/

| omBNo 15450047
g 990 Return of Organization Exempt From Income Tax 2@09
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public

m:,",‘g:;;‘* » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning $/1/2009 , and endin, 8/31/2010
B Crack f apphcatia Plessa | C Name of organization Belmont Mansion Association D Employer identification number
I:] Address change m‘: Daing Business As 3-7229132
[] Name change peint e | Number and sireet (o P.0. box f mal 1 not delierod to sireet address) Room‘whefs Tolaphane number
(L] it ceturm See 1900 Belmont Boulevard 615) 460-5459
[] rerminates Spece | Caty o tawn, state or country, and ZIP + 4
[ Amenced retum  |_sens_|Nashvilie N 37212 G_Gross receipts $ 336,669
[[] asplication pending | F Name ana address of principal officer: Hia) Is this & group retum for aftliates? Dvn No |

|Mark Brown 1900 Belmont Boulevard, Nashvilie, TN 37212 H{b) Ase al affiliates ncliged? [:]vnD No |
| Taxexemptstatus: [X]501(c) (  3) <« (nsetno) | Jasazaityor [ |s27 If "o, attach 8 st (509 instructins)
J_Website: » hitp://fvww. belmontmansion.com Hic) Group phion rumber
K Formaforganizston: | X Comoration || Trust || Association [ other > |L vesr crsomeson 1973 |usmaonegalmm

I summary

1 Briefly describe the organization's mission or most significant activities: A historic house museum .
g 2 Check this box » E] if the organization discontinued its operations or dtsposed of more than 25% of its net assets.
< | 3 Number of voting members of the governing body (Part VI, line 1a) - . i 407 3 25
2 | 4 Number of independent voting members of the governing boay (Pan VI, Nne 1b) . TN 4 24
g 5 Total number of employees (PanV, line 2a) . . | ] iEE eilE 5 32
6 Total number of volunteers (estimate if necessary) . . . . . ey p aree 6 34
7a Total gross unrelated business revenue from Part VI, column (C) 82, S R S ; 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . ; e R e s 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . . . Woa VESEN BN oER : 81,103 134,522
2| 9 Program service revenue (Part VilI, line 2g) , L 157,651 152,921
%110 Investment income (Part VIll, column (), ines 3, 4, and 7d) . . . . . ; 4533 2.115
® | 44 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ; 23 892 23,651
12 Total revenue—aacd lines 8 through 11 (must equal Part Vill, column (A), kne 12) 267 179 313,209
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . ; ) 1,500 0
14 Benefits paid to or for members (Part IX, column (A}, line 4) . . | 0
15 Salaries, other compensation, employee benefits (Part 1X, column (A) unes 5-10) 136,051 155,621
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . 17,125 0
b Total fundraising expenses (Part IX, column (D), ine 25) » 3_2_,2;3_4 AP 1A ACUEAN | ¢ SR T 20N B
17  Other expenses (Part IX, column (A), lines 11a—11d, 116-241) . . . . . 202,870 210,481
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 357 546 366,102
19 Revenue less expenses. Subtract line 18 fromline 12. . . . . .. -90,367 -52,893
58 Beginning of Current Year End of Year
5; 20  Total assets (Part X, line 16) . . . . . . . L 204,649 245284
21 Total liabilities (Part X, line28) . . . . . Ao St 717 4.245
33|22  Net assets or fund balances. Subract fine 21 fromfine20 . . . . . . . . 293932 241,039
X Ssignature Block
Under penalties of parury. | that | have ined this retum, including accompanying schedules and statements, and to the test of my knowledge
and belief, it is true, correct, and complets. Declaration of preparer (other than oMcar) is basec an al information of which preparer has any knoaiecge.
Sign ' |
Signature of officer Date
Here Mark Brown Executive Director
Type or print name and 162
Praparer's ’ ﬁ/ Date Check If Preparers idantihying number
sgnature sl 508 Instnations )
z:::arer’s Joe Osterfeld g{ < &¥ & 4/13/2011 emplayed ’
UseOnly | 4omtommonsy | Joe Osterfeid CPA EN >
acdress and ZIP + 4 PO Box 807, Columbia, TN 35402-0807 Pnona no. P (931) 388-7144
May the IRS discuss this retum with the preparer shown above? (see instructions) . . o i . o3 ) =i es D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Foem 990 (2008)
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Open to Public

‘F beonefit trust or private foundation)

Form 980 (2006 Belmont Mansion Association 23.7229132 Page 2
Statement of Program Service Accomplishments

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27 . , . . . . . . . . . B3 A b i e S M A Des [] Yes [X]No
If "Yes,” describe these new sarvices on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program

BOVICOBZ . . L L. e w e W 20w VIe e OL8 WS W weem wemue iy - DYnNo
If "Yes," describe these changes on Schedule O.

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

Section 501(c){3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

(Code:

45 (Code: .o - oo )(Expenses$ | 0 including grants of $ | Q0 )(Revenue$ | 0)
4c (Code: .. .......... ) (Expenses$ Q including grants of $ | 0 )(Revenue$ = 0)
| 4d Other program seyvices. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e. Total program service expenses » 253.373
Form 990 (2009)
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} Brm 660 (2009} Belmont Mansion Association 23-7229132 Page 3
' Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a pnvale foundation)? If “Yes,"
complete Schedule A . Sl 2 aVartia sl senar | Svaide b x PO e AN 1 X
2 Is the organization required to eomptelo Schedule B, Schedule of CMtnbutors7 52 xSl 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or m opposubon to
candidates for public office? If “Yes, " complete Schedule C, ot s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes? II 'Yos. complele Schedule C
PR i i e enatre eiNE Vet Eiip SIAwIelrit s o 4 X
5§ Section 501 (c)(4). 501(c)(5) and 501(c)(6) ocganluﬁons Is the orgamzatlon subgect to the sectlon 6033(9) notloe
and reporting requirement and proxy tax? If “Yes,  complete Schedule C, Partitl . . . . . . . . . .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,”
complete Schedule D, Part] . . . . . . . . o« i 4 e e s eaawusoaesnds s e e (] X
7 Did the organization receive or hold a consefvabon easement, including eassmems to preserve open space
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll. i VA 7 X
8 Did the organization maintain collections of works of art, historical treasures, of other similar assets? If "Yes,”
complete Schedwle D, Partlll . . . . . . . . .o .o oL e e e e s 8 | X
9 Did the organization report an amount in Pan X line 21; serve as a custod:an foc amounts nom hsted in Part
X: or provide credit counseling, debt management, credit repair, or debt negohabon services? If "Yes,"
complete Schedwle D, PartIV . . . . . . - . . . . .- - . 9 X
10 Did the organization, directly or through a relaled organlzatuon hold assets in tetm permamnt or
quasi-endowments? If *Yes, * complete Schedule D, Part Vool s cal % 324 atenrenigie wole SISTA . 10 X
11 |s the organization’s answer to any of the following questions "Yes"? I! s0, complefe Schodu!o D, Parts VI,
VIL VIlL, IX, or X asapplicable . . - . . - & v 0 v oac - e e s 4 e e s e e c e 11 | X
® Did the organization report an amount for land, buuldmgs and equlpmenl inPart X, line 10? If “vYes." complete
Schedule D, Part VI,
® Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes, * complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If “Yes,* complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 2572 If *Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, X1i, and XIII, 12 | X
12A Was the organization included In consolidated, independent audited financial statements for the tax Yeos | No
year? If “Yes, " completing Schedule D, Parts XI, X1, and Xlll is optional, . . . . - L T 7 X
13 Is the organization a school described in section 170(b)Y(1A))? If "Yes,” complere Schodule E, . ... ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ., . . . . . . . - . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes, " complete Schedule F, Part | . oilb % 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll . . - . . . iiie 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance
to individuals located outside the United States? If “Yes, " complete Schedule F, Partlll . . . . . . . . . s § 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,* complete Schedule G, Part] . . . Wis e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and conmbunons on
Part VIII, lines 1c and 8a? If “Yes, " complete Schedule G, Partil . . . . . i s 18 1 X
19 Did the organization report more than $15,000 of gross income from gaming aclwmes on Pan VIII Ime Qa?
If *Yes,* complete Schedute G, Partill . . : fup i 1w 1Y RS b | ) X
Did the organization operate one of more hospulals? If "Yes, oomplele Schedule H A SR L i ooyl 20 X

Form 990 (200
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Form 990 (2008) Belmont Mansion Association 237229132 Fage 4

Checklist of Required Schedules (continued)

21

22

23

24a

3

32

33

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 12 If *Yes,* complete Schedwle I, Parts I and Il . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,* complete Schedule |, Parts  and Il .

Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . - . . . . . . . . . o .o o
Did the organization have a tax-exempt bond issue with an ou!slandmg pnnctpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines

24b through 24d and complete Schedule K. If *No," go to line 25 . y ‘

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepbon”

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . . . L L L L L L L L Lo e e e
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ,
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part | . e
Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person ina

prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
990-EZ7 If "Yes,"complete Schedule L, Part| . . . . . . - . . . . . . o . . e i
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? !f “Yes,” complefe Schedwe L, Part Il . . . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If *Yes,"complete Schedule L, Partlll . . . . . . . . . . . . . . . . . ...

Was the organization a party to a business transaction with one of the followmg partles (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete

Schedule L, Part IV . . . . . . .

An entity of which a current or former oflloer dlmdor truslee or key employee of tho orgamzallon (ot a

famity member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PatiV: oo Lo s ssis a8 503 SR eud Sraterwid SR 4N EiiTa wEd ceacu 4

Did the organization receive more than $25,000 in non-cash contributions? If *Yes, ¥ complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, * complete ScheduleM . . . . . . . _ . .

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " complele Schodule N
AR i W, MZOSE TS ST S8R IANa R s S0 ek ke Suent wed ded A
Did the ongamzanon sell exchange. dlspose of, or transfer more than 25% of rts net assels”

If “Yes,"complete Schedule N, Part Il . . . . . . . _ . . .« i o i e i e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulaluons
sections 301.7701-2 and 301.7701-37 If "Yes,“ complele Schedule R, Part | . . . . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable enﬁty? If "Yes,* complete Schedule R, Parts Il
WMoV and Vo line T . . . . L L L L L e e e e e e e e e e e e e

Is any related organization a oontrolled enMy wuthm lhe meaning of sechon 512(b)(13)? if *Yes,” complete
SChedUlo R PaIY . MB.Z ..o s i wig eiisms wim ol e Wis Noy Saie miiF ¥lie erdiis  AEE R
Section 501(c){3) organizations. Did the orgaruzahon make any transfers to an exempt non-charitable related
organization? If “Yes, " complete Schedwle R, Part V, line 2 . . . . . . . . . . . . . . . .. X
Did the organization conduct more than 5% of its activities through an enmy that is not a related Otgamzauon
and that is treated as a parinership for federal income tax purposes? If "Yes, ” complefe Scheduie R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O. A T I Tho\ Yo

Yes | No
21 X
22 X
23 X

24a X

24b

24c

24d

25a X

25b X
26 X

28b X
| 28¢ X

29 X

30 X

31 X

32 X

33 X

34| X

351 X

36 | X

ar X

38 | X

Form 990 (2008)



