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Short Form
990 EZ Return of Organization Exempt From Income

I. QI f t ,X U Fonn "*
Under section 501(c), 527, or 4947(a)(1) of the lntemd Revenue Code

(emeptblatzkhmgbenelittriistorprivatefomidation)
f Sponsonng organizations of donor advised funds and controlling organizations as defined in section .
512(n)(13)mustiiie Form 990 Aii other organizaiions with gross receipts less than $500,000 and total Open t0 PUUIIC

Depanmem of me -i-reaswy assets less than $1,250,000 at the end of the year may use this form inspectioniniemai Revenue se,-woe f The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB NO 15451150

Ta* 2009

A For the 2009 calendar year. or tax year beginning , 2009, and ending
B Checkifapphcgbie C Name of organization*ii Pm* nt P t s tL Addreitgschange usems osemo reserva :i.on ocle y

, 20

D Employer identification number
26-0807001

L -T Name change  Of Number and street (or P O box, if mail is not delivered to street address) Roomlsuileprntor
: -  Initial retum type.
E Temtinated seespeafc- 0 Box 1 88
"L Amended retum lnsrirf City or town, state or country, and ZIP + 4A tiers.
1 1 Application pending raY Court I SC 2 9645

E Telephone number

(864) 682-3900

5 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G
a completed Schedule A (Form 990 or 990-EZ).

F Group Exemption
Number P

Accounting Method Q(iCash EAccrual
Other (specify) P

H

I Website: P
Tax-exempt status (check only one)- IX1501(c)( 3 ) 4 (inseit no) 4947(a)(1) or  527

Check P  if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

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

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, tile Form 990 instead of Form 990-EZ P $ 46 , 863

I Part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the I"StfUCfl0f1S f0f Part I)

mczmcogu

(JON-I

Contributions, gifts, grants, and similar amounts received - - - - - - - - - - - - - - - - -- ­
Program service revenue including government fees and contracts - - - - - - - - - - - -- ­
Membership dues and assessments . . . . . . . . . . . . - . . . . . . . . . . . . . .- ­

4

- - - -- - 1 46,799
. . . .. . 2

&N

64Inyesii-nent incgme - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - . . . . . . . . .. .

5a Gross amount from sale of assets other than inventory - - - - - - - - - -- - m 5ab 5bLess cost or other basis and sales expenses - - - - - - - - - - - - - - -- ­
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) - - - -- ­

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from wrllg, check here *

a Gross revenue (not including $ of contributions
reported on line 1) - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 6a

b Less direct expenses otherthan fundraising expenses - - - - - - - - - -- - M

c Net income or (loss) from speciaiFv6nt I s (Sgtililfjct line b from line 6a) - - - - - - - - - -- - 6c7a Gross sales of inventory, less ret rns a 5, ,,diEi.x.I.-..----- O - - - -- - 7ab Less cost ofgoods sold - - - I car- rn 7b

5c

U

.......... . .1 .... . .
c Gross profit or (loss) from sales fi"rgN)ntdi5ii2Shb11a5t fro %-I 7a) - - - - - - - - -- ­

8 Other revenue (describe P E TE
- - - --- 16) a

9
Total revenue. Add lines 1, 2, 3, ,5 ,- "" EN -  - - - - - - - - - - - - - - - - - -- - P

9 46,863

CDKDVIDOUXIT1
1U

10

11

12

13

14

15

16

Grants and similar amounts paid iY:l"?.*:".f-"IFA: - " - -- . . . . . . . . . . . .. .
Benefits paid to or for members - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Salaries, other compensation, and employee benefits - - - - - - - - - - - - - - - - - - -- ­
Professional fees and other payments to independent contractors - - - - - - - - - - - - -- ­
Occupancy, rent, utilities, and maintenance - - - - - - - - - - - - - - - - - - - - - - - -- ­
Printing, publications, postage, and shipping - - - - - - - - - - - - - - - - - - - - - - -- ­
Other expenses (describe P STM130

. . . ... 10

. . . ... 11
12

1314 43015 320) 16 3, 156

17 Total expenses. Add lines 10through 16 - - - - - - - - - - - - - - - - - - - - - - - - -- ­ ---- I 17 3,906

iuiingfi zu
D

18

19
Excess or (deficit) for the year (Subtract line 17 from line 9) - - - - - - - - - - - - - - - -- ­
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior years return) - - - - - - - - - - - - - - - - - - - - -- ­
Other changes in net assets or fund balances (attach explanation) - - - - - - - - - - - - -- ­

