Form 990

(Rev, kanuary 20200

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or #347(2)(1} of the Intemal Revenue Code {except private foundations)

OME No. 1545-0047

2019

TR - Gt ot fof et and th e oo tpecion
A Forthe 2018 calendar year, or tax year beginning 7 /01 , 2019, and ending 6/30 , 2020
B Check f annlicable: c D Employer idenification number
| address sange | CLARKSVILLE-MONTGOMERY COUNTY MUSEUM h8=1504427
Marne change 200 S0UTH SECOND STREET = FFE\.\ E Telephane number
Initial retn CLARKSVILLE, TN 27040 C I - Y 531-648-5780

Tanal return/ terminated
Amendsd return

G Gross receipts $

i, 124 750.

Applization pending

F MNarne and address of princpsl officer:

SAME AS C ABOVE pre ),

| Tag-exempt status: _L_SG](c)(S) ]_]Sl}!(c] {

)4 (nsetnoy [ [947@)er | [527

H(s) 15 this 2 group return for s.ihoa'd-nates’ % ne
H(bl Are all subordinates included? L

attach a lisl. (see instructions)

Hi{g) Group exemption nimber B

J Website: » N/A - )
K Form of grgenization: I&Corpormlcn [_TTrusl —I_[ Association | J Clhgr ™ [I.Yearofformaiion: 1982 [M State of legzl domicile: TN
[Part] [Summary
1 Brleﬂy descrlbe the orgamzahon = FTIISSIOJ'I or most 5|gn1f|cant actwltles EDUCATIONAL
8 _______________________________________________________________
B o o o e
= o
3| 2 Check this box = D if the organization discontinued its operations or disposed of mare than 25% of its net assets.
<) 3 Mumber of voting members of the governing body (Part VI, line 1a).. ... ... ... .. ... . ..c.... 3 16
": 4  MNumber of independent voting members of the goveming body (Part VI Ilne 'Ib) 4 T 16
é‘ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 21
= 6 Tolal number of volunteers (estimate if necessary).. e e [3 60
E 7a Total unrelated business revenue from Part VI, column (C)‘ Ime 12 7a 0.
b Net unrelated business laxable income from Form 990.T, line 39... .. .. ieivneann | Th 0,
- T Prior Year " CurrentYear
- 8 Contributions and grants (Part VL, line 1h). ..., .. __. B70,363. 915,000.
£ 9 Program service revenue Part VIl line 2g) ........ ..., 48, 463, 46,401,
% 10 Investment income {Part VII!, column (A), lines 3, 4, and 7). ... ... ..., _ 91,%62.| ag, 724,
& | 11 GCther revenue (Part Vi, column (A), lines 5, bd, 3¢, 9¢, 10¢, and 11e). 50, 7465. 34,537,
12 Total revenve — add lines 8 through 11 {must equal Part VI, column {A), ling 12), " 1,059,534, 1,094, 662.
13 Granis and similar amounts paid (Part IX, calumn (A), lines T-3).. ..o eiun s T
14 Benefits paid to or for members (Fart X, column (&Y, Ine 4) ... ... ......... T
- 15 Sabares, other compensation, employee benefits (Fart IX, column (A}, lines 510} .. . 632__,' 597, 615,372,
§ 16a Professional fundraising fees (Part 1X, columin (A), line 118). ... oo eieeene o
§. b Total fundraising expenses (Part 1X, column (D), line 25) »
W1 97 Other expenses (Part 1%, column (A), lines 11a-11d, 115-24€}. ..o vren .. 546, 971. 577,081.
18 Total expenses. Add lines 13-17 {must equal Part IX, colurn (A), Jine 25). 1,179,568.] 1,196,453,
_| 19 Revenue less expenses. Sublract line 18 from line 12, ... . e -120,034. -101, 791.
3 Beginning of Current Year " End of Year
‘E§ 20 Totak assets (Part X, ling 16Y ... ....cooveei . 4,502,604, 4,417,996
!"' 21 Total habilities {Part X, liNg 26) . .. ..o ervr e e iae e e eaas e 65, 656 210,428
.‘E 22 Net assets or fund balances. Subtract line 21 from line 20_. 4,436,948. 4,207,568.
Partfl | Signature Block -
Under penaltes of perjury, | dectare that | have examined this return, including accompanyng schedules and statemants, aod 10 the best of my knowledne and behed, o « true, corwrarct, and
complete, Declaration of preparer {other than aiticer) is based on all inforralion of which preparer has any knawledge.
Sign =S Date T o
Here ! DIRECTOR -
Typc or print name and fille
FrinlType preparer's name = .P-I'E!paful'.‘.i signature Date A—_chefk— L it | FTIM
Paid BENJAMTN T. CARROQLL 10/20/20 | self-employad P{1383348%
Preparer |Fimsname = STONE, RUDOLPH & HENRY, PLC -
Use Only |rimsacmess ™ 124 CENTER POINTE DRIVE _[Fims e - 62-0811623
 CLARKSVILLE, TN 37040-8408 Procenc. (931) 648-4786
May the IRS discuss this return with the preparer shown above? (see insfruclions} . ... ... ... .. u Yes L No

BAA For Paperwork Reduction Act Notice, see the separate instrudtions.

TEEAQ101L 01/21/20

Form 950 (2019)



Form 990 (2019} CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 2
[Partifl | Statement of Program Service Accomplishments
Check if Schedule O contains a response o note to any line inthis Pard 0. . . e e D
1 Briefly describe the organization's mission: T i

EDUCATIONAL

2 Did the organization undertake any significant program services during the year which were nat listed on the prior o
FOrM 990 or 990-E22. ..ottt it i e e [ ] YeS No
H "Yes," describe these new services on Schedule C.

2 Did the organizalion tease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes He
If "Yes." describe these changes on Schedule O.

4 Describe the or%anization's program service accomplishiments for each of its three largest program services, as measured by expenses.
Section 507{c)}(3) and S01{c)(4) orgenizations are required to report the ameunt of grants and allocations ta others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses 5 1,030, 475. including grants of $_ J (Revenue S )

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

FAMMILIES. e

4b(Code: ) (Expenses $ - _i-n::!uding granis of S ) ) (Revenue § o _)

THE MUSEUM RECETVED DONATED USE OF BUILDING FROM THE CITY OF CLARKSVILLE, TN. _
-41:?Code N ) (Expenses 5 including gramts of —$ Y (Reverue § )

4 d Other program services_(be-s;:rl_bé on SchedJeB.)
(Expenses 5 including granis of $ ) (Revenue $ ) ) )

4e Total program service expenses ™ 1, 036,_475.
BAA TEEAD102L 073119 Form 990 (2019)




