990 . [ OM3 No. 15450047
Fiten Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treacury

nternal Revernus Service _ * The organization may have to uze a copy of this return to satisfy state reporting requirements.
For the 2008 calendar year, or ax year beginning ~ 7/01 ,2008,andending  6/30
B Chech if coplicabie: D Employer ldenuﬁnau Number
Addwss change | e tabel | CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427
A ::g*;:{ 200 SOUTH SECOND STREET ", E Telephone number
misirotm | spechc |CLARKSVILLE, TN 37040"\\ < 931-648-5780
Tarminztion Il'!nns. ( o 4 l\_-/
Amended retumn | G Gross receipts § 789,248
Application pending| F Name and address of principal officer: H(a) Is this 3 group retum for atfiliates? Hv,. %uu
b) Are all affiliztes included?
SAME AS C ABOVE 0 1F No.,' :Ha:‘: a fist. (see instructions)
1 Tax-exempt status ﬁﬂ 501(c) (3 )< (insert no.) | 14947¢2)(1) or 527
J Website: » N/A H(c) Group exemption number ™
K Type of organization: r_i Corperation [—] Trust i—] Association m Other ™ | L Year of Fermation: 1882 ] M state of legal domicile: TN
E ' Summary

1 Bneﬂy describe the organization's mission or most significant activities: EDUCATIONAL

| e e e e e e e e e e et e s
2
g _______________________________________________________________
% 2 Check this box » D_il the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, ine 18) . ..o ooveeen i i 3 18
w | 4 Number of independent voting members of the governing body (Part VI, line 16). . ... ... .. ... ... .. 4 18
% 5 Total number of employees (Part V, line 2a) . ... ... .. T T 5 14
= | 6 Total number of volunteers (estimate if NECESSANY) . . ... . ittt 6 85
<| 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) .. ... ... ... .. o] FA 0
b Net unrelated business taxable income from Form 990-T, N8 34. . ..o e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) .. .. ... ... i 979,091, 603, 689.
2| 9 Program service revenue (Part VIlI, line 2g) . : e neor s et seeetacmnk 26,995. 23,5854,
§ 10 Investment income (Part VIII, column (A), Jmes.: 4 an d 7d',1 ......................... -87,685. 6£5,138.
T | 11 Other revenue (Part VIll, column (A), lines 5, 64, 8¢, S¢, 10z, and i [ 56,7390. -603.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... .. 95,191, 692,178.

13 Grants and similer amounts paid (Part [X, column (A), lines 1-3) .. ...ooveneonenn ...
14 Benefits paid to or for members (Part X, column (A), line4). . ........oooovvineeno...
15 Salaries, other compensation, emplcyee benefits (Part IX, column (A), lines 5-10) ... ... 333,247, 388, 715.

]

g 16a Professional fundraising fees (Part IX, column (A), INe 178) . ..o

&| b Total fundraising expenses (Part IX, column (D), line 25) * _ s

“117 other expenses (Part IX, column (A), lines 11a-11d, V16240, . .. ... ... ..... ... 571 641. 541, 885.
18 Total expenses. Add lines 13-17 (must egqual Part IX, column (A), line 25). .. ....... ... 1,004,888. 930, 600.
19 Revenue less expenses. Subfractline 18fromling 12. ... .. ....... ... .. ... =29, 697 =238,422.

55 Beginning of Year End of Year

fg 20 Totalassets (Part X, HNe 18) . ... ..ottt et e e 4,672,525, 4,000,943.

S3| 21 Totallisbilities (Part X, lINe 26) ... 306,148. 238,494,

zZ2

22 Net assets or fund balances. Subtractline 21 from line 20. . .......................... 4,366,371, 3,762,449,

. _Signature Block
I 3 T, i ing accom el n Y ef, it i
Et) ool ‘mmzﬂ%fq‘f’?ogﬂsmz.ﬂ"gﬁaa RS iraion of W rearer Vs any Krowedge, 0 10otledae and betet e
Sign ) |
Here Signdture of officer " \ Date
> MS. LINDA MAKI /'\ ASST DIRECTOR, CFO

Type or print name and title.

| . Preparer's identi numbar
Dats Check if [seep msb'ucg fymg

Paid bebin TP Bpningns 1P y meiored >
Pre-  [oohim 'fafat-ﬂ?*jlﬁ’wv}(v« o i~1b~0§ e DP00216996

Arer'S | remerane @ STONE, RUDOLPH & HENBY, PLC

of',?y Cofove. B 124 CENTER POINTE DRIVE en_ > 62-0811623
$ve ™ TCLARKSVILLE, TN 37040-8408 Phone no. > (931) 648-4786
May the IRS discuss this return with the preparer shown above? (seeinstrucions). . ........ ... ....c...cooiiiiunion... Eﬂ Yes |_[ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOTIZL 12208 Form 990 (2008)



Form 990 (2008) CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 2
Pail  Statcment of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mussion:

EDUCATIONAL

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

FOrm 30 68 Q0-EZ2 - oo oo oo e (3 Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or mzke significant changes in how it conducts, any program services?. ........ D Yes No

If "Yes,' describe these changes on Scheduie O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: (Expenses $ 673,384. inciuding grentsof $ ) (Revenue § )

THE MUSEUM PROVIDES A MEDIUM TO FURTHER THE UNDERSTANDING OF THE HISTORICAL

e . - — ————— . — o — —— ——— i ——— ———————— — ———— T - ot o N o e — e o At

EXHIBITS, DISPLAYS, SPECIAL EVENTS, EIC. CLARKSVILLE-MONTGOMERY COUNTY IS HOME TO___
OVER 150,000 RESIDENTS INCLUDING APPROXIMATELY 23,000 U.S. ARMY SOLDIERS AND THEIR _ _
FAMILIES.

o — —— ——— —— —— - —— = ———— —— - - tm as o B M=t h A hes m Mm M . e o - A - — - e —— - ———— — - ——

4b (Code: (Expenses $ including grants of  $ ) (Revenue § )
THE MUSEUM RECEIVED DONATED USE OF BUILDING

- o —— —— ——— WA e 4 A= e mA e e e G 4m em a m am e e A e e e — e . e e em e an e ma = e e = = tm e - - ——
e e m— s mm = e am e e e e = - e e = = = T = e = e e = e M M e A S A - AR —m e - ——— - —

4c (Code: (Expenses $ including grants of  $ ) Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses > § 673,384 . (Must equal Parl IX, Line 25, column (B).)

