OLGNED & @py

Short Form

rom 990-EZ Return of Organization Exempt From Income Tax

— Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

-

OMB No. 15451150

2006

> Sponsoring organizations, and contralling organizations as defined in section 512(b)(13) must fila Form 930. All other -
Department of the Treasury organizations with gross raceipts less than $100,000 and total assets less han $250,000 at he end of the year may use bus form ..Opento P_‘j‘bhc :
Internal Revenue Service > The organization may have lo uss a copy of this return to salisly stale reporting requirements . e nspectgp
A For the 2006 calendar year, or tax year beginning 7/01 , 2006, and ending  6/30 , 2007
B Check if applicable: C D Employeridentification number
P
Address change  [0i'ins [ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119
Hame change I;r‘i’:‘l g: P O BOX 1022 E Telephone number
Initial retun pe. |SPRINGFIELD, TN 37172-1022 615-382-7173
Final return Specific
Amended retum  [Instruc- , F Group Exemption
VApplicahon pending Number ...........
* Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >

Website: » N/A

H Check » if the organization is not

| required to attach Schedule B (Form 890,
J Organization type (check only one) —  [X] 501(c) (3 ) = (insertno) | J4s47@yNyor | | 527 990-E2, or 990-PF).
K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. Areturn is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990
_insteadof Form 990-E2 ... ... .. ... ... R e >3 30,094,
art1: :|Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received .. ..........o.oeiiiine et 1 15, 960.
2 Program service revenue including government fees and contracts.................... ... ... R 2 5,363.
3 Membership dues and assessments. ............... e 2,495.
B VESIMENE INCOMIE . . .. .. o ittt e et et et e e e e 6,276,
5a Gross amount from sale of assets other than inventory. ................... 5a
b Less: cost or other basis and sales expenses ............ovviiiiiinnnnn. 5b
‘é ¢ Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) (atlach schedule). ............ ... ... it
\é 6 Special events and aclivities (attach schedule). If any amount is from gaming, check here . ... ’D
{; a Gross revenue (not including $ of contributions
E reported ONlINE 1) .o i e s 6a
b Less: direct expenses other than fundraising expenses. .......... ........
¢ Net income or (loss) from special events and activities (line 6a less line 6b) . .
7 a Gross sales of inventory, less returns and allowances. ....................
bless:costofgoodssold......ooooviiiiiiiiiiiiiii i i
¢ Gross profit or (loss) from sales of inventory (line 7aless iNe 7b) .......cooeviiin i
8  Other revenue (describe > ' )..L 8
9 Total revenue (add lines 1, 2,3, 4, 5¢, 6¢, 7C, AN 8) . ...\ttt ittt e et > 9 30,094.
10 Grants and similar amounts paid (attach schedule). .. .......... . i
£ 11 Benefits paid t0 oF for MEMDErS ... ... . e e
X |12 Salaries, other compensation, and employee benefils. ... ... ... 8,550.
£ | 13 Professional fees and other payments to independent contractors.................... ..ol
Y114 Occupancy, rent, utilities, and MaINTENENCE. ... ... oottt et 8,649.
E 15 Printing, publications, postage, and shipping........... ... .
16  Other expenses (describe > See Statement 1).... 23,273,
17  Total expenses (add lines 10 througn 16) .. ...\ ..t ettt ettt et ettt ieiee e 40,472,
18 Excess or (deficit) for the year {line 91SS N8 17) .. ..o\t irtirt et e -10,378.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported ON PriOr YBar'S TRILIM). . ... .. .o\t ittt ettt ettt e 19 229,401.
T ; 20 Other changes in net assets or fund balances (attach explanation)................. ... ... ... e 20
21 Net assels or fund balances at end of year (combine lines 18 through 20) .. ... ... oiuoon .. > 21 219,023,
{Partil%] Balance Sheets — If Total assets on fine 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See Instructions) (A) Beginning of year | (B) End of year
22 Cash, savings, and iNVeSHMEntS .. ... .ot ittt ettt 77,833,122 72,594.
23 Land and BUIAINGS. .« . oo\ttt e et e e e e e e 144,455, (23 140, 6009.
24 Other assets (describe = See Statement 2 Y e 7,113.724]. 5,820.
25 TOlal @SOS, . ettt et e e e e 229,40).{25 219,023.
26 Total liabilities (describe > ) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). ........... 229,401.]27 219,023.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

TEEAOBQ3L 01/19/07

Form 980-EZ (2006)



Form 990-EZ (2006) ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119 Page 2

