' ggU Return of Organiza .ion Exempt From Income Tax = —%i2tk s
Form

Under section 501(c), 527, or 49 7(a)(1) of the Internal Revenue Code (except black lung 2 0 0 ;
ben. it trust or private foundatian)
" Openta Public

Dupartment of the Ticasury

Internal Revenus Service » Thz organization may have to u 2 a copy ofthis return to satisfy state reporting requirements. ©" " Inspection
A Farthe 2007 calendar ﬁzar, or tax year beginning and ending
B Cnuskit pieage |G MName of organization D Employer identification number
appkcable. 5o 1S
Spuess | GRANVILLE MUSEUM INC 62-1822304
D?ﬁa",f;e "S‘:: fumber and street (or P.O. box if mailis  delivered to stieet address) Roomysuite | E Telephone number
sl apenslP .0 . 26 (615)443-6637
Temae [T iy or town, state or country, and ZIP + 4 F rccounsngrerios | X | Casn | acor.x
Amanacd GRANVILLE, TN 38564 Eecity) B

[:jggggﬁl“;“ e Sectian $01(c)(3) arganizations and 4947(a)(1) nonexempt charitable trusts

H and 1 are not applicable to secticn 527 organizations.
mast attach a compieted Schedule A (Form 990 ar 980-E2). - g

H(a) Is this a group retum far aftiliates? [:] Yes Na
¢ Weubsite: » GRANVILLEMUSEUM .COM H(b) if "Yes. enter number of aftiiates »  N/A
J Organization iype reckonyoosy » [ X1 501(c) ( 3 )  iinsentncy [j 494743)(1) or | | 527| H{c) Are al affiliates included? N/A D Yes [:l Ng
K Check here » D if the organization is not a 509(a)(3) supporting organization and its gross (If "No." atlach a list ) .

H(d) Is this 3 separale return tled Ly an or
receipts are normally not move than $25,000. A retuin is not required, but if the organization ganization covéred by i group ruling? f:| Yes Na
chaoses to file a return, be sure to filz a complete return. | Group Exemption Mumber b= N/A

f  Check D D if the organization is not required to attach
L Gross receipts: Add lines 6b. 8b, 9b. and 100 to line 12 > 244,546. Sch. 8 {Form €90, 390-EZ, or 890-PF).

i, Part"l‘l Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donoradvised funds . . ... ... 1a o
b Direct public suppoit (notincluded on line 13) 1 221,447 .7
¢ Indirect public support {not included on hne 1a) e 1c
¢ Government contnbutians (grants) (not ncluded on hne 1a) . . 1d 3,350.
g Tolal (add lines 1a through 1d) (cash $ 224,797. noncash S )| e 224,797.
2 Program service revenue including government izes and contracts (from Part Vil ine 83) . .. . 2
3 Membership dues and assessments ‘ - 3
4 Interest on savings and temporary cash investments 4 220.
5 Dividends and interest irom securities SO 5
6 a Grossrents e e ba
b Less:rental expensas R 6b
° ¢ Netental income or (loss). Submct Ime sn trom lme B8 bc
2 Other investment Income (describe P ) 7
% 8 3 Grass amount fram sales of assels other (A) Secudtiss (B) Otner :
c thaninventory . .. 8a
b Less: cost or other basis and sales expenses . . 8b
¢ Gain or {loss) (attach schedute) e Bc
(t Net gain or {loss). Combine line 8c columns (A) nnd(B) e U, 8d
q Special gvents and activities {attach schedule). lf any amount is from gaming, check here B D
3 Fossicwnie (actincudrg § 0. o coninbuons reporned ontine 18) 9a 11, 662. :
b Less: direct expenses other than fundraising expenses o R 11,574.
¢ MNetincome or (loss) fram special events. Subtract line 9b trom Ime ga SEE STATEMENT 1 | g 88.
10 a Gross sales of inventory, less returns and allowances 103 7,867,
b Less:costofgoods sold - STATEMENT 3 i 100 4,636.]
¢ Gross profit o (loss) from sales of mvenlo:y (attach schedule) subtract Ime 10b fromline10a . STMT 2 10¢ 3,231.
11 Other revenue (from Part Wil line 103y IS . 1
12 Total revenue. Add bnes 1¢.2.3.4.5.6¢c.7,8d,8c. 10c.and 11 . 12 228,336.
, | 13 Program services (trom inz 44, column (B)) 13 11,381.
b 14 NManagement and geneal (rem e 44, column (C)) . . 14
§ 1§ rundraising {from ling 34 column (D)) . 15 !
o1 16 Payments to arfiiates (attach schedule) 16 1
17 Total expenses. Add lnes 16 and 14, column (A) .. K 17 11,381.
18 Excess or (detict) tor the year. Subtract ne 17 from ine 12 ‘ N - o . 18 216,955.
-c-)';': 19 fetassels of fund balances al beginning of year (from hine 73, columi (A)) e R 19 54,845,
zﬁ 20 Other changes in net assets or fund balances (attach explanatien) R 20 0.
21 WMetassets ar tund batances at end of year. Combine lines 18. 19. and 20 21 271,800.
33?‘7’\,7 LHA  For Privacy Act and Paperwork Reduction Act Natice, see the separate instructions. Form 980 (20607

1
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T NANANGETY T7TEREQL1 A

Form 990 (2007)

GRANVILLE

MUSEUM INC

62-1822304

Page 2

{ Part Il | Statement of

Functional Expenses

All arganizations must campiete column (A). Columns (B), {C), and (D) are rzquired for secticn S01(c)(3)
and (4) organizations and section 4 547(a)(1) nonsxempt chartable trusts but optional far others.

