
ro,r 990-EZ

Department of the Treasury
Internal Revenue Service

A For the 2021 calendar year, or tax year beginning ANUARY O

B Checf if applicable:

Address change

Name change

Initial return

Final return /term inate d

Amended return

Application pending

Accounting Method: X Cash Accrual Other (specify) )
. WEEBLY . COMWebsite:

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 21 990EZl BWF990 FormsoftwareCopyright1996-2022HRBTaxGroup,lnc.

OMB No. 1545-0047

a&21

D Employer identification number
'20- 108 938 5

E Telephone number

931 378-3855
F Group Exemption

Number

H Check > D<l if the organization is not

required to attach Schedule B

(Form 990).

93,523

52,

Short Form
Return of Organization Exempt From Income Tax

Under sectaon 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except private foundations)
) Do not enter social security numbers on this form, as it may be made public.

) Go to www for instructions and the latest information.

,2021, and ending CEMBER 31 ,20 2L

G
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o
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StatUS (check only one) --
Form of organization: Corporation Association

Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. lf gross receipts are $200,000 or more, or if total assets

(Part||,co|umn(B))are$50o,00oormore,fi]eForm990insteado|Form990-Ez>
Revenue, Expenses, and Changes in Net Assets or Fund (see the instructions for Part l)

Check it the n used Schedule O to respond to
93 ,37 3

150

93,523
29 ,7 20

827
10, 355
40, 90
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oo
art
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o
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o
o
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at,

oz

]-L,994

4, 61-5

C Name of organization

OLIVE CEMETRY HISTORICAL
Nu m ber and street (or P.O. box if mail is not delivered to street ad dress)

495 HICKORY POINT
City or town, state or province, country, and ZIP or foreign postal code

1(cX ) <(insertno.)

(2021].



Form eeo-EZ (2021) MT OLIVE CEMETRY HISTORICA 20- 10 8 93 8 5 Page

BalanCe SheetS (see the instructions for Part ll)
Check if the organization used Schedule O to respond to in this Part ll

Cash, savings, and investments . .

Land and buildings

Other assets (describe in Schedule O)

Total assets...
Total liabilities (describe in Schedule O)

Net assets or fund balances (line 27 of column (B)must agree with line 21l. . .

Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the orsanization used Schedule O to respond to anv question in this Part lll

What is the organization's primary exempt purpose? HI STORI CAL PRESERVAT ION SOC IE
Describetheorganization'sprogramserviceaccomp|
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

28 SEE ATTACHMENT

End of

22

23

24

25

26

27

t] t348
0
n

r7 ,348
0

r7,348
Expenses

(Required for section
s01(cx3) and s01(cx4)
organizations; optional
for others.)

)|fthisamountincludesforeigngrants,checkhere.>
29

(Grants $ ) lf this amount includes foreign grants, check
30

(Grants $ ) lt this amount includes foreign

3l Other program services (describe in Schedule O) . . .

(Grants $ ) lf this amount includes
32 Total program service expenses (add lines 28a through 31a).

List of Officers, Directors, Trustees, and
Check if the organization used Schedule O to

(a) name and title

SBB ATTACHMENT

one even if not compensated -- see the instructions for Part

question in this Part lV.

(e) estimated amount of
other compensation

FDA 21 990E22 BWF 990 Form Software Copyright 1996 - 2022 H RB Tax Group, Inc' rorm 99(FEZ eozt)



Form 990-EZ (2021) MT OLIVE CEMETRY HISTOR]CA 20-1089386
Other Information 1ruote the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage in any significant activity not previously reported to the IRS? lf "Yes," provide a
detailed description of each activity in Schedule O . . .

34 Were any significant changes made to the organizing or governing documents? lf "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions . . r . .

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)?
b ff "Yes" to line 35a, has the organization filed a Form 990-T for the yeaft lt "No," provide an explanation in Schedule O
c Was the organization a section 501(c)(4), 501(c)(5), or 501(cXO) organization subject to section 6033(e) notice,

reporting, and prory tax requirements during the year? lf "Yes," complete Schedule C, Part lll
36 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 . . .

X
X

X

Enter amount of political expenditures, direct or indirect, as described in the instructions ) | 3Za

Did the organization file Form 1120-POL for this year? . : . . . .

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 of the ta( year covered by this return?

b lf "Yes," complete Schedule L, Part ll, and enter the total amount involved I ggU

39 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on line 9 . , .

b Gross receipts, included on line 9, for public use of club facilities . . . .