Part:lll i Staternent of Program Service Accomplishments (See the instructions.) Expenses
What is the organization's primary exempt purpose? HISTORICAL SOCIETY (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempttﬁurposes. In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947 (a)(1) trusts; optioAal
program title, for others.)
28 ]
Grans 377777 i tnis amount includes foreign granls, check here. ... ........... ™ | ]| 28a
28 ]
(Grants § ) If this am_OL_mt includes \:Sr;i;n_g]rants, ch:c; I'Ter—e._. __— —___—:rT 29a
30 e ]
(Grants $ ) If this amount includes foreign grarits, check here. .. ...... .. —__> rT 30a
31 Other program services (attach schedule) ......... ... i
(Grants § ) If this amount includes foreign grants, check here. . . ............. > | l 3la
32 Total program service expenses (add lines 28athrough 31a) . .. ... ... .ot iiuini i >l 32
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, See Instructions.)
(B) Title and average hours| (C) Compensation Slf (D) Contributiens to (E) Expense account
(A) Name and address per week devoted not paid, enter -0-) | employee benefit plans and | and other allowances
to position : eferred compensation
##] Other Information (Note the statement requirement in the instructions) See Statement 3 Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description
OF @ACH BCHVIIY . . ..\ oottt e et e e 33 X

34 Were any changes made to lhe crganizing or governing documents but not reported to the IRS? If 'Yes," atlach a conformed copy of the changes. ........

35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (ameng others), but not reported on Form 9907, attach
2 statement explaining your reason for not reporting the income on Form 9%0-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
PIOXY tAX TEQUIFBITIBNS? . . .+ oo\t ee ettt e tt ettt et e et e e e e et e et h e et e et e s et e e e e 3Bal| X

b If ‘Yes,' has it filed a tax return on Form 990-T for this year?. . .. ... e e 35b| X

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
(If 'Yes,” attach a statement.). . ... ... .

37 a Enter 2mount of pofitical expenditures, direct or indirect, as described in the instructions................... >| 37a| 0.
b Did the organization file Form 1120-POL for this year? ... . ... .. .. ... . e

38a Did the organization borrow from, or make any loans to, any officer, drector, trustee, or key employee or were

any such loans made in a prior year and slill unpaid at the start of the period covered by this return?................... 38a X
b 1 *Yes," attach the sch specified in the line 38 instructions and enter
the amMoUNt INVOIVEG. . ...ttt et e et e e e e 38b
39 501(c)(7) organizations. Enter: ‘
alnitiation fees and capital contributions included online 9......... . ... .. ot 39a
b Gross receipts, included on line 9, for public use of club facilities . .. ...................... 39b

BAA TEEAO8I2L 01/18/07



"Form 990-EZ (2006) ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119 Page 3
Other Information (Note the statement requirement in the instructions) (Continued)
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4312 » 0. ; section 4955 » 0.
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit ransaction during the Yes | No
year or did it become aware of an excess benelit transaction from a prior year? If ‘Yes,'
Attach an eXPIANANON . ..\ ..ottt ettt ettt e e e e e e 40b X

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 .. ... ... .ttt e > 0.

d Enter amount of tax on line 40c reimbursed by the organization. .. ........................ ... > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax S
LT T g1 - T2 ol { o o g 40e

41 List the states with which a copy of this return is filed » None

42 aThe books are in careof > PATRICIA F ALLEN "Telephone no. » 615-382-0513

bAt any time during the calendar year, did the organization have an interest in or a signature or other authority over a

financial account in a foreign country (such as a bank account, securities account, or other financial account?’? ..........

If 'Yes,' enter the name of the foreign country:... >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1,
cAt any time during the calendar year, did the organization maintain an office outside of the US.2......................

If 'Yes,' enter the name of the foreign country:... >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ....................... > [JN/A
and enter the amount of tax-exempt interest received or accrued during the taxyear. ..................... ’l 43 I N/A
Under pepies of perjury, | declare that | have examined this return, including accemaanying schedules and statements, and to the best of my knowledge and belief, it is
true, cor and complete. Declaration of preparer (other than cfficer) is based on all information of which preparer has any knowiedge.
Please QL&J?M l)(q‘ll‘o}—
Si gn " Signature of officer Date

Here | PATRICIA F ALLEN Taeasuzer PRy s icJomt=

Type or print name and title.

Check if

H Preparer's X -~ N
g?:_j sgrawre > Erv%own __— ? 207077 [Seyes > [N/A

Preparer's SSN or PTIN (See
General Instruction

arerns Firm's name (or BrWd AQOCiates PC

se Z%"'wefif: » 728 South Main Street EN » N/A
Only el Springfield, TN 37172 Phone no. » (615) 384-8431

BAA TEEAOBI2L 01/19/07 Form 990-EZ (2006)



Organization Exempt Under

ggﬂﬁ%goUoLrggé £ ] Section 501(c)(3)

501(n), or 4947(aX1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information — (See separate instructions.)
Internal Revenue Service > MUST be completed by the above organizations and attached to their Form 930 or 990-EZ.