Do notnlucs amounts epuried s o o @ pogam | (0 Mo | (o) punaisng
223 Grants paid from donor advised funds
(attach schedule) . ... . .. ...
{casn S - noneash § O -
I tras amount includes foreign grants, check nere > D 22a
22b Other grants and allocations (attach schedule,
{casn § 0 + ncncash $ O -
It trus ameunt inciades foreign grants, check here > D 220)
23 Speciiic assistance to individuals (attach
schedule) ... .. ... o s 123
24 Benefits paid to or for members {attach
schedule) ... ... ... ... |2
25a Compensation of current officers, dirzctors, key
employees, elc. fisted in PartV-A .. .. 25a 0. 0. 0. 0.
b Compensation of former ofticers, directors, key
employees, elc. isted in Pat V-8 250 0. 0. 0. 0.
¢ Campensation and other distributions, not included
above, to disqualitisd persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3WB) ... .. ... ... 25¢
26 Salaries and wages of employees not
included on lines 25a,b,andc ... .. 26
27 Pension plan contributicns not included on
lines 25a. b, and ¢ 2T
28 Employee benetits not included on lines
25a-27 28
29 Payroll taxes 29
30 Professional fundraising fees ... ... . {30
31 Accounting fees k)
32 Legalfees . .. ... 32
33 Supplies ... 33 131. 131.
34 Telephone ) 34
35 Postage and shipping .. 35
36 Occupancy ... 36 4,961. 4,961.
37 Equipment rental and maintenance 37
38 Pnniing and publications 38 550. 550.
39 Travel T 39
30 Conferences, conventions, and meetings 40
31 Interest e U K 1
42 Depreciation, depletion, etc. {attach schedulz) |42 3,250, 3,250.
43 Other expenses not covered above (itemize):
aWEBSITE 43a 216, 216.
s DUES AND MEMBERSHIPS 43b 305. 305.
: PROGRAM SERVICES 43¢ 1,450. 1,450.
¢ MISCELLANEQUS 434 518. 518.
g 43e
f 431
[ 439
34 Total funclional expenses. Add ines 22a thiough
43g. (Crganizations compigting columns {B)-(D),
carry these totals 0 lings 13-15) |aa 11,381. 11,381. 0. 0.
Joint Costs. Check » [ i you are following SOP 98-2.
Arg any joint costs from a cornbined educational campaign and fundraising solicitation rzported in (8) Program services? > [:J Yes | X tio
it "ves . gnter (i) the aggregate amount of these jont costs $ N/A “(ii) the amount allocated 10 Program szrvices $ N/A
{iii) the amount allocated to Management and general 3 N/A -and {iv) the amount altocated 10 Fundraising § N/&
%:':?7”4,7 Form 980 (2007
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Form 290 (2007) GRANVILLE MUSEUM INC 62-1822304  page3

[Part |1 | Statement of Program Service Accomplishments (See the instrucions.)

Form 890 is available for public inspection and, for some people. serves as the primary or sole sourcs of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefors, please make sure the

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

What is the organization's primary exempt purpose? »

HISTORY PRESERVATION AND EDUCATION.

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

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

a GRANVILLE MUSEUM WAS ORGANIZED TO PRESERVE HISTORY THROUGH

VISITORS TO THE MUSEUM AND EDUCATIONAL EVENTS. EVENTS

PROMOTE HISTORY EDUCATION THROUGH MUSIC, DEMOSTRATIONS,

VIDEOS, AND STORYTELLING.

{Grants and allocations $ |_If this amount includes foreign grants. checkhere  » [ ] 11,381.
b
{Grants and allocations $ ) _If this amount includes foreign grants. check here B~ D
o
(Grants and allocations $ ) _If this amoun; includes forsign grants, check here P> D
d
{Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
e Other program services (attach schedulg)
{Grants and allocations $ y if this amount includes foreign grants, check here ¥ D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) B 11,381.
Form 990 (2007)