21 Net assets or fund balances at end of year Combine lines 18 through 20 - - - - - - - - -- ­
20

42 , 957. . . ... 13
19 26,809

- - - --- zo----5 21 69766I

art Il 1 Balance Sheets, If Total assets on line 25, column (B) are $1,250,000 or more, tile Form 990 instead of Form 990-EZI P
UJ1
Z22

in
024
wzs

26

27

(See the instructions for Pan ll ) W Bemnmng ofyea, (Bi End ofyea,
Cash, sayings. and investments . . . . . . . . . . . . . . . . - - . . . . . . . . . . .- . 26,809 22 24,766
Land and buildings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -- ­ 45,000 23 45,000Other assets (describe P ) 24

Tgtal 355315 - - - - - . - - - - - - - - - - - - - - - - - - - - . . . . . . . . . . . .- . 71,809 25 69,766
Total liabilities (describe P STM132 ) 45 , 000 26

Net assets or fund balances (line 27 of column (B) must agree with line 21) - - - - - -- ­ 26,809 27 69,766
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2009) Q0

I?



Fqrm 990262 (2009) Rosemont Preservation Soclety 26-0807001 Page 2
I Part Ill I Statement of Program Service Accomplishments ($66016 "1SlfUClf0f1Sf0f Pan Ill) Expenses
What is the organization"s primary exempt purpose? I-hstorical Restoratlon (Requlfed for Secflon

501(c)(3) and 501(c)(4)Describe what was achieved rn carrying out the organization"s exempt purposes ln a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title

organizations and section
4947(a)(1) trusts, optional
for others )

28 Grant proposal was prepared ln order to sol1c1t funds to
ach1eve restoratlon of h1stor1cal property wh1ch w1l1 be
open to the publlc when completed
(Grams $ 45,000 ) If this amount includes foreign grants, check here - - - - - -- - P  28a 0

29

(Grants $ ) lfthis amount Includes foreign grants, check here - - - - - -- - P  29a
30

(Grants $ ) lf this amount includes foreign grants, check here - - - - - -- - P  30a
31 Other program services (attach schedule)

(Grants $ ) Ifthis amount includes foreign grants, check here - - - - - -- - P I-I 31a
32 Total program service expenses (add lines 28a through 31a) - - - - -- ­ . . . . . . . . . . . ... p 32 0
I part N I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Pan lV)

(b) 1"itle and average (c) Compensation (d) Contnbutions to (e) Expense(a) Name and address hours per week (tl not pdd. employee benehl plans & account and
devoted lo position ents -0-.) deferred compensation other allowances

Doris S Taylor
PO Box 188 Gray Court SC, 29645

lPres1dent
2 fl q 0

Fay Edge
PO Box 188 Gray Court SC, 29645

Vice Preslden
1 of fl 0

Alvlna F Meeks
PO Box 188 Gray Court SC, 29645

Secretary
Treasurer 2

l
9 q 0

Randall Frye
PO Box 188 Gray Court SC, 29645 Board Member OI fl 0
L1bby Rhodes
PO Box 188 Gray Court SC, 29645

lBoard Member
2 9 fl 0

D:i.ane Culbertson
PO Box 188 Gray Court sc, 29645

lBoard Member
1 9 9 0

Rebecca Crow
P0 Box 188 Gray Court SC, 29645

board Member
2 0. q O

EEA Form 990-EZ (2009)



1 X*
Form 990-EZ (2009) Rosemont Preservatlon Soclety 26-0807001 Page 3
I Pan V I Qther Information (Note the statement requirements in the instructions for Part V)

33

34

35

3

b

36

37 a

b

38a

b

39

a
b

40a

b

C

d

8

41

42 a

b

c

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity - - - - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 33 X
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes . - . - . . . . . . - . - . . . . . . . . - - - . . . . . . . . . . . . . . . . . - . - . . . . . . . . . - .. . 34 X
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T V 9 9 7 m pppp V
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
lf "Yes," has it filed a tax return on Form 990-T for this year? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 35b
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N - - - - - - - - - - - - - - - - -- ­
Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - D I 37a I M- -­
Did the organization file Form 1120-POL for this year? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end ofthe period covered by this return? - - - -- ­
lf"Yes," complete Schedule L, Part II and enter the total amount involved - - - - - - - - - - -- - 38b
Section 501 (c)(7) organizations Enter
lnitiation fees and capital contributions included on line 9 - - - - - - - - - - - - - - - - - - -- - E
Gross receipts, included on line 9, for public use of club facilities - - - - - - - - - - - - - - -- - M
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 P , section 4955 P

