERCHENTS PO BOX 148 COLUMBIA TN 38402 ff\'.ﬁ,g“! :agg{‘d;"l?;fs(;';‘fg;mmm5) es
S Tax-exempt status I |501(c)(3) |X] 501(c) ( 13 ) (nserino) | |4947(a)(1) or I J527
E J Website: » N/A H(c) Group exemption number ™
Eig K Form of organization l lCorporahon IXI Trust —l:[ Association l l Other ™ | L Year of formation 1976 l M State of legal domicite TN
[Part! [Summary
1 Bnefly descnbe the organization's mission or most significant activities THE FIND WS ESTABLISHED 0R THE PURPOSE OF PRESERVING AND MAINTAINING THE ROSERILL CEIETARY
ol @ _ _ L 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]
c
Ol o L L L L L L L e e e e e e e e e e e e e e e —— o
£
% 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
O 3 Number of voting members of the governing body (PartVl,line1a). . . . . . . .. ... .. ... ..... 3 0
ﬁ 4 Number of Independent voting members of the governing body (Part VI, ine1b) . . . . . ... ... .. 4 0
Eg § Total number of individuals employed in calendar year 2014 ( .c ,_a ----------------- 5
.=| 6 Total number of volunteers (estmate if necessary) . . . . . ¥ . . .| =L, CF VE D Lo .. 6 0
& 7a Total unrelated business revenue from Part VIII, column (C), lfng) ............ ) R 7a 0.
b Net unrelated business taxable income from Form 990-T, nef34 . . . . . . . . . . 1723 A 7b 0.
Dy AFR 29 éU]D | Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h). . . . .. ... E:! ........ s
3
z 9 Program service revenue (Part VI, line2g) . . . . .. .. (Qﬁfmm U 34,8609. 18,416.
> 10 Investment income (Part ViII, column (A}, lines 3, 4, and 7d) jL; 11,969. 16,151.
£ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A) line 12) ..... 46,838, 34,567.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . . . ... .. 10,692. 19,044,

14 Benefits paid to or for members (Part IX, column (A), lned4) . . . . ... . ... ... ..
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .

g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . e e e

& b Total fundraising expenses (Part IX, column (D), line 25) > 0.

i 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . . .. 2,842. 3,487.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) . . . . . .. .. 13,534, 22,531.
19 Revenue less expenses Subtractine 18 fromlne12 . . . .. . ... ... ... .. 33,304. 12,036.

E § Beginning of Current Year End of Year

'g‘_: 20 Totalassets (PartX,lne 16) . . . .« . & v v v v i i e e e e e 363,463. 375,499,

53 21 Totalhabiites (Part X, ine 26) . . . . . . . . ..o ... C e e

fé 22 Net assets or fund balances Subtract ine 21 fromlne20 . . . . . . . ... .. ... .. 363,463, 375,499.

[Part Il__|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief, it Is true, correct, and
complete Declaration of preparer (other than officer) is based on all Information of which preparer has any knowl,

} rirst Farmers & Merchants Bank, Trugtee™ A, —— [ y/"? //'/5
Sign mcm k_‘l/\ —> st 7

Here } FIRST FARMERS MERCHANTS

Type or print name and title

Print/Type preparer's name rogarerg signature Date Check I_l I PTIN
Paid Douglas P Hart / self-employed P00241831
Preparer {Fmsname > OAKTREE TAX SERVICE
Use Only |fmsadaess ™ P O BOX 894 FrmsEIN> 61-1394486
MILFORD OH 45150 Phonero  (513) 774-8805
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . .. . ... oo o0 |XJ Yes ] | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Z S— Form 990 (2014)



Form 990 (2014) ROSEHILL CM ASSN 62-0582182 Page 2
|Part it | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote to anyine inthisPart 1l . . . . . . . .. oo oo v oo v v v o v s oL D
1 Bnefly describe the organization's mission-
THE FUND WAS ESTABLISHED FOR THE PURPOSE OF PRESERVING AND MAINTAINING THE ROSEHILL CEMETARY

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOrM 990 0r 990-EZ7. © « « « v e e v e e e e e e e e |:| Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4 a (Code ) (Expenses S including grants of  $ ) (Revenue S )
THE FUND WAS ESTABRLISHED FOR THE PURPOSE OF PRESERVING AND MAINTAINING THE ROSEHILL CEMETERY

