o 990 Return of Organization Exempt From Income Tax

: Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung

CMS No_1545-0047

2007

Dot et of the easuty ’ o benefit trust or private foundation)
intern . Hevenu Sery P The organization may have 10 use a copy of this return to satisfy state reporting requirements. Opm;%;mw
A For the 2007 calendar year, of tax year beginning SEP 1, 2007 andending AUG 31, 2008
B ;;ff;éa F. € hame ot organization D Employer identification aumber
tabct o
pt o BELMONT MANSION ASSQOCIATION 23-7229132
ivpe. . e .
~ _Z: Number and strec! (or P.0. box if mail is not delivered to street address) Roonvsuite | £ Telephone number
62?1291990 BELMONT BOULEVARD 615-460-5459 A
wona. | Cily of town, state or country, and ZIP + 4 F accoustng retos K| Cas) ocrons
NASHVILLE, TN 37212 ] Gemp
]‘{,’-‘d;‘* = » Section 501(c)(3) organizations and 4947(a)( 1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-EZ).

H and | are not applicable to section 527 crganizations.
H{a) Is this a group return for attiliates? D Yes @ No

G_Website: » HTTP : / /WWW . BELMONTMANSION . COM H(b) Y Yes,” enter number of atfilialesp>__ N/A
J Organization type wnckcayonet B> [ X1 501(c)( 3 ) @ ensortno) [ ] 4947(a)(1) or [__] 527} H(c) Areall affiliates included? N/A [ lves [_Jno
K Check here P D if the organization is not a 509(a)(3) supporting organizztion and its gross H(d) Ps'tr?xg azeparaeeh?;l)um filed by an or-
receipts are narmally not more than $25,000. A teturn is not required, but if the organization ganization covered by a group ruling? i:]Yes E{] No
_ cnooses 10 e @ return, be sure to file a complete return. | Group Exemption Number p» N/A
M Check [:l if the organization 1s not required 10 attach
L Gross receipts: Add lines b, 8b, 9b, and 10b lo line 12 369,004. Sch. B (Form 990, 990-E2Z, or 990-PF).

[Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contrbutions 10 donor advised funds . .. 1a
" b Dwectpublic support (notincluded onfine 18) . .. P 1D 107,214,
i ¢ Indirect public suppert (not included onfine 1) . L N 1c 15,000,
d Governmenl contributions (grants) (not included on ling 1a) o d
@ Total (add lines 1a through 1d) (cash $ 122,214. noncash$ ) te 122,214.
2 Program service revenug including government fees and contracts (from Part Vil lne 93y 2 147,070,
3 Membership QUeS and 8SSESSMEMS e e 3
4 interest on savings and temporary cash investments 4 4,068.
5 Dwidends and interest from securities 5
6 a Grossrents 6a
b Less: rental EXPEnses .o 6b
o ¢ Netrental income or (10ss). Subtractline 6b fromline6a ... ... T I -
£1 7 Otrer investment income (describe > ) 1 e
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
& thaim inventory 8a
b Less: cost or other basis and sal(‘s cxpcnscs 8b
¢ Gain or (loss) (attach schedule) | . 8¢
d Net gain or (loss). Combine line 8( mlumns (A) ang (B) oo e et ettt ee e ca s mennen 8d
o Special events and activities (attach schedule). If any amount is from gaming, check here D
3 Crossrevinne (neticcloding § 0 . ctconvmubonsrepstedontaety) . | 9a 54,362.
| b Less: direct expenses other than fundraising expenses .. . ... 9b 31,821,
{ ¢ Netincome or {loss) from special events. Subtract line 9b from linea SEE STATEMENT 1. |. 9% 22,541,
10 a Gross sales of inventory, fess returns and allawances ... ... 10a 40,466,
©p Lesstcostolgoodssold 10b 33,290,
¢ Gross profit or {loss} from sales of mvemory (anach schedule) Suttracl line 100 from line 0a . STMT. 2 . | 10 7,176.
" f1  Other revenus (from Part VI, fine 103) 11 824.
__ 112 Total revenue. Add lines 1e, 2, 3,4, 6, 6¢, 7,84, 9¢, 10c,and 11 _ 12 303,893.
.| 13 Program services (from line 44, column (B)) 13 94,091,
@1 14 Mamagement and general (from ling 44, column (C)) 14 76,939.
@ | 15 Fundraising (from line 44, cotumn (D)) 15 43,725.
5 16 Payments lo affifiates (attach schedule) 16
17 Total expenses. Add fines 16 and 44, column (A) . 17 214,755,
18 Cxcess of (deficil) for the year. Subtract line 17 from line 12 18 89,138.
3% 19 Nelassels or fund balances al beginning of year (from line 73, column (A)) 19 295,161.
Z§ 20 Other changes in nel assets or fund bakances (attach explanation) e 20 0.
21 Net assets or fund batances at end of year. Combine lines 18, 19, and 20 21 384,299,
73300

- - PN .~ P M4 et B e 80itles com il e cecbe Tnebentiaon

Carm 000 (INNTY



Form 990G 2007)

BELMONT MANSION ASSOCIATION

23-7229132  Page?

{Part Il | Statement of
Functional Expenses

All organizations must complete column (A). Columns {B), (C), and (D) are required for section 501(c)(3)
and {4) organizations and section 4947(a)( 1) nonexemp! charitable trusts but optienal for others.

o R W g | O | ks
22a Grants paid from donor advised funds
(attach schedule) .
caih $ e 0. noncash § 0 .
it this amo.~t inciudzes fororgn grants, cneck here > [ j 223
22b Other grants and allocations {attach schedule]
{cash § 0 . ndncash § 0 j
It th.5 amocunt inciudes fore gn grants, check hore P> D I_22b
23 Specihic assistance to individuals {(attach
schedule) e 23
24 Beneids paid to or for members (attach
scheduley 24
25a (‘ompv’nsanon m current ofhcers mrauors, key
employces, etc. hsted m PartV-A 252 46,751, 25,497. 13,245. 8,009,
b Compensation of tormer pfficers, directors, key
employees, elc. isted mPartV-B 25b 0. 0. 0. 0.
¢ Compensation and other dustnhunons not mcluded T
above, to disqualitied persons (as defined under
secton 4958(1)( 1)) and persens described in
section 4958(CH3HB) . ..o 25¢
26 Salaries and wages of employees not
included on lines 25a, b, and¢c 26 75,760, 41,523, 21,336, 12,901.
27 Penswon plan contributions not included on
lines 25z, b, and ¢ 2T
28 Employee benefits not mcluded on hnes
253 - 27 28
29 Payroii taxes ) 29 5,761. 3,142. 1,632. 987.
30 Professional fundraising foos 30 21,828, 21,828,
31 Accountingfees . ... ... 31 5,.840. 5.840.
32 Legalfess 32 1,279. 1,279.
33 Supplies 33 3,401. 3,401,
34 Telephone o 34
35 Postage and shipping .. . 35 2,065, 2,065,
36 Occupancy R K1
37 Fqupment rental and rnamtenance ____________ 37
38 Prinung and publicatons 38 5,530. 5,530.
39 Travel e 00 2,618. 2,618,
40 Conterences, conventions, and meetings . 140
41 Interest 41
42 Depreciation, deplehon etc. (atta(.h suledule) 42
43 Other expenses not covered above (itemize):
a 43a
b - 43b
[ 43¢
d__ 43d
e 43¢
f 43t
g " SEE STATEMENT 3 439 43,922, 23,929, 19,993.
44 Total functional expenses. Add lines 22a through
439. {Organizations completing columns (8)-(D),
carry these totais to lines 13-15) .. . 44 214,755. 94,091. 76,939, 43,725,
Joint Costs. Check P D if you are followmg SOP 98-2.
Are any jint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? . . ... » [:' Yes E] No
itYes, enter (i) the aggregate amount of these joint costs $ N/A ;(i 1) the amount alfocated to Program services $ N/A 5
(iii) the amount ailocated to Management and general $ N/A 12nd {iv) the amount allocated to Fundraising S N/A




Form 990 (2007) BELMONT MANSION ASSOCIATION

2 23-7229132 Page3
[ Part il j Statement of Program Service Accomplishments (See the instructions.)