72331
2-27-u7
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Form 990 (2007) GRANVILLE MUSEUM - 62-1822304
FPart IV | Balance Sheets (See the instructions.) Page 4
Note: Where‘r.equired, a[ta’chAed schedules and amounts within tt.  fescription senin (A} (8)
should be for end-of-year amounts only. Beginning of year Znd of year
35  Cash - nonRISrest-bBanng .. .. ..o 41 , 999, 51 ,213.
46  Savings and temporary cash investments .
47 a2 Accountsreceivable . R Iz
h Less: allowance for doubtful accounts . 7b
48 a Pledges receivable . 48a
b Less: allowance for doubtful accounl° ,,,,,, 48b T 48cA
49  Grantsreceivable ... .. T 49
50 3 Rsceivables from current and former oﬁlcers dh 2ctors, trustees, and
Key 8MPIOYEES . ... .iiieeiioeiei i e e e 50a
b Receivables from other disqualified persons (as ueﬁned under section
@ 4958(1)(1)) and persens desciibed in section 4983CH3)B) ... L 504
§ 51 a Other notes and loans receivable ... | 512 7 :
< b Less: allowancs for doubttul accounts ... ... 31h ‘51 c
52  Inventories forsalecruse . ... .. RS 12,846.] 52 16,117.
53  Prepaid expenses and deferred charges ... .. o 33
84 a Investments - publicly-traded securities ... ... > D Cos( D FMV 54a
b Investments - other securities ... ... S D Cost D FMv 54D
55 a Investments - fand, buildings, and :
equipment:basis ... ... ... 553
b Less: accumulated depreciation . ... 55b
506 Investments-other ... e e e
§7 a Land, buildings, and equlpment basis ... | 572 207,720. i
b Less: accumulated depreciation . ... 570 3,250. 87¢ 204,470.
58  Other assets, including program-related investments
(describz P> ) 58
59  Total assets (must equal ling 74). Add lines 45 through 58 .. .. S 54,845.] 59 271,800.
60  Accounts payable and accrued expenses ) 60
61  Grants payable 61
B2 Dof@ITE I@VEMUS oo e e ee e e e e 62
2’ 63  Loans from officers, directors, trustees, and kay employees ... . 63
Z |64 a Taxexempt bond liabilities ... .. B e e 64a
'5 1 Mortgages and other notes payable ... ... B6ib
65  Other habitities (describe P ) 85
66  Total liabilities. Add lines 60 through 65 0.
Orgonizations that follow SFAS 117, check here P D and uomplele lines
67 through 69 and lines 73 and 74.
§ 67  Unrestricted ey
E 88 Temporarly restricted . ...
3 |69 Permanently restricted ... . R 59
g Organizations that do not follow SFAS 117, check here > - and T
“ complete lines 70 through 74.
?, 70 Capnal stock. trust principal, or current funds L o 0. 10 0.
é n Paid-in ar capital surplus, or land, building, and equipment iund e 0.l 7 0.
& |72 Retainsd earnings, endowment, accumulated income, or other funds 54,845, 12 271,800.
g 73 Tolal net assets or lund balances. Add lines 67 through &9 or lings 70 thiough 72.
(Column (A) must equal ine 19 and column (B) mus! equat fine 21) - 54,845.| 13 271,800.
73 Total liabilities and net assets/fund balances. Add lines 66 and 73 L 54, 845.| 714 271,8 00.
Form 990 (2007)
e
4
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GRANVILLE Mi:

Form 9907(2007) — EUM I. 62-1822304 Page 5
[Part IV-A| Reconciliation of Revenue pe Audited Fi ial Statements With Revenue per Return (See the '
instructions.)
a Total revenue, gains, and other support per audi! 1 financial stateme ... a N/A
b Amounts included on line a but not on Part i, lin  12:
1 Net unrealized gains on investments .. .. . ... b1
2 Donated services and use of facifites ..~ b2
3 Recovernies of prior y2ar grants . b3
4 Other (specity): b4 ]
Addlines b1throughbd b
¢ Subtractline b {rom line a e C
d Amounts included on Part |, line 12 but nci oo llne ar ST
1 invastment expensss not included on Part |, line 6b d1
2 Other (specify): 42 B
Addlines dlandd2 ... ... L
Totalrevenue (Part | jing 12). Addlinescarndd ... ..o ... » | e
] Part IV-B | Reconciliation of Expen. :s per Audited Financial Sta  nents With Expenses per Return
a Total expenseas and losses per audited financial statements . ... .. a N/A
b Amounts included on iine a but not on Part {, «ne 17;
1 Donated services and use of facilities e e b1
2 Prior year adjustments reported on Part |, line 20 BRSO h2
3 Lossesreportedon PartLline20 ... ... b3
4 Other (specify): b4
Add lines b1 through b4 e
¢ Subtractlinebfromlinea .
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b a1
2 Other (specify): — |e2 L
Addlines dlandd2 = .. Ld
Total expenses (Part l. line 17). Addlinescandd ... . . ... .. ... P | e

f Part V-A I Current Officers, Directors, Trustees and Key Employees (List each parson who was an officer, director, Lrustee.

or key employee at any time during the year even If they were not compensated.) (See the instructions.)

(8) Title and averagea hours | (C) Compeansation
per week devoled to (1§ not paid, enter
position 0-.

(A) Hame and address

{D)Gontributions o
employee benefit
plans & deferred

campensatisn plans

(E) Expense
account and
other allowances

SEE STATEMENT 4

0.

0.

723040 15-72-Q7

Form 990 (2007



Form 890 (2007) GRANVILLE MUSEUM INC 62-1822304

E"’Partf -A| Current Officers, Directors, Trustees, and Key En  oyees (continueg)

Page 6

75 a2 Enter the total number of officers, directors, and trustess permitted 1¢ ve
meetings

N organization business at board

12

b Are any officers, directors, trustees, or key employess listed in Form 8%
listed in Schedule A, Part I, or highest compensated professional and .

Part V-A, or highest compensaled employees
ier indspendent contractors listed in Schedule A,

Part II-A or II-B, related to each other through family or business relatic, ships? If *Yes," attach a statement that identifies

the individuals and explains the relationship(s)

¢ Do any oificers, directors, trustees, or key employees listed in Form* 0, Part V-A, or highest compensated employees
listed in Schadule A, Part [, or highest compensated professicnal ai. other independent centractors listed in Schedule A
Part II-A or II-B, receive compensation from any other organization:  ahether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of *related ¢ iization.* 75c T X
If “Yes,” altach a statement that includes the information descrit. ¢ in the instructions. oo ‘
d _Does the orqanizaticn have a written cenflictof interc L olicy? 754 o X

Yes| No

B0} | X

i Part V-B | Former Officers, Directors, Trustees, an! ey Employees That Recelved Compensatlon or Other

Benefits (if any former officer, director, trustee, w no  mgloyee received compensation or other benefits (described below) during
ths year, list that person below and enter the amcJunit of - ompensation or other benefits in the appropriate cotumn. S

gz the instructions.)