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

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

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

4 e Total program service expenses >

BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) ROSEHILL CM ASSN 62-0582182 Page 3
{Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . . .« « 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 e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. 2 X
3 Dud the organization engage in direct or indirect political campalgn activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part |. e e e e e e e e e e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . .. . . . oo e 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 98-197? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts In such funds or accounts? If Yes,' complete Schedule D, X
Part!l. . . . . o v v v 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 e 6
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space the
environment, historic land areas, or historic structures? /f 'Yes, complete Schedule D, Part!l . . . . . . . .. . ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part lll. . . . . . .« o v v i v 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, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,” complete Schedule D, Part IV . . . . . .« o o 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 temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . ... ... .. .. 10 X
11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VII1, IX, ’
or X as applicable B
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes," complete Schedule
D, Part VI. . o 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 e e 11a X
b Did the organization report an amount for investments — other securittes in Part X, ine 12 that 1s 5% or more of its total
assets reporied in Part X, line 16? /f 'Yes,’ complete Schedule D, Part VII. . . . . . .. .. ... e e e e 11b X
¢ 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, line 167 If 'Yes,’ complete Schedule D, Part VIII . . . . . . . .. ... .00 0. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . . e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organlzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740) If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI,and XI. . . .« o 0 v v o e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f Yes,'and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll1soptional . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,” complete Schedule E. . . . . . . . . . ... ... 13 X
14 a 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, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . .. .. ... ... T 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . .. ... o 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . .. ... . o, 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 | (see instructions) . . . . . . .. .. .. ....... 17 X
18 Did the organization report more than $15,000 total of fundra|smg event gross Income and contributions on Part VIIl,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partil . . . .. ... ..... e e e e e 18 X
19 Dud the organization report more than $15 000 of gross income from gaming activities on Part VIii, ine 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H . . . . . . . « .. ..o .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .. .. .. 20b

BAA TEEAC103 05/28/14

Form 990 (2014)
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Form 890 (2014) ROSEHILL CM ASSN 62-0582182 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule |, Parts land lll . . . . . . . . . .. v oo i 0ot e e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete
Schedule J . . - - ... L e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding prmcrpal 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 'No, ‘go to line 25a . e e e e 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 refundlng escrow at any time during the year to defease
any tax-exempt bonds? . . . . oL Lo e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstandmg at any time duringtheyear? . . . ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons 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 in a prlor year, and
that the transaction has not been reported on any of the organization's prnior Forms 990 or 990-E2? If 'Yes,’ complete
Schedule L, Part] . . . . . 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 25b
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hrghest compensated employees, or disqualified persons?
If 'Yes), complete Schedule IR =7 3 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famlly member
of any of these persons? If 'Yes,'complete Schedule L, Partill . . . . . . . . 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) k= '
a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part IV . . . . . .. . .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . . . 0 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 e e e 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 ScheduleM . . . . . . . 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 . . . . . . . . . . L. L e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Part Il . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part! . . . . . . . . . ... v i v v e 33 X
34 Was the organization related to any tax- exempt or taxable entity? If 'Yes,’ complete Schedule R, Part i, Ill, or IV,
and Part V, i@ 1. . . . v o v o 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 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. .. 35a X
b If 'Yes' to line 35a, 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, hne 2 . . . . . . . .. . ..... 35b X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,'complete Schedule R, Part V,ne 2 . . . . . . . . . ... e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . .. .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . ... ... . ........ .. 38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)



Form 990 (2014) ROSEHILL CM ASSN 62-0582182 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoany lineinthisPart V.. . . . . . .. .. .. .. oo v i oo H
Yes | No
1 a 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- if not applicable. . . . . . . .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnINgs to PNze WINNEIS? . . . . . . . o 0 i i e vt e s e e e e e e e e e e e e e e e e e e 1¢f X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ?
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a o B
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 is greater than 250, you may be required to e-file (see instructions) o
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . . .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ o ine 3b, provide an explanationin Schedule O . . . . . . . . . . . .. oo oo v o 3b
4 a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financtal account)? . . . . . . .. 4a X
b If 'Yes,” enter the name of the foreign country *> ‘
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) !
5 a 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? . . . . . . . . .. 5b X
c If 'Yes,  to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . . .« i i v it v e e e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . . . . v oo 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deducttble? . . . . . . L. L L e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 1
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and - -
services provided to the payor? . . . . . . . . .. L e e e e e e e e e e 7a X
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
FOMM 828272 o v v i i i e e e et 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 e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . . . . ... ... ... i 7d| o ‘_JI
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEU? . o & v i it it 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 e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 & .t o i v i i et 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 e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring =
organization have excess business holdings at any time during the year?. . . . . . e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. o 1
a Did the sponsoring organization make any taxable distnbutions under sectton 49667 . . . . . . . . .. .. ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter |
a Intiation fees and capital contributions included on Part VIll, ine 12. . . . ... ... .. 10a ‘;
b Gross recelpts, included on Form 990, Part VIiII, ine 12, for public use of club facilites . . . . | 10b 1
11 Section 501(c)(12) organizations. Enter .
a Gross income from members orshareholders. . . . . . . . . .. ... .. Lo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due orreceived fromthem.). . . . . . .. . ... o000 11b L
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in eu of Form 10417 . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b| ;
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue quallfied health plans in more thanonestate? . . . . . . . ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . . ... ... ... |13b '
¢ Enter the amount of reservesonhand . . . . . .. ... ... .... e e .. [ 13¢c N
14 a Did the organization receive any payments for indoor tanning services during the tax year’? .................. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) ROSEHILL CM ASSN 62-0582182

Page 6

Part VI |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.