Form 990 (2019) CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 3
|Part IV | Checklist of Required Schedules
. . Yes| No
1 Is the organization described in section 501 {c)(Z) or 4947(¢2)(1) (other than a private foundation)? ¥ 'Yes.’ complete
SCHETUIE A o e -1 X_
2 Is the grganization required to complate Sehedide B, Schedule of Contributors (see instructions)? ... ... ... ..., 2 X
3 [nd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedile C, Part L. ... e 3 X
4 Section 501{c)3) organizations. Did the organizatian engaége in fobbying activities, or have a section 501¢h) election
i effect during the tax year? /f 'Yes,' complele Schedulé €, Fart . ... . . . it 4 X
§ Is the organization & section S01(c)4), 501 c5:.:}(5 , o 501 g)(ﬁ) organization that receives membership dues,
assessnents, or similar amounts as defined in Revenue Procedure 98-197 I “Yes,  complele Schedule C, Part it .. . g X
6 Did the grganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
1Jg prOflde advice on the distribution or investment of amounts in such funds or accounts? ¥ Yes,' complete Schedule D, X
B L e e e e 6
7 Did the organization receive or hold a conservation easement, including easements Lo preserve open space, the
environmeni, historic land areas, or historic structures? /f "ves, complete Scheduwle D, Part il .. ... . ... .. ... |7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if *Yes,'
compiete Schiedule D, Fart B . .. | 8 X
9 Did the organization repart an amount in Part X, line 21, for escrow o custodial account liability, serve as a custodian
for amounts not listed In Part X or provide credil counseling, debt managemenl, credit repair, or debt negotiation
services? If 'Yas,'complele Schedule D, Part IV, e 9 ). 4
18 Did ihe organizatien, directly or through & related organization, hold assets in donor-restricted endowments
or in quasi endowments? If Yas,' complete Schedule D, Part V.. oo v e o e 10 X
T1 It the orpanization's answer to any of the following questions is "Yes', then cormplete Schedule D, Parts VF, WII, VI, IX,
or X as applicable.
a Did the o\rﬂqanization report an amount for land, buildings, and equipment in Part X, line 107 Jf 'Yes,' complate Schedule
B T S 11a|] X
b Bid the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 162 ¥ 'Yes,' complele Schedule D, FParf VL . e e e e Rl X
< Did the organization report an amount for investments — program related in Part X, ling 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," cornplete Scheduwa D, FPart VIIE ... ... ... ... . ... . ... .. .. o 1Me )4
d Did the organization report an amount for other assefs in Fart X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 H "Yes, complete Schedule D, Part X . . . . . . . e 11l X
e Did the organizatian report an amount for other liabilities in Part X, line 257 If ‘Yes,' compiete Schedwie D, Part X.. ... |11e X
f Did the organization's separate or consclidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax postions under FIN 48 (ASG 740)7 If *Yes, complefe Schedule D, Part X.... | 111 X
122 Did the organization obltain separate, independent audited financial statements for the tax year? Jf ‘Yes,” complete
Schedule’ D, Parts Xt and XH. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes, "and
if the organization answered ‘Wo' lo line 12a, then completing Schedile D, Parts Xi and XH is oplional. | ..... ... . |12hb X
13 15 the organization a school described in section 170¢0)(1)(A)1i}? If 'Yes, complete Schediule £........ ...... . . |13 X
14 [hd the organization maintain an office, employees, or agents outside of the Uniled States?............ ..... .. | 14a X
b Did the orgarization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities oulside the Unifed States, or agaregate foreign investments valued
21 $100,000 or more? If “Yes,' complete Schedule F, Parts Fand IV ... ... .. .0 .. .. . ... .. ... N T 14b X
15 Did the organization report on Fart 1X, column (A}, line 3, mare than $5,000 of grants or other assistance to ar for any
foreign organizalion? If 'Yes,' complele Schedule F, Parts and IV, . ... .. . . . .. . .. . i |18 X
6 Did the organization report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or oiher assistance 1o
or for foreign individuals? If "Yes, ' complele Schedule F, Parts 1 and IV, .. . . ... 16 | X
17 0id the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
ealumn (&), lines & and 11e? If "Yes,' complete Schedule G, Parf | (see instructions). .. .0 ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and Ba? if 'Yes,' compilete Scheduwie G, Part 1. .. o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? # ‘Yes,"
complete Schedule G, Part I, e e 1% X
203 Did the organization operate one or more hospital facilities? ¥f 'Yes," complete Schedule H............. ... 20a X
b If 'Yes' to line 20a, did the organization allach a copy of its audited financial statements ta this refurn? . _. 206 |
21 [Dhd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column {(A), line 17 ¥ 'Yes,' complete Scheduie |, Parts  and Hi. .. .. R 1 | X

BAA TEEADI03L 07/31/19 Form 990 (2019)



Form 930 (2019} CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 4

|Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for dernestic individuals on Part 1X,
calumn (A3, line 27 If Yes, ' complete Schedule | Parts | and W, . .. . 22 X
23 Did the crganization answer "Yes' to Part VII, Section A, line 3, 4, or § about compensatian of the organlzahon S current
and former officers, directors, tristees, key emplayees, and highest compensated employees? If 'Yes,' complete
Schedule o e e e 23 X
24.a Did the organization have a tax-exempt bond issuse with an outstanding principal Jamount of more than $100,000 as of
the lasl day of the year, that was 1ssued after December 31, 20027 /f Yes, " answer ines 24b fhmugh 234 and
complete Schedule K. If ‘No, ‘go fo line 2ka . . .. | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beynnd a iemporary perrod exceptron"f‘ .| 24b .
« Cid the arganization maintain an escrow account other than a refundrng escrow at any time dmng the year to defease
any tax-exermpt bonds? .. .. ..o L. 24¢
d Did the erganization act as an 'on behalf of' issLer for bonds oulstandrng at any lime dunng the year'? RS 2ad
<5a Section 501(c)3), 581(c)4), and 501(c)X(29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complele Schedule L, Parf 1. .o vvvvr i e, 25a X
bs Is the organization aware that it engaged i an excess beneht transachion with a disqualified persan in 2 prror year, and
that the fransaction has nol been reported on any of the orgamzatnon s pn ar Forms 990 or 980-EZ7 If 'Yes, ' complete
Schedule L, Part 1. . e e 25b b4
26 [nd the organization report any amount on Part X, line 5 or 22, far receivables from or payables to any current or
former officer, director, trustee, key empio oyee, creator or founder, substantial contrrbutor or 35% controlled entity
or family member of any of these persons? If "Yes,’ complete Schedule L, Part If. . e rtaeaerians 26 X
27 Did the orgamvzation provide a grant or other assistance to any current or former officer, director, trustee, key
emplayee, créator or founder, substantial contribudor or employee thereaf, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof} ar famrly member of any of these
persons? If 'Yes,' complete Schedule L, Part il ..., ........... 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for apphcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key emp!oyee creator or founder, or substanbal contributor? #f
Yes,' complete Scheduie L, Parf V.. .. e 28a X
b A family member of any individual described in line 2832 If “Yes,’ complefe Schedule L, Fart V.. 28b X
¢ A 35% controlled entity of one or more individuals and/or organrzatwns described in lines 28a or 28b? ¥
Yes,' complele Schedile L, Part IV, . T - X
29 Did the organization recerve more than $2J 000 in hon- cash contrrhutrons’ i 'Yes, r:omp!er‘e Schedu!e M ......... 23 X
20 Did the organization recewe contributicns of art, hrstorrcaJ treasures or other similar assets, or qualaﬂed conservation
contributions? ¥ Yes,' complete Schedule M, . e aa s e | 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operahons‘? .‘f 'Yes. compfe.fe Schedufe N Parf Lo L] X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If ‘ves,’ r::ompr'efe
Schedule N, Part il . . S i - X
33 Did the organization awn 100% of an entity disregaided as separale from the orgarnzatmn under Regur‘atrnns sections
301.7700-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part | .. e e e 33 X
24 Was the organlzattor: related to any tax- exempt or iaxable enlit f? if Yes, comp!e!e Schedule R, Part 1, 11}, or IV,
and Fart V| fine 1., . e X
35a Did the organrzatron have a controlled entlty wrthrn the meaning of section 512(b)(1 3)" .. e 35a X
b If "Yes' to lina 363, did the organization receive any payrment frorm or engage in any transaction with a controlled
entity within the meaning of section 512(b)(Y3)? ¥ 'Yes, ' complele Schedule R, Part V, line 2 . e 35h
36 Section 501(c)X3) arganizations. Did the or‘ganrzatron make any transfers to an exempt non-charitable related
organization? i "Yes ' complete Schedite R, Part V, fine 2 .. .. .| 3 X
37 Did the organization conduct more than 5% of its activities thror;?h an entity that is not a related organization and that is
treated as a partnarship for federal income tax purposes? if 'Yes,' complete Schedule R, Part Vi.. ... .. .... 37 X
38 Did the orgF anization complete Schedule C and provide explanations in Schedute & far Parl VI, lines 11h and 192
HNote: All Form 990 fifers are required o complete Schedule O. . . 38 X
[Part V| Statements Regarding Other IRS Filings and Tax Compilance
Check if Schedule O containg a resporse or note to any tine inthis Past V... ..o 00 L L D
Yes | No
1a Enter the nomber reported in Box 3 of Form 1096, Enter -0- if not applicable . ..., . .. la| B g
h Enter the niumber of Farms W-2G included in line 1a. Enter -0- if not applicable .. ... .. .. 1b 1]
¢ Did the orgamization comply with back..rp Mﬂ'holdmg rules for reporiahle payments to vendors and reportable gamrng
{gambling) winnings te prize winners? . LK
BAA TEEA0104L 07/31119 Form 290 (2019)