OMB No. 1545-0047

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 20 06

Name of the organizabon

ROBERTSON COUNTY HISTORICAL SOCIETY

Employer [dentification number

62-1124119

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee gaxd more hours per week ‘OI emploze% bfmef('j‘ account and other
than $50,000 devoted to position pacr:)srrﬁnsaehgrr{ allowances

Total number of other employees paid
over $50 000 . ... .. ..o >

- A’| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

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

(b) Type of service (c) Compensation

Total number of others receiving over
$50 000 for professional services.........

firms. If there are none, enter 'None.' See instructions.)

- B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

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

(b) Type of service (c) Compensation

Total number of other contractors recelvnng
over $50,000 for other services...........

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 and Form 990-EZ.

TEEAG40IL  01119/07

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 9%0-E2) 2006 ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124118 Page 2
| Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence.national, state, or local legislation, including any atternpt
to infiuence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities. . . .. - 8§ N/A
(Must equal amounts on line 38, Part VI-A, orline Tof Part VI-BL) ... FPTRPPU
Organizalions that made an election under section 501 &h) by filing Form 5768 must complete Part VI-A. Othe

organizalions checking 'Yes' must complete Part VI-B AND ‘attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaced in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, Key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a delailed stalement explaining the transactions.)

[}

a Sale, exchange, oF 1BasiNg Of PrOP eIy ? .. u .ttt ettt e e e e 2a X
b Lending of money or other extension of credit?. ... . ... 2b X
¢ Furnishing of goods, services, or facilities? ......... ... .. i i 2c X
d Payment of compensation (or payment or reimbursement of expenses it more than $1,000)2....................oooit, 2d X
e Transfer of any part of its INCOME OF BSSEST. .. ..t . i et 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify tc receive payments.).....................oonn, 3a X

b Did the organization have a section 403(b) annuily plan for its employess?............ooiviiiiiiin i, 3b X

c Did the organization receive or hold an easement for conservation purpeses, including easements
to preserve open space, the environment, historic iand areas or historic structures? If

"Yes,' attach a detailed SIatemMENt .. ... . ottt et e 3¢ X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ........... 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If ‘No,’ complete lines

BEBNA A . - oo et e 42 X
b Did the organization make any taxable distributions under section 49667, .. ......vvievieiiiiiiiiiiiiiea e 4b] NJA
c

Did the organization make a distribution to a donar, donor advisor, or refated Person?. . ...........ooeviruueerninnese. 4ci NJA
d Enter the total number of donor advised funds owned at the end of the lax year............ooviiiiiiiinnn. > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year............ > N/A

{ Enter the total number of separate funds or accounts owned at the end of the tax year (exciuding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
AMOUNES N SUCH fUNGS OF BCCOUNES . . . ..t vttt et ete e aee et tntataaaen s aeaeaaanane e essanns > 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year. ... > 0.

BAA TEEAO402L 0414107 Schedule A (Form 990 or Form 990-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006 ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119 Page 3

Reason for Non-Private Foundation Status (See instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A) ().
6 D A schoot, Section 170)(1)(A)(il). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iD).
8 D A federal, state, or local government or governmental unit, Section 170(b)(1)(A)(v).

9 D A medical research organization operated in conjunctien with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital's name, city,
and state » ,

10 An organization operated for the benefit of a college or university owned or operated by a gavernmental unit. Section 170()(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

1la |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

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

12 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its 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 .
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »

I—IType [ [_]Type Il I—IType Ili-Functionally Integrated ﬂType I1l-Other
Provide the following information about the supported organizations. (See instructions.)
(a) ® (c) (d) (2
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
: inlines 5 through 12 the supporting
above or IRC section) organization's
governing

documents?

Yes No

L] | TP > 0

14 [_] An organizalion organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-E2Z) 2006

TEEAQ4Q7L 01/22/07



Schedule A (Form 990 or 990-E2) 2006

ROBERTSON COUNTY HISTORICAL SOCIETY

62-1124119 Page 4

PartilV-A|Support Schedule (Complete 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 insiructions for converting from the accrual lo the cash method of accounting.

Calendar year (or fiscal year
beginningin).................... >

205 I

A5

(¢)

%d)
2002 Total

15 Gifts, grants, and contributions

received. (Do not include
unusual grants. See line 28.)...

14,550,

31,318.

35,234,

15,029.

96,131.

16

Membership fees received.. ...

3,125.

3,125.

7,186,

~1,930.

15,366,

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that 15 related to the organization's
charitable, etc, purpose .. ..........

3,438.

5,682,

9,120.

18

Gross income from interest, dividends,
amounls received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelaled business
taxable income (less section 511 ltaxes)
from businesses acquired by the organ-
ization after June 30, 1975 .. ..... ...