BAA TEEACICZL 12724738 Form 990 (2008)
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CLARKSVILLE-MONTGOMERY CQUNTY MUSEUM 58-1504427 Page 4

hecklist of Required Schedules (continued)

During the tax year, did any person who is a current or fermer officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),

or an indirect business relationship through ownership of mere than 35% in another entity (individually or coliectively
with other person(s) listed in Part VII, Section A)? If *Yes, ' complete Schedule L, Part V. ... .. ... . .. . o
b Have a family member who had 2 direct or indirect business relationship with the organizabon? if ‘Yes," complete
Schedule L PartIV. .. .. ... ... . .. 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part V... .................... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes, ' complete Schedute M. ... ....... .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If ‘Yes,  complete Schedute M ... ... e e, I 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, ' complete Schedute N, Part | ... .. .. 3 X
32 Did the or%?njzaﬁon sell, exchange, dispose of, or fransfer more than 25% of its net assets? If ‘Yes, * complete

Schedule N, Part Il ... 0 T e 32 X
33 Did the erganization own 100% of an entity disregarded as separate from the organizaticn under Regulations sections

301.7791-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ! .. ... ... ... .. . . . ... .. C 33 X
34 Was the organization related to any tax-exempt or taxable entty? If ‘Yes,’ complete Schedule R, Parts Ii, Ill, IV, and V., ” X

line .. T e .
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 /7 ‘Yes.* complete Schedule R, 15 X

artV.line2. .. ... . .. .. e

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R Part V, line 2. .. .. ... . .. ... . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizatien and that is

treated as a partnership for federal income tax purposes? /f ‘Yes.' cemplete Schedute R, Part VL. ... ... .. .. .. . . .. 37 X

BAA Form $90 (2008)

TEEAOIOSL 12118R08



CLARKSVILLE-MONTGOMERY COUNTY MUSEUM

58-1504427

Page §

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annuat Summary and Transmitta! of U.S.
Information Returns. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
(gambling) winnings to prize winners?

2. Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return

2b If at least one is reported on line 2a, dic the organization fite 2li required federal employment tax retums? . .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)

3a Did the or%anization have urvelated business gross income of $1,000 or more during the year covered by
this return

b If 'Yes' has it filed a Form 980-T for this year? If ‘No,” provide an explanation in Schedule O

4a At any time during the celendar year, did the organization have an irterest 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)? .. ... ... ..

b if 'Yes,' enter the name of the foreign country: *

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

b Did any taxable party notfy the organization that it was or 1s 2 party to a prohibited tax shelter ransactien? . ............

c If "Yes,' to question 5a or 5b, did the crganization file Form 8885-T, Disclesure by Tax-Exempt Entity Regarding
Prohibited Tax Sheler Transaction?. .. . .. ottt e

b IJ 'gdes,' dig the organization include with every solicitation an express statement that such contributions or gifts were not
Yo 18 rou i1 =) =N

7 Organizations that may receive deductible contributions under section 17¢(c).

c Eid the or _)a.nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm ?

d If ‘Yes, indicate the number of Forms 8282 filed during the year

.
5b X
5¢c

6a X

7¢

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
o Il e = =1 t-cPR

h For all contributions of cars, boats, airplanes, and other vehicles, dic the organizatior file a Form 1098-C as required? . ..

8 Section 501(cX3) and other ing organizations maintalning donor advised funds and section 50%(ax3)
SU ng organizations. Did the supporting organization, or 2 fund maintained by a sponsoring organization, have
excess business holdings atany time during the year?. . ............. ...

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.

10 Section §01(c)7) organizations. Enter:

a Initiation fees and capital contributions included onPart Vil line 12..... ................. 10a
b Gross Receipts, included on Form 930, Part VI, line 12, for public use of club facilities . . . .. 10b
11 Section 501(c)12) organizaticns. Enter:
a Gross income from other members or shareholders .................. B 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ... ... . i 11b

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 980 in fieu of Form 10417, .............
b If "'Yes,” enter the amount of tax-exempt interest received or accrued during the year. . ... .. [ 12b|

BAA

TEEADIOSL 04708109

Form $90 (2008)



SBI/2L W0L0VIIL

(8002) 066 w0 vva

T T 08L5-879-T¢€6 0v0Lf NI ITIIASTNVID IS GNZ 'S 00Z 040 "¥Id ISSV " IMVN VANIT ~SW <
:uoneziuebio au JO SPJOSAI PUR S5O0 BU) SaSSasSOd oum uosiad au JO Jequinu suoydass} PuB 'sSepPe [eatsAUd ‘aweu By @I1BlS O
"2HGnd ay 0} aiqe|Iear uUBwWolE]S
fersueul pue ‘Aojod 159.18)U1 JO 191LI0S ‘SUBWINOGD Buiiaach sy savew uoggzgge%?oa éﬁ{ ?/vsouaoassu pUE) JaUIaUM O SINPaYDS Ui aGuIsag 6L
ysanbas uocn [¥] 2ISqaM S Jaouy D 21ISqOM UMO D

-Aidde jewp e 599U IiqerieAR aSaL S%RW NeA Moy Sedipu| ‘uogasadsul
onand Joy ajgeriear (Aluo s(E)2)108) 1-066 PUR ‘066 ‘(SIqedtidde J1 $20| JC) £201 SUUDZ S) ayew o) uocyeziuebio ue saanbal pOLg UoRoes 8L

ANON <« P34 29 0} paJinbai si 066 W0 SiL JO ACOD B UoIUM im Sajels & ISt 4L
salnsopas|q ") Uondas

........................................................................ (.'guau}eam m 01 }38d$91 Lum Sruels
ydwexa s,uoneziuebio sy prenbajes o} sdajs usyE Pue ‘me| xe) |_sepa) ajgeddde Japun sjuswebueue amuaa juiol
uoged:agred sj sjenjeas o} uogezitebio ayy bulinbal aurpasosd o Adijod uapum e pajdope uogeziebio syl sey ,'saA, i q