35a X

. . . . . . . . .. . 35 X

- - - --- 38a X

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit *rw *V W v-*W
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reponed on any of the organization"s prior
Fomis 990 or 990-EZ? If "Yes," complete Schedule L, Part I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 40h X
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4953 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . p
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c "
reimbursed by the organization - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - P ­
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter i W 7* f M4
transaction? lf "Yes," complete Form 8886-T - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 40e X
List the states with which a copy of this return is filed P SC
The organization"s books are in care of P Alvina F Meeks Telephone no P 864-682-3900Located at P PO Box 188 Gray Court, SC ZlP+ 4 P 29645
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
accgunt)7 . . . . . . . . . . . . . . . - - . . - . . . . . . . . . . - - . . . . . . . . . . . . . . . . . - . . . - -. ­lf "Yes," enter the name ofthe foreign country P "i
See the instructions for exceptions and Eling requirements for Fonn TD F 90-22.1, Report of Foreign Bank Iand Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe U S ? - - - - - - - - - - - - -- ­
lf "Yes," enter the name of the foreign country P
Section 4947(a)(1) nonexempt charitable trusts filing Fonn 990-EZ in lieu of Form 1041-Check here - - - - - - - - - - -- ­
and enter the amount of tax-exempt interest received or accrued during the tax year - - - - - - - - -- - P I 43 I

Q
U3

z74 o

-4 *Si

N0
IBl

45 fx
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-52 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf
"Yes," Form 990 must be completed instead of Form 990-EZ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­EEA Form 990-EZ (2009)

. . . ...p I3



, if
. ll-form 990-EZ (2009) Rosemont Preservation Soc1ety 26-0807001 Page4

Part Vl Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. A" Sf-I-CU0f1
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

*(
Q
VI

l 46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No

*IEEHHE

X X X X

candidates for public oftice? lf "Yes," complete Schedule C, Part I - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Pan ll - - - - - - - - - - - - - - - - -- ­
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E - - - - - - - - - - -- ­
49 a Did the organization make any transfers to an exempt non-charitable related organization? - - - - - - - - - - - - - - - -- ­

b If "Yes," was the related organization a section 527 organization? - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "
(b) Title and average (c) Compensation (d) Contnbutions to

(a) Name and address of each employee paid more hours per week employee beneht plans &than $100,000 devoted to position deferred compensation
(e) Expense
account and

other allowances

NONE

f Total number of other employees paid over $100,000 P
51 Complete this table for the organizations five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization lf there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 - - - P

Under penalties of peryury, I declare that l have examined this retum, including accompanying schedules and statements. and to the best of my knowledge
and be ef, it is true, correct and complete De ration of preparer (other than oflicer) is based on all information ol which preparer s any kn edgesign   Q0 2 I 4 C? 7 O70/0H ere Signature of ofticer Date
Dorls S Taylor , Pres:i.dent
Type or pnnt name and title 4

prepa,-efs Y Date Check if Preparers Identifying No (See inst)Paid sisfiawfe /jg Z "3 04-23-2010 2?,,,g,,,,e,, p lilPreparer"s , James L Martln EIN bFirmsname ryours

Use Only ifseif-empioyea), * 1712 Three and Twenty Rdaddress-a""Z"P*4 Easley, sc 29642 p,,,,,,,,,,,, p 864-607-oe"/a
May the IRS discuss this return with the preparer shown above? See instructions - - - - - - - - - - - - - - - - - - - - -- -P "  Yes X NoEEA Form 990-EZ (2009)



SCHEDULE A Public Charity Status and Public Support
OMB N0 1545-0047(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. open to publicDepanment of the Treasury l . Iimemai Revenue gemce P Attach to Form 990 or Fonri 990-EZ. P See separate instructions. WSPGCUU" iNariedtheorgauzation Errployeriderititiaitim nunberRosemont Preservat1on Soclety 26-0807001

Iparii I *Reason for public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box)

1

2
,.1

L -.I

L
U

U

U
Xi

hh)

5

6

7

8 .
9

10

11
QI Igi

e I 1

f

9

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a LJ Typel b E Type Il c E Type III-Functionally integrated d E Type III Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type III supporting

Qfgamzationv check this bgx - - - - - - - - . - - . - - - . - . - . - - - - . - . . . . . . . - . - . - - . . - . - .. .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? - - - - - - - - - - -- ­
(ii) A family member of a person described in (i) above? - - - - - - - - - - - - - - - - - -- ­
(iii) A 35% controlled entity of a person described in (i) or (ii) above? - - - - -- ­
Provide the following information about the supported organization(s)

V... . . - . .. .

553
IIIH

E

(i) Name of supported G) EIN (i) Type of organization (iv) Is the organization (v) Did you notify
the organization in

col (i) of your
support?

Yes No

(vi) Is the
organization in col
(i) organized in the

U S ?

Yes No

0f93"IZa"0" (descnbed on lines 1-9 in col (i) listed in your
above or IRC section goveming document?