19

Net income from unrelated business
activities not included in line 18, ... ..

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf. .................

21

The value of services or
facilities furnished to the
organization by a governmentat
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . .. ...

Other income. Attach a
schedule. Do not include

gain or (loss) from sale of
capital assets. See . Stmt. 4.

15,880.

1,432.

1,099,

4,269,

22,680,

23

Total of lines 15 through 22.. ..

36, 993.

41,557,

43,5109,

21,228.

143,297,

24

Line 23 minusline 17..........

33,555,

35,875,

43,519,

21,228,

134, 177.

25

Enter 1% of line23............

370.

416.

435.

212.

26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), line 24.... ... N/A... »| 26a

b Prepare a list for your records lo show the name of and amount conlributed by each persen (other than a governmental unit or publicly
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess aMOURLS . ... .. ettt i i e e s

c Total support for section 509(a)(1) test: Enter line 24, column (&) . .......ovvvi i

d Add: Amounts from column (e) for lines: 18
22

e Public support (line 26c minus line 26d total). ... ... ..
{ Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) .. . ................ ...

27 Organizations described on line 12:
a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to 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
such amounts for each year:

(2005)

bFor any amount included 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 amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return,
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(005 __________B5. (004 __ ________0. (003 0.@o___________ 0.

¢ Add: Amounts from column (e) for lines: 15 96,131 16 15,366

17 9,120. 20 21 27 ¢ 120,617.
d Add: Line 27a total. .. .. 0. andline 27b total. ........... 0. 127d 0.
e Public support (line 27¢ total minus line 27d total) ... ... v vttt e >l 27e 120,617.
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .. .. >I 271 l
g Public support percentage (line 27e (numerator) divided by line 27f (denominator))........................ >| 27g 84.17 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27t (denominator)) . ......... > 27h 0. %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that recelved any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this lisf with your return. Do not include these grants in line 15.

TEEACAO3L 01/19/07

BAA Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 9%0-E2) 2006 ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119 Page 5
Part:Vi:iii| Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part [V) N/A
Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?.

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

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its bfochures,
catalogues, and other written communications with the public dealing with student admissions, programs,

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it Serves?...........cv ittt e,

It 'Yes,' please describe; if ‘No,’ please explain. (If you need more space, attach a separate statement.)

32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

32b

o Cp‘ﬁies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

32c

d Copies of all material used by the organization or on its behalf to solicit contributions? .......... ... .. oot

32d

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

33a

b Admissions policies? .. ... vt e e e e e e

33b

¢ Employment of faculty or administrative staff?. .. ... ... e

33¢

d Scholarships or other financial @sSIStaNCE? . ... .o i e et e s

33d

33e

B Lo 2R 7= 1o} L1113 O R

33f

Lo 3o (1o o) T s o T S

O her eXtraCUITICUIar A0V ES 2. o oottt ittt e e ittt et et e e e i e

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid_or assistance from a governmental agency? ....................onan.

b Has the organization's right to such aid ever been revoked or suspended? ...... ..o

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has corgglied with the aé:»eplicable requirements of
sections 4.01 through 4,05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f 'No," attach anexplanalion.. . . ..o i

BAA TEEAGSO4L 01/19/07 Schedule A (Form 990 or &

90-EZ) 2006



Schedule A (Form 990 or 990-£2) 2006 ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119 Page 6

Part VI-A#{ Lobbying Expenditures by Electing Public Charities $See instructions.)
(To be completed ONLY by an eligible organization that filed Fcrm 5768) N/A
Check > a | |if the organization belongs to an affiliated group. Check > b [_rif you checked 'a’ and 'limited control' provisions apply.
. e . . (a) b
Limits on Lobbying Expenditures Afﬁ“a‘tetd'group To be C(O,)np,?ted
(The term 'expenditures' means amounts paid or incurred.) olas i fg:gaalrtiilsgggg

36 Total lobbying expenditures to influence public opinion (grassroots lobbying).........
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ..........
38 Total lobbying expenditures (addlines 36 and 37) ...ttt it
39 Other exempt purpose expenditures ... ... . it iiii i i e e
40 Total exempt purpose expenditures (add lines38and 39)..........................
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000.................c.ut. 20% of the amount on line 4Q. . ...
Over $500,000 but not over $1,000,000........... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000.......... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000......... ~$225,000 pius 5% of the excess over §1,500,000
Over $17,000,000...................... $1,000000...................L

42 Grassroots nontaxable amount (enter 25% of line d41).......... ... ... .. ...

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 ismore than line 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 organizations that made a section 501(h) election do nat have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (c) (d) (e)