(C) Compensation |(D) Contrvutions ta {E) Expense

(A) Mame and address NONE {B) Loans and Advances (ij not paid, p'g:l:);egz:;\ril account and
enter -0-) comgensation pia-=| 0ther allowances

fPa'rt VI{ Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If *Yes," atizch a dstailed s R
statement Of €aCh ChANGE .. ... ... 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS" ........... 77 X
If “Yes," attach a conformed copy of the changes. . ' o
78 a Did the organization have unrelated business gross income of $1,000 or more during the year coversd by this return? 78a X
b Hf "Yes,® has it filed a tax return on Form 990-T for this year? N/ A | 78p
79  Was there a liquidation, dissolution, termination, or substantizi contraction durlng the year” l‘ Y:_s attach a statement 79 X
80 4 Is the organization reiated (other than by association with a statewide or nationwide organization) through common S
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempi organizauon? 803 X
It "Yes." enter the name of the crganization ™ N/A f
and check whether it 1s D exsmpt or D nonexempt | -
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) . { 81a 0. ]
b Did the organization file Form 1120-POL for this year? 81h ! ‘ X

FINEIN2-TT.07
)
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Form 990 (2007) GRANVILLE MUSEUM 1 iC . 62-1822304

LPart Vi [ Other Information (continued) Y Pag;j !
— : 4 es 0
82 a2 Did the organization receive donated services or the use of mat rials, equipment, or facilities at no charge or at substantially
less than fair rental value? . .

........................... e et . | B2a X
b If "Yes,* you may indicate the value of these items here. Do not i lude this :

amount as revenue in Part | or as an expense in Part |l

(See instructions in Part L) . .. e . Lean | N/A
83 a2 Dud the organization comply wnh the public inspection requiramer  {or returns and exempuon applications?
b Did the organizaticn comply with the disclosure requiremznts rela: .3t quid pre quo contributions? . 83y | X
84 a Did the organization solicit any contributions or gifts that were not iax deductible? L ) 843 X
b if *Yes,” did the organization include with every solicitation an exgress statement that such contricutions or guts were not =0
tax deductible? . ... . SR _.N/A |84
85 a 507(c)4} (5), or (6). Were subs antlally all dues nondsductible £ By members? e ] N/A 852
b Did the organization make only in-house lobbying expenditures « { $2,000 or less? . . N/A . lsst

If *Yes* was answered to either 85a or 85b, do not compiete 85S¢ through 85h below unless lhe organization received a
waiver for proxy tax cwed for the prior year.

¢ Dues, assessments, and similar amounts frommembers . .. 85¢ N/A
i Section 162(e) lobbying and palitical expenditures . ... .. ... 85d N/A
e Aggregate nondeductible amount of section 6033(e{(1)(A) dues notices .. ... . ... .. .. |8%e N/A
! Taxabie amount of lobbying and politicai expenditures (lins 85d less 852) .. ... ... ... . 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85§12 o N/A o
h 1 saction 8033(e){1)(A) dues notices were sent, does the organization agree to add the amount on lme 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? ... .. . N/A . |8oh
86  507(c)(7) organizations. Enter a lnmatlon fees and capnal contributions mcluded on CoE
08 12 oo o e e e e 86a N/A
b Gross receipts, included on Ilne 12, for publlc use of club facilities . . ... lobno N/A
87  501(c)(12) organizations. Enter: a Gross income from members or sharcholdcrs 87a N/A
b Gross Income from other scurces. (Do not net amounts due or paid to other sources
against amounts due or received from them) ... o . 87h N/A

88 3 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separalte from the organization under Regulations sections 301.7701-2 and 301.7701 3?7 b ‘
If *Yes,® COmMPIEte Part IX e e e e ... |88 X

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b){13)? If "Yes," complete Part XI | R i e 88D X
88 a 501(c)(3) organizations. Enter: Amount of tax |mpos=d on the organuatlon dunng lhc year Undcf o

section 49119 0. :section 4912 » 0 . - saction 4355 W 0.
b 501{c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction duting the year or did it become aware of an excess benelit transaction from a prior year?

If “Yas.® attach a statement explaining each transaction . ... . .68 X

¢ Enter: Amount of tax imposed on the organization managers or dlsqualmeo persons dJnng the year undcr Loy F '
sections 4912, 4955, and 4958 .. ... . SR 0.

d Enter: Amount of tax en line 89c, above, renmbursed by the org:nlzatlon ,,,,,,,, e . < 0. ) ‘

g All organizations. At any time during the tax year, was the organization a party io a prohibited tax shelter transaction? .. | 882 X

{ All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . ... 8at X

g For supporting organizations and sponsoring organizations maintaining denor advised funds. Did the supporting organlvatlon

89g X

or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? .. ...
80 2 List the states with wnich a copy of this return is filed » TN
b Number of employees employed in the pay period that includes March 12,2007 . . o Bﬁb ( 0]
91 2 The books ate in care of » SUZANNE STAFFORD Telzphone no. » (931) 653-4023
Locatzdat » 1105 DRY FORK MARTIN CREEK ROAD, GRANVILLE, TN 2P +4 b 38564
0 At any ime duning the calendar year, did the organization have an interest in of a signature or other autnonty over Yesi No
a hnancial account in a forsign country (such as a bank account, sscurities account, or other financial account)? . 91b X
i *Yes.” znter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank I
and Financial Accounts. !