Form 980 is available tor public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How 1he public perceives an organization in such cases may be determined by the information presented on its retum. Therefore, pisase make sure the

return is complete and accurate and fully describes, in Part llI, the organization's programs and accomplishments,

What is the organization's primary exempt purpose? P

A HISTORIC HQUSE MUSEUM

Alt orgamizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served. publications issued, etc. Discuss achievements that are not measurabie. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to athers.)

Program Service
Expenses
(Required for 501(c)(3)
and {4) orgs., and
4947(aj( 1) trusts; but
optional for others.)

a THE PRESERVATION AND OPERATION OF A HISTORIC HOUSE MUSEUM,

{Granis and aliocations __ $ ) _)f this amount includes foreign grants, check here B [ ] 94,091.
b
{Grants and allocations 3 ) _If this amount includes foreign grants, check here P ]
c ——m
{Grants and allocations 3 )} _If this amount includes foreign grants, check here P> J
d
{Granis and allocations $ ) it this amount includes foreign grants, check here
e Other program services (attach schedule)
{Grants and allocations $ ) ! this amount includes foreign grants, check here P D
f Total of Program Service Expenses (should equal line 44, column 1B), Programservices) ... 94,091,

Form 990 (2007}



Form 990 £200/) BELMONT MANSION ASSOCIATION

23-7229132  Paged

E?','t v jiBawlvance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column

. s"i‘f,/,d Le for end-of-year amounts orily. Beginni(rfg of year End(OBf)year
45  Cash-nondinterestbearing ... .. 14,739.] 45 31,601,
|46 Savings and temporary cash investments 134,094.] ¢ 215,215,
47 a Accountsreceivable | ... 472
b Less: allowance for doubtful accounts . | 47b 47¢c
48 a Pledgesreceivable | e 1482
b Less: allowance for doubtful accounts ,,,,,,,,, 48b 48¢
|49 Grants reCeVaDIE . ... 49
| 50 a Receivables from current and former officers, dlrectors tru*tees and
Key BMPIOYEES . e et nana s 50a
| b Receivables from other disqualified persons (as defined under section
o | 4958(0(1) and persons described in section 4958(CH3YB) ... 50
§ "5t a Other notes and loans receivable . ... .. 51a
< b lLess: aliowance for doubtfuaccounts ... ... [51b 51¢
52 IVentories fOor Sale OF USE ... ... (¢ooeoeeeeiesessemiesesesenree e sreeseceee e 46 ,862.] 52 37,935.
53  Prepaid expenses and deferred charges .. ..o 53
54 3 Investments - publicly-traded securities ... P Cdcest [ Irmv 54a
b Investments - other securities ... > D Cost D FMV 54b
55 a Investments - land, buildings, and
equipment: basis e 553
b Less: accumulated depreciation ... 55b 55¢
56 investments - other . ) et st ran s saenransasne 56 —
57 2 Land, buildings, and equlpmen! basns ,,,,,,,,, 57a
b Loss: accumulated depreciation | 57b 57¢
58  Other assets, including program-refated mvestmenls
(descrive » LOAN TO SPLIT-INTEREST TRUST ) 100,000.] 58 100,000,
59 Total assets {must equal line 74). Add lines 45 through 58 295,695, 59 384,751.
160 Accounts payable and accrued expenses 534.] 60 452.
B1 Grants PayaDIR e e e 61
162 Deferred reVenue | ... ... b2
.§ 163 Loans from officers, directors, trustees, and key employees 53
Z 164 a Taxexempt bond HabIES .. .. ....occmrmoirommmiciiirin 84a
S | Mortgages and other notes payable .. §4b
g5 Dther liabilities (describe P ) 65
66  Total liabilities. Add lines 80 through 65 534.] 66 452.
Organizations that follow SFAS 117, check here P [Il and complete lines
" 67 through 69 and lines 73 and 74.
% 167  Unrestricted , 293,765.] 67 198,942,
& 168  Temporarily restricted 1,396.| 68 185,357,
S 8¢  Permanently restricted 69
g Organizations that do not follow SFAS 117 check here P I:] and
u complete lines 70 through 74.
o 170 Capital stock, trust principal, or curment Junds ..o 70
§ “71  Pad-n or capital surplus, or land, building, and equipmentfund ... 71
< 172 fetained earnings, endowment, accumulated income, or other funds ... 72
E F73  Total net assets of fund balances. Add lines 67 through 69 or lines 70 through 72.
‘ (Cohsmn (A} must equal ling 19 and column (B) must equal line 21) _........ 295,161, 13 384,299.
76  Total liabilities and net assets/fund balances. Add lings 66 and 73 295 .695.1 74 384,751,

nann e

Form 990 (2607)




Form 990 (2007)

BELMONT MANSION ASSOCIATION 23-7229132 Page$
[_Eir:t V- A_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
nstructions.)
3 Totalrevenue, gains, and other support per audited financial statements El N/Aa
b Amounts included on fine a but not on Part |, line 12;
1 Net urirealized gains on investments b1
2 Donated services and use of facilities b2
3 Aecoveries of Prior year grants e b3
4 Other (specify). b4
Add lines b1 through b4 b
¢ Subtract line b from fine a [
d Aamounts included on Part |, line 12, but not on line a;
1 nvestment expenses not included on Part i, line6b ... .. .. e d1
2 Other (specdy): 42
Addlinesdtandd2 | e, . d
Total revenue (Part |, fine 12). Add Ilnes candd g
Part IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Toral expenses and losses per audited financial statements e a N/ A
b Amounts included online a but not on Part |, fine 17:
1 Donated services and use of facilities | ... ... b1
2 Prior year adjustments reported on Part I, ine20 b2
3 Lossesreported OnPart L INe 20 | s b3
4 Other (specify): b4
Add lines BIhIOUGNR B e e s b
€ Sublracthne bIfOMBNE @ | | e et ea e c
d Amounts included on Part |, ling 17, but not on line a;
1 investment expenses not included on Part | BNe 60 di
2 Other (specify): 42
ADAINES d1BNA A2 | e et e e er e e e a s s aesaesse st e e e e s b e easesaessearaassarsesteese e eneteaee d
Total expenses (Part |, ine 17}, A NNES € 800 @ it i s er o m s et s s bttt 1o P e
Part V- A] Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) {See the instructions.)
- o (8) Title and average hours | (C) Compensation (D)“oomnme o (E) Expense
(A) Name and address per week devoted to (If not paid, enter | STPogzenay |  accountand
position -0-. compensatian pians| Ulher aliowances
SEE STATEMENT 4 46 ,751. 0. 0.

Form 990 (2007)



Form 990 (200 ) BELMONT MANSION ASSOCIATION 23-7229132
_Part V-A; Current Officers, Directors, Trustees, and Key Employees (continued)

75 a 1 ntor the totai number of officers. directors, and trustees permitted to vote on crganization business at board

d

Page 6

neetings o POy SU U R B 26

Are any otficers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
hsted in Scheduie A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part i-A or 1-B. refated to each other through family or business relationships? If “Yes,® attach a statement that identifies

‘he ndi. duals and explains the relationships) .....SEE_STATEMENT 5

0 any officers, dwectors. trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
rsteg 1 Schedule A Part 1. or highest compensated professional and other independent contractors listed in Schedule A,
PartltA or LB receive compensation from any other organizations, whether tax exempt or taxable, that are related 1o the
organization? See the instructions for the definition of *related organization.*

It "Yes," attach a statement that includes the information describad in the instructions.
Does the or:jamization have a written conflict of interest policy? ... .

75¢

Yes| No

i
|

_175¢ | X

| Part V-B | Former Officers, Directors, Trustees, and Key Employees bfﬁé‘twReceivéd Compensatlon

or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, fist that person below and enter the amount of compensaticn or other benefits in the appropriate column. See the instructions.)