Belmont Mansion Association 23-7229132 Fage 5§

Statements Regarding Other IRS Filings and Tax Compliance

1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 4
U.S. Information Retumns. Enter -0- if not applicable . ., . . . . . i 1a e [ s
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appl-cab!e ' . 1b iy r i )
¢ Did the organization comply with backup withholding rules for reportable payments to vendo:s and reponable mjm &%
gaming (gambling) winnings to prize winners? . | it SN e ik eEe Shit= ] f ' ic | X
2a Enter the number of employees reported on Form W-3, Transmmal o! Wago and Tax P & S
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 32 J@ oA [l k’j
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X
Note. I the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see i AL
instructions) { ot d 9]
3a  Did the organization have unrelated business gross income of $1,000 or more during the year covered by v it (1= 1 M
thisretum?. . . . . . . L L e e e e 3a X
b If"Yes," hasitfiled a Form 990-T for thts yeaﬁ I! "No provrdo an explanat:on in Schodula O o 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authomy
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
AEOOURRIDY o ave W K0 SVANG @ $L @ @I Wk Bimess wren mreev o1 e e
b If"Yes," enter the name of the foceagn coumry B
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . :
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? ,
¢ If"Yes" toline 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . _ . . . . . . . . . . . . . . .. ... ¢ 5c
6a Does the organization have annual gross receipts that are nowmally greater than $100,000, and did me
organization solicit any contributions that were not tax deductible? . o e e BIEEE B 6a X
b If "Yes,” did the organization include with every solicitation an express statemem 1hat such conlnbuoons or
gifts were not tax deductible? . . . . . . . . Wn alie i 6b
7  Organizations that may receive deductible comrlbutlons under section 170(0) o
a Did the organization receive a payment in excess of $75 made partfy as a contribution and parﬂy for goods ZEER
and services provided to the payor? . RN Pt s Y e b . 7a X
b If "Yes." did the organization notify the donor of the value of the goods or seMcas prowded" I s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
requiredto file Fom82822. . . _ . . . . . ., . . . . . . . . .., ARSI Y PR S B T 7c X
d  H"Yes," indicate the number of Forms 8262 filed duﬂng the yoar o @ .o bady @ el
¢ Did the organization, during the year, receive any funds, directly or mdlracﬂy lo pay premiums on a personal i 1
beneftcontract?. . . . . . . . .. .. . .., Te X
f Did the organization, dunng Iho ycar pay premiums, direct!y or lndirectry ona personai beneﬁt contraot? 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . 7h
8 Sponsoring orgmlzﬂlom rnalntalnlng donor advhed fund: and section 509(-)(3) oupporﬁng Sy e
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring MI
organization, have excess business holdings at any time during the year? . : % i te e RS 3 8
9 Sponsoring organizations maintaining donor advised funds, i AL R
a Did the organization make any taxable distributions under section 49667 . _ _ , | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person') 9b
10 Section 501(c)(7) organizations. Enter: vﬁi o L; : ."'
a Initiation fees and capital contributions included on Pard Vill fine 12, . . ., . . . . 10a 3?;_; | B
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b e ‘}l S ~';1
11 Section 501(c)(12) organizations. Enter: BT s
a Gross income from members or shareholders . , | . 11a e e [
b Gross income from other sources (Do not net amounts due or pand lo other sources il Y
against amounts due or received from them.). . . . _ . . . 11b i M
12a Section 4947(a)(1) non-exempt charitable trusts. Is the otgamzahon f lmg Form 990 in Ibeu of Form 10417 . 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b | e D
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Page 6

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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . ) W RETRIC ; 1a 25/ .
b Enter the number of voting members that are independent . . . . . 1b 24|
2  Did any officer, director, trustee, or key employee have a family re!alionshrp ora busrness relationship with o |
any other officer, director, trustee, or key employee? , 2 | X
3 Did the organization delegate control over management duties customanly performed by or under lhe dlrecl
supervision of officers, directors or trustees, or key employees fo a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may erect one or more members
of the governing body? . X 7a | X
b Are any decisions of the governing body subjem 1o approval by members stodrholders or other persons" 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during #2551 Pl ]
the year by the following: 2 g i E}; Q?J_
a The governing body? . P 8a | X
b Each commitiee with authonty to ad on beha" ol the govermng body? R 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectron A who cannol ba reached
at the organization's malling address? If *Yes, " provide the names and addresses in Schedule O . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes." does the organization have written policies and procedures governing the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provnded a copy of this Form 990 to all members of its governing body before ﬁlmg the
form? . 11 [ X
11A Describe in Schedule O lhe process, r( any used by the organrzatron to review !hls Form 990 |
12a Does the organization have a written conflict of interest policy? If "No,* go fo fine 13 . . 12a | X
b Are officers, directors or frustees, and key employees required to disclose annually interests thal could give
rise to conflicts? . 12b | X
¢ Does the organization regulariy and oonslslenlly monrtor and enforce oomplranoe wilh the pollcy? If 'Yes
descnbe in Schedule O how this is done . . S WE ok . 12c | X
13 Deoes the organization have a written whistieblower polrcy? 13 | X
14 Does the organization have a written document retention and destructron pobcy'? . & 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by o el
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | |
a The organization's CEO, Executive Director, or top management official, it ' Bt B2 dec . |15a | X
b Other officers or key employees of the organization . . . 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See rnstrucuons ) 3 ]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangomenl ~
with a taxable entity during the year? . . 16a X
b If"Yes," has the organization adopted a written polrcy or pmceduro raqulnng the orgamzatron to evaluate 4
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . ‘ ' A e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed  ® e
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website [E Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, confiict of interest

policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » PUHRNEWION = oo o e e e ek ok (615)460-5459 . ..._.

1900 Belmon! Boulevard, Nashville, TN 37212
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

® 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,

® | st all of the organization's current key employees. 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 § 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.

B Check this box if the organization did not compensate any current officer, director, or trustee.

(L)) () () o) {E) (F
Name and Tile Averag Position (check all that 8pplY) | Reportable Repcradle Estimated
houwrs 25 |= 7| compensation compensation amount ¢f
week ad|= § §| 33 § trom from related othes
g 3 E 3| 53 the organazations | compensation
§ organizaon | (W-2/1086-MISC) from the:
(W-2/1069-MISC} arganization
E g § and related
@ olganizations
3
LindaBaskin L ....iiiiaen.-
Board Member 1| X 0 0 0
JackBocker - . . _i.ociiacioczeassemesss
Board Member 1| X 0 0 0
JemyClements i
Board Member 1.1 X 0 0 0
SandraDuncan ___________......_iieeee..
Board Member 1.1 X 0 0 0
Paulatiawell oo i i i
Board Member 1] X 0 0 0
MaryEllenlovell ...
Board Member 1. X 0 0 0
AshleyMcanulty ...
Board Member 1] X 0 0 0
Sidney McCallister ... ...
Board Member 1.1 X 0 0 0
RobinsonRegen. ... .cceeeeeieeaaa-
Board Member 1.1 X 0 0 0
Mary FrancesRudy ___________ ... ... ...
Board Member 1. X 0 0 0
Sherytha Scaife. ... .......ooooooe.
Board Member 1] X 0 0 0
LaquitaScaife ... . .. . iieeeeeeeeos
Board Member 1] X 0 0 0
Anne Sheppard ... ... liiicceeeceees
Board Member 1.1 X 0 0 0
Wanda Southerland ...
Board Member 1.1 X 0 0 0
Board Member 1. X 0 (4] 0
Peter Woolfoh _______________.....ccceomceee
Board Member 1| X 0 0 Q