Check If Schedule O contains aresponse ornotetoany lineinthisPartVl. . . . . .. .. .. ..o v oo v v i oo oo

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 0
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . L. L 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 governing documents
since the prior Form 990 was filed?. . . . . . e e e e e e e e e e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . ... o 0 oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . v . o 0 . L L e e e e e e e e e e e e s 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o C . oL e s e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 1
the following I
aThegoverningbody?. . . . . . . .. ... ... .... e e e e e e 8a] X
b Each committee with authority to act on behalf of the governing body? . . . . . . e e e e e e e 8b] X
9 Is 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 in Schedule O . . . . . . . .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affihates? . . . . . ... ... ... 00000 10a X
b If 'Yes,’ did the orgamzation have written policies and procedures governing the activities of such chapters, affilates, and branches to ensure their
operations are consistent with the organizalion’s exempipurposes?. « « « .« v v v v o et s e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filng the form? . . . . . . . ... .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o
12 a Did the organization have a wntten conflict of interest policy? If 'No,’gotolmne 13. . . . . . . . . v . v v v v v oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
10 CONTICES? .+« o o 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 e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy? If 'Yes,’ describe in
Schedule OhoOW thIS WasS dOME . « « v « v v e v o b v e e e e et e e et e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . v« o o v oo b e e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . .« o v oo o oo 14 X
15 Dud 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? B o
a The organization's CEO, Executive Director, or top management official . . . . . .. . .. ... ... .. 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . . .. .. . Lo e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a 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 e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requining the organization to evaluate its 1
partlupatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the E N _
organization’s exempt status with respect to such arrangements? . . . . . .. .. ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed > Tennessee o ___._
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply
D Own website D Another’'s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
FIRST FARMERS MERCHANTS PO BOX 1148 COLUMBIA TN 38402 (800) 882-8378

BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) ROSEHILL CM ASSN 62-0582182 Page 7
| Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthus PartVI} . . . . .. ... ... ...... e e e D
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

® 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-MISC) of more than $100,000 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 $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position (do not check more
(B) than one box, unless person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —_== the organization related organizations compensation
week [Q 3 = g % |8 = a7 (w-2r1099-MISC) (W-2/1099-MISC) from the
(istany |a =3 < 55 § organization
hoursfor |3 Sl & | @ 31223 and related
related g. IR=] S I8 5| organizations
prganiza- (2 2 3 =3 ® 3
tions =
below g 5’ 3 §
dlotte)d a2 % z2
Ine 8 =1
g
L
X
(2 FPIRST FARMER _ _  _ _ _____. 4.00
TRUSTEE X 3,276. 0. 0.
e
e .
B
e .
e .
e
e
(10
(11)
(12)
(13)
(14)

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) ROSEHILL CM ASSN 62-0582182 Page 8
| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
Posit
(A) Ar\‘/erage lgdo nollcheglflnlg:e lh:g rc‘me (D) (E) {F)
) t
por | oficer and & arectorusies) | compersatoniom | comperssontiom | amum ofaiver
oy RS ZIQ[3 BE|D| womng, | GO | Chmhe
hours  Ja. S = ol el 3 % 3 organization
for I3 gl | "3" 12 Gla and related
related 12t Gl S |8 5] organizations
organiza R T © a =]
- tions s = S .g
below b é. «© @
dotted a F"'D— §
line) e &
Q)
as ] -
ae ____
an_____
w_
w ] R
Q0 ——
@) _ .
(22) o
e ] _——
ey R
QS _——
1bSub-total. . . . . . e e e e e e e e e e e e > 3,276. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . .. ... .. >
dTotal (addlines1bandic) . . . . . . . . . . . i it it > 3,276. 0. 0.
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
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 . . . . . . . . . L e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatton from !
the organization and related organizations greater than $150,0007 if 'Yes’ complete Schedule J for - .
suchindividual . . . . . . o 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 e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . e e e . 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 Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton >

BAA TEEAO108 05/28/14

Form 990 (2014)



Form 990 (2014) ROSEHILL CM ASSN 62-0582182 Page 9
Part VIl | Statement of Revenue
Check If Schedule O contains a response ornotetoany lineminthusPartVIIL . . . . . . . . . ... .00 oo e I:]
(A) (B) (€) (D)

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

.g &| 1a Federated campaigns . . . . . 1a
s % b Membershipdues . . . . . .. 1b
(&)
% E c Fundraisingevents. . . . . . . 1c
5_“‘3 d Related organizations . . . . . 1d
< E| e Government grants (contnbutions) . . 1e
&
§- 5| f Allother conlnbutions, gifts, grants, and
g £ similar amounts not included above . . 1f
-E g g Noncash coninbutions included in ines 1a-1f  $
S S| hTotal.Addlnesta-1f . ... .............. -
g Business Code ) B
$ | 2a CEMETERY_PERPETUAL CARE [900099 18,416, 18,416. 0. 0.
[ b
| —————————— =
L c
- B
Ele ________________
‘8‘7 f All other program service revenue
6| gTotal. Addines2a-2f . . . .... . ....... - 18,416. !
3 Investment income (including dividends, interest and
other ssmilaramounts) . . . . . . .. ... ... ..., > 16,151. 0. 0. 16,151,
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . . . o i e >
(1) Real (i) Personal
6 a Gross rents j
b Less rental expenses
¢ Rental income or (loss) . . .
d Netrental incomeor{loss) . . . . . .. ... ... ... >
7 a Gross amount from sales of () Secuntes () Other :
assets other than inventory '
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss) B o
d Netgamnor(oss) . ... . ... ........ >
@ | 8a Gross income from fundraising events '
3
€ (not including. $ :
2 of contributions reported on line 1c¢) I
0 T
o« See Part IV, line18. . . . . ... .. a (
E b Less directexpenses . . . . . . .. b i
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities
SeePartlV,line19. . . . . . . . .. a
b Less directexpenses . . .. .. b . o
c Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns ’
and allowances . .. ...... .. a
b Less costofgoodssold . . . . ... b 7 ~
¢ Netincome or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
11a o
b ————
c ———————————
d All otherrevenue. . . . . . .. ...
e Total. Addlnes11a-11d. . . . . . . .. ... .. ... :
12 Total revenue. See instructions . . . . . ... ... .. > 34,567. 18,416. 0. 16,151,
BAA TEEA0109  11/13/14 Form 990 (2014)