Form 990 (2019} CLARKSVILLE-MONTGOMERY COUNTY MUSEUM o8-1504427 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance {continued) )
Yes | Mo
2a Enter the number of employees reperied on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return, 2a| 71
b If al least one is reported on line 2a, did the organization file all required faderal employment tax returns? ... 2h X
Note: If the sum of lires 1a and 2a is greater than 250, you may be required 1o e-fife {see mstructions)
2a Did the crgarization have unrelated business gross income of $1,000 or more during the vear?. ... ... ... . 3a X
b f "Yes," has it filed @ Form 330-T for this year? Jf No fo fine 3b, provide an explanation on Sckedule ©. ... ... ... ... .. ... ... 3b i
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
finencial account in a foreign country {such as a bank account, securities account, ar other financial account)"_. ciieee. | da X
b If "Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bark and Financial Accourts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? . ... ... .. ba X
b Did any taxable party notify the organization that it was or is a party {o & prohibited tax shelter transaction?. 5b X
¢ If 'Yes,’ to line 5a or 5b, did the arganization file Form 8886-T2. . .. ...t i e e e | 5S¢
&a Does the organization have annual gross receipts that are normaly greaier than $100 000, and did the orgamzahon
solicit any contributions that were not lax deductible as charitable coniributions?. . e e R | 6a X
b IF "ves,” did the organlzatlon include with every sollutaﬂon an express staternent that such contributions or gifts were
not tax deductible? N Eb
7 Organizations that may receive dedur:hble contribifions under section 17!]{:).
a Did the erganization receive a payment in excess of $75 made partly 85 @ contribution and partly for goods and il
services provided to the payar?. . ........ . 7a X
b It Yes, did the organization notify the donor of the value of lhe goods or services prowded? .................... 7b e
¢ Did the organlzahon sell, exchange, or otherwise dlspose of tangnbie persanaJ proper‘ly for which it was reql.nrad o flle
Form 82827 e Fc X
dlf es, lndlcate the nurnber of Forms 8282 frled dunng the L= S, [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premums on a persona! benefil contract? Je X
f Did the organization, during the year, pay premiums, directly or indirectly, on 2 personal benefil contract?. . . 71 X
g If the organrzahon received a contribution of qualified mteflectual property, did the organ|za1|on file Form 8899
asrequired?, ... ... e 7q
hlfthe o o%ar'nzzsitlon received a conlribution of cars, boats, alrplanes or cther vehicles, did the organlzauon ﬁle a
Farm 1 7h
8 Sponsoring organlzahons rnamtal mng dunor ad\nsed funds Dld a dunor adwsed fund malntamed by the s.ponsormg
organization have excess business holdings at any time during the wear? ... ... .. ... ....... R A 8 X
9 Sponscring organizations maintaining donor advised funds,
a Did the sponsaring arganization make any 1axable distribufions under section 49667 ... .. .......... .. ... .. . Sa
b Cid the sponsoring organization make a distribulion to a donor, doror advisor, or relsted person? . ... 9b
10 Section 501{cX7) ovganizations. Enter:
a Inilizgtion fees and capital cantributions inctuded an Part VIII, line 12.. ....| 10a|
t» Gross receipls, included on Form 990, Part VI, line 12, for public use of club tamhtles 10 b|
11 Section 501(cX12) organizations, Enter;
a Grass income from members or shareholders .. ... . .. .. e e Ta
b Gross income from other sources (Do not net amaunts due or pald to other sources T
against amounls due or received from them.)..... ... i b
12a Section 4947(a)(1) non-exempl charitable trusts. I:, the UIgBI"HZBlIDI"I Tmng Fon'n °90 in lieu of Form 10412 ... .. 12a
bH'Yes " enter the amount of tax-exempt inlerest received or accrued during the year, .. ... . | 12I1|
13 Section 501{cK29) qualified nonprofit health insurance issuers. gy
a | the organization licensed 1o issue qualified health plans in more than one state? . ..., .. . 13a
Note: See the instructions for additional infarmation the organization must report on Schedule 0
b Enter the amount of reserves the organization is required 1o maintain by the states in
which the organization is licensed to 1ssue qualified health plans. . el R 13k
c Enler the amount of reserves on hand 134:
14a Did the organization receive any payments for mdoor tanrumg sences dunng the tax year? ...... 14a X
bt "Yes,' has it filed a Form 720 to report these paymerits? #f 'Wo,” provide an explanation on Schedur‘e Lo R 14b
15 |s the organization subject o the section 4560 1ax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the yearZ .. ... e e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule M.
16 Is the organization an educationa! instiution subject to the section 4968 excise tax on net investment income? 16 X
If Yes," complete Form 4720, Schedule Q.

BAA TEEAQIOSL 07/31119

Form 990 (2013)



Form 990 (2019) CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page &
!Pﬂﬁ\" lGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response [0 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedufe C. See instructions. E

Check if Schedule O contains a response or note to any line in this Part V. ...
Section A. Governing Body and Management