. wm 6§60 (2008) Belmont Mansion Asscciation 23.7229132 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) ) o) {E) F
Name and tite Averag Position (check all that apply) Reporabie Reportadle Estimated
hours e:§§s T 3| e | Goemss | o
a 3
g’ g g T g i § e organizations |  compensation
8 - organzaton thm) from the
; &8 § {(W-2/1098-MISC) oxmwm
related
§ orgarizators
AbetWardin .. iieeeenoe-
Board Member Emeritus 1. X 0 0 0
Kimberly Cooper. ... icieeeeeeaea-
Board Member 1. X 0 0 0
SandraFrank . ... iiceeeeeeeee-
Board Member 1.0 X 0 0 Q
PatrickMclntyre e
Board Member 1. X 0 0 0
(o) e 1 N S Y e e S Ll
President 1. X X 0 0 0
DonGreene . ... iieeeeeen-
Vice President 1.0 X X 0 0 0
D00 BODINSON: - oo v saaanEs
Treasurer 1. X X 0 0 0
JdimThompson .. ...l
Ex-Officio 1.1 X X 0 0 0
HORY WM. - . ceevimpasasasesnasses
Ex-Officio 1] X X 0 0 0
DianneBerry . ..ieceeioeaiian.
Ex-Officio 1.1 X X 0 0 0
DavidAMard ol
Ex-Officio 1.1 X X 0 0 0
Sleve S . .ot anaeena vt o ane
Ex-Officio 1.4 X X 0 0 0
Steve Lastiley - . oo il
Ex-Officio 1] X X 0 0 1)
[T 1 O v T SR AT U A 1o T . > 48,750 0 0
2 Total number of Indrviduals (mcludmg but not lamded to lhose Insted above) who recewed more than $100,000 in
reportable compensation from the organization » 1)
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or hsghesl compensated
employee on line 1a? If *Yes," complete Schedule J for such WdMIdual, o Ve v alsEn s G e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from m:-q-,
the organization and related organlzatoons greater than $150,0007 Jf “Yes,” complete Schedule J for such = |
INATUBY =7 5% aon e 500 ooi soaide A AW wiferve e g sTee el s s 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organlzahon for e ] ¥
services rendered 1o the organization? If *Yes, " complete Schedule J for such person . . . . % WY 5 X

Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(o) ®) (€)
Name and busness adoress Description ol services Compensation

0

0

0

0

0

2 Total number of independent contractors (including but not limited to those listed above) who received AT A Tt
more than $100,000 in compensation from the organization » 0 TLTRSYA

Form 990 (2008)
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990 (2008) Belmont Mansion Associstion 23-7229132 Page 9
Statement of Revenue

(&) (8) ) (0)
Total revenue Related or Unrelated Revenue
exempt business excluded from
funcson revenue tax under sactions
512 513 or &

1a Federatedcampaigns. . . . . . . . R
b Membershipdues. . . . . . . . . . . 1b 14,32
¢ Fundraisingevents . . . . . ., . . . ., . 1c 1.021
d Related organizations . . . . . . . . . . | 1d | 0

e Government grants (contributions) . . . . . 1e 0
f All other contributions, gifts, grants, and

similar amounts not included above . | . 1f 119,176

g Noncash contributions included in lines 1a-1f § 0

h_Total. Add lines 1a-1f . . . . . . . . . . . > 134,522

and other similar amounts

2a Events Income 721000 751 75,139
b Admissions 561520 69,592 69,592
c
d
e

Public programming ... ....eeeienenen, 721000 8,180 8,190

---------------------------- o
f All other program service revenue , . . . . 0
g Total. Addlines2a-2f. . . . . . . . . . . . . . . . . »> 152,921

3 Investment income (including dividends, interest. and

¥ S ulw«:m,glm,gmu

other similaramounts) . . . . . . . . . . . .. oieice i B 2,115 2115
4  Income from investment of tax-exempt bond proceeds . . . . » 0
B Royelties 'z S50 vt RiA e eUe il iy S > 0
() Real () Personal
6a GrossRents. . . . . . . .
b Less: rental expenses . . . .
¢ Rental income or (loss) . . . . 0| 0
d Netrentalincomeor(loss). - . . . . . . . . . . . . . > 0
7a Gross amount from sales of {i} Securities {ii) Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses , . ., . . gi
¢ Gainor(loss). . . . . . . . 0
d Netganor{oss), . . . .« v v« v 4 v e e o - . >
Ba Gross income from fundraising
3 events (notincluding $ 1,021,
§ of contributions reported on line 1¢).
@ SeePartIV,line18. . . . . . . . . .. a 6,550
b Less: directexpenses. . . . . . . . . . b 10,470
g ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > -3,820 -3,920
9a Gross income from gaming activities.
See Part IV, line19, . . = . . . EENESTE
b Less:directexpenses. . . _ . . _ . . . b
¢ Netincome or (loss) from gaming activities . . . . . . . . . »> 0
10a Gross sales of inventory, less
returns and allowances . . . . . . . ., . a 40,020
b Lless:costofgoodssold. . . . . . . . . b 12,990
¢_Net income or (loss) from sales of inventory . .. . . . . . > 27,030 27,030
Miscellanecus Reverue | Business Code
11a Miscelleaneous |900099 541 541




Belmont Mansion Association

23-7229132 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (© (0)
7b, 8b, 9b, and 10b of Part VIIl. T S Pigesm sewice Mentgeme Raiksisloy
1 Grants and other assistance to governments and Thry T
organizations in the U.S. See Part IV, line 21 ., . 0 ,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22. . . . . . . . . . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US. SeePart |V, lines 15and16. . . . . - . . 0
4 Beneftspaidtoorformembers. . . , . . . . . 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . . 46,750 23,375 14,025 9.350
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4858(c)(3)(B) . . . . 97,344 48672 29,203 19,469
7 Othersalariesandwages. . . . . . . . . . . 0
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . | 0
8 Otheremployeebenefits. . . . . . . . . . ‘ 0
10 Payrolifaxes. . . . . . . . . - ..o 11,527 5764 3.458 2,305
11 Fees for services (non-employees):
a Management. . . . . . . . . . oo . 0
B LG oo e me sown wime pesiiesien 0
¢ Accounting. . . . . SAe TES NN ethe 8 : 6,719 6,719
d Lobbying. . . . . . . pTeRAEE sy b . 0
e Professional fundraising services. See Part |V, line 17 0 Iy -
f Investment managementfees. . . . . . . . . 0
@ OMBF, oo onie s fim wmit= yon somie = 5,420 385 5,035
12 Advertisingandpromotion. . . . . . . . . . . 3.911 3,911
13 Officeexpenses. . . . . - . - « . . viN SR 9,156 8,046 1,110
14 Informationtechnology . . . - . . . . . . - . 43 43
16 Royalties. . . . . . . - . . 0
16 OCCUPBNCY. . + « v « = = o & + & = = « ois 25472 25472
17 Travel. . . o v v v v e e e e e e 1,670 1,670
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials . . . .
19 Conferences, conventions, and meetings . . . . .
20 Interest. . . . o i enl e o= Sl e
21 Paymentstoafflistes. . . . . . . . . . . - .
22 Depreciation, depletion, and amortization . . . .
23 ANBINBACE. i i 46wz Suw Tiiw e aiie s
24 Other expenses. ltemize expenses not T D
covered above, (Expenses grouped together Fat
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Dues and subscriptions_ ... ......
b Licensesabdpermils ...
¢ Public programming expense. . _________...........
d Restorationrepairs . ...
e
f Al other expenses  Miscellaneous .