(or fiscal year 2006 2005 2004 2003 Total
beginning in) >

45 Lobbying nontaxable
amount. . ............

46 Lobbzing ceilin? amount
(150% of line 45(e)} . ... ..

47 Total lobbying
expenditures .. .......

48 Grassroots non-
taxable amount.......

49  Grassrools ceiling amount
(150% of line 48&(e)) .. .. ..

50 Grassroots lobbying
expenditures .. .......

Part:VEEB| Lobbying Activity by Nonelecting Public Charities . .
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
altempt to Tiluence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

LY L1182 C-=1 2
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)..........
CMedia advertiSEmMBNES . . o ottt e e e e e e
d Mailings to members, legislators, or the public.......... ..o
e Publicalions, or published or broadcast statements. ..o
f Grants o other organizations for lobbying PUrPOSES ... ... vt
g Direct contact with legislators, their staffs, government officials, or a legislative body. .................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines c through h.) . ... 3
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2006

TEEAC40SL 0119707



Schedule A (Form 990 or 9%0-E7) 2006 ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119 Page 7

_Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the re/p-orting organization directly or indirectly engage in any af the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relaling to political organizations?

a Transfers from the reporting organization to a noncharitable exempt orcanization of: . Yes | No
() Cash. . 51a (i) X
(D) OtEr BSSEIS. .. ..\ttt e ST a (ii) X
b Other transactions:
(i)Sales or exchanges of assets with a noncharitable exempt organization. .. ........... ... ... ... . .. i ... b (i) X
(ii)Purchases of assets from a noncharitable exempt organization ........... ... ... . .. ... oiiiuineaiiai.. b (ii) X
(i) Rental of facilities, equipment, or other assets ... .. ... ... i b (iii) X
(iv)Reimbursement arrangements. . . ... ... i e b (iv) X
(VIL0BNS OF 108N GUAMENEEES . . ... .ottt et et e e e b (v) X
(vi)Performance of services or membership or fundraising solicitations. . ... ............... i, b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .......................ccooiiiiina.. c X
d If the answer to any of the above is 'Yes,' complete the following scheduie. Column (b) should always show the fair market value of
g';‘e oods, ?ther a %ets, or services gl\ienhby tie reFortln? or‘ganlzatlon.“lf the organrzatlon received less than fair market value in
y ransaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(2) (b) - (© - B ) _
Line no. Amount invoived Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/Al
P et ibed i sector 5015 9t e Cade {other than section 201(cY3) or 1 Seetion 5877, o oo eenS . > [] Yes [X] No
b if 'Yes,' complete the following schedule:
(a) (b) R
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2006
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2006 . Federal Statements

Page 1
Client RCHS4119 ROBERTSON COUNTY HISTORICAL SOCIETY . 62-1124119
8/20/07
11:21AM
Statement 1 B
Form 990-EZ, Part |, Line 16 -
Other Expenses
COMPUTER/SOFTWARE .......................... .. ... . ... ... ...
Depreciation................................... .o ¥ gigg
INSURANCE .......... ... . ... 3 0e1
.................................................. 3,061.
OTHER .. o 3,621
REPAIRS ......iiiuiiiioiiiii et 4,265,
SUPPLIES. ...t 4,592.
Total § 23,273,
Statement 2
Form 990-EZ, Part I, Line 24
Other Assets
eginnin Ending
Machinery and equipment........ ... ... i 8 7,113. § 5,820,
) Total § 7,113, 5 5,820.
Statement 3
Form 990-EZ, Part V ) )
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?......................... No
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?........... .. i No
Statement 4 .
Schedule A, Part IV-A, Line 22
Other Income
Description (a) 2005 (b) 2004 c) 200 d) 2002 _(e) Total
OTHER $§ 15,880. § 1,350. § 1,099. § 4,269. § 22,598.
0. 82. 0. 0. 82.
Total § 15,880. § 1,432, § 1,099. S 4,269, § 22,680.
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ROBERTSON COUNTY HISTORICAL SOCIETY
BOARD OF DIRECTORS
2006-2007

OFFICERS

President - Patricia Allen

300 North Main Street

Springfield, TN 37172 615-382-0513

Vice President - Eugene M. Beck Jr.
314 Oak Street
Sprngfield, TN 37172 615-384-8998

nnbeck(@hotmail.com

Secretary - Ruth Rickman
705 Blackpatch Drve #1

Springfield, TN 37172 615-384-2261
Rickmanrl(@comcast.net

Treasurer — Marjorie Fyke
502 Taylor Trail
Springfield, TN 37172 615-384-3098

MEMBERS-AT-LARGE

David Allen
300 North Main Street .
Sprngfield, TN 37172 615-382-0513

Norma Beck

314 Oak Street

Springfield, TN 37172 (615-384-8998
nnbeck@hotmail.com

Jerry & Rachel Farmer
4245 Lahr Road
Springfield, TN 37172 615-384-7478

Alvin Fowler
6028 Gunn Road
Spangfield, TN 37172 615-3384-9089

Joe B. Long, Jr.