(see nstrudiors) )
Yes No

(vi) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA 5d,eMeA(i:o,mg90a9gg.g) gggg
Form 990 or 990-EZ.

LJ



Scheduig A (pgfm 990 0, 99052) 2009 Rosemont Preservatxon Soc1ety 2 6- 0 807 0 0 1 Page 2
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do notinclude any "unusual grants ") - - - - - 12,600 16,578 46,799 75, 977

2 Tax-revenues levied for the organizations
benefit and either paid to or expended on
its behalf . . . . . . . . . . . . . .. .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - -- ­

4 Total. Add lines 1 through 3 - - - -- - 12 , 600 16,578 46,799 75, 977
5 The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% ofthe amount

shown on line 11, column (f) - - - -- ­
6 Public support Subtract line 5 from In 4 75,977

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (8) 2009 (f) Total

7 Amounts from line 4 - - - - - - - -- - 12 , 600 16,578 46,799 75, 977
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources . - - . . . . . - - . . . .. . 47 641 111

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on - - - - - - - - -- ­

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) - - - - - - - - -- ­

11 Total support. Add lines 7 through 10 ­ 76, 088
12 Gross receipts from related activities, etc (see instructions) - - - - - - - - - - - - - - - -- ­ - - - - - - ---121
13 First five years. If the Form 990 is for the organization"s t"irst, second, third, fourth, or tifth tax year as a section 501(c)(3)

organization, check this box and stop here - - - - - - - - - - - - - - - - - - - - - - - -- ­ VIZ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (lrne 6, column (1) divided byline 11, column (f)) - - - -- ­
15 Public support percentage from 2008 Schedule A, Part ll, line 14 - - - - - - - - - - - - -- ­

0.00 %
%

016a 33 1/3% support test- 2009. If the organization did not check the box on lrne 13, and line 14 is 33 1/3 Ai or more, check this box
and stop here. The organization qualihes as a publrcly supported organizatron - - - - - -- ­

b 33 1/3% support test- 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualities as a publicly supported organization - - - -- ­

17a 10%-facts-and-circumstances test- 2009. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported organization - - - - - - - - - -- ­
b 10%-facts-and-circumstances test- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-crrcumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization - - - - - - - - - -- ­

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - - - - -- ­

*U
1ho

*I
Ar

IV V
*VT

"...lL..i

EEA SdieddeA(Forin9$)cir&-l2)2tD9



schedule A (F0211 990 or 99oEz) 2009 Rosemont Preservatlon Soc1ety 2 6-0 807 0 01 Page 3
" Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not include
any "unusualgrants ") - - - - - - - -- ­

2 Gross receipts from admissions, merchan­
dise sold or services performed, or fac­
Iities furnished in any activity that is related
to the organization"s tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization"s
benefit and either paid to or expended on
its behalf - - - - - - - - - - - - - - -- ­

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - - -- ­

6 Total. Add lines 1 through 5 - - - - -- ­

7a Amounts included on lines 1,2, and 3
received from disqualihed persons - - - ­

b Amounts included on lines 2 and 3 receiv­
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
ofthe amount on line 13 for the year - - ­

c Add lines 7a and 7b - - - - - - - - -- ­

8 Public support (Subtract line 7c from
line 6 ) . . . . . . . . . . . . . . . .. .

X
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Section B. Total Support
Calendar year (or fiscal year beginning in) P, (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line6 - - - - - - - - -- ­

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarSgufces . . - . . . . . - - . . . - -. .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 - - - -- ­

C Add lines 10a and 10b - - - - - - - -- ­
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
Carried on - - - - - - - - - - - - - -- ­

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) - - - - - - - - -- ­

13 Total support. (Add lines 9, 10c, 11,
and 12 ) . . . . . . . . . . . . . . .. .

14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - P U

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (f)) - - - - - - - - - - - - -- - 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 - - - - - - - - - - - - - - - - - - - - - - -- - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) - - - - - - - - - -- - 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 - - - - - - - - - - - - - - - - - - - - -- - 18 "Z1
19a 33 1/3% support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - - - - - -- - P *ky

b 33 113% support tests - 2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and p
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization - - - - - -- - P L J

20 Private Foundation: lfthe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - - - - - - - - -- - P C7
EEA saieimieA(Fmn99oar99o-I-zizoos
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Federal Supporting Statements 2009Name(s) as shown on retum F EIN
Form 990EZ, Part I, Line 16* Other Expenses Schedule 2

Insurance
Bank Charge
Website Development
Property Tax
Interest Expense
Total

Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3

BeginningDescription of YearMortgage Payable 45,000

Description Amount
160

32
301
600

2,063

3,156

End of Year

Total 45,000

STATMENT LD