Form 990 (2007

723182 1 12.22-07
7
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GRANVILLE MUSEUI

LNC

Form 990 (2067) 62-1822304 pag:8
EPart Vi| Other Information (continued) Yes| No
L Al any time during the calendar year, did the organization . aintain an office outside of the United States? |j1c X

If “Yes,” enter the name of the foreign country »

N/A

92

Scction 4947(a)(1) nonexempt charitable trusts filing Forr: 390 in lieu of Farm 1041- Check here

and enter the amount of tax-exempt interest received o1 cciued during the tax year .

tPart VIt'| Analysis of Income-Producing Act’

des {See the instructions.)

Note: Enter gross amounts unless othenvise
indicated.

93 Program service revenue:

b—

L

Unrelated business income

Excluged by sectien 512, 513, or 514

A (8)
St 233 Amount

Sedn

(C)
Exghu-
sion
cads

(0)

Amount

(E)
Related or exempt
function income

= MM Lo O o o

hedicare/IMedicaid payments

g Fees and contracts from government agencies

Mzmbership dues and assessments

interest on savings and temporary cash tnvestmants

220.

Dividends and interest from securities | ...

Met rental income or (loss) from real estate:

a desbt-financed property . ...

i not debt-financed property

898 Net rental income or (loss) from personal property

89 Other investment income

100 Gain or (loss) from sales of assets
other than inventory . . . ...

181 Net income or (loss) from specialevents . .

88.

102 Gross profit or (loss) from sales of inventory

3,231.

103 Other revenue:

o0 2 o oo

104 Subtotal {add columns (8), (D), and (E))

3,539.

105 Total (add line 104, columns (B), (D), and (E)) ... .. ..

Note: Ling 165 plus hine 1e, Part |, should equal the amount on line 12, Part |.

>

3,539.

[ Part Vill{ Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line Na. | Explsin how each activity tor which income is reparied in column (€) of Part VH contributed importantly to the accomplishment of the organization’s
\ 4 exempt purposes {other than by providing funds tor such purposes).
93A |[THE INCOME PROVIDED FROM THE SOURCES LISTED IN PART VII ABOVE ENABLE
TO THE MUSEUM TO: BETTER PERSERVE HISTORY AND ENGAGLE IN EDUCATIONAL
103E ACTIVITIES INCLUDING DEMOSTARTIONS, VIDEOS AND WORKSHOPS.
u)art X ] Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(R) (8) (€) {0} {Ef
flame, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, ot disiegarded entity ownership interest assafs

u/U

N/A 9,

o/]

%

{ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instuctions.)

(a) Did the arganization, duting the year, receive any lunds, directly or indirsctly, 10 pay premiums on a personal benefil contract?

(b} Did the orgamizatian, during the year, pay premiums, directly or indirectly, on a personal beneht contract?

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

L__]Yes
L DYes

X o
MNO

N oy -

o A e -

Form 990 (2007}
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Form 990 (2007} GRANVILLE MUSE INC 62-1822304  page 9
Information Regarding Transfers T-  and From Controlled Entities. Complete only if the organization is a
contralling organization as defined in sectio;.  :(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a ¢ ontrolled entity as defined in ssction 512(b)(13) of the Code? If "Yes,"
complete the scheduls below for each controlled entit
(A) (8) C) (D}
Name, address, of each ldEmlptl'Dv?'r Description of Amount of
controlled entily %?ulnigifmn transfer transfer
Yes| No
107 Did the reporiing organization receive any transfers from a controlled entity as defined in secticn 512(b)(13) of the Code? If "Yes,*
complete the schedule below for each controlled entity.
(A) (8) (C) {0)
Name, address, of each Employer Description of Amount of
. ldentification
controlled entity Number transfer transfer
Totals
Yes| No

108 Did the organization have a binding written coniract in effect on August 17, 2008, covering the interest, rents, royalties, and

annuities described in question 107 above?
Uncer penatlies of perury, | declzre thzt ! nave examinged this return, mci,d‘ng a:compdnymg schedules znd statements, znd o th: best of my xnowledge 3nc BT, 1118 YUy, Corract,
and cemplste. Declarstion of preparer {other than officer is basad on all informstion of which preparer has any knawl::gﬂ
Please
Sign } Signalure of officer Datz
Here
> Typa or print name and litle
\ Preparer's A ' Ch:Pk it Preparar's SSH o7 PTiM! (See Gen. List X)
Paid L self
b signature gmployed B |
Teparer's e
" po | MacdAriel & Adsdetabrd, W e/l 1 £l P
sg in v
Y |sstemoiva. 150 4TH AVE., N., STE 2150
aungress. on ~ -
LR NASHVILLE, TN 37219-2417 Phongno. ® (615) 252-6100
Form 990 (2007
T33164012-27.07
9
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SCHEDULE A A Organization E .empt Under Se. tion 501(c)(3) 0N s 134-00:7
(Form 990 or 890-E2) (Except Privale undation) and Section 501(e), 50 (1), 501(k),

S01(n), ¢ 4947(z)(1) Nonexempt Charitatile :ust 2 0 0
Desariment of the Treasury Supplementary I formation-(See separate .nstructions.) 7
tate b Ravenue Servica » MUST be completed by the 1bove organizations and attached to t eir Form 990 ar §80-E2
riame of the organization Employer identificalion number
GRANVILLE MUSEUM Tt C 62: 1822304
{ Part | | Compensetien of the Five Highe: Paid Employees Other Than ifficers, Directors, and Trustees
{See page 1 of the instructians. List each one. 11 re are nong, enter ‘None.")
(2) Mame and address of cach employae paid (bi Title and average hours L [ Comapiionsta I (e) Expense
more than $50,060 per week devoled to {c) Compensation | Tr=eves S=tet Yaccount and other
: pasition compensatisa allowances

Total number of other employees paid
avar $50,000 g 0

{ Part ll- Af Compensatlon of the Flve nghest Pald Independent Contractors for Professnonal Services
(See page 2 of the instruciions. List each one (whether individuals or fitms). If there are none, enter “Monz.")