........................................................................................ ZJEOK am 6u|mp &nua
ajgexe} e uim Juawabue.ie Jepuns 1o aumuaA Juiol e ul sjedionsed Jo ‘0 SJaSSe AINGIILIOD ‘Ut 1SaAL uohezibebo au pig kgL

{suonongsut 33s) "O 3INPaUSS U sS800.d 8y} aquesag

"""""""""""""""""""""""""""""""" eucteziuebio aw Jo saakojdiua A9y JO S199140 JAOD q
X L3 -1 R IR Zleuo juswabeuaw doy o *Jo)d3iiQ aanoax3 ‘030 s.uoneziueiio ayj e
U0IS199p puR UoneIaqIep ay Jo uojequelsqns snoausiodwsluod pue ‘ejep Aljiqesedwod ‘suosiad
juspuadapul Aq |eacsdde pue manal e spnjoul suosiad Bumoyio) au jo uotesuaduiod Buiuiuusyap 0} ssasoid s pIg S
b'al IE 2% A ;Aoljod uonanasep pue UOHUS}aJ JUSILNOOP USiM B aaey uoReziueblo ay seoqg ¢|
X o S : o : <Aonod JamOo|gaRSIUM LUERLM B aaeYy uoleziuebio ay) saog gL
Cr T R rrrem e SUOD ST SIY} MOY. O HNPIYIS
X e Ut aqrosap | ‘SaA, 41 :A91100 2y} WM asueduioD 2210)u9 pug &E@Sﬂ%ﬁ;éﬁ% pue Kuemb%; ucnezivebio ag saoQq 2
3 QL | -ttt £SP1PU0d 0}
, asu el pinod ey sisasaiul Ajjenuue asojosip 0} pasinbas saakojduwa Ae) puUR ‘Saa|SmLy JO SIO)0alp ‘S133Yj0 a1y q
Y O(RZL | T ey €1 au 01 06 ,‘oN, §1 Adn0d 1S318)U1 JO JOIPUDD USRLM B aaeY uoneziuebio aup sao( BZL
ON | S9A
sepljod g uonoas
X T O 9INPaYIS Ul SOSSIILLE DUR SSWRU dY] 9PIACIG, SBL, 4] ¢SSe.ppe buew s uogeziueso
ay} 1@ payoea! 3G JCLURD OUM ‘Y LD ‘JIA Hed wi palsi 9akoidwe Aoy JO ‘eaisny 40 J0joaJIp ‘1asyjo Aue asawll s| |
oL| "o : T D66 ULI0 ] 34} MAIARJ 0} S9SN uofeziLRbio oy ‘AuR )i ‘sSad01d 3L O 9INPaYdS Wt aquasap
X 1sn0w gu%%gz'&@e:gjs; %Hgspam sem |1 2J0y8q Apoq Buiuaach s,uogeziuebio auy o papold gg6 ulod au Jo Adoo e sepy 0L
qe | e suoneziuebio ap Jo asow WIM Jualsisuco ase suonesado Jiay amsua o} sauoueiq pue
‘sayerjye ‘s1ajdeyd yons jo seganoe ay) Bunueach sanpasold pue saijod usium aaey uoneziuebio au saop 'S8, 1 q
X 86 ................................................. ‘.sa‘e”me 10 'SSL}OUEJQ 'SJG)dELp Imol aﬂeu UOI}EZluEﬁJO am SSOG '6
X qQg | e IR ¢Apog Buiusaach aug Jo Jleuaq Lo 1ok 0 QLoWNe WM sawwed we3 q
x 28 .......................... T T T e A IR R T T T T T I I SR imq BUIUJSAOB al.l_L'
:Bumolio) sy
Aq seak ay Suunp usyeapUN SUOPOE UalLM Jo Flay sBunsaw auy Juawnocp Ajsnosuesodwaiuod uoneziuebio 3y piIg 8
X az | ¢£suosiad 19U0 JO 'SIBPIOUMI0IS ‘SIaquaL AQ [eAcidde o) 123lgns Apoq Buiuianob au Jo sucisioap Aue sy q
x 'L ............................................................................................... ‘.Kpoq 5U!UBA05
aL] JO SJAGLUBLU SI0W 1O BUO }0319 AW oYM SUOSIad JLI0 JO 'SISPIOWI0)S ‘Siaquiaiu aaey uonezZivebio auy ssoq el
X 9 ................. e e e e e e e e e s e e e e e e (',SJ&D]OlMDO)S 30 Slaqwaw aheu UQQEZ!UEBJO au‘ 3900 9
X G | ;S19s5k S, uonezZILEbIO s J0 UCISIeAIp |BURRW @ 40 Jeak 2y Bulnp aeme swodeg uoneziuebio sy pIg §
............... ,4.....‘..,....................,........».....................ZpaluSEMO%MOJJO!Jdamaau!s
X v sjuswnoop [euoneziedic sy 0} sabueyo weoyiubrs Aue axew uogeziuedlo syl pIg ¢
X € | suossad a0 1o Auedwod wswabeuew e o) sasAojdwa A8y JO ‘S93]SNY JO SI0}0IP ‘SISO JO
uoIsIAadNS 10a.1p AU Japun Jo AQ pauuopad Ajuswoisno sagnp juswsebeuew Jaao joqucd ajebajep uogeziuebio sl pIg €
........................................................................ (:SSKOldwa Ka)‘ 10 aalsful 'lol:’al!p 'Ja:)!uo

seuo Aue yim diysuoneral ssauisng e Jo diysuoneras Anwe; 8 aaey aakojdwa A3y 10 ‘aeisng ‘10193l 1aoyo Aue pig 2

81 QL | Juepuadepul aJe el saGuaw Bugoa jo Jaquinu ay) U3 §
81 T Acoq Buusaaob oy o siequiaw Bugoa o Jagquunu sug sRuJ e
‘SUORINASUI 885 'O SINPaYsS Ul sebusyd 10 ‘sessaoo0id
‘SQOUBISWINDAY JYY IGLIVSIP ‘MCISq G6 JO § SIUI| O] ISUOTSII 0N, € 104 pue "MOISq /-2 SaUlf O] 3sU0dsals S84, y2ea Jod
justuabeueyy pue Apog bujuionon ‘y uopdes
(3P0 anusAsy jewsdjul ayy Aq padinbal
Jou sseyod noqe vonewoyut jsenbal ) pue ‘g 'y SU0NH28S) ainsopasiqg pue justuabeuely ‘aoupUIINCE)
9 9oRd L2F70ST-85 HATSON AINNOD RYINOOINON-ITIIASHIVIOD