(C) Campensation [{D) Cenrutons o} (E) Expense
(A) Name 2nd address (B) Loans and Advances (i rot paid, ;’;‘;‘:z‘:em account and
- NONE enter -0-) cormpensation plans other allowances
[Part VI| Other Information (See the instructions.) Yes!| No
76 .):j the organization make a change in its activities or methods of conducting activities? If *Yes,” attach a detailed
statement of cachchange .. . ... OSSOSO OO O UT OO ORI 76 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? _______........covvninne 77 X
1 *Yes.” attach a conformed copy of the changes.
78 a iJid the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . 718a X
b !f "Yes® has it filed a tax return on Form §90-T for this year? eeetetaer it erer et ae sttt se s enaes et nsaraes e e aea st cerene s N/A |78
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,® attach a statement | 79 X
80 a s the organization refated (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... 80a | X
b It “Yes,” enter the name of the organization BELMONT MANSION FOUNDATION
' and check whether it is Llﬂ exempt or [:] nonexempt
81 a | mer diract and indirect politicat expenditures. {See tine 81 instructions.) ... l 81a l 0.
b Did the organizausn file Form 1120-POL for this Y8ar? ... .o i 81b X

Form 990 (2007)



Form 950 (2007} BELMONT MANSTION ASSOCIATION 23-7229132

82a

b

83 a

84 a

85a

=T W ™ o o a a

86

87

88 a

89 a

w ™ o©

90 a

iP_a~_] Other Information (continued) > Pag'\e; 7
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially ==
IoSS than fair remtal value? L
It *Yes," you may indicate the value of these ftems here. Do ot include this T ey X
amount as revenue in Part | or as an expense in Part |i.

(Seenstructions inPart iy Ls2b |

Dfd the organization comply w:th the public inspection requirements for returns and exemptlbn applications? . . 83a | X

Did the arganization comply with the disclosure requirements relating to quid pro quo contributions? 83b | X

Did the organization solicit any contributions or gifts that were no: tax deductible? .. N/A 184

if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not ~

tax deductible? et e ete et N/a . 84b

501{c)4). (5), or (). Were substantially all dues nondeductible by members? .. N/A .. 85a

Did 1he organization make onlly in-house lobbying expenditures of $2,000 0rless? .. N/A . 85b

If “Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a

waiver for proxy tax owed for the prior year.

Dues. assessments, and similar amounts from members I 85¢ N/A

Saction 162(e) lobbying and political expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e)(1){A) dues nctices .. | 85e N/A

{axable amount of lobbying and pofitical expenditures (iine 85c less 85¢) 85f N/A

Does the organization elect to pay the section 6033(e) 1ax on the amount on line 8512 . . . ... N/A .. 85¢g

If section 6033(E)(1)(A) dues notices wvsere sent, does the arganization agree to add the amount on line 85f

10 its reasonable estimate of dues aliocable 1o nondeductible lobbying and political expenditures for the

TOUOWING 18X YERFT i oo e ees e en e oot e as s rens e e N/A... 85h

501{c)(7) organizations. Enter: a Initiation fees and capital contributions included on

tne 12 OO OTO OO 86a N/A

Gross receipts, included on line 12, for public use of club facilities || . ... 86b N/A

501{c)(12) organizations Enter: a Gross income from members or shareholders ... | B87a N/A

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received rom them.) | e 87b N/A

Al any time during the year, did the organization own a 50% or greater interest in a taxable corpomtlon or partnership,

or an entity disregarded as separate from the organization under Fegulations sections 301.7701-2 and 301.7701-37

If “Yes,” complete Part IX 88a X
A1 any time during the year, did the orgamzatron dnectly or mdlrectl y, owna controlled enttty wnhm the meamng of

section ST2B)(1317 M "Yes,” COMPIEIE Pt XI | iiiooee oo eeveseemsse st es e eease ettt e e » | 88b X
8014e)(3) organizations. Enter: Amournt of tax imposed on the organization during the year under:

section 4911 0 . ; section 4912 p> 0 . ; section 4955 > 0.

501{c)(3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?

1t *Yes," attach a statement explaining €ach raNSACHON || . ... .ccociriirimiaiciirenereaes sttt ien e e cn s g9b X
Fnter: Amount of tax imposed on the organization managers or disqualified persons during the year under

SeCtions 4912, 8955, BN 4958 ... e rsneeceme s > 0.

Enter: Amount of tax on line 89c¢, above, reimbursed by the organization ... » 0.

Al organizations, At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . 8% X
Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... 89t X
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,

or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 89g | X
List the states with which a copy of this return is filed TN

Number of employees employed in the pay period that includes March 12,2007 . ... | g0n | 15

g1a

ine books areincareof p» SUSIE NEWTON

Telephone no.» 615-460-5458

tocatedat » 1900 BELMONT BOULEVARD, NASHVILLE, TN

ZP+4p 37212-3757

At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a fimancial account in a foreign country (such as a bank account, securities account, or other financial account)? | ...
it "Yes," enter the name of the foreign country P> N/a

Yes

No

Sea the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
«id Financial Accounts.

91b

X

Form 990 (2007)



Form 990 2007)

BELMONT MANSION ASSOCIATION

[ Part VI T Other Information {continued) 23-7229132 Page8
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? i 91¢c Yes; r;(o
It "Yes,” enter the name of the foreign country N/A I A
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here ... . . > D
and enter the ampunt of tax-exempt interest received or accrued duringthetaxyear ... » l 92 | .............. N /A
| Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514
indicared, 8 {A) (8) {C) () Relat d(E}
93 Program service revenue: ucs(;ggss Amount E:’c; Amount fe ton nome.
code unction income
2 ADMISSIONS 78.,461.
b EVENTS INCOME 68.609.
c
d _ _
€ _
[ Ntedicare/Madicaid payments
¢ Fees and contracts from government agencies
94 tiembership dues and assessments
95 Interest on savings and temporary cash investments __ 14 4,068.
96 D:vidends and interest from securities
97 Net rental income or (loss) from real estate:
a debtfinanced property . ... ...
b not debt-inanced property . .. .............cccocco..
98 Net rental income or (Joss) from personat propenty
93 Other investmentincome
100 Gan or (Joss) trom sales of assets
cther thaninventory . .. ...
101 Net income or {oss) from special events 01 22,541.
102 Gross profit or (loss) from sales of inventory . 7,176,
103 Other revenue:
a MISCELLANEQUS INCOME 584.
b SALE OF MANSION PIECES 240.
¢
d -
g e
104 Sibtotal (add columns (B), (D). and (E)) . .. . 0. 26 ,609. 155,070.
105 Total (add tine 104, columns (B), (D), 800 (E)) .._........ooouieeeieceeiececeeeee e eeee e eea oo een e enen > 181,678.

Note: L e 105 plus fine e, Part I, should equal the amount on fine 12, Part |

[Part Vili| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses the instructions.)

Line No.

v exempt purposes (other than by praviding funds for such purposes).

Explain how each activity for which income is reported in column (E) of Part VI conirbuted importantly to the accomplishment of the organization's

SEE STATEMENT 6

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{A) (B) © 1Y) (E)
Namg, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
pattiership, o distegarded entity ownership interest asse
B %
N/2 %
- %
%
Erlrt X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Dl the orgamzation, during the year, receive any funds, directly or indireclly, to pay premiums on a personal benelit contract? :I Yes r@ No
(b} (d the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? D Yes i_z} No

Note: f "Yes* to (b), e Form 8870 and Form 4720 (see instructions).