(a) Mame and address of each independant contractar paid more than $50.000 {b) Type of service {c) Compensation

Total number of olhets receiving over
$50.000 tor protessnonal services » 0

LPart [I-Bi Compensation of the Flve Highest Paid Independent Contractors for Other Serwces
(List each contractor who performed services olher than professional services, whether individuals or

firms. It there are none, enter “None." See page 2 of the instructions.)

(2) Name and address of each independent contractor paid more than $50,000 {b) Typz of szrvice (c) Compensation

Total number ot other cantraclors recewing gver
330000 1or other services R ‘ » 0

=zmanz27-07 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2. Scnedule A (Form 990 or 990-E2) 2007
10
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Scheduls A (Form 990 or 990-£7) 2007 GRANVILLE iMuc I INC 62-1822304 Page2

{Part Il | Statements About Activities (Seepagz . e instructiors Yes!| No
1 Dusing the year, has the organization altempted to influsnce natie. 1, state, orlocal leg  ition, including any attzmpt to influence
public opinion on a legislative matier or referendum? If "Yes," et the total expenses p W incuried in connection with the
(obbying aclivities ¥ $ $ . (Must equal amaunts on ine 38, Pait VI-A, or
ling i of Part VI-B.) 1 X
Organizations that made an stection under section 501(h) by £ 1g Form 5768 must comph (e Part VI-A. Other organizations o Lo
checking "Yes® must compiete Part VI-B AND attach a staten. giving a detailed descriptio.  of the lobbying activities. : .
2 During the yzar, has the arganization, either directly or indirec y, engaged in any of the folles  1g acts with any substantial contributors, B :
trustees, dirzctors, ofiicers, creators, key employeas, or men. (s of their families, or with ar  axable organizatian with which any such i
person is affiliated as an oificer, director, lrustee, majority ¢ er, or principal beneficiary? if mnswer o any question is "Yes,* [
attach a detailed statement explaining the transactic. R
a Sale, excnange, or leasing of property? . e R EUSTVUIIUN e [OOSR 2a X ]
b Lending of money or other extension of credit? ... ... . . e e e 2 X
¢ Furnishing of goous, services, or facilities? ... . 2c X
d Payment of compensation (or payment or reimbussement oi . xpenses lf more than $1 000)'7 ,,,,,,,,,,,,,,,,,,,,,,, 2d X
e Transter of any part of ifs incoms or assels? . . ... L 2e X
3 a Did the organization maks grants for scholarships, fr.llowshlps studem lDaﬂS ctc ’)(It Yes alta . an explanauon of how
{he organization determines thal recipients qualify to receive puyments.) .. ... ... . 3a X
b Did the organization have a section 403(b) annuity plan forits smployees? ... .. 3h X
¢ Did the organization receive or hold an easement for conservation pusposes, including easements 12SEIve opan space,
the envicanment, histaric land areas or historic structures? 1f "Yes," attach a datailed statament e 132 X
d Did the organization provide credit counseling, debt management, credit repair, or debt negatiation SVICES? | 3d X
4 a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. 1t "N " complete lines 4
b Did the organization makc any taxable dlslnbuuons undcrsecuon 4960" ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, USSR SUUUUUUSUSRS N/A ib
¢ Did the arganization make a distribution to a donor, donor advisor, or refated persa’? . . . N/A 4c
d Enter the tolal number of doror advisad funds owned at the end of the tax year . . b N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . N N/A
f Entar the tatal number of separate funds or accounts owned at the end of the year (exciuding donor ad» ised funds mcluded on
line 4d) where donars have the right to provide advice on the distribution of investment of amounts in s .:h funds or accounts B 0.
g Enter the aggregate value of assets in all funds or accaunts included on line 4f atthe end of the taxyear ... . . . . | 0.

Schedule A (Farm 880 or 990-EZ) 2007
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Schedule A (Form 930 o 990-E2) 2007 GRANVILLE MUSEUM T \C

62-1822304

Page 3

i Part V] Reason for Non-Private Foundation Status (5 - pages 4 through 8 of the instructions )

I cestity that the organizalion is nol a private faundation because it is: (Pleasa check ¢ ly ONE applicable box.)

A school. Section 170(b)( 1)(A)ii). (Also complzte Part V. )

A federal, state, or local government or governmental unit. Section 170
A medical research arganization operated in conjunclion with a hospita’
and state P

w e~ o,

A church, convantion of churches, or assaciation of churchzs. Section 170(b)( 1)} A)i).

A hospital or a cooperative hospital service arganization. Section 170{1 1(1}{ANii).
TTANV).
¢tion 170(b)(1)(A)(fii} Enter the hospital's name, city,

{Also complete the Support Schedule in Part IV-A)

MO O O 0oood

An organization operated for the benefit of a collzge or university owned or operaled by a govarnmental umit. Sectien 170(B)(1)}{A)(iv).