Form 940 CLARKSVILLE-MONIGOMERY COUNTY MUSEUM 58-1504427 Page 9
Statement of Revenue
Total (raenue Reé?e)d or Unr(e(l:gted Resg?\ue
exempt business exciuged from tax
function revenue under sections
: revenue 512, 513, or 514
v..| Ta Foderated campaigns. ....... .. 1a : 2
EE b Memparsnip cues .. ........... 1b ;
@2 ¢ Fundraising events............ 1c 41,834, ;
gg d Related organzatons..... = .| 14| )
gg e Govemment grants (contributions). . le 440,610.
Bt e | 1¢] 121,245, Bl o -
Eg g Nencash contripns included in Ins 1a-1f. . Giciak
82| hTotal Addlines ta-lf............................... > 603,689.
u Business Code 5
g 2a _MEMBERSHIP DUES & ASSESSMENTS 23,954. 23,954.
§ b e
S| e e -
-
g| e _____TTTTTTTTTTT
3 f All other program service revenue .
g _gTotal. Addbnes2a-2f. ... ... ... ... .. ... .. .. .. > 23,954.
3 Investment income (inciuding dividends, interest and
other similar amounts). ......cooovvneee oL, > 65,138. 65,138.
4 income from investment of tax-exempt bond proceeds . *
§ Royalties........ . .. .. ................ . ..... >
() Real (@) Personal
6a GrossRents......... 11,461. 5
b Less: rental expenses
¢ Rental income of (loss). . .. 11,461.
d Netrental income or (1oSS) . .. ...oooviunn ... > 11,461. 11, 461.
7a Gross amount from sales of 0 Securities @ Other
assets other than inventory .
b Less: cost or other basis
and sales expenses. . .. ...
c Gamor (Ioss)........
dNetgainor oss)..........o. i »
« | 8a Gross income from fundraising events
] {notincluding. $ 471,834.
g of contributions reported on line 1c). 2
bl SeePartIV,line 18................ a| _ 57,361.
E b Less: directexpenses............... b 84,146.
° ¢ Net income or (loss) from fundraising events.......... > -26,785. -26,785.
9a Gross income from gaming activities.
SeePartIV,line19....... .. .. . a
b Less: directexpenses .............. b
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less retums
and aliowances . ................... a 27, 645.
b Less: costofgoodssold............ b 12,924.
¢ Net income or (loss) from sales of inventory. ... ....... > 14,721. 14,721.
Miscalianeous Rovenuo Business Codo RS
Ma_ _
b__
C e e e
d All otherrevenue. ..... ... .........
e Tolal. Addlines Yia-Vid .. ... ............. ... ... >
O e T Addlines In. 26,3, 4,5, 50, 70,86, %, | 692,178, 0. 88,489.
BAA TEEADION 1211872008 Form 990 (2008)



58-1504427

Paos 10

Section 501(cX3) and 501(cX4) organizations must complete all columns.

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

Do
6b,

not include amourtts 'ed on lines
7b, 8b, 9b, and 106 of 2/

(Y]
Total expenses

Program service
expenses

1

10
m

12
13
14
15
16
17
18

19

21

23

Grants angl other assistance 10 governments
and orgamzatlons in the U.S. See Part Iv,

Grants and other assistanze to mdcvndua!s in
the U.S. SeePart iV, line22................

Grants and other assistance to govemnments,
organizations, anc individuals outside the
US.See Part iV, lines 1Sand16............
Benefits paid to or for members.............
Compensation of current officers, directors,
trustees, and key employees A

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1) and persons described in
section 4958(C)3EB) .. ... o

Cther salariesandwages. . .................

Pension plan contributions (inciude section
401 (k) and section 403(b) employer
contnbutions) .. ............. ... ...,

Cther empioyee benefits. .. .................
Payrolltaxes..............................
Fees for services (non-employees). . .........
aManagement ............. ... ... ... ...

Payments of travel or entertamment
expenses for any federal, state, or local
publicofficials. ..................... ... ...

Conferences, conventions, and meetings . . . ..
Interest . .................... .. R

Other expenses. temize expenses not
covered above. (Expenses grouped together
and Iabeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)....... ...

68,881.

©)
Management and
general exoenses

Fundraising

0.

0.

291, 542.

291,542,

28,292,

28,292,

40,070.

40,070.

75,949.

75,949.

6,813.

6,813.

107,322,

107,322.

a ADMINISTRATIVE & GENERAL _ _ 107, 832. 107, 832.
b EXHIBIT EXPENSE = 11,778, 71,778.
¢ OTILITIES 68, 913. 68,913.
d REPAIRS & MAINT = 34, 638. 34,638.
e MISCELLANEOUS 16,537. 16,537.
f Allotherexpenses. . ....................... 12,033. 6,238. 5,795.
25  Total functional expeases. Add fines 1 through 24f. . .. . 930, 600. 673, 384. 257,216. 0.
26 Joirt Costs. Check here > | | if following
SOP 98-2. Complete this line only if the
crganization reported in column B) joint
costs from a combined educatianal
campaign and fundraising solicitation .... . ... o
BAA Form 990 (20C8)

TEEADMIL

121908



58-1504427

Fage 11

.
Beginning of year

(B)
End of year

n=-imnand>

10a Land, buildings, and equipment: costbasis.........
b Less: accumulated depreciation. Complete Part Vi of

n
12
13
14
15
16

Cash — non-interest-bearning ...... ... ittt
Savings and temporary cashinvestments. ...
Pledges and gramtsreceivable, nebl .. ... ..l
Accounts receivable, Net.......... ...

Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part ll of Schedule L ........................