e Professional fundraising services See Part IV, Iine 17 .

f Investment management fees
g Other (}f ine 11g amt exceeds 10% of line 25, column

Form 990 (2014) ROSEHILL CM ASSN 62-0582182 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check If Schedule O contains a response ornote to any line inthisPartIX. . . . .. . ... ... .. ... ... ] ]
. ; A B (C) (D)
Do not include amounts reported on lines Total éxrzenses Prograﬁn )serwce Management and Fundraising
6b, 7b, b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . . ... .. .. .. 19,044, 19,044.
2 Grants and other assistance to domestic
individuals See Part IV, lne22. . . . . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members. . e
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . - . . . . . .. ..
7 Othersalaresandwages. . . . . . . . ...
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contrbutions). . . . . ... ...,
9 Other employee benefits . . . . ... .. ..
10 Payrolitaxes . . . . ... ... .. ....
11 Fees for services (non-employees)
aManagement. . . ... ..o
blLegal. . . ... .... ... ... .. ...
cAccounting . . . . . . . . e e
dlobbying. . . . ... . ...,

12
13
14
15
16
17
18

19
20
21
22

23
24

[ T+ T -

(A) amount, Iist ine 11g expenses on Schedule 0). . .
Advertising and promotion . . . . . . .. ..

Officeexpenses . . . . .. . ... ... ..
Information technology . . . - . . . ..

Royaltes . . . . ... ... .. ... ....
OCCUPANCY + « « v ¢+ v v v v i v v et e e
Travel

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . .
Payments to affillates. . . . . . .. ... ..
Depreciation, depletion, and amortization. . .

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule Q) . . . . . . ..

25 Total functional expenses Add lines 1through 24e. .

26 Joint costs. Complete this line only If

the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following

SOP 98-2 (ASC 958-720). . . . . .

3,487.

3,487.

22,531.

19,044.

3,487.

BAA

TEEAO110 05/28/14

Form 990 (2014)



Form 990 (2014) ROSEHILIL CM ASSN

62-0582182

Page 11

Eart X ] Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . .. . ... .. ... oo |:|
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearmg . . . . ... .. Lo oo oo oL 1
2 Savings and temporary cash investments . . . .. ... ... . 000, 33,201.| 2 15,237.
3 Pledges and grants recetvable,net. . . . ... ..o L oo 3
4 Accountsreceivable,net. . . .. .. ... ... ... .. . e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Partllof Schedule L . . . . . . & i i e e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contrbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part il of Schedule L . 6
2 7 Notesandloansrecewvable,net . . . . . . . . ... o oL n e 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . ... 0 Lo e e 8
< 9 Prepaid expenses and deferredcharges . . . . . . . ... ... ..., 9
10a Land, buildings, and equipment cost or other basis
Complete Part Vl of ScheduleD . . . . . . . .. ... 10a ) )
b Less accumulated depreciation . . . . . . . . . .. 10b 10¢
11 Investments — publicly traded secunites . .. . . ... 330,262,111 360,262.
12 Investments — other secunties. See Part IV, lne 11 . . . ... ... ..... 12
13 Investments — program-related See PartIV,lme 11 . . . . . . ... .. 13
14 Intangible assets - . e e e e . e 14
15 Otherassets SeePartIV,lne11 . . . . . .. . ... .. ... ... .. 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . ... .. .. 363,463.116 375,499.
17 Accounts payable and accrued eXpenses. . . . . . v o v e e e e e e e e e e s 17
18 Grantspayable. . . . . . . . . ... L. Lo e 18
19 Deferredrevenue . . . . . . v o o o et e e e e e e e e e e 19
20 Tax-exemptbondhabilites. . . . .. .. ... ..., 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons. - - - — !
S Complete Partllof 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 habilities (including federal iIncome tax, payables to related third parties,
and other liabiities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through25. . . . .. ... ... ... .. . 0.] 26 0.
® Organizations that follow SFAS 117 (ASC 958), check here > I:land complete |
8 lines 27 through 29, and lines 33 and 34. o
% 27 Unrestricted netassets. . . . . . . v v v i e e e e e e e 27
g 28 Temporarlyrestrictednetassets . . . . . . . ..o Lo o000 28
o | 29 Permanently restrctednetassets . . . . . .. ..o o oL 29
u§_ Organizations that do not follow SFAS 117 (ASC 958), check here > :
i and complete lines 30 through 34. L o -
a 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ..o oo oL 363,463.1 30 375,499,
%1 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . ... .. 31
g 32 Retained earnings, endowment, accumulated mcome, or other funds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . .. . . ... .. o e 363,463.| 33 375,499,
34 Total habilities and net assets/fundbalances . . . . . . . ... ... ... ..., 363,463.] 34 375,499,
BAA Form 990 (2014)

TEEAQ111 05/28/14




Form 990 (2014) ROSEHILL CM ASSN 62-0582182

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart XI. . . . . .. ... ... ... ... ..