611 Fairway Trail

Springfield, TN 37172 615-382-0843
|bsonnylong(@msn.com



Howazrd Phipps
P.O. Box 472
Springfield, TN 37172 615-384-4468

Kenneth C. Thomson
104 Notth Cedar Street
Cross Plains, TN 37049 615-654-0288

MUSEUM DIRECTOR:

Linda D. Dean

2000 Palmer Dnve

Spdagfield, TN 37172 615-384-7773

Lindaddean@bellsouth.net




6130/07 2006 Federal Book Depreciation Schedule Page 1
Client RCHS4119 ROBERTSON COUNTY HISTORICAL SOCIETY 62-1124119
8/20/07 11:21AM
Prior
Cur Special 179/ Prior Salvage }
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
Mo Deseriphion Acquired _ Sold Rasis _Pct _Bonps  _ Allow Sp Depr Depr  Reductn Basis Dept _ Method__ Life _Rate
Farm 990/990-PF
Buildings
2 BUILDING 11724702 150,000 150,000 11,699 S/L 39 \\ 1,846
Tota! Buildings 150,000 0 0 0 0 0 150,000 11,699 1,846
Machinery and Equipment
1 EQUIPMENT 1701701 12,932 12,932 4,526 S/ 10 1,293
Total Machinery and Equipment 12,932 : 0 0 0 0 0 12,932 4,526 1,293
Total Depreciation 162,932 0 0 0 0 0 162,932 16,225 5,139
_ Grand Total Depreciation 162,932 0 0 0 0 0 162,932 16,225 5139




990-T |- Exempt Organization Business Income Tax Return OMB Mo, 1545.0687
Form - (and proxy tax under section 6033(e))

For calendar year 2006 or other tax year beginning 7/01 , 2006,
Department of the Treasury and ending 6/30 ' 2007 -
Internal Revenus Service > See separate instructions. :
A D gggrc:sgc‘);lafnqed ( DCheck box if name zhanged and see instructions.) D é",f,fg?!',’,';‘-'{:fﬁ“s'ﬁ“ number
B Exempt under-s'gction Print . instruct)ilons for Block D.)
501( ¢ )3 ) or gOgEgg)S(OI]\.IOg(Z)UNTY HISTORICAL SOCIETY ‘ 62-1124119
Type
408(e 220(e E i
i) 20 SPRINGFIELD, TN 37172-1022 cods er alncbons of
529(a)
C  Bogkysueofallasselsal |F Group exemption number (See instructions for Block F.) >
219,023.]|G Check organization type . .... » [X]501(c) corporation | [501(c) rust | l401(a) rust | |Other trust
H Describe the organization's primary unrelated business activity. :
»

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?.... * DYes No
If 'Yes,' enter the name and identifying number of the parent corporation.... ™

J  The books are in care of > PATRICIA F ALLEN Telephone number®™ 615-382-0513
{Part’l’-: |Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. ..
b Less relurns znd allowances. . . . c Balance ™| 1c
2 Cost of goods sold (Schedule A, line 7) ..........covvvennn. 2
3 Gross profit. Subtractline 2 fromline 1c................... .. 3
4a Capital gain net income (attach Schedule D). ................ 4a
b Net gain (loss) (Form 4797, Part 1I, line 17) (attach Form 4797)............ 4b
¢ Capital loss deduction fortrusts .............oo ot 4c

5 Income (loss) from partnerships and S corporalions
(attach statement) .......... ... o il

5

6 Rentincome (Schedule C).......... ... ... ... i 6

7 Unrelated debt-financed income (Schedule E)................ 7
8

8

9

Interest, annuities, royalties, and rents from controlled
organizations (Schedule F). ......... ... .o

9 Investment income of a section 501(c)(7), (9), or {17) organization (Sch G). . . .

10 Exploited exemnpt activity income (Schedule I)................ 10
11 Advertising income (Schedule J)............coi i 11
12 Other income (See instructions; attach schedule.)
_____________________________ 12
13 Total. Combine lines 3through 12 ... ....oooivieeeee ... 13 0. 0. 0.

TDeductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) ... 14
15 Salaries and wages........ R R R 15
16 Repairs and MaiMBNANCE. . .. .o ot vttt e ettt a et et o e ettt e et 16
A ST I Lo 2= Rt AR 17
18 interest (AHACH SCHEAUIR). . ... e e vttt ettt et e e 18
19 TAXES AN TICEMSES, .« e e et v ittt et e e st e e et et e e e et s et e e s et e e 19
20 Charitable contributions (See instructions for limitation rules.) ... 20
21 Depreciation (attach Form 4562). . .......coovivviiniiii i 21

22 Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a

23 DEPIBION . . ettt ettt e e e e s

24 Contributions to deferred compensation Plans. ... ... .o
25 Employee DEMefit PrOGraMMIS. ... ot ittt ettt et
26 Excess exempt expenses (Schedule ). ... e
27 Excess readership costs (SChedule J). .. .. uon vt
28 Other deductions (attach schedule) ... . ...t
29 Total deductions. Add lines T4 through 28. ... ...t ut it
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13.........
31 Net operating loss deduction (fimited to the amount on e 30} .ot s
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . ....... ...