Receivables from other disqualified persons (as defined under section 4958(f)(1))

and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L ..
Notes and loans receivable, et . ... ... ... it
Inventories for Sl OF USe. ... ...ttt i

Prepaid expenses and deferredcharges. ............ooviioi i,
3,454,262.

697,515.

499,577,

6,000.

6,000,

39,405.

HlwiN|—

28,391.

46,382.

45,170.

6,761

Schedule D.....ovoee e 1,151,598.

2,396,989,

Wl ||

2,302,664.

Investments — publicly-traded securities. ...l
Investments — other securities. See Part IV, line 1L....... ........... ... ...
Investments — program-related. See Part IV, line 11....................... ...
Intangible @ssets. . ... ... ...
Other assets. SeePart IV, line 11. ... ... . ... . i
Total assets. Add lines 1 through 15 (mustequalline34). . .....................

1,479,473.

1,113,967.

4,672,525.

4,000,943,

M——t—r—OP—r

17
18

RN¥B@

FIRRB

Accounts payable and accrued expenses................ i
Grants payable. . . ... ..ot
Defermed r VMU . ... ettt i e i e
Tax-exemptbond liabiliies .. ...... ... .. ...
Escrow account liability. Complete Part IV of Schedule D.......................

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |i

of Schedule L. . ... .. e
Secured mortgages and notes payable to urrelated third parties .. ..............
Unsecured notes and loanspayable. ... ........ ...l
Other liabilities. Complete Part X of ScheduleD............ ... ...............
Total liabilities. Add lines 17through 26............ ..o ..

78,491.

25,162,

227, 657.

213,332,

306,148.

HIMTEEDCEPE TECH DO -iMmHind —INk

BB Y

B2y

Organizations that follow SFAS 117, check here > |:l and complete lines

27 through 29 and lines 33 and 34.

Unrestrictednetassets .. ....... o i i .
Temporarily restrictednetassets . ........ . .. ...l
Permanently restricted netassets. ....................oooiinanna
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, ercurrentfunds. . ...t
Paid-in or capital surplus, or land, building, and equipmentfund ................
Retained eamings, endowment, accumulated income, orotherfunds............
Total netassetsorfundbalances. ......... ... ... ... ... ...,
otal liabilities and net assetsffundbalances. . ................................

2,866,159.

FMV BN

238,494,

2,633,781,

20, 745.

1,479,473

BB

4,366,377.

3,762,449.

4,672,525,

30
31
2
33
34

4,000,943.

1 Accounting method used to prepare the Form 990: D Cash

@ Accrual

D Other

Yes { No

2a X
2b

c It "Yes' to 2a or 2b, does the organization have a committee that 2ssumes responsibility for oversight of the audit,
review, of compilation of its financial statements and selection of an independent accountant? . ........................

3a As a resutlt of a federal award, was the organization required to undergo an audit or audits as set forh in the Single
Audit ACt and OMB CirCUIRr A 1337 . .. i it ittt ittt e e et et e et r e enns

b If "Yes, did the organization undergo the required auditoraudits? . . . ... ... ... . ... .. ... . .. ... .ol
BAA

2¢

3a X

3b
Form 990 (2008)

TEEADITIL  12/22/08
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chedule A (Form 950 or 990-E2) 2008 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 i Page 2
: Support Schedule for Organizations Described in Sections 170(b)X(1)A)iv) and 170(b)(1)(AXvi)

(Complete only it you checked the box on line 5, 7, or 8 of Pant 1)
Section A. Public Support

Calendar year (or fiscal year (2) 2004 ®) 2005 () 2006 @ 20067 () 2008 ® Total
keginning in) >

1 Gifts, grants, contributions and

membership fees received. ,SDo

not include ‘unusual grants.’). ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf. ................. 0.

3 The value of services or
facilities furnished to the
organization by a govemmental
unit without charge. Do not
include the value of services or

e ppicwmad e 1 127,500.| 127,500.| 360,000.] 360,000.] 330,645.] 1,305,645.

Total. Add lines 1-3........... 638,500. 804, 787. 0985,827.]|1,3189,432. 940,155.| 4,79%8,701.

5 The portion of total
coniributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 gublic support. Subtract line 5

511,000.] 677,287.} 735,827.] 959,432.] 609,510.] 3,493,056.

H

omlined................... :

Section B. Total Support

.E.?;?:,‘,;‘ﬁ,’g’?;;' (or fiscal yoar (a) 2004 () 2005 (¢) 2006 (d) 2007 () 2008 ( Total

7 Amountsfromline4........... 638,500.| 804,787.11,095,827.11,319,432.| 940,155.| 4,798,701.

8 Gross income from interest,
dividends, payments received
on sezurities loans, rents,
royalbes and income form

similar sources ............... 67,103. 74,002. 76, 856. 69,796. 65,138. 352,895.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include

gain or loss form the sale of
capital assets (Explain in

4,798,701.

Part V). ...l | - 0.
11 Total sup Add lines 7

through 10.................. .
12 Gross receipts from related activities, ete. (see instructions). .. .........ooeoorne e 12 0.
13 First five years, If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here .. ... o e > [—]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (). ................... ... .. .. 14 93.2%
15 Public support percentage for 2007 Schedule A, Part IV-A, N 261 ... ... o 15 84.7%

16a 33-1/3 support test — 2008. I the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization.. ... . ................. ...~/ >
b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization. . . ... .............omr oo T - D
17a 10%-facts-and-circumstances test — 2008. f tne organization did not check a box on line 13, 162, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization..... .... - D
b 10%-facts-and-circumstances test — 2007, if the organization did not chack a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supportec organization............. >
18 Private foundation. If the crganization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ™
BAA Scheduie A (Ferm 990 or 950-E7) 208

TEEADS02L 1217/08



Schedule A (Form 930 or 990-£2) 2008  CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 3
Wit Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2005 (d) 2007 (e) 2008 (D Total

1 Gifts, grants, contributions and
members.hlp fees received. _gDo
not include ‘unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities fumished in a activity
that is related to the
organization's tax-exempt

3 Gress receipts from activities that are
not an untelated trade or business
undersection 13 ...... .... .. ..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ....................