40a Section 501(cX3) organizations. Enter amount of tax imposed on the year under:

section 4911 > ; section 4912> 4e55 >
b Section 501(cX3), 501(cX4), and bO1(c)(29) organizations. Did the in any section 4958 excess

r, benefit transaction during the year, or did it engage in an excess n in a prior year that has not been
reported on any of its prior Forms gg0 or ggO-EZ? lf "Yes," Part | .

c Section 501(cX3), 501(c)(4), and 501(cX29) organizations. imposed on

37a

b

38a

e

41

42a

organization managers or disqualified persons during
4955, and 4958.

Section s01(cX3), 501(c)(4), and s01(c)(29)

reimbursed by the organization

All organizations. At any time during the

4912,

nt of tax on line 40c

the organization a party to a prohibited tax shelter

NONE
transaction? lf "Yes," complete Form Bffi#. .

List the states with which a copy of*,*hi-n iffiffih[J

The organization's books are

Located at )
b At any time during the

a financial account in

lf "Yes," enter the name

See the for

ATTACHMENT Telephone no. )
ZIP+4 )

organization have an interest in or a signature or other authority over

as a bank account, securities account, or otherfinancial account)?

country >
and filing requirements for FinCEN Form 114, Report of Foreign Bank

and

c At any year, did the organization maintain an office outside the United States?

lf "Yes,'E of the foreign country )
43 Section charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here

and enter the amount of tax-exempt interest received or accrued during the ta)( year . >143

44a Did the organization maintain any donor advised funds during the year? lf "Yes," Form 990 must be

completed instead of Form 990-EZ

b Did the organization operate one or more hospitalfacilities during the year? lf "Yes," Form 990 must be

completed instead of Form 990-EZ
c Did the organization receive any payments for indoor tanning services during the year?

d lf "Yes" to line 44c, has the organization filed a Form 72O to report these payments? lf "No," provide an

explanationinScheduleO.... N/.A.
45a Did the organization have a controlled entity within the meaning of section 512(bX13)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(bX13)? lf "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-FZ. See instructions

X
,rilii't$lll
r:liilr':l:lil:i;il1

X
FDA 21 990E23 BWF 990 Form Software Copyright 1996 - 2022 H RB Tax Group, Inc. Form 99(FEZ (zozt)



MT OLIVE CEMETRY HISTORICA 20.1089386
Form 990-EZ (20211

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? lf "Yes," complete Schedule C, Part I . . , .

Section 501 (c)(3) Organizations Only
All section 501(cX3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to question in this Part Vl

47 Did the organization engage in lobbying activities or have a section 501(h) election in etfect during the tax
year? lt "Yes," complete Schedule C, Part ll . . . .

48 ls the organization a school as described in section 170(bxlXAXii)? lf "Yes," complete Schedule E . . .

49a Did the organization make any transfers to an exempt non-charitable related organization? . . .

b ff "Yes," was the related organization a section 527 organization?

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key

employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

4
No

No

(e) estimated amount of
other compensation

X
X
X
X

(a) ruame and title of each employee

NONE

NONE

d

52

Total nu

Did the

Total number of other employees paid over 9100,000
Complete this table for the organization's five highest51 contractors who each received more than

$100,000 of compensation from the organization. lf

(a) ruame and business address of each independent (G) Compensation

nt contractors each receiving over $100,000 . . .

Schedule A? Note: All section 501(cX3) organizations must attach a

) | lYes No

Under penalties that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and com Declaration of preparer (other than off icer) is based on all inlormation of which preparer has any knowledge.

Sign
Here

)

)

Signature of officer

LINDA ST ROMAIN TREASURER

(c) Reportable
compensation (Forms W-

1099-Mlsc/1099-N

Health benefits, contrib-
ons to employee benef it

Type or print name and title

PTIN

Paid
Preparer

00000211
Firm'sErN>431871840

Use On Phoneno. 931- 648- 14 15
Maythe|RSdiscussthisreturnwiththepreparershownabove?Seeinstructions'......,.> No

N MORGAN AREN MORGAN 2-21 -2022
Firm's name > HRB TAX GROUP INC
Firm'saddress)1769 MADISON ST STE 103

FDA 21 990E24 BWF990 FormSoftwareCopyright1996-2022HRBTaxGroup,lnc. Form 99(FEZ eozt)



SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

MT OLIVE CEMETRY HISTORICAL

Public Charity Status and Public Support
Gomplete if the organization is a section 501(cXS) organization or a section

4947(aX1) nonexempt charitable trust.