34 Unrelated business taxable income. Subiract line 33 from line 32. 1f line 33 is greater than line 32, enter
the SMANET OF ZEIO OF N8 B2, . . .o et et eets e e e eeeeee e et e e e e et e e st ve e oot 34 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. TEEAO205L 02/02/07 Form 990-T (2006)




Form 930-T (2006) ROBERTSON COUNTY HISTORICAL SOCIETY
[Partiil i Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here, > . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

62-1124119 Page 2

m s | @l[s | ol
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) ........ [
(2) Additional 3% tax (not more than $100,000). .. ... ottt $
¢ Income tax on the amount on line 34 >

35¢ 0.

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount

on line 34 from: D Tax rate schedule or D Schedule D (Form 1041)
Proxy tax. See Instructions. .. ... .o o

Alternative minimum tax. ........... ..o e e e 38
39_ Total. Add lines 37 and 38 to line 35c or 36, whichever applies. ................................. Ve 39 0.
; Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116).. ... 40a '
b Other credits (see instructions). ......... ..ot i 40b
¢ General business credit. Check here and indicate which forms are attached:
[JForm3800 [ JForm(s) (specity) > __ 40¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827).................. 40d

................................................................ 0.
41 Subtract line 408 from liNE 39 . .. .ttt e 0.
42 Other taxes. Check if from: [ | Form 4255 [ JForm8611.. [ ]Form 8697 [ |Form 8866
D Other (8Hach SCHBAUIE) . .. .. et e et e e e e

43 "Totaltax. Add lINeS 41 @nd A2, ... ittt ittt e et e et e e e 0.
44 a Payments: A 2005 overpayment credited 10 2006. . ......................... 44a

b 2006 estimated tax paymerts .. ... ... 44b

c Tax deposited with Form 8868. ........ .o i i d4c

d Foreign organizations: Tax paid or withheld at source (see instructions)......... 444d

e Backup withholding (see instructions) ...ttt 4e

f Credit for federal telephone excise tax paid (attach Form 8913)................ 44¢

g Other credits and payments: Form 2439

DForm 4136 Other Total... »™| 449
45 Total payments, Add liNes 44a through 440, . .. .o .v et ettt ettt e 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached. ..................... > EI
47 Tax due,. If line 45 is less than the total of lines 43 and 46, enter amountowed ............... e >
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid. . ................ >
49 Enter the amount of line 48 you want: Credited to 2007 estimated tax ™ | Refunded >
Statements Regarding Certain Activities and Other Information (see instructions.)
1 At any time during the 2006 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 80-22.1. |
If YES, enter the name of the foreign country here... >

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. ..
If YES, see the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year. ™ $ 0.
Schedule A — Cost of Goods Sold. Enter method of inventory vatuation ™
1 Inventory at beginning of year........... 1 6 Inventory atend of year........

2 Purchases ..., 2 7 Costof goods sold, Subtract
3 Costoflabor.........ccoviiiiinainnn. 3 line & from line 5. Enter here

andinPartlh line2............
4 a Additional section 263A costs (attach schedule) nra

4a
bOthar costs T ab 8 Do the rules of section 263A (with respect to
fattach sch) — = — e e ?ro‘ﬁerty produced or acquired for resale) apply
5 Total. Add fines 1 through4b...... ...... 5 o the organization?. .............. ... ... .. ....
Under penallies of perjury, | declara that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beief, it is true,
. correct, and complele. Declaration of preparer (other than taxpayer) is based on ali information of which preparer has any knowledge.
Slg n Treasurer May the IRS discuss this return with
Here » ﬁ\elr;::;?:r::)r_’shaﬁ below (Sﬁ
Signature of officer Date Title ns " IXlves No
id Preparer's > Date Check if Preparer’s SSN or PTIN
E?é- snatre Ervin D Brown Smployed P00389078
arer's |Firm's name (or Brown, Brown and Associates PC N 62-1412832
¥ selis
se {anlsayed). , »_128 South Main Street
S, an -
Only [|%e'cd: Springfield, TN 37172 Phone no. (615) 384-8431

BAA TEEAG202L 05/02/07 Form 930-T (2006)



Form 990-7 (2006) ROBERTSON COUNTY HISTORICAL SOCIETY

62-1124119 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With

Real Property) (see instructions)