25

Total functional expenses. Add lines 1 through 24f

80.495 32,234

Joint costs. Check here ®[_| if foliowing

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
soligtation , . . . . . . . .. .

Foem 990 (2009)




Assets

Liabilities

Pledges and grants receivable, net. . . . . . . .
Accounts receivable,net. . . . . . . . . . .
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L. - o « « ¢ v v v 0 e e e e e e e e
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
PartlofScheduleL. . . . . - . . .« « « « « « & = o 0w -
7 Notes and loans receivable, net. . . . . . . . .- :
8 Inventoriesforsaleoruse. - . . . . - . .o s oo e s e
9 Prepaid expenses and deferedcharges . . . . . - . . - o
10a Land, buildings, and equipment: cost or

LR R

e 580 (2009) Belmont Mansion Association 23-7229132 Page 11
 LITFW Balance Sheet
(A) (B)
Beginning of year End of year
Cash—non-interest-bearing . . . . . P S 3 & 14,814 1 2,281
Savings and temporary cash investments . . . . . - . . 137,331] 2 106,938
3

other basis. Complete Pant VI of Schedule D
b Less: accumulated depreciation. . . . 10b

11 Investments—publicly traded securiies . . . . . . . - . . i
12  Investments—other securities. See Part IV, line11. . . . . . . .
13 Investments—program-related. See Part [V, line 11. . . . . . .

14 Intangibleassets. . . . . . . . e D

15 Other assets. See Part IV, line 11. . . . .

16 Total assets. Add lines 1 through 15 (must equal line 34)

17 Accounts payable and accrued expenses . . . . . . - - -
18 Grants payable, . . . . . .
19 Deferred revenue .
20 Tax-exemptbond liabilites. . . . . . . - . oo o0 e e
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part |l of Schedule L . . 2
23 Secured mortgages and notes payable to unrelated third parties . . .
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities. Complete Part X of ScheduleD . . . . . . . . -

26 Total liabilities. Add lines 17 through 25 .

Organizations that follow SFAS 117, check he

complete lines 27 through 29, and lines 33 and 34,
27 Unrestricted netassets . . . . . . Je 3
28 Temporarily restricted netassets . . . . . . . . - oo o
29 Permanently restricted netassets . . . . - . . . -0 oo

Organizations that do not follow SFAS 117, check heres[_]

and complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds . . . . . . . . .
31 Paid-in or capital surplus, or land, building. or equipment fund. . .
32 Retained earnings, endowment, accumulated income, or other funds .
33 Total net assets or fund balances . . . .

I Net Assets or Fund Balances

34 Total liabilties and net assetsfund balances . .. . . . . .

717 4.245

........ 22
0] 23 0
0} 24 0
0] 25 0
R T 717 26 4.245

DIZI and

........ 187,626] 27 163,283
106,408| 28 77,756

29

30

31

32
.......... 293,932| 33 241,039
2946849 34 245284

Form 990 (2009




_m 890 (2008)  Belmont Mansion Association

MI Financial Statements and Reporting

1

Accounting method used to prepare the Form 980: Cash D Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . |

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
1f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consolidated basis, separate basis, or both: . . . pawieie s WYL i BN
IE Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to underge an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332 . . . . . . . . . . - 00w - e i Y RS
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

T8 K
MGy o8-
= Ry a8 S

3b

Foem 990 (2009)
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SCHEDULE J-2 %
(Form 890) Continuation Sheet for Form 990
T » Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
m'wm.,,' » See the Instructions for Form $90. Inspection
Name of the Organzation Employer identification number
Beimont Mansion Association 23.7229132
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
) {8} € {0} (E) (F)
Name and 1a Average hours 50N (check all that 3pply) Reportatie Reponabie Estimated
per week EF1 ] 3 EJ compensation COmpansation amount of
E% % %g g from from retated athar
g 3 2 the organizations compansation
5 % 8 ompanizaton | (W-2/1099-MISC) from the
F 3 (W-2/1099-MISC) organization
2 § and related
& organizaticns
Mark Brown e )
Executive Director 40. X 46,750 0 0
T
I
e mavsecemmesasseemesessssemmmeessseer]
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-Z (Form 930) 2008




|  omeNo 154s00a7

(f,,’jff,‘ffj :90.52) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2009

Open to Public

Depanment of the Traasury

iemal Revenue Service » Attach to Form 980 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
Belmont Mansion Association 23-7229132

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 A church, convention of churches, or association of churches described in section 170(b)(1HANi)-
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)jii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name; cily, Bod stare: oo i i i i daneme e e SoC e Bas e AR e m a e e S S m

D 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 IL)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

D 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 Il.)

[] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1)

[z] 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—subject 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 508{a)(2). (Complete Part Ill.)

10 I:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 [:] 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 D Type | b [:] Type Il c D Type |lI-Functionally integrated d [:] Type llI-Other
e D By checking this box, | 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).
f If the organization received a written determination from the IRS that it is a Type |, Type |1, or Type lll supporting
organization, check thisbox . . . . . . . . . . . .. & . G eniir . o A
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the

~N o

O

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . . . . . . . . . |1g(i)
(i) A family member of a person described in (i) above? SR W 11gtii)
(ili) A 35% controlled entity of a person described in (i) or (i) ODOVET <. /v 0/ wonie muie s 11gtiii)
h Provide the following information about the supported organization(s).
{iii) Type of organization | (iv) Is the crganization | {v) Dif you notey (vi) 1s the (vii) Amount of
(i) Name of :::;OMG (i) EN (described on lines 1-8 | in col (i) listed in your the organizaticn in crganization in col support
o sbave of IRC section | gaverning deeument? col. {1y of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
0
0
0
0
Q
Total it 2 . ) o 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
[MTA)

3




|  omeNo 154s00a7

(f,,’jff,‘ffj :90.52) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2009

Open to Public

Depanment of the Traasury

iemal Revenue Service » Attach to Form 980 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
Belmont Mansion Association 23-7229132

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 A church, convention of churches, or association of churches described in section 170(b)(1HANi)-
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)jii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name; cily, Bod stare: oo i i i i daneme e e SoC e Bas e AR e m a e e S S m

D 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 IL)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

D 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 Il.)

[] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1)

[z] 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—subject 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 508{a)(2). (Complete Part Ill.)

10 I:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 [:] 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 D Type | b [:] Type Il c D Type |lI-Functionally integrated d [:] Type llI-Other
e D By checking this box, | 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).
f If the organization received a written determination from the IRS that it is a Type |, Type |1, or Type lll supporting
organization, check thisbox . . . . . . . . . . . .. & . G eniir . o A
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the

~N o

O

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . . . . . . . . . |1g(i)
(i) A family member of a person described in (i) above? SR W 11gtii)
(ili) A 35% controlled entity of a person described in (i) or (i) ODOVET <. /v 0/ wonie muie s 11gtiii)
h Provide the following information about the supported organization(s).
{iii) Type of organization | (iv) Is the crganization | {v) Dif you notey (vi) 1s the (vii) Amount of
(i) Name of :::;OMG (i) EN (described on lines 1-8 | in col (i) listed in your the organizaticn in crganization in col support
o sbave of IRC section | gaverning deeument? col. {1y of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
0
0
0
0
Q
Total it 2 . ) o 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
[MTA)

3




Lchedule A (Form 860 or 990-E2) 2009 Belmont Mansion Association 23-7229132 2
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 |.)

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

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”") . . . . . 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . . : 0
The value of services or facxlmes
furnished by a governmental unit to the
organization withoutcharge . . . . . .
Total. Add lines 1 through3 , . . . .
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
Public supp

secuon B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

11
12
13

Amounts from lined . . . . . . | ] 0 0 0 0 0 0
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUNCEE S . 2o Mie oa'res i5is o ; 0
Net income trom unrelated business
activities, whether or not the business is
regularly carriedon . . | . 0
Other income. Do not mdude gam or
loss from the sale of capital assets

15
16a

b

(Explain in Part IV.) . : ' 0

Total support. Add Ilnes 7 through 10 = : 4 0

Gross receipts from related acftivities, etc. (see instructions) . 12

First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here . . . . . . . . . . . . _ . N T e[
sgctlon C. Computation of Public Support Percentage

Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f)) . . . . . . 14 0.00%

Public support percentage from 2008 Schedule A, Pant il line14. . . . . . . . . . . . . . 15 0.00%

33 1/3% support test—2009. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization.. . . . . . . . . . . . ., »

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, chock this

box and stop here. The organization qualifies as a publicly supported organization . . Sipice ke sSre SSta B >

17a

18

10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, I6a 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 qualifies as a publicly supported organization. . » [___l
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%
of 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 qualifies as a publicly supported organization . »

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

Schedule A (Form 990 or 990.£2) 2009




_nedule A (Form &80 or 990-EZ) 2009 Belmont Mansion Association 23-7229132 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
___{(Complete only if you checked the box on lineé ¥ oT Fart L.}

Com
Section A. Public Support

te only if you checked the box on line 9 of Part |.)

Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”) . 77,286 49,964 122,114 75,964 134,522 458,880
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilites fumished
in any actwity that is related to the
organization's tax-exempt purpose 190,809 225725 242722 248,719 200,032 1,108,007
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf. . . . . . S < 0
5 The value of services or facdiues
furnished by a governmental unit to the
organization without charge . . 0
8 Total Addlines 1through5. . . . . 268,095 275,719 364,836 324 683 334 554 1,567,887
7a Amounts included on lines 1,2, and 3
received from disqualified persons . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . P 0
¢ Addlines7aand7b. . 0 0 0
8 Public support (Subtract lme 7c from il TTLE ."‘?“: i it RE Ty TR "ng: Z‘F S ]
line 6.) . Sdgr scooeg % '1'1 ik A& ‘4%‘:@ ) ﬁ"‘ 1,567,887
Section B. Total SuLn
Calendar year (or fiscal year beginning in) * {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6 . , . . 268,095 275,719 364,836 324 683 334,554 1,567,887
10a Gross income from interest, dlvvdends
payments recelved on securities loans,
rents, royalties and income from similar
sources . . 5051 5,139 4,068 4,533 2,115 20,906
b Unrelated busmess laxable |ncome (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . 0
¢ Add lines 10a and 10b . 5,051 5,139 4,068 4,533 2,115 20,908
11 Net income from unrelated buslnesa
activities not included in line 10b,
whether or not the business is regularly
carried on . . . 0
12 Other income. Do not mdude gam or
loss from the sale of capital assets
(Explainin PartIV) . . . 8]
13  Total support. (Add lines 9 10c 11
and 12). . . 273,146 280,858 368,904 320,216 336,669 1,588,793
14  First five years. Ii lhe Form 990 is fot !he organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . . > e o B D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (Jine 8, column (f) divided by line 13, column (f)) 15 98.68%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 98.59%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (fine 10¢, column (f) divided by line 13, column - 17 1.32%
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . . . . 18 1.41%
19a 33 1/3% support tests-2009. If the organization did not check the box on line 14, and hne 15 |s 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 . »
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 32 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . » D

Schedule A (Form $80 or $90-EZ) 2009




Schedule A (Form 6490 o 980-E2) 2006 Belmont Mansion Association 23-7228132 P
Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part |1, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.




Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)
»  Attach to Form 990, 990-EZ, or 990-PF. 2@09

Dapstmmnt of the Tressury
nlomal Revenue Sarvce

Name of the organization Employer identification number
Belmont Mansion Association 23-7229132

Organization type (check one).

Filers of: Section:

Form 990 or 990-E2 (X] 501(c)( 3 ) (enter number) organization

[[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[C] 527 political organization

Form §90-PF [[] 501(c)(3) exempt private foundation
[C] 4s47(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[[] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[X] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VIII, line 1h or (i) Form 890-EZ, line 1. Complete Parts | and
Il.