) Go to www for instructions and the latest information.

OMB No. 1545-0047

gma{

The o

1

2

3

4

5

6

7

I
I

10

Employer identification number

0-108 938 6
Reason for Public Status. must complete this part.) See instructions.

rganization is not a private loundalion becaus€ it isr (For linss 1 through 12, check only one box,)

H A church, convention of churches, or association of churches descnbed in seclion 170(bxlXAXi).

l_l 
A school d€scribed in sectlon l7t{bXlXAX l}. (Attach Sch€dule E (Form 990).)

l_l 
A hospital or a cooperativo hospitalservice organization described in 3action l7l(bxlxAxiii).

Ll A rnedical research organization operabd in conjunotion with a hospital descibed in s€ctlon 1?lt(bx0(Axiiil, Enter the hospital's nanr,
city, and state:

]-t
Ll An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

_, sectionlT0(bXlXA)(iv). (Complete Part ll.)

l l n teOeral, state, or local government or governmental unit described in section 170(bXlXAXv).H
ll An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(bX1XA)(vi). (Complete Part ll.)

J-l 
A community trust described in section 170(bxlXA)(vi). (Complete Part ll.)

ll An agricultural research organization described in section 170(bxiXA)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the city, and state of the college or

l on org"ni, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain (2) no more than 33 1/3% of its

support from gross investment income and unrelated business

acquired by the organization after June 30, 1975. See section

511 tax) from businesses

Part lll.)n
lJ An organization organized and operated exclusively to test for

I On organization organized and operated exclusively for tne ffi

section 509(aX4).

the functions of, or to carry out the purposes

of one or more publicly supported organizations 1) or section 509(a)(2). See section 509(aX3).

organization and complete lines 12e, 12t, and 129.

by its supported organization(s), typically by giving

the supported organization(s) the power to elect a majority of the directors or trustees of the

{,1

12

Check the box on lines 12a through 12d that descri
r-t
IJ Type l. A supporting organization operated, supe

supporting organization. You must

EI ttp" ll. A supporting organization

Part lV, A and B.

or controlled in connection with its supported organization(s), by having

control or management of the vested in the same persons that control or manage the supported

organization(s). You must

c I ttp" lll functionaily inter

A and G.

organization operated in connection with, and functionally integrated with,

its supported organi ns). You must complete Part lV, Sections A, D, and E.

d I tto" lll non- A supporting organization operated in connection with its supported organization(s)

that is not fu organization generally must satisfy a distribution requirement and an attentiveness

ou must complete Part lV, Sections A and D, and Part V.requirement (see iri'$

e fl cne* thq#&# if the received a written determination from the IRS that it is a Type l, Type ll, Type lll

Type lll non-functionally integrated supporting organization.

I Enter

(i) Name ot
organizatioff

Total

(B)

(c)
(D)

organizations . . .

'i 
nfo rmatio n abo ut the supported organizatio n(s).

(vi) Amount of other
support (see instructions)

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

(iii) fype of organization
(described on lines 1-10
above (see instructions))

(iv) ts the organization
listed in your

governing document?

(v) Rmount of monetary
support (see instructions)

FDA 21 990A1 BWF 990 Form Software Copyright 1996 - 2022 H RB Tax Group, Inc.

Schedule A (Form 990) 2021



SCHEDULE O
(Form 990)

Departm_ent of the Treasury
Internal Revenue Service

SCHULT Z

PART 1 EXPENSES LINE 1 5
STATUE $5OOO

LINE 15 EXPENSES PART 1

PART 1 EXPENSES 16 INS
$22

PART 1 EXPENSES LINE T6

PART 1 EXPENSES LINE 1 6
s263L

Supplemental lnformation to Form 990 or 990-EZ
Gomplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
) Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

20-1089386MT OLIVE CEMETRY HISTORICAL
PART 1 EXPENSES LINE 10 - DOWN PAYMENT FOR STATUE AND WIRE ROY BUTLER

PART 1 EXPENSES LINE 10 - DOWN PAYMENT FOR STATUE BASE RICHARD

ffi,ffi
ffi

for the latest information.