11a An arganization that narmally receives a subslantial part oi its suppost from a governmental unit or frem the general public.
Section 170(0){1)(A){(vi). (Aiso complete the Support Schedule in Purt IV-A )

11b A community trust. Section 170(b){1)(A)vi). (Also complete the Support Schedule in Part IV-A )

12

An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts trom activities related (o its charitable, eic., functions - subjecl to certain =xceptions, and (2) no more than 331/3% of

its suppart from gross investment income and unielated business taxable income (less section 511 tax) from businzsses acquired

by the organization after June 30, 1975. See section 509(a)(2). (Alsa complete the Support Schedule in Part IV-A.)

13 l:] An organizatian that is not controlled by any disqualified persons {other than foundation managers) and otherwise meels the fequiremznts of szction
509{a)(3). Chack the box that describes the type ol supposting organization:
Type | Type ll Type HlI-Functionally intzgrated :’ Type lI-Other
Pravide lhe following information about the supporled organizations. (See page 8 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Emplayer Type of organization Is the supporied Amaount of
identification (described in lines | organization listed in support
number {EIN) S through 12 above the suppaorting
ot IRC section) erganization's
governing documents?
Yes No
Total e »

14 |:] An grganization organized and operated la test for public satety. Seclion 509{a)(4). {See page 8 ot the instructions.)

231
122707

12
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Scheduls A (Form 950 or 990-E2) 2007 GRANVILLE MUSEURM (NC

62-1822304

Pagz 6

‘Part VI-A| Lobbying Expenditures by Electing Publ: : Charities (Sez page 11 of the instructions.)
(To be completed OMLY by an eligible organization that fileu ‘orm 5788)

N/A

Check P 2 D it the organizaticn belongs to an affiliated group.

Check ™ b D it you chzckzd 3" and “limited control® provisions apply.

Limits on Lobbying Expenditui 2s Aﬁiliate(?l)gmup Tobe conﬁl)&ted faralt
(The term "expenditures” means amounts paid o1 : .curred.) totals electing organizations
N/A
36 Total labbying expenditures to influgnce public opinion {grassract.  bying)
37 Total lobbying expenditures ta influence a legislative body {uirect . a9y .. .

38 Tolallcbbying expenditures {add lines 36 and 37)

39 Other exempl purpose expendilUres . . .

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the foliowing table -
If the amaunt on ling 40 is - The lobbying nontaxable amount is -

Motover$3CGO,000 L 20%% of the amountontne 50

O.et $300.000 tut not over $1,003,000 . $100,000 ptus 15% of the excass aver $500,000

O.er $1,000,C00 but nct 0+2r 31,500,000 . $175,000 plus 10% citn= excess over $1,000,000

Over $1,500,000 but not over $17,000,600
Cver $17,000000 | .. . ...
42 Grassrools nontaxable amount {enter 25% of line 4%} .

$225,000 plus 5% of the excess over $1,500,000

$1,0000C0 . . e,

43 Subtract line 42 fram line 36. Entec -0- if line 42 is more than line 36 ...

44 Subtract ling 41 from line 38. Enter -0- if line 41 is more than ling 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizalions that made a saction 501{h) election do not have to compiete all of the five columns
below. See the instructions for iines 45 through 50 on pagz 13 of the instructions.)

Lohbying Expenditures During 4-Year Averaging Period

N/A
Calendar year (or (a) (D) {c) {d) (e)
fiscal year beginning in) | 2007 2006 2005 2004 Total
45 Lobbying nontaxable
MUt . o e 0.
46 Lobbying ceiling amount
(130% of hing 45{e)) ...... 0.
47 Total lobbying
expenditures ... ... 0.
48 Grassroots nontaxable
amount__ , 0.
49 Grasstools cailing amount
{150% ot ling 48(e)) ... , 0.
80 Grassroots fobbying
expenditurgs 0.
Part VI:B: Lobbylng Activity by Nonelecting Public Charities
{For repoiting only by organizations that did not comptlets Part VI-A) (See page 14 of the instiuctions.) N/A
During the year, did the organization attempt 1o influence national, staiz or tacal legislation, including any zitempt to ves | o Amount
influence public opinien on a legistative matter or referendum, through the uss of:
8 VOWINLEEIS | o e
0 Paid statf or management (Include compensatlon in expenses reporizd on lines ¢ tnmugh h.}
¢ Media advertisements S
d Hailings to members, legislatars, or the public
g Publications, or published ar broadcas! stalements
t Giants to cther organizattons for lobbying purposes
g Ouect contact with tegisiatars, their staffs, government officials, ar a tcglslallve budy
h Ralties, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.} 0

it "Yes™ 1o any of the above, also attach 3 statzment giving 2 detailsd description of llie lobbymg acwm—

#2313
N2-27-G7

15
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Scnedulc A (Form 390 or 990-£7) 2007 GRANVILLE M. U | INC 62-1822304 Page7?
Information Regarding Transfers To. » Transactions and Relationships With Noncharitable
Exempt Organizations (Sce page 14 ofthe ¢ .. ‘ions.)
51 Did the reporting arganization directly or indirectly engagein s of th,  llowing with any other organization gzscribed in section

501(c) of the Code (ather than section 501(c)(3) organization, Jorin se. N 927, relating to political crganizations?