Form 990 {2007}



Form 950 (2007) BELMONT MANSION ASSOCIATION

Part X | Informati i = —23-7229132 Page9
L 230 on Begardmg'Tra.nsfers To and From Controiled Entities. Compiete only if the organization is a
comrolhgg orqanization as defined in section 512(b)(13), N/A
. , o Yes| No
106  [ud the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If *Yes,*
: complete the schedule below for each controlied entity.
' {A) (B) (%) D)
Name, address, of each Idgg‘tﬂlig{%{m Description of Amount of
1 B controlled entity Number transfer transfer
al Il
e e
bl e lTTTTTTT
)
Totals
Yes| No
107 Dd the reporting organization receive any transfers from a controlled entity as defined in section 512(b}(13) of the Code? if *Yes,*
complete the schedule below for each controlied entity.
(A) {B) (C) (D}
Name, address, of each | dE:;%ligﬁilon Description of Amount of
controlled entity Number transfer transfer
al_
L
C | o o e e e
Totals
Yes| No

108 Did the arganization have a binding written contract in effect on August 17, 20086, covering the interest, rents, royalties, and
anm:iyes described in question 107 above?

u-,;f ﬁ:ﬁlms ! F;;v‘ .1 b :;:;?g\és ;:cu;\ m?;% m«:ﬁm&nﬁn ;:;d:::s asg]s‘m .and to the best of my knowledge and bee!, it is true, correct.
Please \'\ e
Sign Signature of Bote
Here

} Type or print name and titie

Preparer's ! 2, Date ggl?-';k if Preparer's SSN or PTIN (See Gen. Inst. X}
eparers Sanaure } S A 02/14/09] employed » 1
Ppers BYRD, PROCTOR & MILLS, P.C. G b
Use Only |22 pomsr W 214 OVERLOOK CIRCLE, SUITE 250

[ ™ V BRENTWOOD, TN 37027 Phone no. B ( 615)467-7300

Form 990 (2007)




SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 504(f}, 501{k),

{Form 990 or 990-£Z}
501(n), or 4947(2){1) Nonexempt Charitable Trust

OMB No. 154% 0047

2007

Depa-m b Tussny Suppiementary Information-(See separate instructions.)
Intenx R . .o ergR » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of ‘n- r-nzaion Employer identification number
BELMONT MANSION ASSOCIATION 23 7229132
[Part ! Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
~ (>ee page 1ot the instructions. List each one. If there are nane, enter "None.")
{a) Name and address of each employee paid {b) Titfe and average hours .| Commbutonsiaf (e) Expénse
e e per week devoled to (c) Compensation | Shpioyeesenett 1aeenunt and other
o more than $50,000 position ecmpenesaa. allowances
NONE
Total number of othier employees pad
over S50.00 » 0

|Partil-A! Compensation of the Five Highest Paid Independent Contractors for Professional Services
{S2e page 2 of the instructions. List each one {(whether individuals or firms). If there are none, enter "None.”)

(a) Hame and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Total nuniar of others receving over
$50,006 tor professional services > 0

[Partll-B! Compensation of the Five Highest Paid Independent Contractors for Other Services
iList each contractor who pertormed services other than professional services, whether individuals or

tirms. if there are none, enter "None.” See page 2 of the instructions.)

(a) Hame and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Tota! number ot other contractoss receiving over
$50,000 tor gthr services e, 0




Scheduie A 1torm 890 or 9907} 2007 BELMONT MANSION ASSOCIATION 23-7229132 Page2
@E il Statements About Activities (See page 2 of the instructions.) Yes| No

1 Durmo the year, has the organization attemnpied to influence nationa), state, or local legistation, including any attempt to influence
pubic apnion 0n a legiskative matter or relerendum? If “Yes,” enter the total expenses paid or incurred in connection with the
inobyuig actvies > § $ {Must equal amounts on fing 38, Part VI-A, or
fing o Parl VI-R.) 1 X
Organizations that made an election under section 501(h) by filing Form 5763 must complete Part VI-A. Other organizations
check:ng “Yes™ must complete Part VI-B AND attach a statement giving a delziled description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged inany of the following acts with any substantial contributors,
tructers, directors, officers, creators, key employees, or members of their families, or with any taxable organization with wh:ch any such
person s altitiated as an omcu director, trustee, majority owner, or principal benehmry? (If the answer to any question is *Yes,*
attach 1 detaiied statement explaim‘ng the transac!ions.)

a Sale, axchange, of leasing of property? 2a X
b Lending of money or other extension 01 CTRAIY | e e et sare en e e e eneebe e 2b X
¢ Furnishing af goods, Services, O FICIIUES? || . i oot ies e teraea s tee et sr e reereas st e r g e sen s reena 2c X
d Paymert of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE. PART V-A, FORM 990 | 20 | X
e Transtes O)any partof its income or assels? | i 22 X
3 a Did the organization make grants for scholarships, Iellowshms studenl loans elc. (ll 'Yes attach an explanatwn oI now
the oryanization determings that reciDients QUaNTY 10 TRCRIVE PaYIEINS. ) e eee e eabe e e e e 3a X
b Oid the organization have a section 403(b) annuity plan for its employees? | . 8D X
¢ Did the arganization receive or hold an easement for conservation purposes, lncludmg cascmems lo preserv= open space
the covilonmant, historic Wng areas or historic struclures? It “Yes,” attach a detailed stalement . . i |29 X
d Did the organization provide eredil counseling, debt management, credit repair, or debt negotiation selwces'? 3d X

4 a Dig the nrgamzation maintain any donor advised funds? I “Yes,” complete lines 4b through 4g. I "No,” complete lines 41
11T B 15 U U ST SO P PO P O T PRSP NUPESU PSSRSO P PIPPIS TP TP PPRPIITIPR S FRRR R0
b D the umanualmn make any taxable disiributions under section 49667 ... ... . .
¢ Did the organization make a distribution 1o a donor, donor advisor, 01 1elated person? it
d Entes Whe toiat number of donor advised funds owned attheend of t(hE1AX YEAr . s > 3
e Fater the aggregate value of assets held in all donor advised funds owned at the end of the tax year . I N/A
»
| 4

f Enter the lotal number of separate funds or accounts owned at the end of the year (excluding donor advised Iunds mcluded on
fing 4112 where donors have the right 10 provide advice on the distribution or investment of amounts in such funds or accounts .
g Lnter the aguregate value of assets in all tunds or accounts included on line 4f at the end of the tax year

Schedule A {(Form 990 or 990-EZ) 2007



Scheduie Ayl orin 990 o 990-£7) 2007 BELMONT MANSION ASSOCIATION 23-7229132 Page3
j?gthl'\] } Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certity 11l the organization is nol a private foundation because it is: (Please check only ONE applicable box.)

s T a chureh, convention of churches, or association of churches. Section 170(b)( 1)(A)().
6 L ! Aschool Section 170(b)( 1}(AN#). (Also complete Part V.)
7 ’ | Ahospitai or a cooperative hospital service organization. Section 170(b)( 1)(A)(ii).
8 L] Atederal, state, or local government or governmental unit. Section 170(b){ 1){A) V).
8 | Amedcalrresearch organization operated in conjunction with a hospital. Section 170(b)( 1){A)(ii). Enter the hospital's name, city,
) and state P>
1 ) An organization operated for the benefit of a coliege or university owned or operated by a governmental unit. Section 170{b}{ 1){A)(iv).
 (Niso complete the Support Schedule in Part IV-A.)
12 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 17G{b)(1)(A)(v). (Alsc complete the Support Schedule in Part IV-A.)
11b D A comnninity trust. Section 170(b)( 1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

12 X1 Anorganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activilies related to its charitable, etc., 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 509(a){2). {Also complete the Support Schedule in Part IV-A.)

13 l An organization thatis not controlled by any disqualified persons (other than foundation manapers) and otherwise meets the requirements of section
509(a)(3). Check the box that d_e_s:gribcs the type of supporting orpanization;

[ B ] fypel [_] Type It D Type 1l1-Functionally Integrated l:] Type 1lI-Other
Provide the following information about the supported organizations. {See page 8 of the instructions.)
(3} (b} {c) (d) {e)
Name(s) of supporied organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number {EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
Total et et esinsesess. PP

14 [ | Anorganization organized and operated 10 test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 830-EZ) 2007




Schedufe A 1} orot 950 o 990-F7) 2007 BELMONT MANSION ASSOCIATION

23-7229132

Page 4

[ Part IV-A| Support Schedule {Compiete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (of fiscal year
beginning in) )

{a) 2006

(b) 2005

(¢} 2004

(d) 2003

{e) Total

ants, and contributions
. {Do nol include unusuat
_grants. See line 28,0 Ny

31,281.

65,778.

53,121.

10,750.

160,930.

16 Membership iees received .

18,713.

11,508,

15,060,

10,990.