- Yes | No
1 a Enter the number of voling members af the ﬁovernmg bady at the end of the tax year ..... 1 a| 16
[t there are materizl differences in voting rights among members -
of the governing body, or if the governing body delegated broad
autharity to an executive committee or similar commiites, explain on Schedule Q.
b Enter the number of voting members included on ling 12, above, who are independent.... .| 1 b‘ 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wib any other
officer, direclor, trustee, or Key BMPBIOYEE? . ... .. . ot e e e e e 2 X
3 Did the organization delegate cantrol over management duties customarily performed by or under the direct super\rlsmn
of officers, directors, trustees, or key employees to a management company or cther person?.. e 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 890 was filed?. .. .. .. . 4 X
5 Did the organization become awsare during the year ot a mgnnﬂcant dlversrc-n of lhe orgamzatlon s asset's? ........... 5 X
6 Did the organization have members or stockholders?. . . 6 X
7a Did the organization have members, slockheiders, or other persons who had me power to elecl ar appomt one of more
members of the goverming Body? . ... .. . e 7a X
b Are any governance decisians of the organmization reserved to (or subject to approval by) membersr
stockholders, or persons other than the govermning body? . 7b X
8 Did the arganization contemparaneously document the meetrngs held o written actions undertaken during the year by
the following:
a The governing bady?.. R ga| X
b Each committes with authorlty m act on behalf of lhe qoverning bndy7 S . ab X
9 Is there any officer, director, trusiee, or key employee listed in Part VI, Sectlon A, who cannot be reached at the
organizations mailing address? #f 'Yes,’ provide the names and addresses on Schedwe Q... ......, 9 | X
Section B. Policies (This Section B requests informatien about policies not requ.rred by !‘he Jntema! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . e 10a X
b If Yes,” did ihe organization have written policies and proceduras poverning the actiwties of such cha pters affiliates, and branches to ensure their
operations are cansistent with the organization®s exempt porposes? |, - N A L] 1]
11 a Hzs the organization provided a complete copy of thug Farm 890 ta alt rnemhee's uf its governing body befcue f| llng the furm? . 11a X
b Describe in Schedule O the process, if any, used by the organization ta review this Form 950. SEE SCHEDULE 0
12a Bid the organizatian have 3 written conflict of interest policy? ¥ 'No," go o line 13. . s 12a| X
b Were officers, directors, or trustees, and key employees requwed o disclose amually |n1eresis rhat could gn.re rise
ta conflicis?, SEEL 12b X
¢ Did the orgamzahon regularly and cons-stentl monitor and enforce compl.ance with the pollcy" H Yes describe in
Schedule O how this was done . . SCHEDOLE . G .1 12¢] X
13 Did the orgarmization have a wntten whlslleblower policy?. . O I 5 T I 4
14 Did the organtzation have a written document retention and destrucilon poflcyr .............................. o] X
15 Did the process for deterrnining compensatian of the following persons include a review and approval by independant
persons, comparability data, and contemporaneous substantiation of the deliberation and decisien?
& The organization's CEQ, Executive Direclor, or lop management official, . SEE. SCHEDULE. C....................... 15a; X
b Other officers or key employees of the organization.. . SEE . SCHEDULE. O...... . ... ... . ... .............. |168b] X
If *Yes' to line 15a or 15b, describe ihe process in Schedule O (see instructions).
16 a Did the orgamization invest in, contribute assets 1o, or parbicipate in a jomt venture or sirnilar arrangement with a
{axable entity during the year?. .. = 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal {ax law, and take steps o safeguard the
organization's exernpt status with respect to such arangements?, » ... 16b

Section C. Disclosure o
17 List the states with which a copy of this Farm 993 is required to he fited » NONE

18 Section 6104 requires an organization to make its Forms 1023 ﬁl 024 or 1024-A, if applicable), 990, and 990-T (Section EOT(c)(D)s only}
avaifable for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Ancther's websita . Upen request D Cther (explain on Schedule O)
19 Dascribe on Schedule O whether (and if 50, how) the organization made its governing documents, conffict of inferest palivy, and financial stafements available to
the public during the tox year, SEE SCHEDULE O

20 State the name, address, and telephone number of the person who passesses the organization's books and records *

COLIN MCALEXANDER, CFO 200 5. 2ND 5T. CLARKSVILLE TN 37040 931-648-5780
BAA TEEAD106L 07/31/19 Form 990 (2019}




Form 990 (2019) CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 7
Part Vii | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anyline inthis Part Vil ... ... o . o it iiiiiiiinn 0 e D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alf persons required to be listed, Report compensation for the calendar year ending with o within the
organization's tax year.

& List all of the organization's current officers, directors, truslees (whether individuals or arganizations), regardless of amount of
compensation, Enter -0- in calumns (D), {E), and (F} if no compensation was paid.

# List all of the organization's currend key employees, if any. See insiructiens for definition of ‘key employee.’

& | ist the organization's five current highest compensated ernployees {other than an officer, director, trustes, or key employee)
who received reportable compensation Bax 5 of Form W-2 and/or Box 7 of Form 109%-MISC) of more than $100,000 from the
crganization and any refated organizations.

* Lisl all of the organization’s fermer officers, key employees, and highest cormpensated employees who received more than $100,000
of reportable compensation from the organization and any related arganizations.

® List all of the erganization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

D Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

© T
Name(?r?d title A\fggge %EE%%:’?%E?E? F!eglzr{able F!en(nE)rtable . ®
e N i Y ol v o
ek @TSTQIF SIS ARG | “WAENRG" | i
rocteelS 221§ |3 5813 rparvsatons
mE5 g 28"
ormza = = B % =]
223 F|
lirg) e %
_( MR. COLIN MCALEXANDER | _ A0
CFO o X 41,729. 0. 0.
_@ MR._JAMES ZIMMER _ __ ____ ___ _40_
~ DIRECTOR 10 X 14,615. 0. 0.
_& MR._THOMOSA RQSS__ _________ -0
~ DIRECTOR 0 [X 0. 0 0.
_¢ MR. TOMMY BATES | 0 _
DIRECTOR 0 |X 0 0 0
-G _MR. CEARLES BOOTH_ _________| -0
~ DIRECTOR T 0 |x . 0. 0
_(® MS. MARTHA HOPSON _ __  _ .0 _
~ DIRECTCR 0 [X 0. 0 0
_(_DR. JENNIFER JOHNSTON _ __ | -0 _
__ DIRECTOR 0 |x 0. 0 0
~© MR. FRAZIER ALLEN _ | | O _
~ DIRECTOR - 0 [x 0. 0 0
_© MR. LAWSON MABRY ____ ______ 20
DIRECTOR B o |x a. 0 0
0% MS. LINDA NICHOLS _ . __ _0_
" DIRECTOR 0 [X 0. 0 0
00 _MS. JAMIE DURRETT ___ 0
~ VICE CHAIRMAN 0 X 0. 0 0
02 M5, BETSY KIMBROUGH __ _0.
SECRETARY o | | |x 0. 0 0
03) MR. WES SUMNER | 0
_ TREASORER 7 0~ X 0. 0 0.
0% _MR. BRAD MARTIN __ _________ -0
CHAIRMAN o | | Ix 0. 0. 0.
Form 990 (2019)

BAA TEEAQTO7L 07/31/19



Form 990 (2019) CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinzed)

(E) {C)
{A) Aﬁage t(go nurE lgss';uks:'ggpe Ihtag Il|':'1ne (%] € (]
Name 2 title w%é: OMcet 00 & OEANSIEE) | compeioniigrom | commeremi o etmated amount
wav 22 F/QlF[adF) WA | “GHGENRET | eqposen
3‘5 g (=3 Eﬁ 3 snd relsted
related 2>z 8 b LY srganizations
organiza % = g E— 8 s
we | 2E B3
fine) Ly 8
% _MS._TINA BROWN ___________ _40_ k '
INT. EXEC. DIR. [} X 0. 0 1
06) M3. PAIGE ADKINS | -0
. DIRECTOR 0 X i 0 0. 0
07 MR, KELL BLACK _ _ | _0_
DIRECTOR 0 XL 0. 4] ]
08 MR. JOE CREEK | _0
DIRECTQR 1] X | 0. 0 g
(9)_MS. HEATHER FLEMING __ __ ___ | _0_
DIRECTOR 0 X 0 0. 0
L ] A
e ] I
& R
N A
e o -
@S o ______ I
S | e —
1bSubtotal ... .. I - 56,344 0. 0.
¢ Total from continuation sheets to Part VI, Section A.. ... .. .. .. . R o 0. 9. 0.
d Total (add lines 1b and 1c). . .. . > 56,344, 0. 0.