1 Total revenue (must equal Part VIII, column (A}, hne12) . . . . . . . . . o oo i s e 1 34,567.
2 Total expenses (must equal Part IX, column (A),Ime 25) . . . . . . . .. .. . oo 2 22,531,
3 Revenue less expenses Subtractline2fromlinet. . . . . . . . L Lo oo n 3 12,036.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . .. . .. 4 363,463.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . L. e 5
6 Donated services and use of facilities. . . . . e e e e e e e e e e e e e e e e e e e 6
7 Investmentexpenses. . . . .. ... .. A e e e e e e e e e 7
8 Prior period adjustments . . . . . . e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . ... ........... 9
10 Net assets or fund balances at end of year Combine lines 3 through S (must equal Part X, line 33,
column (B)) . . . o o e e e e e e e e e e e e e e e e e e e e e e 10 375,499

Part Xll |Financial Statements and Reporting

Check If Schedule O contains a response or notetoanyhnemnthisPart Xl . . . .. ... .. ... e e e

1 Accounting method used to prepare the Form 990 Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
ﬂ Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . .. ... . ... ..

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated bas:is, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commuttee 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

3 a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A=1332. . .+« « .« o et e e e e e e

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 descrnibe any steps taken to undergo such audits . . . . . . e

Yes | No
1
"2a] | x
S - R
2b X
i
i
2¢c
3a X
3b

BAA

TEEA0112 05/28/14

Form 990 (2014)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

2014

» Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

ROSEHILL CM ASSN

62-0582182

Employer Identification number

Pt VI, Line 19

Pt VI, Line 12c
Pt VI, Line 1l1b

Pt XI

INFORMATION NOT AVAILABLE TO PUBLIC

ORGANIZTION COMPLIES WITH THE SAME POLICY AND ENFORCEMENT PROCEDURES AS

ITS TRUSTEES
TRUSTEE REVIEWS AND PREPARES 990

NET ADJUSTMENTS INCLUDE ADJUSTMENTS FOR MUTUAL FUNDS FEDERAL AND STATE

TAX REFUNDS AND COST BASIS ADJUSTMENTS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  08/18/14 Schedule O (Form 990 or 990-EZ) 2014




ROSEHILL CM ASSN

62-0582182

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses {continued)

(A) (B) (C) (D)
Description Total Program Management Fundraising
services and general
FIRST FARMERS 3,276. 3,276. 0.
TAX PREP 211. 211. 0.
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FIRST FARMERS.

TRUST & FINANCIAl MANAGIMTNT

ROSE HILL - FAYETTEVILLE TRUST

ROSE HILL CEM - FAYETTEVILLE, INC.
DAWN A. DIXON, TREASURER

P.0. BOX 270

FAYETTEVILLE TN 37334

Account Number:
Statement Period:

47-0019-01-9
01/01/14 - 12/31/14

Administrative Officer
Lucas W Burt
(931) 380-8213

Portfolio Summary Value of Portfolio

CASH EQUIV

\
Na—

IXED INCOME

Description Market % of
Value Account
Cash Equiv 15,236.68 3.6%
Equities 90,258.68 21.5%
Fixed Income 314,900.37 74.9%
Total Portfolio $ 420,395.73 100.0%
Accrued Income 241.91
Total Valuation $ 420,637.64

Market Reconcilement

Current Period

Year To Date

Beginning Market Value $ 402,475.98 $ 402,475.98
Income
1011V T £= 3 o L= PP 12,489.09 12,489.09
Contnbutions... ..... ... e e tee ee e e eneee e eaee crriree eeeeeeee e e veees 18,415.75 18,415.75
Disbursements
to/for Beneficiary.. . e e e e e e e e e e et e -19,043.10 -19,043.10
FEES/EXPENSES ... cviet et rivere erreeneries vree crereeeees aereen e rerereeeeees caees -3,486.43 -3,486.43
Realized Gains/(LOSSES). ... ccccies cirrn wh cere vriee et v et etee eveeirnninnne faeeanenens e 3,660.61 3,660.61
Change In Accrued INCOME..... ...t ceiiiiiis ot i i i e e« e e 3.46 3.46
Change In Unrealized Gains/(LOSSES)... ... wivvieriiiiiis ceees ivirevciieie e s 6,122.28 6,122.28
Ending Market Value $ 420,637.64 $ 420,637.64
007 Page 10of 8
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FIRST FARMERS.