56,271,

17 Gross receipts from admissions,
merchanglise soid or scrvices
pertormed, or furnishing of
facilities o any achivity thatis
relatend 1o the organization's
chariladle, gic., purpase

225,725,

190,809,

203,377.

209,071,

828,982,

18 Gross income trom interest, divid-
ends, :mounis received from pay-
iments on securities loans (section
91e 1), rents, royaltics, income
froms symidar seurces, and unrelated
busiiess laxable income (less
section 511 faxes) from businesses
acquiced bz {5e organization after
June 30,1975

5,1385.

5,051.

2,731.

751.

13,672.

19 Nebwrome from unrelated business
activities not inctuded in ling 18

20 laxredenugs kevied for the
orgam:ation’s benefit and either
_paid 1o it o; expended on its behalf

21 The vaiue of services or facilities
turmshied 1o the erganization by a
goves ninenlat unit without charge.
Do ne inciude the value of services
or fariies generally turnished to
the pubh; without chat ge

99 Othe :acome. Attacha schedule.
Do not nclude gain or (loss) from
sale 0? cupilal assels .

280,858,

273,146,

274,289,

231,562.

1,059,855,

—2_4_ 1 m; 28 m_urigs finz 17

55,133,

82,337,

70,912.

22,491.

230,873.

25 [nter 1% of ins 23 ‘

2,809,

2,731.

2'743.

2,316,

26  Organizations described on lines 10 or 11; a Enter 2% of amount in column (e), line 24
b Prepsie a kstior your records 1o show the name of and amount contributed by each person (other than a governmental
wi: o publicly supported organizatian) whose total gifts tor 2003 through 2006 exceeded the amount shown in line 26a.

Do not file this tist with your return. Cater the total of all these excess amounts

¢ TYotal support lor section 509(a)( 1) test: Enter line 24, column (e)
d Add Amoeunts trom colummn (e) for lines;

18

22

26b

e Public support (ine 26c minus ine 26d total) .

{ Public support percentage (line 26e (numerator) divided by line 26¢ {denominator}) ...

> 26a

N/A

26b

N/A

26¢

N/A

26d

N/A

26e

N/A

vvy Vvv

261

o
o8

N/A «

27 Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were re

ceived from a *disqualified pe

rson,” prepare a list for your

vecords 1o show the name of, and total amounts received in each year from, each "disqualified person.® Do not file this list with your return. Enter the sum of

suth nounts 1or each year:
(20t}0)

. 0.

. {2005}

Qe (2004)

0. (2003)

b For ey amount inciuded in line 17 that was received from each person (other than *disqualified persons”), prepare a list for your records to show the name of,
and araount received for each vear, that was more than the larger of (1} thz amount on fine 25 for the year or {2) $5,000. (Include in the fist organizations
descizd in ines 5 through 11b, as well as individuals.) Do not file this list with your retern. After computing the difference between the amount received and

the Lu et amount described in (1) of (2), enter the sum of these differences (the excess amounts) for each year:

(20051 o 0. te008) e, 0. (2004 ... 0. (2003) 0.
¢ Add Amodms fom column (e) tor lines: 15 160,930, 16 56,271,
17 828,982. 20 21 21 1,046,183,
d Adtt e ?atoal o 0. and line 27b tolat 0. » 210 0.
e Publ support gine 27¢ totat munus line 27 total) . R 2 ¥ ] 1,046,183,
1 Tola suppert for section 509{a)(2) test: Enter amount on hne 23, column (e) . P> |27t | 1,059,855,
g Pubtic support peicentage (line 27e (numerator) divided by line 27 (denominator)) o 210 98.7100%
h_Investment income percentage (line 18, column (e} (numerator) divided by line 271 (denominator)) P | 27h 1.2900%

Et; Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records 1o
show, for each year, the name uf the contributor, the date and amount of he grant, and a brief description of the nature of the grant, Do not file this list with your

ratwen T nat nelnds thaca nrante in line 15



Schedute A (torm 990 or 990-E2) 2007 RELMONT MANSION ASSOCIATION 23-7229132 Pages
{Part V! Private School Questionnaire (Seepage 9 of the instructions.)

N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Docs the organizalion have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
Instrument, or 1 aresolulion of its Qoveraing BOAY? e 29

30 Does the organization include a statement ol its racially nondiscriminatory poficy toward students in alf its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs. and scholarships? 30
K3 Has the vrganization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period ol
sohaitation for stedents, or during the cegistration period if it has no solicitation pragram, in a way that makes the policy known
to ait parts ot the genera! commumry it serves? . 31

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? . ereeeeaen. | 322
b Records documenting that scholarships and other financial assistance are awarded on a raciafly nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SChORISIIDST et et tee e ee e et rre e st eeeee e 32¢
d Cepies of all material used by the organization or on its behalf to solicit contributions? 32d

1t you answered "No® to any of the above, please explain, {If you need more space, attach a separate statement.)

33 Does the organization discririnate by race in any way with respect 10;

3 SWOCS fgs OF DIVIBOEST e e enars et e ese s erars e enianenies | OB
b Adimssions policies? e et et oo eeeeeees e eesreves oo eesrone v, |83
¢ Emplovment of facully or admlnnstratlve Sla"'? ......................................................................................................................... 33c
d  Scholarstugs or other NANGIal ASSISIANCE? | . e e e e s  33d
¢ Educatonal policies? 33e
f  Use ol taciities? o 33t
g Athictic programs? | 33g
h  Other extracurricular ac!wmes? 33h
it you snswered “Yes” {o any of the above, please explam (H you need more space, attach a separate statement.)
34 a Does :he organization receive any financial aid or assistance from a governmental agency? 3a
b Has the organization’s right to such aid ever been revoked or suspended? e e e rae e . 134D

it you answered “Yes® o either 34a or b, please explain using an attached slalemenl.
35  Does ine organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? I *No," attach anexplenation . ... | 35

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 920 or 990-E7) 2007 BET.MONT MANSTON ASSOCIATION 23-7229132 Pageé
Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(Yo be completzd ONLY by an eligibie organization that filed Form 5768)

Cheek P 4 m_] if the organization helongs (o an affiliated group. Check P b :] if you checked "a" and "limited control” provisions apply.
Limits on Lobbying Expenditures Atﬁliaté(;j)group To be com(;?lrated for all
) {The 1erm “expenditures” means amounts paid of incurred.) totals electing organizations
N/A
36 Total lobhying expenditures Lo influence public opinion (grassroots fobbying) . .. . .. 36
37 Total lobbying expenditures to influence a legisiative body {direct lobbying) . ... ... 37
38 Total jobbying expenditures (add lines 36 and 37} .. 138
39 Other exempl purpose expendilures | e e 39
40 Total exempt purpose expenditures (add lines 38and 39) e e, 140
41 Lobhying nontaxable amounl. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amountis -
Notown 3000800 ... ... 2%W%oclihesmountonlinedd
Over 4500 000 cut notevor $1,000,000 _ $100.600 plus 15% of the excess over $500,000
Over $2.0C0.000 bul net over $1.500,000 $175,000 plus 109 of the excess over $1,000,000 41
Over $1,500.600 bt ot over $17.000005 | $225.000 pius 59 of the excass over $7,500,000
Over $4/ G 00 i 3LG00,000
42 Grassroots nontaxable amouni (enter 25% of Bne A1) e, 42
43 Subtrac: fing 42 from line 36. Enter -0- if ine 42 ismorethan ine 36 . .. ... .. 43
44 Subiract fine 41 from line 38. Entet -0- il line 41is morethanline 38 . 44
Caution. It there 1s an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h})

{Some organizations that made a section 501(h) election do not have to complete all of the tive celumns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbyin enditures During 4-Year Averagin Péf’od
ying Exp ing ging Peri N/A

Calendar yeat (o1 {a) (d) (c) {d) (e)
fiscal year beginning in} » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount . ) 0.
46 1 ohbyiny ceiling amount
{1500 vf line 45(e)) . 0.
47 Total wbbyng
expendilules B 0.
48 Grassitois nontaxable
amoun! . 0.
49 Grassroois ceiling amounl
{150% ot ling 418(e)y ... . 0.
80 Grassroots lobbying
expeniliiies . 0.
LPan Vi-B I Lobbymg Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complele Part VI-A) {See page 14 of the instructions.) N/A
During he year, did the vrganization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use ol

Yes | No Amount

B VOIS e i et i e et e e s er e anna e
Paic siaff or mamgement [Inc|ude compensalion in expenses reported on lines ¢ through h.)
Media advertisements T
Mailings to members, lngnslators or lhﬂ pubhc

b
¢
d
e Publications, or publishied or BroadCast SIABMENNS e
f
9
h

Granls ly ollier grganizations for lobbying purposes .
Direct comtact with legistaters, their staffs, Governxmnlonwxdls ora leglslanve Body
Rallics, demosstrations, seminars, conventions, speeches, lectures, or any other means

i Tolaliobbying expenditures (Add lines ¢ IR0UOD ML) s
1Yes" 1o any of the above, also attach a statement glvmg a detaited description of the lobbying activilies.