2 Total number of individuals (lncludlng but not Ilmli'ed tG {'hnse Ilstecl above) wha received mare than $100,000 of repartable compensation
from the organization ™ 0

Yes | No

3 Did the or%anlzatlon lict any former officer, directar, trustee, key empioyee ot h;ghest compensated emp!oyee [

onfineg 1a? If 'Yes, compigte Schedule J for such individual. . .l 3 X
4 For any individual listed on line 1a, is the swm of reportable compensanon and other compensation from

the organization and related orgamzatlons greater than $150,0007 ¥ ‘Yes,' complete Schedule J for

Lot T e S O 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indidual

for services rendered to the organization? i “Yes, ' complete Schedule Jiorsuchperson. ... ........................| B X

Section B. Independent Coniractors ] -
1 Complete this table for your five h'EQhESt compensated independent contractars that received more than $100,000 of
campensation from the arganization. Reporl compensation for the calendar year ending with or within the organization's tax year.

(AY . {B) _ . o
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those Msted 'ébuve)'\;h_o received more than

$10C,000 of compensation from the erganization *
BAA TEEAQ108L 07/31/19 Form 990 (2015}




Form 990 (2019)

CLARKSVILLE-MONTGOMERY COUNTY MUSEUM

58-1504427

Page 9

[Part VHI| Statement of Revenue

Check if Schedule O contains & response or note to any line in this Part Vill

g

A
Total revenue

(B)

Related or

exempt
function
revenLg

©)
Unrelated
husiness
reverue

()]
Revenue
excluded from tax
under sections

12-514

Conftributione, Glfts, Grants
and Other Similar Amounts

1a Federated campsaigns e 1

b Membership dues.. ..

¢ Fundraising events. ... ... .... | 1

¢ 10,000.

d Related organizations......... 1

¢ Gowernment grants {contributions) . . .. 1

f Al other contributions, gifts, grants, and
similar amounts not included above , 1

f 124, 568,

e 780,432,

g Nencath contributions included in
lines Ta-1f.
h Total. Add Ilnes Jait..

815, 000.

Program Service Revenue

2a MEMRERSHIP DUES & ASSESSMENTS

Businass Code

46,401 _

46,401.

f All other pragram service revenue. . | .

g Total. Add lines 2a-2 ..

46,401.

Other Revenue

1

A

63 Grossrents. . ......

3

other similar amounts)

Irvestment income (mcludmg dividenrls, interest, and

Inearne fram investrment of tax-exempt band proceeds.. *
§ Rovalties .. .._... ... ... . ... ... *

98, 724.

98, 724.

) Real

() Personal

6a

17,938,

b Less: rental expenses | Gh

¢ Rentat income or (foss)

d Net rental inceme or (loss)

€c 17,938.

17,5938.

17,038.

7a Gross amount from

(1} Secunties

(1} Other

sales of assets

other than imvento 7a

b Less: cost or cther basis

and sales expenses 7b

c Ganordloss)...... |7¢

d Net gain or (oss). ...

8a Gross incorne from fundraising events
(net including & L 000.
af contributiens reporied on line 163
See Part W, line 13 ... ... ...
b Less: direct expenses......
¢ Net income or (loss) from fundraisin

9a Gross income from'gaming actwities,
See Fart ¥, line 1%

b Less: direct expenses.. ...

¢ Net income or (Joss) from gaming activities. .. ...... ..

0a Gross gales of imventory, fess. .. ..
returns and allowances

8a 21,746.

gb 8,240.

gevents . ... .. ™

13,506.

13,506,

9a

gh

b Less: cost of goods sald. . .

¢ Net inceme or {loss) from sales of inventory .. ... .....

o6 21,8948,

3,093.

Miscellaneous

|

1a
g b
L =4

14

Business Code

d AH pther revenie .
e Total. Add lines. 'Ih:-l 'Id

12 Total revenue. See |nstruct|uns, .

1,004, 662 .|

179, 662.

BAA

TEEAQ10SL 07/31719

Form 980 (2019)



Form 990 {2019)

CLARKSVILLE-MONTGCMERY COUNTY MUSEUM

S8-1504427

Page 10

[Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501 {&)(4) organizations must complete alf cofumns. Al ather organizations musl camplete column (A).

Check if Schedule O contains a response or note to any lingan this Part IX. ... . ... i e

[ ]

Do not include smounis reporied on lines
&b, 7b, 8b, 9k, and 10b of Part VL.

10
11

12
13

A
Total g:%enses

(E)
Frogram service
expenses

({C}
Management and
general expenses

@)
Fundraising
EXpENSES

Grants and other assistance 1o domestic
organizations and domestic governmeants.
SeePart W, line21... .. ... ..............
Grants and olher assistance to domestic
individuals. See Parl IV, line 22| e

3 Grants and other assistance o forelgn

wrganizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefils paid to or for members .. -
5 Compensation of current officers, drrectors

trustees, and key employees..............

g Compensation not included above to

disqualified persons (as defined under
section 4958 f)% g) and perscns described
in seclion 4858(c}(3)(B). .

Other salaries and wages . ... .......

Pension plan accruals and contributions
{include section 401(k) and 1-103(b)
employer confributions) . .

Other employee benefits ...,

Fayroll taxes .

Fees for services (nonemployees)
aManagement . ... ... ... L.
blegal....... ............
¢ Accounting . .

d Lobbying. .
e Professional fundrarsmg services, Sae Part I'v‘ !me l?
§ Investment management fees .. ..., e

o Cther. {if line 11g amaunt exceeds 109 of line 25, tolumn
{4) amount, list line 11g expenses on Schedide 0.) .....
Advertising and promotion ... .. .. .

Office expenses. ......... ...

14 Informatlicn iechnology. .. ..

15
18
17

Royalties. .........ocoiiin ool
Occupancy. .
Travel .............

18 Payments of travel or entertamment

expenses for any federal, state, or local
publicofficials. ..., ...... ... veeo.

Conferences, convenlions, and meetings.

20 Inferest... ... ... ...l

Payments to affiliates............ ... ...

22 Depreciation, depletion, and amortization.

3 nswrance. L e

24 Other expenses. Hemize expenses not

25 Total funchional axpenses. Add fines 1 thraugh 2de.

covered above (List miscellaneous expenses
on hine 24e. H ine 248 amount exceesds 10%

of line 25, column (A|) amourt, list line 24e
expenseson Schedule O ... ... .o L

42,344.

0.

42,344.

443,841.

443, 84].

96,118,

86,118.

37,069,

33,619,

3,450,

19,550,

46,518.

46,518.

15,093.

15,083.

762.

762,

203, 402.

203, 402.

23,280,

23,289,

83, 885.

a DTILITIES

81,007,

81.007.

83,885

30.669.

27,865,

27,965.

30.669.|

44,941

14,114.

30,827.

1,196,453,

1,030,475,

165, 978.

26 Joint cosis, Complate this line only if

the organization reported in colurmn {B)
joint costs from a combined educational
carnpaign and fundraising solicitation,

Check here = qaif following
SOP 98-2 (ASC 9B3-720), ... ....

BAA

TEEAGHIOL 07/311¢9

Form 990 (2019)
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CLARKSVILLE~MONTGOMERY COUNTY MUSEUM

58-1504427

Page 11

|Part X ] Balance Sheet

Cheek if Schedule O containg a response o nate to any ling in thrs Part X

A
Beginning of year

(B
End of year

[E. QS PR X

-2

7
2
9
]

Assetls

1

11
12
13
14
15
16

Cash — non-interest-bearing. .. .............. ..

248,593.

367, 827.

Savings and temporary cashinvestments. ....... ... ..
Pledges and grants receivable, net.. ... ......... ..
Accounts recefvable, net

10,000,

19,926.

bW M=

26,159.

Loans and cther receivables from any current or foermer officer, director,
trustee, key employee, crestor or founder, substantial contrrbuior or 35%

controlled entity or family member of any ‘of these persans. .

n

Loans and other receivables from other disqualified persons (as defined under

section 4958{f) (11}, and persons described in section 4958(c)(3)(B}
Notes and loans receivable, net. . e :

Inventories for sale or use.