TRUST & FINANCIAI MANAGEMTNT

ROSE HILL - FAYETTEVILLE TRUST Account Number: 47-0019-01-9
Statement Period: 01/01/14 - 12/31/14

Performance Summary

Total Rate of Return Time Weighted Net of Fees

YEAR TO DATE: 01/01/14 - 12/31/14

YOUR ACCT 1IN INDICES [] Your Last Last Last

1160 Account Month 3 Mths 12 Mths
Equity .37 6.21 11.36
870 Fixed Income -79 11 4.51
T Cash Equivalent .00 .00 .01
580 Overall - 60 116 4.72

290 _| . Market Indices
Income -33 1.31 3.82

00
T 1
EQUITY INCOME FIXED OVERALL
1136 382 4 51 472

Portfolio Investments

Asset Description Units Market Value Est. Annual Income Current
Cost Accruals Yield

Cash Equivalents

Principal Cash 0.00 000 0.00%
0.00
Income Cash 000 0.00 0.00%
0.00
Fed Government Obhgation Ic Fd 805 9,787.360 9,787.36 0.00 0.01%
9,787.36 0.07
Fed Government Obligation Ic Fd 805 5,449.320 5,449.32 0.00 0.01%
(Invested Income) 5,449 32 004
Total Cash Equivalents $ 15,236.68 0.00 0.01%
$ 15,236.68 0.11
Equities
AT&T Inc. 400.000 13,436.00 752 00 5.60%
13,695.96
Ishares Dow Jones Select Dividend 701.000 55,659.40 1,686.00 3.03%
Index 31,418.91
Ishares Tr Russell Midcap Index 78.000 13,029.12 188.00 1.45%
6,573.84
I Shares Tr Russell 2000 Fd 68.000 8,134.16 102.00 1.26%
Small Cap Index Fd 4,407.76

Page 2 of 8
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FIRST FARMERS.

TRUST & FINANCIA] MANAGIMTNT

ROSE HILL - FAYETTEVILLE TRUST Account Number: 47-0019-01-9
Statement Period: 01/01/14 - 12/31/14
Portfolio Investments
Asset Description Units Market Value  Est. Annual Income Current
Cost Accruals Yield
Total Equities $ 90,258.68 2,728.00 3.02%
$ 56,096.47 0.00

Fixed Income

Dodge & Cox Income Fund #147 7,255.331 99,978.46 2,807.00 2.81%
95,927.28
Fidelity Advisors Emerging 1,670.184 21,996.32 1,039.00 4.73%
Market Income Fund Class | 21,249.49 87.94
Loomis Sayles Bond Fund 6,450.257 95,657.31 4,147.00 4.34%
88,206.12
Vanguard GNMA Fund #36 2,164.095 23,415.51 533.00 2.28%
23,783.40 43.80
Vanguard Short-Term Invest Grade 6,928.027 73,852.77 1,293.00 1.75%
Fund #39 75,000.00 110.06
Total Fixed Income $ 314,900.37 9,819.00 3.12%
$ 304,166.29 241.80
Total Market Value $ 420,395.73 12,547.00 2.99%
$ 375,499.44 241.91
Total Market Value Plus Accruals $ 420,637.64
Income Activity
Date Income Cash Principal Cash

Dividend Income

AT&T Inc

Div .460 Per Sh on 400 Shs 02/03/14 184.00
Div .460 Per Sh on 400 Shs 05/01/14 184.00
Div .460 Per Sh on 400 Shs 08/01/14 184.00
Div 460 Per Sh on 400 Shs 11/03/14 184.00
Dodge & Cox Income Fund

Div .110 Per Sh on 6,175 Shs 03/28/14 679.30
Diwv .100 Per Sh on 7,255 Shs 06/27/14 725.53
Div 090 Per Sh on 7,255 Shs 09/29/14 652.98
Div .087 Per Sh on 7,255 Shs 12/23/14 631.21

Fidelty Advisors Emerging
Market Income Fund Class |
Div to 12/31/13 01/02/14 89.61

Page 3 of 8
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FIRST FARMERS.

TRUST & FINANCIAT MANAGIMTNT

ROSE HILL - FAYETTEVILLE TRUST

Account Number:
Statement Period:

47-0019-01-9

01/01/14 - 12/31/14

Income Activity

Date
Div to 01/31/14 02/03/14
Div to 02/28/14 03/03/14
Div to 03/31/14 04/01/14
Div to 04/30/14 05/01/14
Div to 05/31/14 06/02/14
Div to 06/30/14 07/01/14
Div to 07/31/14 08/01/14
Div to 08/31/14 09/02/14
Div to 09/30/14 10/01/14
Dwv to 10/31/14 11/03/14
Div to 11/30/14 12/01/14
Ishares Dow Jones Select Dividend
Index
Div 603 Per Sh on 701 Shs 03/31/14
Div .594 Per Sh on 701 Shs 06/30/14
Div .587 Per Sh on 701 Shs 09/30/14
Div .620 Per Sh on 701 Shs 12/31/14
Ishares Tr Russell Midcap Index
Div 521 Per Sh on 78 Shs 03/31/14
Div 642 Per Sh on 78 Shs 07/09/14
Div 443 Per Sh on 78 Shs 09/30/14
Div .814 Per Sh on 78 Shs 12/31/14
| Shares Tr Russell 2000 Fd
Small Cap Index Fd
Div .302 Per Sh on 68 Shs 03/31/14
Div .459 Per Sh on 68 Shs 07/09/14
Div .304 Per Sh on 68 Shs 09/30/14
Div .445 Per Sh on 68 Shs 12/31/14
Loomis Sayles Bond Fund
Div .047 Per Sh on 6,450 Shs 01/30/14
Div .047 Per Sh on 6,450 Shs 02/26/14
Div .050 Per Sh on 6,450 Shs 03/27/14
Div .046 Per Sh on 6,450 Shs 04/28/14
Div .053 Per Sh on 6,450 Shs 05/28/14
Div .047 Per Sh on 6,450 Shs 06/25/14
Div .051 Per Sh on 6,450 Shs 07/29/14
Div .049 Per Sh on 6,450 Shs 08/27/14
Div .045 Per Sh on 6,450 Shs 09/26/14
Div .048 Per Sh on 6,450 Shs 10/28/14
Div .053 Per Sh on 6,450 Shs 11/26/14
Div .102 Per Sh on 6,450 Shs 12/18/14
Fed Government Obligation Ic Fd 805
Div to 12/31/13 01/02/14
Div to 12/31/13 01/02/14
Div to 01/31/14 02/03/14
Div to 01/31/14 02/03/14
Div to 02/28/14 03/04/14
Div to 02/28/14 03/04/14

Income Cash
91.57
8122
92.69
87.12
92.04
86.17
89.51
92.29
87.06
88.90
86.00

423.12
417.02
411.65
434.81

40.65
50.14
34.63
63.52

20.54
31.24
20.72
30.26

308.32
30574
325.74
299.29
344 44
308 32
330.25
318.00
291.55
312.84
343.80
660.51

0.04
0.23
0.04
0.23

0.21

Principal Cash
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FIRST FARMERS.

TRUST & FINANCIAI MANAGFMTNT

ROSE HILL - FAYETTEVILLE TRUST

Account Number:
Statement Period:

47-0019-01-9

01/01/14 - 12/31/14

Income Activity

Div to 03/31/14
Div to 03/31/14
Div to 04/30/14
Div to 04/30/14
Div to 05/31/14
Div to 05/31/14
Div to 06/30/14
Div to 06/30/14
Div to 07/31/14
Div to 07/31/14
Div to 08/31/14
Div to 08/31/14
Div to 09/30/14
Div to 09/30/14
Div to 10/31/14
Div to 10/31/14
Div to 11/30/14
Div to 11/30/14

Vanguard GNMA Fund #36

Div to 12/31/13
Div to 01/31/14
Div to 02/28/14
Div to 03/31/14
Div to 04/30/14
Div to 05/31/14
Div to 06/30/14
Div to 07/31/14
Div to 08/31/14
Div to 09/30/14
Div to 10/31/14
Div to 11/30/14

Vanguard Short-Term Invest Grade Fd

Div to 12/31/13
Div to 01/31/14
Div to 02/28/14
Div to 03/31/14
Div to 04/30/14
Dwv to 05/31/14
Div to 06/30/14
Div to 07/31/14
Div to 08/31/14
Div to 09/30/14
Div to 10/31/14
Div to 11/30/14

Total Dividend Income

Total Income

Date

04/02/14
04/02/14
05/01/14
05/01/14
06/02/14
06/02/14
07/01/14
07/01/14
08/01/14
08/01/14
09/03/14
09/03/14
10/01/14
10/01/14
11/03/14
11/03/14
12/01/14
12/01/14

01/02/14
02/03/14
03/03/14
04/02/14
05/01/14
06/02/14
07/01/14
08/01/14
09/02/14
10/01/14
11/03/14
12/01/14

01/02/14
02/03/14
03/03/14
04/02/14
05/01/14
06/02/14
07/01/14
08/01/14
09/02/14
10/01/14
11/03/14
12/01/14

Income Cash
0.03
027
0.03
028
0.02
0.29
0.03
0.06
004
0.03
0.05
0.04
003
0.05
004
0.05
003
0.05

50.88
51.88
51.35
51.78
53.47
50.84
49.55
51.36
49.52
49.37
50.62
46.90

97.94
98.83
89.62
97.52
95.50
97.70
114 64
119.51
119.10
113.01
112 67
107.04

$ 12,489.09

$ 12,489.09

Principal Cash

$0.00
$0.00
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FIRST FARMERS.