Schedule A (Torm 990 or 990-£7) 2007 BELMONT MANSION ASSOCIATION 23-7229132 Pagey
LEP_',‘KV,“ ! Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Sce page 14 of the instructions.)
51 Dd the raporting organization directly or indirectly engage in any of the following with any other organization described in section
961(c) of the Code (other than section 501{c)(3) organizations} or in section 527, relating 1o political organizations?

a Transters from itie reporting organization to a noncharitable exempt organizalion of; Yes | No
() SR e et et et eee et ee e ee e e s e e 51a(i) X
() ONCEASSEIS e oo e aii) X
b Other transactions;
(i) Sales or exchanges of assels with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a nanchariiable exemp! organization b{ii) X
(it} Jtental of facilities, eQUIDMENL, OF OIRBI ASSEIS | . et e biii) X
{iv) Reimbursement arangements e, b(iv) X
(v) Loans of loan guarantces | . ... e e e et b(v) X
{vi} Perfurmance of services or inembership or fundraising solicitations b{vi) X
¢ Sharing o! facilities, equipment, mailing lists, other assets, O Pai emPIOYeES e X
d 8w answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, uther assets, of services givan by the reporting organization. |f the organization received less than fair market value in any
Iransaction or sharing arrangement, show in columa (d) the value of the goods, other assets, or services received: N/A
(2 (b) - N N (0 .
Ling no. Amount involved Hame of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is ihe crganization directly or indirectly affiliated with, or related to, one or more 1ax-exempt organizations described in section 5G1(c) of the
Cods (other than section BONC)(3}) 0 N SECHON D27 oo e e | 4 [ ves X] No
b f7res” complete the follwing schedule; N/A
(a) (b) L
Name of grganization Type of croanization Description of relationship
LS, Schedule A (Form 990 or 990-E2) 2007



BELMONT MANSION ASSOCIATION 23-7229132

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1

GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
CHRISTMAS DINNER 12,735. 12,735. 8,151. 4,584,
FASHION SHOW 38,902. 38,902. 23,670. 15,232.
ADELECIA CONCERT INCOME 2,725. 2,725. 0. 2,725.

TO FM 990, PART I, LINE 9 54,362. 54,362. 31,821. 22,541.




BELMONT MANSION ASSOCIATION 23-7229132

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 2
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS . . . e s e e s 4 e e e e 40,466
2. RETURNS AND ALLOWANCES e e e e v s w e e e s
3. LINE 1 LESS LINE 2 . + &« v « o + o = s o o 40,466

4. COST OF GOODS SOLD (LINE 13) . « « « « o + o 33,290
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 7,176

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . e e 46,862
7. MERCHANDISE PURCHASED . . .+ + « & o o 6,850
8. COST OF LABOR . . . o e v e e e e e e e
9. MATERIALS AND SUPPLIES o e e e e . . .
10. OTHER COSTS . . . B
11. ADD LINES 6 THROUGH 10 o e e e e s e e e e 53,712
12, INVENTORY AT END OF YEAR . « ¢ o &« & + o« & 20,422
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 33,290




BELMONT MANSION ASSOCIATION 23-7229132
FORM 990 OTHER EXPENSES STATEMENT 3
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONSERVATION 606. 606.
EDUCATION 559. 559.
FURNISHING 3,688. 3,688.
MEMBERSHIP MEETING 317. 317.
RESTORATION 1,642. 1,642.
EVENTS EXPENSE 14,.936. 14,936.
DEVELOPMENT 1,036. 1,036.
MISCELLANEOUS 1,145. 1,145.
ADVERTISING 4,985. 4,985.
CREDIT CARD 4,260. 4,260,
DUES AND
SUBSCRIPTIONS 1,600. 1,600.
INSURANCE 5,323. 5,323,
LICENSES AND PERMITS 395. 395.
MISCELLANEQUS
EXPENSE 2,196. 2,196.
TECHNOLOGY 19. 19.
WEBSITE EXPENSE 1,215. 1,215.
TOTAL TO FM 990, LN 43 43,922, 23,929. 19,993.




BELMONT MANSION ASSOCIATION

23-7229132
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 4
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN-  BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
MARK BROWN EXECUTIVE DIRECTOR
1900 BELMONT BOULEVARD 40.00 46,751, 0. 0.
NASHVILLE, TN 37212
LINDA BASKIN BOARD MEMBER
1900 BELMONT BOULEVARD 1.00 0. 0. 0.
NASHVILLE, TN 37212
JACK BECKER BOARD MEMBER
1900 BELMONT BOULEVARD 1.00 0. 0. 0.
NASHVILLE, TN 37212
TERRY CLEMENTS BOARD MEMBER
1900 BELMONT BOULEVARD 1.00 0. 0. 0.
NASHVILLE, TN 37212
KIMBERLY COOPER BOARD MEMBER
1900 BELMCNT BOULEVARD 1.00 0. 0. 0.
NASHVILLE, TN 37212
GARY CRIGGER VICE PRESIDENT
1900 BELMONT BOULEVARD 1.00 0. 0. 0.
NASHVILLE, TN 37212
SANDRA DUNCAN BOARD MEMBER
1900 BELMONT BOULEVARD 1.00 0. 0. 0.
NASHVILLE, TN 37212
SANDRA FRANK BOARD MEMBER
1900 BELMONT BOULEVARD 1.00 0. 0. 0.
NASHVILLE, TN 37212
PAULA HARWELL SECRETARY
1900 BELMONT BOULEVARD 1.00 0. 0. 0.
NASHVILLE, TN 37212
MARY ELLEN LOVELL BOARD MEMBER
1900 BELMONT BOULEVARD 1.00 0. 0. 0.
NASHVILLE, TN 37212
ASHLEY MCANULTY BOARD MEMBER
1900 BELMONT BOULEVARD 1.00 0. 0. 0.

NASHVILLE, TN 37212




BELMONT MANSION ASSOCIATION

PATRICK MCINTYRE
1900 BELMONT BOULEVARD
NASHVILLE, TN 37212

SIDNEY MCALISTER
1900 BELMONT BOULEVARD
NASHVILLE. TN 37212

ROBINSON REGEN
1900 BELMONT BOULEVARD
NASHVILLE, TN 37212

DON ROBINSON
1900 BELMONT BOULEVARD
NASHVILLE, TN 37212

MARY FRANCES RUDY
1900 BELMONT BOULEVARD
NASHVILLE, TN 37212

SHERYTHA SCAIFE
1900 BELMONT BOULEVARD
NASHVILLE, TN 37212

LAQUITA SCAIFE
1900 BELMONT BOULEVARD
NASHVILLE, TN 37212

ANNE SHEPHERD
1900 BELMONT BOULEVARD
NASHVILLE, TN 37212

WANDA SOUTHERLAND
1900 BELMONT BOULEVARD
NASHVILLE, TN 37212

JIM THOMPSON
1900 BELMONT BOULEVARD
NASHVILLE, TN 37212

AREEDA SCHNEIDER-STAMPLEY
1900 BELMONT BOULEVARD
NASHVILLE, TN 37212

HOLLY WILDS
1900 BELMONT BOULEVARD
NASHVILLE, TN 37212

PETER WOOLFOLK
1900 BELMONT BOULEVARD
NASHVILLE, TN 37212

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

TREASURER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

PRESIDENT
1.00

BOARD MEMBER
1.00

EX OFFICIO
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

23-7229132
0. 0.
0. 0
0. 0
0. 0
0. 0.
0 0.
0 0.
0. 0.
0 a.
0 0.
0. 0
0 0
0. 0



BELMONT MANSION ASSOCIATION 23-7229132

ALBERT WARDIN BOARD MEMBER EMERITUS

1900 BELMONT BOULEVARD 1.00 0. 0. 0.
NASHVILLE, TN 37212

DIANNE BERRY EX OFFICIO

1900 BELMONT BOULEVARD 1.00 0. 0. 0.
NASHVILLE., TN 37212

DAVID ALLARD EX OFFICIO

1900 BELMONT BOULEVARD 1.00 0. 0. 0.
NASHVILLE, TN 37212

STEVE SIRLS EX OFFICIO

1500 BELMONT BOULEVARD 1.00 0. 0. 0.

NASHVILLE, TN 37212

TOTALS INCLUDED ON FORM 9380, PART V-A 46,751. 0. 0.