DONATIION FORM MT OLIVE FOR US COLOR TROOP

EXPENSES FOR FUNDRAISERS FOR CEMENTERY

FOR CEMETERY $551 STORAGE SHED $132 BANK FEE

BRIDGE PROJECT $334

SAMS CLUB MEMBERSH 45 TAXES $40 SUPPLES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
FDA 21 99001 BWF 990 Form Sof tware Copyright lgga - 2022 H RB Tax Group, lnc.

Schedule O (Form 990) 2021



oPEN rO PUBLTC 
I

TNSPECTTON 
I

N"r* 
"f 

org"ri*ti*
For cafendar year 2fl21, or tal( 0 1- - 0 l- - 2021, and ending L2-31-202L.

Employer ldentifb*ion Number

ftlmary Purpore

sISTORICAL PRESERVATTON SOCIETY

2021 FORM SO PRIMARY EXEMPT PURPOSE

ATTACHI{ENT 1: PAGE 1 990-EZ PAGE 2. PART III

ffi
Form Software Gopyright 'l996 - 2022 H RB Tax Group, lnc. 21_EOEZGR105



2021 FORM 990 PROGRAM

ATTACHMENT PAGE 1 990-EZ PAGE 3
PUBLIC

INSPEGTION For calendar vear 2fl21. or tat(

Name of Organization

SERVICE ACCOMPLISHMENT

PART III

01- 01- 2021, and ending L2-31-202L.
Employer I dentif ication Number

Part lll - Statement of Program Servlce

Achievements

ONE

ffi
MW
ffi

Form Software Copyright lgSA - 2022 H RB Tax Group, Inc. 21_EOEZPlll



202r FoRM 990 CURRENT OFFICERS, DTRECTORS, TRUSTEES, AND KEy EMPLOYEES

ATTACHMENT PAGE I -EZ PAGE 2 PART IV
PUBLIC

INSPECTION For calendar year 2021, or ta( 01-01-202], andending L2-31-202t.
Name of Organization Employer ldentification Number

MT OLTVE CEMETRY HISTORICAL 0-1089386
(A) Name and Title

ARTHUR NICHOLSON
PRES TDENT

LARRY T WELLS
SECRETARY

LINDA M ST ROMAIN
TREASURER

(E) Expense account
. & other compensation

(D) Cont. to employee
ben. plans & def. comp.

4

,M"ffi
q,Eqfiwffid

rffi' -.qW&'ffiw1ffitr iffi
"qffiffi

M%.{w,'qffi
w'r#

Form Software Copyright 1998 - 2022 H RB Tax Group, Inc. 21-EOEZPVA



2A21 FORM gfl} BOOKS ARE IN CARE OF

ATTACgMENT 4 990 -EZ PAGE 3, PART V, LrNE 42A
OPEN TO

INSPECTION For cabndar yetal, n21, or tal( 01- L-202L and ending
Nanre of Organization

MT OLIVE CEMETRY HISTORICAL

L2-3L-202L.
Ernployer ldentification Number

-108938
PartV-Llne42a

IndividualName

or
Business l.lame:

LINDA ST ROMAIN

streetAddress ..:.. 590 ,JOSHUA DRIVE

U.S. Address:

Zip code

or

Foreign Address

37442 City CLARKSVILLE State TN

City

Province or State

Postal code

Phone Number

FaxNumber...

Form Software Copyright lSgO - 2022 H RB Tax Group, lnc.

(931) 378-36ss

21_EOgEZCO?



20l2r

Name and title ol officer or person subject to t€x
LINDA ST ROMAIN TREASURER

of Return Information
Ch€ck the box tor the retufn lor which you ar€ using this Form 8E79-TE and 6nter th€ applicabls an|ount, il any, from the return. Form Bo3E-
CP and Form S30 filers may enter dollars and cent8. For all oth€r lorms, €nter whole dollars only. ll you ch€ck the box on line la, 2a, 3a, 4a,
5a' 64, 7a' 8a' 9a, of 109 below, and the amount on that line for the return being filed with this lorm was blank, then leave line lb, 2b, 3b, 4b,
5b, 6b' 7b' 8b' 9b, or lob,whichever is applicable, blank (do not enlor 4-). But, if you enlered -o- on the return, then enter -o- on the
applicable line below. Do not complete more rhan one line in pan l.

la Form 990 check here. .

2a Form 990-EZcheck here .

3a Form 1120-POLcheck here ,

4a Form 990-PFcheck here..

5a Form 8868 check here. .

6a Form 990-T check here .

