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312 Rosa L. Parks Avenue, 8th Floor
Nashville, Tennessee 37 243

Phone: 61 5-741 -2555 " Fax: 61 5-253-51 73

lnstructions:

Organization Information
Note:Use of the browser back button may Gtuse loss of data.

This section is pre-filled and is not editable
Name

lMt. Olive Cemetery Historical Preservation Society
Federal lD

12o- 1089386
TN Charitable lDre?fr:5*** -

Accounting Period
a,

*=Required fleld Financial Period Start Date . $vol/20;o*
format mm/dd/yyyy

FinancialPeriod End Date . 
li2H7frzO
format mm/dd/yyyy

Selectgg0typefiled . 
W

Financial Reporting

Instructions: A charitable organization must use this form to report financial activity if the organization fits in one of the following categories: 1) Files
an IRS Form 990N, or 2) Does not annually file a Form 990, 990E2 or 990N.

ffi
State of Tennessee

Gross Revenue:

Direct and Indirect Contributions from the Public

Government Grants

Public $pecial Events

,* ffi.oo

.00

https : //sgsso s. tn. gov/Financial S ummary. aspx

*ffi
I .00

6lu202r
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Membership Dues

Other Revenue

Expenses

Program Services

Administrative

Fund Raising

Other Expenses

. 
.00

* :f*.**_i .00

TotatRevenue - I-- -**6667.00

(+Auto calcutated tield+) - -

.ffi.00

.I
""".,#.oo

.ffi.00
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Valid Number
Requircd

ffi.oo
Total Expenses . r-*T16r'.00

(+ Auto calculated fietd+)

Excess or Deficit . f*-*"****ICe6.oo
(+ Auto calculated tietd +)

Changes in Net Assets/Fund Balances

Accounting tile$afoc{ilCgpunting Method * CI Cash
0 Accrual
0 other

Upload 990

lPloaO^ 9 PDF copy of the confirmation or receipt of filing Form g90N. As an altemative, you may emait a copy of the confirmation email to
charitable.solicitations@tn.gov. please put your colD in the subject line

Prease only submit the public disclosure copy of the Form gg0 with your filing.
Pursuant to lntemal Revenue Code Secfio n ffi 0a, an arganization which-is not a pivate faundation or a section 527 political organization is not
required to disc/ose the name or address of any contributor to the arganization. This information is located on the Scnedute B, ind iS.npt-requife4 in order to register in the Stafe of lennessee.

P/ea-se note, any registration sfatemenfs and applicaticns, reporls and atl other documents and information required to be filed under this part or bythe Secretary of Sfate shall be public records and open to the generat pubtic for inspection
1. Click the Browse or Choose File button to select the document to attach

(We allow PDF Files that are 6 MB or smaller)

Browse..
If unable to upload thii document, email it to c-.hafi-1gb_[,e*SgLi.gfteliq-qs_@.mgp:.
Put the CO number in the subject line. Note: there is a l5MB attachrnent limit
per email so you may need to send separate email messages if your
attachments are large.

2. click the Attach button to attach the document to this form.
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+H*i
3. Repeat steps 1 and 2 for each 990 document.

Asn-e"heg..f iJ-es:Ilfl rpne-s*r9"ils!si--h-c.lsw,*v-e"u"r-"rjl"e
i( d e lete ) ?-020_9-e*0tPPJ
I
L-*.*,*.*.,*-",-*-

is !!9.I*ajlssls*1"-*-*

Authorlze Reglctration

Authorhed Officer 1 Frint Title
(Mr.,Mrs.,Ms.,etc.)

Tifle

Date

Authorize

Authorized Ofiicer 2 Print Title
(Mr.,Mrs.,Ms.,etc.)

**ry
llreasurer

.ffi

llinda St Romaln

Date

Authorize

fflBy checfing this box, you certify that this is your signature and you have the authority to
submit this registr:ation form on behalf of the organization. Additionalfy, you certift that you have

examined this registration form, including accompanying documents, and to the best of your
knowledge and belief, the form and each document are true, @rrec{, and complete.

lMi

lqrthur Nicholson

ffi

ffi

ffiy checking this box, you cert$ that this is your signature and you have the authority to
submit this registration form on behalf of the organization, Additionally, you certifl that you have
examined this registration form, including accompanying documents, and to the best of your

knowledge andpelief, the form and each document are true, @nect, and complete.
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Please print this document for your records before you submit this report.

-*-- -9":"r:q|lil$ -*j "-.. - --"---s:$1 " _:
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