BELMONT MANSION ASSOCIATION

23-7229132
FORM 990 EXPLANATION OF RELATIONSHIP STATEMENT 5
PART V-A, LINE 75B
INDIVIDUAL'S NAME TITLE OR ROLE
SHERYTHA SCAIFE BOARD MEMBER
INDIVIDUAL'S NAME TITLE OR ROLE
LAQUITA SCAIFE BOARD MEMBER
EXPLANATION OF RELATIONSHIP
MOTHER AND DAUGHTER.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 6

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE

EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93a
83B
94
101
102
103Aa

ADMISSIONS INCOME FROM TOURS OF THE HISTORIC HOME

RENTAL INCOME FROM USERS OF THE HISTORIC HOME

MEMBERSHIP DUES COLLECTED FROM THE ORGANIZATION'S MEMBERS

EVENT FOR EXECUTIVE DIRECTOR

INCOME FROM SALE OF MUSEUM SHOP ITEMS RELATED TO THE HISTORIC HOME
MISC. INCOME FROM HISTORICAL ACTIVITIES




Form ggO‘T

Departrrent o1t
iInternal Rev.ruo Sevice 77)

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))
For caicndar year 2007 or other tax year beginning SEP l 4 2007 , and ending AUG 31 r

tne Trzasury

2008

to P_blic Inspection tor
HEA3) Organizations Orly

A [_JCheck box if

Mame of organization ( |:| Check box if name changed and see instructions.)
addn LSS s,hmtged

D Employer identfication numder

{Employees’ trust, see i~ structions

- R for Block D =n cage 8.}

B F_xem,)t under section | Print BELMONT MANSION ASSOCIATION 23-7229132
X1501cH3 ) T °e' Humber, sireal, and room or suite no. !fa P.0. box, sea page 9 of instructions. E éﬁ:ﬁ;ﬂ‘:ﬁ?&?‘;‘;ﬁ“m
[ Jaose) [_J220te)) "¥*° | 1900 BELMONT BOULEVARD 5 page 0

[ Jaosa

C Book valuz of all assats

530(a) City or town, state, and ZIP code

NASHVILLE, TN 37212

F_Group exemption number {see instructions for Block F.)p>

atend of vsar 6 Check organization type [ X1 501(c) corporation {1 501(c) trust L1 401¢a) trust (1 Other trust
367,238.
H Descrite the: prganication's primary unrelated business activity. r NONE
| During the tax year, was the corporation a subsidiary in an affifiated group or a parent-subsidiary controlled group? ... P D Yes EX] Ko

H<Yes." enler the name and identilying number of the parent corporation. »

J Thebooks argcincareof B SUSIE NEWTON

Telephone number P> 615-460-5459

[Part| | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
ta Gross receipts or sales
b Less returns and allowances cBalance . P | _1ic
2 Cost ot poods sold (Schaduls A, line 7) L 2
3 Gross profil. Suptractine 2fremfine ¢ .3
4a Capital yain net income {attach Schedule D) 4a
b Netgain {less) (Ferm 4797, Part 11, line 17) (attach Form 4797) ,,,,,,,,,,,,,,,,, 4b
¢ Capital luss deduction for trusts 4c
5 Income (loss) from partnerships and S wrpurahonq (attach statement) ,,,,,,,,, ]
6 Rertincome (Schedule C) 6
7 Unrelated debt-imanced income (Schedule E) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7
8 Interest, snnuities, royatties, and rents from controlled organizations (Sch.F) . | 8
9 Investment income of a seclion 301(c)(7), (9). or (17) organization
(Schzdule G) e e e |9
10 Exploilad exempt at,tww income (‘:c.hedule I) 10
11 Advertising income (Schedule J) e L 1
12 Other sncome (See instructions; attach schedule) ,,,,,,,,,, 12
13 Total. Combinz fines 3 tyough 12 ‘ 13 0.
[Part Il - Deductions Not Taken Elsewhere (See |nstruct|ons for limitations on deductions.)
{Except for centributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (SChedule K) e e 1B
15 Salwres and wages 15
16  Repaws and maintenance 16
17 Bad debts o 17
18 interest {attach schedule) 18
1§ Taxes and licenses 19
20  Charttable coniributizns (Sce mstrut ttons lor ltmttatlon rules e e e e e 20
21 Deprecation (atach Form 4562) | e
22 Less depreciation claimed on Schedule A and elsewhere oa return 22b
23 Depietion et e 23 —
24 Contributions to deten cd compcnsatton pldns _________________________________________ 24
25  Employsg BENBRLDIOQIAMIS oottt ee et et nen et e o e en e 25
26  Fxcess exemp! expenses (Schedule Iy 26
27 Fagess readership costs (Schedule J) e e snnenne |21
28 Ofhier doductions (A0 SCNULIE) | . e e eeens e rer e s e enneren s |08
29 Total deductions. AUINEs 1AINOUGN 28 e e 29 0.
30 tnrelafed business taxabie income before nel aperating loss deduction. Subtract line 29 fromline 13 .. ... 30 0.
31 -t operating loss deduction (Emited (o the amounton line 30) | e e 31
32 Unseuted business taxable incame before specific deduction. Subtract tine31feomiine30 . 32 0.
33 Suecihe geduction (Generally $1,000, but see instructions for exceptions) 33 1,000
34 Unrelated business taxable income. Sublract line 33 from line 32. It fine 33 is greater than tine 32, enter the smaller
B 34 0.




fom 90707y BELMONT MANSTON ASSOCIATION

23-7229132 P2

{ Part lil { Tax Computation

35 Organizations Taxable as Corporations, See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here P D See instructions and;
a [nter your share of the $40,000, $25,000., and $9,925,000 taxable income brackets (in that order):

() Is | @l | @

s

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)
{2) Additional 3% tax (not more than $100,000)
¢ Income tax on the amounton line 34

1§

J

J

36 Trusts Taxable at Trust Rates. See mstrucmns tm tax computauon lncome tax on me amoum on lme 34 trom

[ raxrate scheduleor [ Schedule D (Form 1041)

38  Alternative minimum tax
39 Total. Add lines 37 and 38 lo line 35¢ or 36, whichever applies

................................................................................ > | 36
37 Proxytax. SeeinSUUCONS e

...................................................................... ettt e s seisees |30

|37

39 0.