7a Form472O check here. .

8a Form5227 check here. .

9a Form 5330 check here. .

10a Form 8038-CP check here .

b Total revenue, if any (Form 990, Part Vlll, column (A), line 12)

b FMV of assets at end of tax year (Form 5227, ltem D). . . . . . . .8b
b Tax due (Form 5330, Part ll, line 19) . . . .....9b

b Amount of credit 8038-CP, Part lll, line 10b

Sub to Tax
Under penalties of perjury, I declare that

entity)

subject to tal( with respect to (name of

, (EtN) and that I have examined a copy of the 2021 electronic

return and accompanying schedules and statements, and, to the best and belief, they are true, correct, and complete. I further

declare that the amount in Part I above is the amount shown on the i-ft return. I consent to allow my intermediate service
provider, transmitter, or electronic return originator (ERO) to illRS and to receive from the IRS (a) an acknowledgement of
receipt or reason for rejection of the transmission, (b) the processing the return or refund, and (c) the date of any refund.

lf applicable, I authorize the U.S. Treasury and its desi to initiate an electronic funds withdrawal (direct debit) entry to the

or.,o 
''.: 

",.1,; ffi ns* 
*' ERO firm name Enter five numbers, but

ffi do not enter att zeros

on the tax year 2021 elffiiCdly titeO return. lf I have indicated within this return that a copy of the return is being filed with a
state agencyfiffi) regutatinffiarities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my

PIN on therretums disclaffire consent screen.
ff t..l.lit ,* i,:,t,lu.

K As anffief or persqn subject to tat( with respect to the entity, I will enter my PIN as my signature on the tax year 2021

electr$ni,oally fil6;S.return. lf I have indicated within this return that a copy of the return is being filed with a state agency(ies)

|.egufatffil$hffigr as part of the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date )

ro'.m 8879-TE

Department of the Treasury
lnternal Revenue Service

IRS e-file Signature Authorization
for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning 01- 01, 2021, and ending L2-3L,
) Do not send to the lRS. Keep lor your records.

)Go to www.irs.gov/Form8879TE for the latest information.

OMB No. 1545-0047

20 2I

Name of filer

MT OLIVE CEMETRY HISTORICAL
EIN or SSN

20-1089385

.lb
b Total revenue, if any (Form 990-EZ, line 9) . . . .2b
b Total tax (Form 1120-POL, line 22) . . . . . . 3b

b Tax based on investment income (Form 990-PF, Part V, line 5) . . . .4b
b Balance due (Form 8868, line 3c) . . . . . .5b
b Total tax (Form 990-T, Part lll, line 4) . . . . .6b
bTotaltax(Form  7zo,Paftlll, linel) ... .....,.7b

I am an otficer of the above

93,523

linancial institution account indicated in the tax Orepaqton sol$fipaVm€nt ol tho f€deral ta(es owed on this return, and the financial

instttuiion to debit the entry to this account, To revglFpayrn€ntJlltist contact the U.S. Treasury Financial Agent at 1-888-35'3-4537 no later

than 2 business days prior o tire paynrent (settqffifte. I also a{thorize th6 financial inatituiions involved in the processing of th€ olectronic
payment of taxes to receive confidential infor{if ne{pr to answer inquiries and resolve issues relaled to the payrnenl. I have selected a
pelsonal identification number (PlN) as ffigl$nlor tlirelectt9nic roturn and, if applicable, th€ consem io electronic lund6 withdra$,/al.

t'-n"I"l,llii"',r",11 
,^yGffi benternryprN @ "",,ry"isn"t,,"d;ffi

Declaration and Siqnature Authorization of

rtification and Authentication
ERO's EFIN/PlN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PlN.

I certify that the above numeric entry is my PlN, which is my signature on the 2Q21

that I am submitting this return in accordance with the requirements of Pub. 4163,

IRS e-file Providers for Business Returns.

ERO's signature ) KARBN MORGAN

23021 14355
Do not enter allzeros

electronically filed return indicated above. I confirm

Modernized e-File (MeF) Information for Authorized

02-27 -2022
Date )

ERO Must Retain Thls Form - See Instructions
Do Not Submlt Thls Form to the IRS Unless Requested To Do So

for frivaiy act anO faperworf neCucfbn Act ibtice, see the instructons.
FDA 21 8879EO1 BWF99o Forn Software Copyrisht 1996- 2022 HBB Tax croup,Inc