5 The value of services or
facilites furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Addlines1-5. ..... ...

7a Amounts included on lines 1,
2, 3 received from disqualified

b Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of Iines 9, 10¢, 11,
and 12 for the year or $5 000 . .

cAddlines7aand7b...........
8 Public support (Subfract line
7cfromline6)...............
Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (N Toat
9 Amountsfromlines..........

10a Gross income from interest,
dividends, payments received
on securihes loans, rents,
royailties and income form
similar sources ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1575. ..
c Add lines 10aand 10b.........
11 Net income from unrelated business
activities not included inline 108,
sther or not the business is
regularlycarriedon. ... ... ... ...

12 Other incoms. Do not inciude
gain or loss from the sale of
E’apxtla\l/assets (Explain in

13 Total support. (45t 10c, 1, ad 12) G
14 Flrst five years. If the Form 950 is for the organization's first, second, third

, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stgg L D A O A S ST > l_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (D). . ... ... ... ... ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line C7Q e 16 %
Section D. Computation of Investment Income Percentage
17 Investiment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) ..................... 17
18 Investment income percentage from 2007 Schedule A, Part iV-A, ine 270 . ... ...\ 18

19a 33-1/3 support tests — 2008. If the organization did not check the box on Ilne 14, and lire 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a public cly supported organization

%
%
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization. ...... ... .. H

20 Private foundation. If the crganization did not check a box ¢n line 14, 19a, or 19b, check this box and see instructions

BAA TEEADSSZ. 01729109 Schedule A (Ferm 930 or 990-EZ) 2038



Schedule A (Form 990 or 990-E2) 2008 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 4

%51 Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I\, line 17a or 17b; or Part lli, line 12. Provide any other additional information. (see instructions)
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BAA TEEADIOL 1000708 Schedule A (Form 930 or 990-EZ) 2008



l OMB No. 1525-0047

SCHEDULED i .

(Form 990) Supplemental Financial Statements 2008
reasun . To be ted b izations that

Eie@ang‘e m slniae amgdt%g.msf?gm%, ‘l;’oaﬂpl{'e. EgesyG. y ar'n;’a ?g.n‘lsl. orl2 _ 2

Namo of the erganization Employer |deatification number

CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427

Organizations Maintainindg Donor Advised Funds or Other Similar Funds or Accounts Compiete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear................
Aggregate contributions to (during year). .. ..
Aggrecate grants from (during year) . . . ... .
Aggregate value atendofyear.............

m bwhN =

Did the organization inform a'l donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s preperty, subject to the organization’s exclusive legal control? . ................ ... DYes D No

6 Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funcs may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private Denefit??. . ... ... .. e r]Yes rl No

Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservaton easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the iast day

of the tax year.
Held at the End of the Year
a Total number of conservation easements.. ........... T, B 2a
b Total acreage restricted by conservation easements. ........................... .. ceieeee L 2b
¢ Number of conservation easements on a certified historic structure included in () ............. 2c
d Number of conservation easements included in (c) acquired after &17/06. ... .. ... ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxasle
year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of tre conservation easementitholds? . ... .. ... ... . ... .. . . ... ... L—_] Yes D No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements auring the year »
7 Amount of expenses incurred in monitoring, inspecting, and erforcing easements during the year » $
g

Does each conservation easement reported on line 2(d) above satisfy the requirements of sectlion

1700@®® and 1700ABM? . ... .. oo [Jves [In

9 inPart XIV, describe how the or?nizaﬁon reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

coenservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
reasures, or other similar assets held for public exhibrtion, education, or research in furtherance of pubdiic service, provide the fcllowing
amounts relating to these items:

() Revenues included in Form 990, Part Vil line 1..................... ... ... ... ... . »$
(i) Assets included in Form 880, Part X. . : »$

2 |Ifthe organization received or held works of art, historical reasures, or othier similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VIl line \.............. ... ... .. ... ... ... -5
b Assets included in Form 95C, Part X ........... ... -3$
BAA For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Form 990, Schedule D (Form $90) 2008

TEEA330IL 12723108



Schedulen orm 990) 2008 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, chieck zny of the following that are a significant use of its collection items (check all

hat apply):
a {X| Pubiic exhibition d [X| Loan or exchange programs
b IX] Seholarly research el |other

c Preservation for future generations
4 Provide a des&r l:-‘.:\tu:\n of.lp'ae %rean.zatxon s collections and explain how they further the organization's exempt purpose in
PartXiv. S

5 During the year, did the organization solicit or receive donations of art, historical reasures, or other similar
ts o be sold to raise funds rather than to be maintained as part of the organization's collect:on’ .............. m Yes |_]No

Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an ent, trustee. custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... ... .. D Yes D No
bIf ‘Yes,' explan the arrangement in Part XIV and complete the following table:
Amount
eBegmningbalance ... ... ... ... 1c
dAdditions duringthe year . ......... ... oo i 1d
e Distributions duringthe year. . .. . .. ... ... le
fERdingbalance. . .. ... 1¢
2a Did the organization inciude an amount on Fom1 930, Part X, line 212 .. . ..o D Yes [] No

b If 'Yes,' explain the arrangement in Part XIV.

(a) Current ysar | (b) Prior yzar (c) Two years back {d) Three years back (e) Four yzars back
1a Beginning of year balance . .. .. 1,479,473.
bContributions.................
¢ Investment earnings or fosses. . -365,506.
d Grants or scholarships. . .. ... ..
e Other expenditures for faciliies
andprograms................
f Administrative expenses.......
g End of year balance. ... ... ... 1,113,967.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 5
b Permanent endowment » %
¢ Term endowment » 100.00+=

3a Are there endowment funds not in the possession of the organizaton that are held and administered for the

organizaticn by: Yes | No

(0] welatedorganizations...............................‘............, ...................................... 3ai)| X

(i) related organizations . ... oo 3a(ii) X
b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R?. ... ...... ... ... . 3b X

4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (¢) Depreciation ! (d) Book Value
(investment) basis (other)
Tlaland .................... ..., e
bBuildings. ...................... L
¢ Leasehold improvements . ................. 3,301,391, 1,030,639. 2,270,752,
dEquipment....... ...... .. ... ... ... . ... 152,871. 120, 9589. 31,912.
eOther . .................................
Total, Add lines 1a-1e (Column (d) should equal Form $90, Part X_ column (B), tine 10(c).) .. .... ... ..... . . . > 2,302,664,
BAA Schedule D (Form 990) 2008