[Part IV] Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)

b Other credsts (see instructions)

¢ General buxiness credit. Check here and mdlcane wmcn forms are aNacred

E:l form 3800 r_ ! Form(s) {specify) B

d Credit tor prior year minimuim tax {attach Form 8801 or 8827)

e Total credits Add fines 40a through 40d
41 Subtract hne -10e from line 39

42 Other taxes. Check it from: [ | Form 4255 L] Form 8611 L] Form 8697 L] Form 8866 L) Other fttach sohesaie) | 42

43  Totaltax. Add lines 41and 42

44a Payments: A 2006 overpayment credlled to ?007

b 2007 estimated tax payments
¢ Tax deposited with Form 8868 |
d Foreign organizations: lax paid or withheld al sour(,e(see mstructrons)
e Backup vathholding (see inslructions)

t

Other credits and payments: [:l Form 2439

7] Form 4136 [ other

45 Total payments. Add lines 44a through 44/

46  Cstimated tax penalty (see instructions). Check if Form 2220 is attached P> D

47  Taxdue. I’ line 45 is less than the otal of fines 43 and 46, enter amount ovied

48  Overpayment. !f line 45 is larger than the total of fines 43 and 46, enter amount overpaid

49  Enter the amount of line 48 you want: Credited to 2008 estimated tax

403

40b

40c

40d

40e
11 0.

Refunded P> | 49

...................................... 43 0 .
44a
44b
44c
44d
44e
Total P | 44t
45
................................................... 46
....................................................... | K14 0.
......................................... » | 48 0.

[ Part vV | Statements Regarding Certain Activities and Other Information (See instructions on page 18)

1 Atany time during the 2007 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes ] No
{bank, securities. or ather) in 1 foresgn country? If YES, the organization may have to file Form TD F 90-22.1. 1f YES, enter the name of the X

foreign country here D>

2 During tha tax year d d ihe organ 7.1 0n 10coive a d.stribulion from, ‘or ' was 1l the granior of, or ranstaros %o, abmg\ trust?

¥ YES see page o ot ‘he nstructiuns for Other forms the arganzation may navetofils. . . .. . x
3 Enter the amount of tax-exempt interest received or accrued duting the tax year - $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 Iaventory at beginmng of year 1 6 Inventoryatendofyear . [
2 Purchases o T I - 7 Cost of goods sold. Subtract line 6
3 Costofiabor o 3 from line 5. Enter here and in Part |, line2 . ... 7
4a Additional seclion 263A costs 4a 8 Do the rules of section 263A (with respect lo Yes | Mo
b Other costs (attach schedule) - 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 throughdb ... .. 1he OrgaMZAtIONT  ......oviiiiuiei e et e X
Urder prnaiigs ofpenu y W el t Lnave uxamined this return, including ascompanying scheduies and statoments, and 10 tho beet of my knowledge and belief, 1t 15 trus,
Sign sorect; o rgwt %’m {other than taxpayer) is basad on all infermation of which prepaser has any krowledge. '
May the IRS ciscuss this return with
Here I ’ Iho preparor shown below (e
Signature of officer Dale Titie inswuctionsy? [ X | Yes] No
Preparer's } Date Check il Preparer's SSM or PTIN
Paid signature 02/14/009|set-empioyed [ ] P00362611
Preparer's

Use Only o cyuw® BYRD, PROCTOR & MILLS, P.
meced By 214 OVERLOOK CIRCLE, SUITE 250

T et RARENTWOOD. TN 37027

C.

BN _62-1181276

Phoneno. (615)467-7300




Form 853-1 (202/)

RET;

TTON

23-7228132

Page 3

MONT MANSTON ASSOCTAS
§_c_hgdule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 20)

1 Descaption of prepert,

(1
4]
3)
@
2 Rentrecuived or accrued
o O drect: cted with the incore m
(a) o peces somyis o s o (0) o o s sl oy 0 rcntan R S ey wwsi
10%% cut Aot more Pan 50%) the rent is based on profit or incocme)
U]
2} .
3
[C)]
Total Q.| o= 0.
Total income, Add totals of columns 2(a) and 2(1). Enter ]E.gtglhgridal:\gti?:“ps:;ge .
here and on page 1, Partt, fine 6, column {A) | » 0. |[Patsline e, coumn(@) P 0.
Schedule E - Unrelated Debt- Flnanced Income (See instructions on page 20)
3 Deductions directly connected with o alocabie
2 Grosa income rom to debt-financed property
1 Daswiption vt deot-fnanned property o;i:’;:cc:g';'?aﬁ!- (a) summ;gzgﬁaﬁm (b)agb"t::r ;:3:3;’:,“
)
2
3
4
4 Amoun: ! aver 338 3G 10N § Average adjusted basis 6 Column 4 diviced 7 Gross incoms 8 Asiocable ceductions
1-fi of ¢x allocabie 1 by column 5 reportable {column fectumn 8 x tcial ©f columns
dﬁ;"&im 2 x column 6) Y3} and 3b;)
() %
4] %
3) %,
) %
Enter here anc on page 1, Enter here and on Cage 1,
Pant |, ine 7, col.mn (A). Part ), tine 7, column B}
TOMIS . e e > 0. 0.
Total dividends-reccived deductions includedincoyma8 » 0.

Schedule F - Interest, Annuities, Royaltles “and Rents From Controlied Orgamzatlons (See instructions on page 21)

1 Namo of Con:siied Orgasizution

Exempt Controlled Organizations

Employer Identification
Numntee

3

Not unrelatea income
(1oss) (see :nstructions)

Total of specified
payments made

5 Part of colsmn 4 that is
included in tho controlling
organizalion’s GSs incorne

B0es uctiona duectly
connecied with core
in column (5)

U]

2

3

4)

Nonexempt Contrciled Organi-ations

7 Taxadletacomz

8 Net unrviated income {loss)
{see instructions)

9 Total of specitied payments
made

10 Part of colsmn © that ia inchuded
in the controlling organization’s
Qross inccme

11 Deductions cirectiy cornected
with income in column 10

()
(2) -
3) _
4}
Addg cohumns § anad 10, Add columns 6 and 11,
Enter here and on page 1, Part |, Enter hore and on page 1, Part |,
kne B, column (A). line 8, column (B)
Tharate o 0. 0.




"

V.

Form $e0-T (2007)

BELMONT MANSTON ASSOCIATION

23-7229132

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 22)

3 Deductions Total deduct
1 Desanption of nvorn 2 Amaunt of income directly connected 4 Set-asides 5 and se:-as:!;:'ns
{attach schedule) (attach schedule) {coi. 3 plus col 4}
R
@
3
%)
Enter here anc on page 1, Enter have and on pege 1,
Part |, Iine 9, colurnn (A} Part 1, kne 6, column (B).
Totals

>

0.

0.

Schedule | ~-Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 22)

o
3 1ses e T 7 Excess sasmpt
1 Desonsten st wv;‘:ﬂz*:'ﬂc?;:m ﬁ‘i“?i‘ﬁ’ ey Ew?o?:g?f S.Eomm | smemmis
I Uadeor vusness | levemes | (CERETS busness mooms cahmn § ot pot more than
gan, comrpute
cofs. 5§ thvough 2,
1)
@) )
()
4
Enter hera and on Entar here and on Enter here and
pHge 3, Part ), page 1, Part |, on frage 1,
line 10, col. (A) fine 10, cot. (B). Part I, tine 28
Totals , . 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 22}
| Part | | Income From Periodicals Reported on a Consolidated Basis
Adverlisin 7 Ercess
1 Name ) u%vfr,t?:x;g 3 ptrect g%‘w:""’ 8"::'5)3()%; § Circutavon 6 Readorship ::;gnar‘nsnmepmﬁ
ame of penodical Income agvertising costs a gan, compute income casts co,ur:\; 2,::;: net
cols. § through 7. column 53
(1)
)
@
)
Totals {carry to Part il line (5)) » 0. 0. 0.
| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fil in
columns 2 through 7 on a line-by-line basis.)
) L
@
Q
(4
"(5)_Totals from Part | 0. 0. 0.
Enter here and on Enter hera and on £nter hore ana
n‘:\?fx‘: 'c’;ﬂflx';. lﬁ?ﬁ,‘ c:f(‘sl, Port i, hpe o
Totals, Part 11 (fines 1-5) | 0. 0. 0.
Schedule K- Compensatlon of Officers, Directors, and Trustees (see instructions on page 23)
P tof . \
1 Nama 2 Tite ﬁ:?“: 33":{2?010 4 (;:ﬂ’\ m:f;;o&n;y:::;we
) %
%
%
%o
Total. Enter here and on page 1, Partli fine 14 > 0.
Form 990-T (20c7y

73373