[C] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals, Complete Parts |, I, and |11

[[] For a section 501(c)(7). (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exciusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . _ . . . . S R PRt

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
$890-EZ, or 980-PF), but it must answer “No" on Part IV, line 2 of its Form 980, or check the box on line H of its Form 990-EZ,

or on line 2 of its Form 9980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or

990-PF)

For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions Schedule B (Form 990, 950.£Z, or 990-PF) (2009)

for Form 990, 990-EZ, or $90-PF.
{HTA)




schodule B (Form 960, 880-EZ. or 850-PF) (2008) Page_ 1 of 1 cfPartl
Name of organization Employer [dentification number
Belment Mansion Assaociation 23-7229132
Contributors (see instructions)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A | Helenkennedy ... Person
Payroll [ |
314 Mint Spring Circle ______ ... . casesasassiianes 100,000, Noncash
Brentwood ... N <[4 1 TR (Compiete Part Il f there is
Foreign State or Provinoe: ___ ... . a noncash contribution.}
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
2 | e Person %
Payroll
.................................................. §icsinn sl Noncash [ ]
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: ... ... a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ol s R person [ |
Payroll B
.................................................. B Noncash
__________________________________________________ (Complete Part |l f there is
Foreign State or Province: _____ ... ... ........ a noncash contribution )
F Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
i | smsassme s s person [ ]
Payroll El
.................................................. R 1 Noncash
__________________________________________________ {Complete Pan |l if there is
Foreign State or Province: ____ ... ... ........_. a noncash contribution.}
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
B | e SRR Person [
Payroll [ |
................................................. . NS . .\ Noncash
__________________________________________________ (Complete Part Il if there is
Foceign State or Province: . ____________..... a noncash contribution.)
Foregn Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I [ e -t e iR person [
Payroll [ |
.................................................. B e s S Noncash
__________________________________________________ (Compiete Part || if there is
Foreign State or Provinee: ... ..... a noncash contribution )
Foreign Country.

Schedule B (Form 290, 990-EZ, or 890.PF) (2008)




SCHEDULE D | owma o 15450047

(Form 990) Supplemental Financial Statements 2@)09
» Complete if the organization answered "Yes," to Form 980,
PartIV, line 8,7, 8, 9,10, 11, or 12, Open to Public
m;‘:;‘y P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Belmont Mansion Association 23-7229132

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor acvised funds {b) Funads and other accounts

1 Total number atend of year . .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . [:] Yes [:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private bepeft? . . - . . . . . o L - L . Y D Yes D No
XXX Conservation Easements. Complete if the oerzatlon answered Yes 1o Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histarically important land area

D Protection of natural habitat D Preservation of a certified historic structure

| D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation

easement on the |ast day of the tax year.

| Meld st the End of the Tax Year
a Total number of conservation easements . . . . . . . o0y ¥ wcaNG N9 P 2a
b Total acreage restricted by conservation easements . . . . . . . . . s 3 2b
: ¢ Number of conservation easements on a certified histonc structure mduded in (a) AT 2c
d Number of conservation easements included in (c) acquired after 8/17/06 p 2d
3 Number of conservation easements modified, transferred, released, extinguished, or lermmated by the organization

during the tax year  »

| 4 Number of states where property subject to conservation easement is located B o
' 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . ¢ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easemenls dunng the year

»
7 Amount of ex.p'enses incurred In monitoring, inspecting, and enforcing conservation easements during the year

s T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170M@@)I? . . . . . . . . . . . .. oo [Oyes ] ne

9 In Part XIV, describe how the organization reports conservation easements in nls revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Padt Vil line 1. . . . . . . . . .. . ... ... ."» - Y S A ke
(ii) Assets included in Form 890, Part X, . . . . . e gne IS e

2  If the organization received or held works of art, historical lreasures or other snmnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 980, Part Vil line 1. . . - . - . ; i ESe whadh S T RN
b Assets included in Form 890, Part X . . . . . . . . . FEIOPNRIRLL < U
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

(MTA)




Belmont Mansion Association 23-7229132
Schedule O (Form 950) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV,
§  During the year, did the organization soficit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes E No
XX  Escrow and Custodial Arrangements. Complete f the organization answered "Yes" to Form 990, Part
IV, line 8, or reported an amount on Form 990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? 3 ¢ s .
If “Yes," explain the arrangement in Part XIV and complete the folomnng lable

d m Loan or exchange programs

e [] Other

1a

D Yes D No

Amount

o

1c
1d

Beginning balance . . . . . .
Additions during the year .

Endmg balance .

Distributions during theyear . . . . . .

1e

1f

0
[:,Yos No

Ug -0 a0

If "Yes,” explain the arrangement in Part XIV.
U4’ Endowment Funds. Com

P

w

te if the organization answered "Yes" to Form 990, Part |V, line 10.
(@) Four years back

{c) Two years back
Py HreE o 02

(d) Three yoars back

T e |

.

{a) Current year (b) Prior year

Beginning of year balance
Contributions .
Net investment earnings, gains,
and losses . P :

d Grants or scholarshlps

e Other expenditures for facilities
andprograms . . . . . . . b
Administrative expenses . IO 74“' v ad kil B

End of yearbalance . . . . . 0 ol e ollC ] s o ]

2 Provide the estimated percentage of the year end balance held as:

o

=y aﬂa‘ f:tim‘ém '7

oy FITw

a Board designated or quasi-endowment  ®» %
b Permanent endowment » ¢ %o,
¢ Termendowment » %
3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes | No
(i)  unrelatedorganizations. . . , . . . . . . . .. oL oo e e 3a(l)
(i) relatedorganizations. . . . . . . . . . 0 o w0 e e e e e e e e e e 3afii)
b If "Yes" to 3a(il), are the related otgamzanons Itsted as requned on Schedule R‘? 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of invesiment (a) Cast or other bass (b) Cost or ather {€) Accumuliated (d) Book value
firvestment) bass {cther) depreciation
1a Land. 0 [ R e 0
b Buidings. . . . - . . . . 0 0 0 0
¢ Leasehold improvements . 0 ) 0 0
d Equipment. . . . . . . .. 0 0 0 0
o Other. . . . 0 0 0 4]
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column {B), line 10(c).) . . . » 0
Schedule D {(Form $30) 2009

% —_ = r



Belmont Mansion Association 23-7229132

Scheculs D (Form 590) 2009 . Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security of categary {b) Book vae {c) Method of valuation
(ncluding name of security) Cost or end.of year market value
Financial derivatives . 0
Closely-held equity interests . 0
Other e 0
.............................................. 0
.............................................. 0
.............................................. 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
0
Total. (Cotuma (b) must aqual Form 990, Part X cal (8] ne 12 » 0 5 FRLSs  T
Investments—Program Related. See Form 990, Part X, line 13.
{a) Descoption of Investment type (b) Book value (c) Mehod of valuation:
Cost or end-cf-year market value
0
0
0
0
0
0
0
0
0
0 —
Total, (Colwrv () mus equay Form 950, Part X, ol [8) Ave 1) B> ol TR Y R S RS A T+ e

Other Assets. See Form 990, Part X_line 15.