TEEA3302 12723108



Schedule D Form 990) 2008 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 3
nvestments—Other Securities See Form 990, Part X, line 12.  N/A

escription of security or catego Bock value <) Method of valuation
@ D(ncll;pdmrg‘ :lame of’gecunty) it ®) Cost gr)end -of-year market value

Financial derivatives and other financial products. . ........
Clesely-heid equity interests . .. .................... ...
Other

Tot L (Column (b) Sshould equal Form 9wPart)c col. (B) line IZ) -
4 Al Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-oi-year market value

Other Assets (See Form 990, Part X line 15) N/A
(a) Descripticn {b) Bock value

Total. Column (b) Total (should equal Form 9590, Part X, col.(B). line 1) >
Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

Total. Column (b) Total (should equs! Form 990, Part X, col. (8) lins 25) >

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax
positions under FIN 48,

BAA TEEA3303L 10/29/08 Schedule D (Form ©30) 2008




D (Form 990) 2008 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427

Page 4

% Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 980, Part VIll,column (A), ine 12Y .. .. ... .. oo e
2 Total expenses (Form 930, Part IX, column (A), € 25). .. .. ..ot e e e
3 Excess or (deficit) for the year. Subtractline 2fromline 1........... .. ... .. ... ..
4 Net urrealized gains (losses) on investments .. . e e
5 Donated services and use of faCilities. ... ... ... ... . i
6
7
8
9
0

692,178,

930, 600.

-238,422.

-238,422.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ......................... . . 1 657,318.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains ONINVESIMENIS . . ... ... . 0o 2a -365, 505,

b Donated services and use of facilities . ................................ .. ... 2b 330, 645.

¢ Recoveries of prioryeargrants. . .................. ... ... ... 2¢

dOther Qescribe inPart XIVY .. ... .. .. 2d

eAddlines2athrough2d............. .. ... ... ... B 2e -34,860.
3 Subtractline2efrom line ... ........ ... 3 692,178.
4 Amounts included on Form 990, Part V.11, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIl lire 7b. ... ... .. .. .. 4a

bOther Describe mPart XIV) . .......... ... ... ... ... ... ... 4b

CAddlinesdaanddb............. ... T 4c
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part I, line 12.)...... ... ........ ... ... B 692,178,

A Recondiliation of Expenses per Audited Financial Statements With Expenses per Return
otal expenses and losses per audited financiat statements ... ................. ... .. ... . . . . . ... 1 1,261, 245.

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities. .. ........... ... .. ... .. .. ... . ... .. 2a 330, 645.

b Prior year adjustments . ............... ... 2b

c Losses reported on Form 990, Part IX, line 25 . . ........... ... ... o 0 ... 2c

dOther Describe inPart XIVY . ............... .. . 2d

eAddlines2athrough2d.................ooo i T 2e 330, 645.
3 Subtractlineefromiine L........ ... ... 3 930, 600.
4 Amounts included on Form 950, Part IX, line 25, tut not on line 1:

a Investments expenses not included on Form 950, Part VIIl, line 7b. . ........... 4a

b Other (Describe inPart XIV) .. ........................... ... .. .. e 4b

CAddlinesdaanddb. ... ... T 4c
3 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part I, line 18.) ..... ... ... ... ... 5 930, 600.

A 3 Supplemental Information

line 4; Part X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xill, lines 2d and 4b

JUNE 30, 2009 AND 2008.

Comglete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part IIl, lines 12 and 4; Part IV, lines 1b and 2b; Part V,

BAA TEEA3304L 1223108 Schedule D (Form 930) 2008
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TEEA30S. 07,2448 Schedule D (Form 950) 2008
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Supplemental Information (continued) )

_._—_.___——.____——..___——..__—.._______._—___....____._____—_.________..____-____
__....__—-___—..—__....__——____________.-___.___._..__..__—_.__—-__-—-__-___..-_.__
_—__..__.__________._.____._______-_..—__..—_____.-.__—..__._______..._..__.____..._-...
___..__—..__—.._____.___._______.________._.__..________._______.___._—_____ -_———
__—...______—..___-________...______._.._______..___.___—__—______....__ﬁ__..____
__-..__—-__—___—_.—__..________.___._..______.._________—_-.________________
__-~_______—-___-..__—_.___....__—.____.-..______...__-—___—_______.____._______
__...___—____._._._________.__..._______.__.__.____._.___—..__-.____.__—.____________
__._.._______..________—___..________~___..__—...___..___—....__-___....__.____..__—
_.....__—..____..________—___-_.__..._-__—___—___________-.___—___-.._____-...___
__-.-________—._._._._-...___._.___..___—__.___.___—_.__~_.______..________.._..____.___
-.—__—..___...___—..___—..__—.._.__..__.___..____.__.._.___.____._.—_-.___.....—._____...____

..___—____._____.____..-___.._____...__.._.___...__._________-...______..____.____.___

______—.._________.___—____.-..__—..._.__—...___...__—..___..__-..___.___—.____.____._

_———--___.____....__-...___—___..._.____.____.____..____.__—..__________.....___.__-_

—__-...—___._.____.._—_——..__-—-.___.._—_—__..._.___.._______—..__..____.__._______.___

BAA TEEA3305L 0772408 Schedule D (Form 950) 2008



| omBNo. 15250007

SCHEDULE G ‘ Supplemental Information Regarding

(Form 530 or 990-£2) t undraising or Gaming Activities 2008
Must be completed by organizations that "Yes' to Form 990, Part IV, lines 17, 18,

Department of e Treasury ; i orl 9, am'; orga:t:ylzations| thatogter more than S%,OBO gnn?"onn 99aO-EZ, fine 6a.

Name of the organization Employor idontification numboer

CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427

Rl Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-govermment grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

in-person solicitabons

2a Did the corganization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 920, Part VII) or entity in connection with professional fundraising services? .................. DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

. . (v) Amount paid to . .
@ Name of individual @) Activity | () Did fundraiser | Gv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed'in (or retained by)
of contributions? col.(i) organization
Yes No
Total .. ... oo > 0.