22,035.

14, 971.

Prepaid expenses and deferred charges ...........

|
a Land, buildings, and eqﬁrpment cost or other basis,
5,215,018.

3,083.

O 00|~ m

25,000.

Complete Part ¥l of Schedule
b Less: accumulated depreciation. .

2,823,142

2,478, 315.

10c

2,391,876.

L

Investments — publicly traded securrtres
Investments — other securities. See Part IV line 11.

12

12

Irmvestrnents — program-related. See Part IV, line ¥1........ .. .
Intangible assets.. ... ... ... ... ...

T4

1,719,752,

15

1,552,163.

Other assets. See Farl IV, line 11 R
Total assets. Add fines 1 through 15 (must equal line 33). ... ... ..

4,502,604,

16

4,417,996,

17
18
18
20
21
22

Liabilities

8 KRN

Accounts payable and accrued expenses.

34,263,

56,841,

Grants payable

Deferred revenue
Tax-exermpt bond liabilities ..
Escrow or custodial account Irabrlrty Complete Part }V of Schedule D

SNEEE

Loans and other payables to any current ar farmer ofticer, director, trustee,
key employee, creator or founder, substantial contributor, or
controlled entity or family member of any of these persons

Securgd morigages and notes payable fo unrelaled third parties. ... .......... ..
Unsecured notes and loans payable to unrelated third parties. . .............. ..

Other hizbilities {including federal income tax, payables to related third parties,
and other liabilities not included on hines 17-2 . Complete Part X of Schedule D.

31,393,

113,587,

65, 656.

2156 (RBR

210,428,

B

29

Net Assets or Fund Balances

vRuey

Total liabilities. Add lines 17 through 25. . e
Organizations that follow FASE ASC 958, check here > [x]
and complete lines 27, 28, 32, and 33. )

Net assets without donor restrictions .,

MNet assets with donor restrictions. ... ..................
Organizations that do pol follow FASE ASC 958, check here -
and complete lines 29 through 33.

Capital stock or trust principal, or current funds. .

Paid-in or capital surplus, or land, building, or equrpmen[ funr:i
Redained earnings, endowment, accumulated incame, or other funds_
Total net assets or fund balances. .

2,625, 626.

re

2,434,918.

1,811,322,

28

1,772, 650.

30

4,436,948,

4,207, 568.

Total habilities and net assetsffund balances

4,502,604.

AR

4,417, 996.

>
»

TEEAMTIL 019

Form 990 (2019)



Form 990 (2018 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427

Page 12

|Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL ........

Total revenue {(musl equal Part thl column A lme 12, .. .

1,094, 662.

Total expenses {must equal Fart IX, colurmn (&), line 23). .

Revenue less expenses. Subtract line 2 frem ine 1.

1,196,453,

=101,791.

Net assets or fund balances at beginning of year (must equal Parl X Jme 32 co!umn (A))

4,436, 248,

Net unrealized gains (losses) on investments. . ....................

~-127, 589.

Danated services and use of facilities. ... .. _....... .. . ........ e

Investment expenses . . A x T PN <= === - S

Prior period adjustmen ts

Lo B V- LT, S S FT U
W 00| 1| B ()| B =

QOther changes in net assets or fund balances (explam on Schedule (&)N e R e :

0.

Net assets or fund balances at end of yea: Comhlne Imes 3 through '9 (musi equal Part X, hne 32,
GOIUITIN (B . o b e e bbb

L
[~

-
a

4,207, 568.

Pat Xif [Fmancual Statements and Reportmg

Check if Schedule O containg a respanse ar note fo any lineinthis Pad XIE ... ... . ...

1 Accounting method used to prepare the Form 950 D Cash Acc:ual DOther

If the orgamization changed its method of accounting from a prior year or checked "Other,' explain
in Schedule ©
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . |

I§ "Yes,' check a box below o indicate whether the financial staterments for the year were comgiled or reviewed on a

separate basis, consolidated basis, or both:
|jl Separale basis D Consolidated basis [:I Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . e TGS,

If "Yes,' check a box below to indicate whether the financial statements for the year were aud;ted ona separate
basis, consclidated basis, or both:
. Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "fes' ta line 2a or 2b, does the organization have a commitiee thal assumes responsibilily for oversnghl of the audlt,
FEVIEW, OF cumpllatlon of ts financial statements and selection of an independent accountani? T
If the organization changed erther its oversight process or selection process during the tax year, explam
on Sehedule O,
3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Slngle
Audit Aol and OMB CirUlar A- 1337 o i e e e e e e e
b If "Yes,' did the organization undergn the required audit or audits? If the organlzatlon did not Lmdergo the requrred audit
or audits, explain why an Schedule C and describe any steps taken to undergo such audits ... ... e

2b[ X

2¢|] X

3a X

3b

BAA TEEACTIZL 0121528

Form 990 2019



OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A 201 9
{Form 990 or 990-EZ) Complete if the organization is a section 501(¢)3) otganization or a zection
4847(a)1) nonexempt charitable trust.
. = Attach to Form 990 or Form 990-E2, Open to Public
Dapariment of ihe Treasury > Go to www.irs.gow/Form900 for instructions and the latest information. Inspeciion
Hame of the organization Emnpihoyer identiflcation munmbuer
CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427

|Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The argarization ts not a private foundstion because it is: (For lines 1 through 12, eheck only one box.)

1

| v 4] B oW ok

W om

10

1%
12

A church, convention of churches, or association of churches described in section T70(bXT}AXD.
A school described in section 170GX1MANI). (Attach Schedule E (Form 290 or 990.E2).)

| A bospital or 2 cooperative haspital senvice organization described in section 170(h)1)(AXiii).

A medical research arganization operated in conjunction with a hospital described in section 178(b)1)(A)jii). Enter the hospital's

name, city, and state;

An organization operated for the benefit of a college or university owned or aperated by a governrmental unit described in
section 170{bX1)}AKiIv). (Complete Fart 1)

. A federal, siate, or local government ar governmental unit described in section 170(b)(1 XAY v
Ar organization that normally receives a substantial part of its suppart from a governmenial unit or from the general public described

in section T2{bX1XAM ). (Complete Part II.)

I:l A community trust described in section 170{bX1XANvi). (Complete Part H.)

An agricultural research organization described in section 170{b)1XAXix) operated in conjunction with a land-grant college
or university of 3 non-land-grant college of agriculture (zes instructions). Enter the name, city, and state of the college or

vniversity:

I:[ An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and ﬂcss receipts

from activities refated to its exempt functions—subject to certain exceptions, and E} no more than 33-1/3% of ils support from gross
investrnent income and unrelated busingss taxable income {less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See saction S09a)23. (Complete Part 111)
An organization organized and operated exclusively ta test for public safely. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of. er te carry out the purposes of one
or more publicly supported organizations described in section 50%{a)(1) or section a)}2). See section 50%a)3). Check the box in
lings 12a through 12d that describes the type of supporting organizatlion and complete lines 12e, 12f, and 12g.

Typel. A supporting orgamization operated, supervised, or contralled by its supperted organization(s), typically by giving the supported
crganization(s} the power to regularly appoint or elect a majority of the directors or trustges of the sup;);prﬁng)(()rgagizat:gm. You must
complete Part IV, Sections A and B.

b D Type IL A supporting organization supervised or controlled in connection with its supported organizatian(s), by having control or

c

d

e

management of the 5L|R;:ortin  organization vested in the same persons that control or manage the supporied organization(s). You
must complete Part IV, Seclions Aand C.