TRUST & FINANCIAT MANAGTMENT

ROSE HILL - FAYETTEVILLE TRUST Account Number: 47-0019-01-9

Statement Period: 01/01/14 - 12/31/14

Date Income Cash Principal Cash

Deposit to Account-Prin. Addition 02/28/14 4,233.31
Feb 2014

Deposit to Account-Prin Addition 03/04/14 400.00

James Sullivan

Deposit to Account-Prin. Addition 04/07/14 2,200.00
E Thompson $1600, D Bagiey $400,
Markham $200

Addition to Account - Income 04/18/14 7,432.44
Repay Incorrect Qtrly Distribution
4/14/14
Deposit to Account-Prin Addition 07/01/14 400.00
Raby Lot(Judy Baum)
Deposit to Account-Prin. Addition 08/12/14 2,200.00
Morgan Pigg- 8 Graves
Deposit to Account-Prin. Addition 10/02/14 550 00
Young 2 Grave Sale
Deposit to Account-Prin. Addition 11/13/14 1,000.00
Perp Care - Virginia Smith
Total Additions $7,432.44 $ 10,983.31
Disbursement Activity
Date Income Cash Principal Cash

to/for Beneficiary

Rose Hill Cem - Fayettevilie, Inc. 01/17/14 -3,344.30
Quarterly Distribution for 4th Qrt 2

Rose Hill Cem - Fayetteville, Inc 04/14/14 -7,432 44
Quarterly Distribution

Rose Hill Cem - Fayetteville, Inc. 04/21/14 -2,799.13
Quarterly Distrnibution

Rose Hill Cem - Fayetteville, Inc’ 08/29/14 -2,580.92
Quarterly Distribution

Rose Hill Cem - Fayetteville, Inc. 10/21/14 -2,886.31
Quarterly Distribution - 3rd

Total to/for Beneficiary $-19,043.10 $0.00

Page 6 of 8




__\
FIRST FARMERS.

TRUST & FINANCIAE MANAGFMENT

ROSE HILL - FAYETTEVILLE TRUST Account Number: 47-0019-01-9
Statement Period: 01/01/14 - 12/31/14
Date Income Cash Principal Cash
Fees/Expenses
Monthly Fee to 12/31/13 01/10/14 -58.37 -175.12
Monthly Fee to 01/31/14 02/11/14 -66.81 -200.44
Monthly Fee to 02/28/14 03/11/14 -66.77 -200.29
Monthly Fee to 03/31/14 04/11/14 -68.22 -204.64
Payment of Tax Preparation Fee 05/02/14 -210.81
Monthly Fee to 04/30/14 05/09/14 -68.90 -206.69
Monthly Fee to 05/31/14 06/11/14 -69.33 -207.99
Monthly Fee to 06/30/14 07/11/14 -69.97 -209.92
Monthly Fee to 07/31/14 08/11/14 -70.38 -211.12
Monthly Fee to 08/31/14 09/11/14 -70.33 -210.99
Monthly Fee to 09/30/14 10/10/14 -70.04 -210.13
Monthly Fee to 10/31/14 11/11/14 -69.58 -208.72
Monthly Fee to 11/30/14 12/11/14 -70.22 -210.65
Total Fees/Expenses $ -1,029.73 $ -2,456.70
Total Disbursements $-20,072.83 $-2,456.70
Date Income Cash Principal Cash
Dodge & Cox Income Fund
Purchased 1079.914 Shs 06/04/14 06/05/14 -15,000.00
@ 1389
Fed Government Obligation Ic Fd 805
Purchases (59) 01/01/14 to 12/31/14 12/31/14 -17,718.61 -14,643.92
Vanguard Short-Term Invest Grade Fd
Purchased 1392 758 Shs 06/04/14 06/05/14 -15,000.00
@ 10.77
Total Purchases $-17,718.61 $ -44,643.92
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FIRST FARMERS.

TRUST & FINANCIAl MANAGLMINT

ROSE HILL - FAYETTEVILLE TRUST

Account Number:
Statement Period:

47-0019-01-9

01/01/14 - 12/31/14

Sale Activity

Dodge & Cox Income Fund
Long Term Capital Gains Dist At
$ .043 Per Share

Long Term Capital Gains Dist At
$ .045 Per Share

Short Term Capital Gains Dist At
$ .010 Per Share

Fidelity Advisors Emerging
Market Income Fund Class |
Long Term Capita! Gains Dist At
$ .010 Per Share

Short Term Capital Gains Dist At
$ .117 Per Share

Loomis Sayles Bond Fund

Long Term Capital Gains Dist At
$ .400 Per Share

Short Term Capital Gains Dist At
$ 000 Per Share

Fed Government Obligation Ic Fd 805
Sales (31) 01/01/14 to 12/31/14

Vanguard GNMA Fund #36
Long Term Capital Gains Dist At
$ .009 Per Share

Vanguard Short-Term Invest Grade Fd
Long Term Capital Gains Dist At

$ .003 Per Share

Long Term Capital Gains Dist At

$ .010 Per Share

Short Term Capital Gains Dist At

$ .013 Per Share

Total Sales

Date

03/28/14
12/23/14
12/23/14

12/29/14
12/29/14

12/18/14

12/18/14

12/31/14

12/18/14

04/02/14

12/18/14
12/18/14

Proceeds

265.54
326.49
72.55

16.69
195 42

2,582.68

581

50,326.61

19.48

16.61

69.28
90.06

$ 53,987.22

Realized Gain/Loss

265.54
326.49
72.55

16.69
195 42

2,582 68
5.81

19.48

16.61
69.28
90.06

$ 3,660.61

MARKET VALUATIONS ON THIS STATEMENT HAVE BEEN OBTAINED FROM SOURCES WE BELIEVE TO BE RELIABLE, BUT WE DO NOT

GUARANTEE THEIR ACCURACY
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