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

___—_____—__..___-._______.~___________.._________—__.._..___...__...___._.___
—_.____.___-..__-.-__....____—__..._...__—_.__—_.______._________—_—_—_.___.__.-__
.__.______..._.._________..—_______..______.___-.___h_._—.___—-_____—_______
______.________..___.....___._____._—_____—.—___-.____._______.-________.___—

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-E2) 2008
TEEA370IL 12/18/08
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Page 2

k3

Schedule G (Form 930 or 9%0-£2) 2008 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM

1 Fundraising Events, Complete if the organization answered
reported more than $15,000 on Form 990-EZ, line 6a.

‘Yes' to Form 990, Part IV, line 18, or
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
DINNER/AUCTION ddeot, (‘2) g"m“g“
o {event type) (event type) (total number) col. (<)
E
v
§1 1 Grossreceipts.................... . .. 99,195. 99,195.
1]
H
2 Less: Charitable contributions . ...... .. 41,834, 41,834.
3 Gross reverue (line 1 minus line 2). . . .. 57,361. 57,361.
4 Cashprizes .........................
o
lé 5 Non-cashprizes.................. ....
¢
: 6 Rentfacilitycosts ....................
X
E 7 Other directexpenses................ 84,146, 84,14s6.
s
$| 8 Direct expense summary. Addlines 4- through 7incoluma(d)...................... ... .. ... > 84,146.
9 _Net income summary. Combine lines3and8incolumn (). ................................. > -26,785.

$15,00

Gaming. Complete if the organization answered
on Form 990-EZ, line 6a.

‘Yes' to Form 990, Part 1V, line 19, or reported more than

mocITm<mx

(a) Bingo

(b) Pull tabs/Instant
tingo/progressive
bingo

(c) Other gaming

(d) Total gaming
(Add col. (2) through
col. (c))

-“OMI=0
vmezZmuoxm
w

Non-cashprizes......................
4 Rentfacilitycosts....................

5§ Other directexpenses . ...............

6 Voiunteerlabor.................... ..

7 Direct expense summary. Add lines 2 through 5 in column (d)

Yes %
No

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

b If 'No," Explain:

—___—___-___—-__—...__—..__—_—__—_.______________.~__________

12 is the organization a grantor, benefici
administer charitable gaming?

ary or trustee of a trust or a member of 2 partnership or other entity formed to

BAA

Schedule G (Form 550 or 590-EZ) 2008



Schedule G (Form 990 or 990-52 2008 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 3

i YES| NO
13 Indicate the percentage of gaming activity operated in:
aTheorganization's facilly. .. ... ... .. .. ... . 13a 2
bAnoutside facility. . ... .. ... .. . . | 13b $
14 Provide the name and adaress of the person who prepares the organization's gaming/special events bocks and records:
Neme: » _ e .
Address: *

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If "Yes,’ enter name and address:

16 Gaming manager information

Gaming manager compensation » $

Description of services provided: *
D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? ... LS e,
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » $ SRR
BAA TEEA3703L 07/18A8 Schedule G (Form 990 or 990-E2) 2008




| omeNo. 1545-0047

SCHEDULE O Supplemental Information to Form 990
om0 P 2008
> Attach to Form 330. To be completed by organizations to provide
Deparimant o e Trussury O 330 o 1o proviZb any w e i dusstions for the |
Namo of the crganization Employer idontification number
CLARKSVILLE~MONTGOMERY COUNTY MUSEUM 58-1504427
-~ -FORM 290, PART VL LINE10- FORM 990 REVIEWPROCESS __________________

- A EAPER COPY IS PROVIDED IN RESPONSE TO REQUESTS FOR GOVERNING DOCUMENTS, POLICIES,

_—...__—-.___~..__—.____......___.____—-..—.___..__._________..___..-__-.—____-_—-.___

BAA For Privacy Actand paperwork Reduction Act Nofice, soe the instructions for Form 930, TEEA490IL 1211908 Schedule O (Form 990) 2008



2008 FEDERAL WORKSHEETS PAGE 1
CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427
RENTAL INCOME WORKSHEET
REAL, 200 S. SECOND ST, CLARKSVILLE, TN
OROSS (RENTAL INCOME........... ... $ 11, 461.
EXPENSES
TOTAL EXPENSES ... ... 5 0.
NET RENTAL INCOME OR LOSS $ 11,461.
l
COMPUTATION OF COST OF GOODS SOLD (F ORM 990)
3 PAVENTORY AT START OF YEAR ... ... . 46,382,
G S oo L 11,712,
3 SOST OF LRBOR .. . .ol s 0.
5 BDDITIONAL 263A COSTS. ... .01 [/l //[/[llI/ e 0.
g OTHER COSTS. . oo L 0.
6. TOTAL (ADD LINES 1 THROUGR 5)....... ... 0 58,099,
7. INVENTORY AT END OF YEAR 45,170,
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6) T 12,924.
FORM 930, PART LX, LINE 24
OTHER EXPENSES
(A) {B) (C) (D)
PROGRAM MANAGEMENT
__ TOTAL _& GENERAJ, _FUNDRAISING
ADMINISTRATIVE & GENERAIL 107,832 107,832.
COMMUNICATIONS 5,127 5,127.
EXHIBIT EXPENSE 71,778 71,778
FIDUCIARY FEES 638. 638.
MISCELLANEOUS 16,537 16,537
PRINTING 6,238 6,238
REPAIRS & MAINT 34,638 34,638.
SPECIAL EVENTS 30. 30.
UTILITIES 68,913, 68,913,
TOTAL § 311,731, % 163,466, 3 148,265. § 0.
SCHEDULE D, PART V
ENDOWNMENT FUNDS
CURRENT PRIOR TWO YRS. THREE YRS. FOUR YRS.
YEAR BACK BACK
BEGINNING OF YEAR RALANCE 1,479,473, . 0.
CONTRIBUTIONS
INVESTMENT EARNINGS (LOSSES) -365,506.
GRANTS OR SCHOLARSHIPS
EXPEND. FOR FACILITIES & PROGS
ADMINISTRATIVE EXPENSES
END OF YEAR RALANCE 1,113,967. 0. 0 0. 0.
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