Type Nl funclionally integraled, A supporling c;?anization operaled in connection with, and functionally integrated with, iis supported
organization(s) (see instruchons), You must complete Part IV, Sections A, D, and E.

D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received z written determinatien from the IRS thai it is a Type |, Type 11, Type Il funclionally
integrated, -or Type |l non-functionally integrated supporting organization. e

f Enler the number of sUpported OGN Zations . . i i e e e e e
g Provide the following information about the supported organization(s).

M Mame of supported arganization GREIN Qi) Type of organization iv) 15 the ) Amount o monatsry {¥i} Amound of cther
(descrbed pn Wnes 1-10 organizahion lisled | suppon (see instruclions) Support {See instoactigos)
above (see instructions)) N your goveming

document?

Yes | No |
(A) _
(E)
(<
D) - - J
© ) o
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule A (Form %90 or 930-EZ) 2019

TEEA04D1L  07/0319



Schedule A (Form 990 or 990-E2) 209 CLARKSVILLE-MONTGOMERY CQUNTY MUSEUM 58-1504427 Page 2

[PartH [Support Schedule for Organizations Described in Sections 170(b)(1 X AXiv) and 170(b)1}AXvi}
{Complete only if you checked the box on line 5, 7, or B of Part | or if the organizatian failed 1o qualify Lnder Part 111 If the
organizaticn fails to qualify under the tests listed below, please complete Part [il,)

Section A, Public Support _

%ﬁ:ﬂ:{gﬁﬁ'?r fiscal year (a) 2015 (b} 2016 (c) 2017 @ 2018 (€) 2013 0 Total

1 Gifts, granis, contributions, and

memhershlp fees recened. (Do not
imctude any ‘unlsual grarts.’) ... . . 1,041,667.| 842,816.| 778,810.| 825,575.| 879,364.| 4,368,232,

2 Tax revenues levied for tha
organization's benefit and
either paid to or expended
onisbehall. ... 0.

3 The value of services or
tacilities furnished by a
governmental unit to the
organization without charge . .. 330, 644. 330, 644. 330, 644. 330,644, 330,644.] 1,653,220.

4 Total. Addiines Fthrough 3... 11,372,311.11,173,460./1,109,454.]1,156,219.[1,210,008.| 6,021,452,

5 The portion of total
contnbutions by each person
(ather than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ., 0.

& Puhlic support Subtract Ime 5
fram dine 4. 6,021,452.

SectlonB.TotaISuppori - S
Sy ¥ o for fiscal year (@) 2015 (b 2016 () 2017 () 2018 @215 | @Tois

7 Amounts from line4.......... [1,372,311.]1,173,460.(1,109,454.]1,156,219.1,210,008.| 6, 021,452.

§ Gross income from interest,
dividends, parments received
on securites loans, rents,

royafties, and income fram
similar sources. ... ... .. 76,358. 76,460.|  70,068. 91, 962. 98,724.|  413,572.

9 Net income from unrelated
business activilies, whether or
not the business is regularly
carfied on. . ... ... .. ... 0.

10 Other incorme. Do not include
gain or loss fram the sale of

capital assets (Explaln in

Part Wy ooooo i 0.
11 Total suppott Add lines 7

through 10 6,435,024.
12 Gross recmpts from relaied actrwtles ete. (see insbructions).. .. . ..., e T AU [ 12 0.
13 First five years. If the Form 590 is for the organization's first. second, third, fourth, or fifth tax year as a section 501 (c)(3}

srganizahan, check thisbox andstophere. ... ... ... LT e ... F I:l

Section C. Computation of Public Support Percentage -
14 Fublic suppoert percentage for 2015 (line 6, column (f) divided by line 11, column (f})] 14 93.57%
15 Publicsupportpercentagefrom20'|88cheduleA,F’artll,line14....“,‘H,...‘.,,,,,....,.,.......,,,..,._._| 15 | 83,91 %

162 33-113% support test—2019. If the Dr?anlzatnon did not check the box on line 13, and line 14 is 33-1/3% or mare, check this box
and stop here. The organization qualihes as a publicly supported arganization. . . e

b 33-13% support tes1—2018. If the organizalion did not check a box ondine 13 or 16a, and line 15 s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted orgamization .. ... . ... .. i D

17a 10%-facts-and-circumstances test—2019. I the organization did not check a box an fine 13, 165, or 16b, and line 14 is 10%
or mere, and if the organization meets the Yacts.and.circumsiances’ test, check thig box and stop here. Explain in Part VI how
the organization meets the Yacts-and-circumstances' test. The orgarization qualifies as 2 publicly supported organization. . S D

b 10%-facts-and-circumstances 1lesi—2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
ar more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here, Explaln in Paﬂ Wl how the
organazatlon rneets the ‘facts-and- circurmnstances’ test, The organization quallfles as a publicly supparted organization. . . . L B
|

18 Private foundation, If the organization did not check a box on hne 13, 163, 16b, 172, or 17b, check this box and see instructions. ..
8AA Schedule A (Form 990 or 930-EZ) 2019
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Schedide A (Form 950 or 880.EZ) 2019

CLARKSVILLE-MONTGOMERY COUNTY MUSEUM

58-1504427

Page 3

[Partlll_[Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11 If the organization

fails to qualify under the tests lisled below, please complete Part 11.)

Section A, Public Support

Calendar yesr ¢or fiseal year heginning in) =

1

]
Ja

Gifts, grants, coniributions,
and mermbership fees
recerved, (Do nol inglude
any ‘unusual grants.’}. .
Gross receipts from adm|ss.|ons
merchandise sold or services

erformed, or facilities

mished in any activity that is
ralaled to the organization's
tax-exempl purpose. .........,
Grass receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ... ....... ... ...
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5.
Amounts included on lines 1,
2, and 3 received from

disqualified persons,

b Amounts included on lines 2

c
8

and 3 received from other than
disqualified persans that
exceed the greater of $5,000 or

1% of the amount on ling 13
for the year. .

Add lines 7a and?h..,,..,,,.

Public support. (Subtraci iine
7c from line 6

() 2015

() 2016

© 2017 @ 2018

(2) 2019

(H Total

Section B. Total Support

Calendar year (or fiscal year beginning in) ™

m

1z

12

14

Amaunts from ting ..

102 Gross income from interest, dlwdends,

payments received on securities loans,
rents, royalties, and income from
Similar SOUMCRS . ... . vut i e
Unrelated business laxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b.......
Het income from unrelated buginess
activities rot includad in line 10b,
whether or not the busmess is
regularly cariied on. ... ...
Other income. Do not include
gain or loss from the sale of
capital asseis (Explam in

Part V1LY .. e

Total support. (Add Irnes 9
i0c, 11, and 123 ... ..

First five years. |f the Form 990 is for the orgamzahon s first, second th|rd fourth or fn‘th tax year as a section 501 (c:}( ]

@ 2015

®2016

@217

_(d) 2018

() 2019

{f) Total

organization, check this box and stop here, |

[

Section C, Computation of Public Support Percentage

15 Public support percentage far 2019 (Jine &, column (f), divided by line 13, column (). 15 %
16 Public support percenlage from 2018 Schedule A, Part 1l line 15.. 16 — 5
Section D. Computation of Investment Income Percenlage

17 Invesiment income percentage for 2019 (Jine 10c¢, column {f), divided by line 13, calumn () 17 I

18  Investment income percentage fram 2018 Schedule A, Part Il dine 17 ... ... oo 18 l_ o

18a 33.1/3% support tests—2019. If the organizatien did not check the box on line 14, and line 15 is more than 33 1!’3% and line 17
is riot more than 33-143%, check this box and stop here. The orgaruzation quallfres as a publicly supported organization
b 33-1/3% svpport tests—2018. If the organization did not check a box on line 14 or ling 19a, and hne 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 supported organization .. ..