1 Description of property

M

@

©)]

(4

2 Rent received or accrued

(b) From real and personal property
(if the percentage of rent for
) 1ﬁersona.l property exceeds 50% or
if the rent is based on profit or income)

) (a) From personal property
(if the percentage of rent far personal
property is more than 10% but
not moare than 50%)

3 Deductions directly connected
with the income in columns 2(a) and 2(b)
(attach schedule)

®

2

3

4

Totat Total

Total income. Add totals of columns 2(a) and 2(b). Enter

here and on pagel, Part |, line 6, column (A)

Total deductions. Enter
here and on page 1, Part
|, line 6, column (B)... ™

Schedule E — Unrelated Debt-Financed Ihcome (see instructions)

2 Gross income from

3 Deductions directl

s connected with or allocable to
debt-financed property

or allocable to

1 Description of debt-financed praperty
debt-financed property

depreciation (attach sch)

(a) Straight line (b? (r)tthir dela_‘dLéct:o;\s
attach schedule

()
(2
3
4)
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deduclions
acquisition debt on’or or allocable to debt-financed divided b reportable Scolumn 6 x total of
allocable to debt-financed property (attach scheduie) column (column 2 x column 8) | columns 3(a) and 3(b))

property (attach schedule)

) %
@) %
3 %
@ 3
Enter here and on page 1, [Enter here and on page 1,
Part i, line 7, column (A). |Part |, line 7, column (B).
1<) € = >

Total dividends-received deductions included incolumn 8 . ... ... ... ... .. .. o0 uiiiiiunnnn. .

»

Schedule F — Interest, Annuities, Royalt

es, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1 Name of Controtled 2 Employer 3 Net unrelated 4 Total of specified
Organization ldentification income (loss) payments made
Number (see instructions)

5 Part of column 4
that is included
in the controlling

organization's
gross income

6 Deductions directly
connected with income
in column 5

O]

2)

3

(4)

Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column @ that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10

)

1t3)

3

@)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, part |, line
8, column (A). 8, column (B).

1 N S PSS PR

BAA

TEEA0203 L ©08/15/06

Form 990-T (2006)



Form 990-T (2006) ROBERTSON COUNTY HISTORICAL SOCIETY

62-1124119

Page 4
Schedule G —.Investment Income of a Section 501(c)@), (9), or (17) Organization (see instructions)
10 f 2a . 3 Deductions 4 Set-asides 5 Total deductions and
escription of income mount of income directly connected set-asides (column 3
(attach schedule) (attach schedule) plus column 4)
)
(2 _
3 ‘
@ ‘
Enter here and on page 1, “{Enter here and on page 1,
Part |, line 9, column™(A). Part |, line 9, colurgng(B).
Totals >

Schedule | — Exploited Exempt Activity Income, Other Than Advertisin

Income (see instructions)
4 Net income
2 Gross 3 %}(r%ecr&ses (loss) from | 5 Gross income 785;?:55
o ~ . unrelated Y unrelated rade | - from activity P
1 Description of exploited activity business connected or business that is not 6 Expenses expenses
income with production [ (column 2 minus unrelated attributable to [(column 6 minus
of unrelated | column 3). If a ” column 5 column 5,
from trade : ain, compute business
or business business 9 P5 heome but not more
income ?f‘ﬁ'&%?‘n%. than column 4).
)
4]
6)]
@
Enter here and | Enter here and | Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part|, line 10, Part ll, line 26.
column (A) column (B).
Totals .. ....... ... ......... ... >
Schedule J — Advertising Income (See instructions.)
{Part1:"]Income From Periodicals Reported on a Consolidated Basis
4 Advertisin
) gain or (loss% * 7 Excess
2 Gross 3 Direct (column 2 minus ) . readership
1 Name of periodical advertising advertising  |"coumn 3). Ifa | 5 Circulation 6 Readership | costs (coltilmn 6
income costs gzin, compute income costs m’g}-’gu‘ion‘éft“”
columns 5 more than
through 7. column 4).
0 — —
@
3
4

Totals (carry to Part Il, line (5))

Income From Periodicals Reported

through 7 on a line-by-line basis.)

on a Separate Basis (For each periodica! listed

in Part 11, fill in columns 2

M

@

3

@)

(5)Totals from Part |

Totals, Part 1l (lines 1-5)

Enter here ]and
on page

PartF, Il%e fl,

column (A).

Enter here ]and
on page

Part F e 1 1,

column (B).

| Enter here and

on page |
{ Part I, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

Name 2Tie ime devote | 4 Cgrpensalon atioutable
%
%
3
%
Total. Enter here andonpage 1, Partil, line Y4.. ... ... .o >
BAA

TEEA0204 L 08/15/05

Form 990-T (2006)