a Transfers from the (eparting organization to a noncharitable  xempt orgas  w:ui of; Yes | No
(i) Cash e SO U S1a(i) X
(ii) Otherassets . . .. . e e e e X
b Other transactions:
(i) Sales or excnanges of assets with a nencharitable - :mpt grganization L B(i) X
(i) Purchases of asszts from a nonchantablz exempl 0¢. anization IS o B(ii) X
(iii) Rental of facilitics, equipment, orotherassets ... ... . .. e e e e byiii) X
(iv) Reimbursement arrangements ... ... ... ... e bliv) X
(v) Loans orloan guarantees ... ... ... e b{v) X
(vi) Perfermance of services or membershlp of fund. Ismg sollcntauons R bivi) X
¢ Sharing of facilities, equipment, mailing lists, other as:its, or paid employees . e, T X
d If the answer to any of thz above is "Yes,” complete i faliowing schedule. Column (B)  uld always show the fair market value of the
goods, other asséts, or services given by the repoitic:j organization  if the organization s :ived less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, etheras s, of services received: N/A
{a) () (c) {d)
Ling no. Amount invalved Name of noncharitable exempt organization Descriplion of transters, transactions, and shanng arrangaments
I
|
|
£2 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt orgamizations described in section 501(c) of the
Cade (other than section 501(c)(3)) orin section 5272 . . . .. ... e b D Yes No
p 1i"Yes, complete the foilowing schedule: N/A
(a) (b) (c)
Name of arganizalion Type of organization Description of rzlationship
;%?;3;%?07 Schedule A {Form 850 or 990-EZ) 2007
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GRAMVILLE MUSEUIM
Surimary ol Properly and Equipmenl
For the Year Ended 12/31/07

; Cost Basis ! ! Accumulated Depreciation --e-s-----cemm-secsrereseessf
Accel Balance at Balance at Balance at Balance al
Mo Account 12/34/2006 Addilions Deletons 12/31/2007 123172006 Provision Delelions 1213142007
1600 Lang - 48,500.00 - 48,500.00 - - - -
1610 Building - 116,500.00 . 116,500.00 - 470.83 - 970.83
1620 Furniture & Fixtures - 42,720.16 - 42,720.16 - 2,279.49 - 2,279.49

- 207.720.16 - 207,720 16 - 3,250.32 - 3,260.32




GRANVILLE MUSEUM INC 62-1822301

FORM 990 SPECIAL EVENY 53 AND ACTIVITIES STATEMENT 1

GROSS CONTRIBUT. GROSS DIRECT NET INCOME

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE  EXPENSES OR (LOSS)

HERITAGE DAY 11,662 0. 11,662. 11,574. 88.

TO FM 990, PART I, LINE 9 11,66 . 0. 11,662. 11,574. 88.
20 STATEMENT(S)
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.



GRANVILLE MUSEUM INC 62-1822304

FORM 990 INCOME AND COS%1 -OF GOODS SOLD STATEMENT 2
INCLUDED ON PA, I, LINE 10

INCOME

1. GROSS RECEIPTS . . . C e e e e e .. 7,867

2. RETURNS AND ALLOWANCES . .« . « o + = « + . .

3. LINE 1 LESS LINE 2 .+ + v = o « o « & « « . . 7,867
4. COST OF GOODS SOLD (LINE 13) . . . . . . . 4,636

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . 3,231

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . .

7. MERCHANDISE PURCHASED . . « « « + « & =

8. COST OF LABOR . . . e e e e e e s e

9. MATERIALS AND SUPPLIEb e e e e e e e e e

10. OTHER COSTS . . . . s e e e e e e e e 4,636

11. ADD LINES 6 THROUGH lO e e e e e e e e e 4,636

12. INVENTORY AT END OF YEAR . . . . .« .« . .+ . .
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 4,636

21 STATEMENT(S) 2
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GRANVILLE MUSEUM INC

62-182230141

TORI1 990 COST OF GOODS SOLD - OTHER COSTS STATEMENT 3
JESCRIPTION AMOUNT

20ST OF GOODS SOLD 4,636.
POTAL INCLUDED ON FORM 990, PART I, LINE :0B 4,636.

TORI1 990 PART V-A - LIST OF CURRENT OFFICERS,

TRUSTEES AND KEY EMPLOYEES

DIRECTORS, STATEMENT 4

EMPLOYEE

TITLE AND COMPEN-  BEN PLAN EXPENSE
JAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
RANDALL CLEMONS PRESIDENT
5800 GRANVILLE HWY, 5.00 0. 0.
JRANVILLE, TN 38564
JOE MOORE VICE PRESIDENT
112 HARRIS HOLLOW ROAD 5.00 0. 0.
SRANVILLE, TN 38564
PATSY YATES SECRETARY
320 BELLCREST LANE 5.00 0. 0.
JRANVILLE, TN 38564
SUZANNE STAFFORD TREASURER
1105 DRY FORK MARTIN CREEK ROAD 5.00 0. 0.
SRANVILLE, TN 38564
CHRIS NEELEY MEMBER
181 LINE STREET 1.00 0. 0.
GRANVILLE, TN 38564
JEANETTE DALTON MEMBER
495 HUFF HOLLOW ROAD 1.00 0. 0.
GRANVILLE, TN 38564
ANNA MOFFITT MEMBER
179 WEST MINSTER DRIVE 1.00 0. 0.
BAXTER, TN 38544
BILL HALFAERE HMEMBER
6627 ENSOR HOLLOW ROAD 1.00 0. 0.
JRANVILLE, TN 38564

22 STATEMENT(S) 3, 4
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