(8) Dascription () Book valua

Loan to split interst trust 100,000
Q0
0
0
0
Q
0
0
0
0

Total. (Column {b) must equal Form 990, Part X, col. (B} line 15). . . D Ty . . » 100,000

lm Other Liabilities. See Form 990, Part X_ line 25.

1. (a) Description of fabiity (b) Amount
Federal income taxes

(=i (=] (=]} (=] (=] (=) (=] (=3 (=2 (=2 {=][=]
A AR T T N

Total. (Cavumn (b} must equal Fomm 50, Part X, ool (B) de 25) > :" LT
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial stat
organization's liability for uncertain tax positions under FIN 48.

et Lk egis e

ements that reports the

Schedule D (Farm $90) 2009
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Belmont Mansion Association 23-7229132
Schedule D (Form 960) 2008 Fage 5

Supplemental Information (continued)

Schedule D (Form 980) 2009




| oms N 15450087

SCHEDULE G : :
(Form 990 or $60-E2) Supplem?n-tal Information Re-ga'nr.dmg 2 @ o 9
Fundraising or Gaming Activities
Complete if the answered “Yes" to F 990, Part IV, lines 17, 18, or 19, or if th
D o;mmmmmm iemalifesih nm on ro:n‘ 990-£Z, line 6a. g o
»  Attach to Form 990 or Form 990-EZ. P&ommwﬂom.
Name of the arganization Employer identification number

Belmont Mansion Association 23-7229132
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form $90-EZ filers are not required to complete this part,
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f Solicitation of government grants
c I:] Phone solicitations g Special fundraising events

d I:] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(1) Name of indvidusl (i) Actwity | (1) Di6 funcraiser have | (iv) Gross receipts | (M Amaunteadta |y amount paid to
or ansty {fundraiser) custoty or control of from activity for mtsined bry) {or retained by)
contributions? furidrisar lsted in organization
et {i)
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0| 0 0
0 0 0
0 0| 0
0 0 0
0 0 0
0 0 0
BN - o) remosim e Ao 1M @ SIS VI edire T 0 0 0

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2009
(HTA)




Belmont Mansion Association 23-7228132

Schedule G (Form 980 or #90-EZ) 2009 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 8a. List events with gross receipts greater than $5,000.
{a) Event #1 (b} Event #2 {c) Other events (d) Total events
Christmas Dinner Fashion Show NONE (3da col. (a) through
(avent type) {event typa) (total number) ool (e}
@
E| 1 Grossreceipts . . 5,565 2,016 0 7,571
2| 2 Less: Charitable
® contributions . 4 555 466, 0 1,021
3 Gross income (line 1
minus line 2) . o 5.000 1,550 0 6,550
4 Cashprizes. . . . . 0 0 4] 0
5 Noncash prizes . . . 0 0 0 0
8| & Rentfacility costs . . . 0 0 0 0
<
1% 7 Food and beverages . 4,296 0 0 4,296
o
g 8 Entertainment. . . . 0 0 0 0
9 Other direct expenses . 0 6,174 0 6,174
10 Direct expense summary. Add lines 4 through 9 in column (d) . . . SRS TS . N 10,470)
11 _Net income summary. Combine line 3, column (d), andline 10. . . . . . _ . . _ _ > -3,920
Gaming. Complete if the organization answered "Yes" to Form 990 Part IV, line 19 or reported more
than $15,000 on Form 990-EZ. line 6a.
2 (a) Binga (b) Pull tabs/inatant {c) Other gaming (d) Tota! gaming (aga
% DINQO/prograssve bingo col. {a) through col {c))
3
| 1 Grossrevenue . . . . 0
§ 2 Cashprizes. . . . . 0
£
% 3 Noncash prizes . . . 0
B | 4 Rentfacility costs . . . 0
3
5 Other direct expenses .
[ ] Yes % T % [ lYes %
o Dby — — oo m f
8 \Volunteer labor __|No || No || No il
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . R s > 0)
8 Net gaming income summary. Combine line 1, columnd, andline7. . . . . . . . ~ 0

Yes | No

9  Enter the state(s) in which the organization operates gaming activites: pETs
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . 9a

b If"No." explain: '

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 163 .
b If "Yes," explain: A

11 Does the organization operate gaming activiies with nonmembers? . . . . . . . . . . . . . . . . 11
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh»p or other enmy
formed to administer charitable gaming? . . AR R PRI PR tr BT R S P 3 : K 12

Schedule G (Form 890 or 890.£2) 2008




Belmont Mansion Association

Schedule G (Form 950 of 590-E2) 2009
13 Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility, . . . . . . . . . . . . . . . .. ... . 13a

b Anoutsidefacility . . . . . . . . ., . . . ... . . .+ |13
14 Enter the name and address of the person who prepares lhe organnzabon s gaming/special events books

16

17

and records.

...........................................................................................

.........................................................................................

MVOROBT:. . UL DY A, e SL Tl e aU R LI wh e e i 3
If "Yes." enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the thirdparty ®» § .

If "Yes." enter name and address of the third party:

............................................................................................

Gaming manager compensation » § | 0
Descrigtion of servicss prowided” B oo s s R R R s S
D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense?. . . . . . . . . 0 0 0 v e w e s e e e e e e e
Enter the amount of distributions required under slate hw to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year > 3

Schedule G (Form 990 or 290-E2) 2009




SCHEDULE O | omeno ssasc0sr

Supplemental Information to Form 990

(Form 990) 2@09
Complete to provide Information for responses to specific questions on

e Form 990 or to provide any additional information. Open to Public
Irtwrsal flavirus Servce P Attach to Form 880. Inspection
Name of the organzation Employer identification number
Belmont Mansion Association 23-7229132
Form 990 Part VI Section A Line 2 Sherytha Scaife and Laquita Scaife are mother and daughter.
Form 990 Part VI Section B Line 11A The Form 990 is reviewed by the executive committee which
Includes the president, vice president, treasurer and secretary before beingfiled | .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
{HTA)
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