20 Private foundation, If the organization did not check a box on fine 14, 19a, or 19k, check this bex and see instructions .

3

3
-l
=

BAA
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Schedule A (Form 990 or 950-£7) 2019 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 4

|Part ¥ [Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Seclions
‘A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supporled organizalions listed by name in the crganization’s governing documents?
If ‘N, " describe in Part W how the supported organizations are designated. If designated by class or purpose, daseribe
the designation. If historic and continuing relationship, explain,

2 Did the organization have any supporied organization that does not have an IRS determination of status under sechon
509(2)(13 or (2)7 ff 'Yes,' explam in Part VI how the arganization deferrminad that the supported arganization was

described in seclion 5a%¢a)(1) or (2)-
3a Did the organizabion have a supported organization described in section 501(c){4), (5), or {6)? I 'Yes,' answer (b)
and (c) below. 3a

b Did 1he arganization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 508(a)(2)? If 'Yes,' describe in Part VI when and how the organization

made the determination,

¢ Did the grganization ensure that all support to such organizations was used exclusively far section 170(¢)(2) (B}
purposes? If Yes,” explain in Part VI what controfs the organization put in place ip ensure such use.

3b

4a Was agﬁsuppoﬂed org’anization not organized in the United States (foreign supperted organization’)? # 'Yes' and
if you checked 12a or 120 in Pari I, answer (1) and (c) below. 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
organization? if Yes, ' desciibe in Part VT how the organization fad such conlrol amd discretion despite being controlfed
‘or supendised by or in comection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501 (c}3) and 509(a)(1) or (2)? i Yes,' explain in Part VI what controls the organization used lo ensure that
all support fo the foreign supported organization was used exclusively for section 170(c)(ENB) purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? i ‘Yes,' answer (b}
and (¢} below (if applicable). Also, provide defail in Part VI, including (1} the names and EIN numbers of ihe supported
organizations added, subslituted, or removad; (i) the reasons far each such action; i) the aufhon‘%» under the
organization’s organizing document authorizing such actior; and (iv) how the action was accomplished (such as by 55

amendrnent 1o the organizing document).

b Type | or Type Il only. Was any added or substituted supperted organization pait of 2 class already designated in the
organizalion's organizing document?

¢ Substitutions only. Was the substitubon the result of an event beyond the organization's contral? 5¢

8 Did the arganization provide support (whether in the farm of grants or the provision of services or facilities) to
anyone olher than (1} its supported orgarmizalions, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iH) other supporting organizations that also support or benefit one or mere of
the filing organization's supported organizations? If 'Yes, " provide detail in Part 1.

7 Dicl the organization provide a grant, loan, compensation, or other similar payment 1o a substantial eontributor
(a3 defined in section 4958(c){3){(C}), a farnily member of a substantial contributor, ar 2 39% conirolled entily with
regard to a substantial contributor? If "Yes,” complele Part | of Schedule L (Forrn 99G or 990-E7}. 7

g Didthe or%anizalion make a loan to a disgualified person (as defined in section 4958) not described in line 77 i 'Yes,'
complete Fart | of Schedule L (Form 850 or 990-Erb.

9a Was the orgamization controlled directly ér indirectly at any time during the tax year by cne or more disqualified persons
as defined in section 49465 (oiber than foundation managers and organizstions described in section S509¢a)(1) or (297
If Yes,  provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold & controlling interest in any entity in which the
supparting orgamization had an interest? If 'Yes, ' provide getaif in Part VI

¢ Did 2 disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supparting erganization also had an imterest? if 'Yes, ' provide deladl in Part V1. 9¢c

10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4643(f (regardin?
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? i Yes,*

ariswer 100 below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule £, Form 4720, lo defermine
whelher the organization had excess business holdings.) 1tb
BAA TEEAQ4Q4L 07/03119 Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 o 990.67) 2019 CLARKSVILLE-MONTGOMERY CCUNTY MUSEUM 58-1504427 Page 5
[PartfV | Supporting Organizations (continued) —

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or fogether with persons described in (b and (c) below, the

governing body of 5 supported organization? 1a

b

b A family member of a person described in (a) above?
¢ A 35% controfled entity of a persen described in (&) or (b) above? i 'Yes ta a, b, or ¢, provide detail in Part Vi. 11c

Section B. Type | Supporting Organizations -

Yes | Hp

1 DCid the directors, trustees, or membership of one or more supported organizalions have the power o regularly appoint
or elect at Jeast a majority of the organization’s directors or trustees at all times during the tax year? If ‘No, ' dascribe in
Part I how the supported organization(s) effectively operated, supervised, or controlfed the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or lrusteas were aliocafed among the supported organizations and what conditions or restrictions, if any,
applied o such powers during the tax year.

2 Cid the organization operate for the benefit of any supported organization other than the supporied organization(s}
that operaled, supervised, or controlied the supporting organizalion? if Yes, ' explain in Part VI how providing such
beneflt carried out the purposes of the supporied organization(s) that operated, supervised, or conirofled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

T Were a majority of the arganization's directors or trustees during the tax year also a majority of the directors or trustees
of each of 1he erganization's supperted organization(s)? #f 'Ne.’ describe in Part VI how confrol or management of the
supporling organization was vesied in the same persons that confrolied or managed the supporied organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its suppaorted organizations, by the last day of the fifth month of the
organizalion's tax year, (i) 2 written notice deseribing the type and amount of support provided during the prior tax
year, {if} a copy of the Form 990 that was most recently filed as of the dale of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not praviously provided?

2 Were any of the orgaruzation's officers, directors, or trustees either () appointed or electad by the supported
organization(s) er (i} serving on the governing body of 2 supported organization? i Ne,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s). 2

3 By reason of the relatienship described in {2), did the organization's supported organizations have a significant
vaice in the organization's investrment policies and in diracting the use of the organization's income or assets at
afl times during the tax year? if 'Yes,' describe in Part V! the role the organization's supporied organizations played

in this regard. |
Section E. Type lil Functionally Integrated Supporting Organizations -

1 Check the box next to the method that the organizalion used to satisty the Infearal Part Test during the year (sea instructions).
a [] The arganization satisfied the Activities Test. Complete line 2 below.
b D The crganization is the parent ot each of s supported arganizations. Complete fine 3 below.

< D The aorganization supported a governmental entity. Describe in Part VI how you supported a government entity (see insiructions).

2 Activities Test. Answer {a} and {b) below. [ Yes N_o_

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization{s) o which the organization was responsive? Iif Yes,” ther in Part VW identily those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive fo those supported organfzations, and how the organization delermined that these activities constiluted

substantially all of ifs aclivities.

b Gid |he activilies described in (a) constitute activities that, but for the arganization’s involverment, one ar more of
the organization's supparted organizationds) woukd have been engaged in? if 'Yes, explain in Parf VI the reasons for
the organization's position: that its supporied organization(s) would have engaged in these acfivities but for the

argamization's involyement,

3 Parent of Supporled Organizations. Answer (3} and (b) below,

a Did the orgamization have the power to regularly appoint or elect a majority of the officers, directors, or inistees of
each of the supported orgamvzations? Provide details i Parg VL. 2a

b Did ihe organization exercise 3 substardial degree of direction aver the palicies, programs, and sctivities of each of its
supported arganizations? If 'Yes, ' describe in Part W the role plaved by the organization in this regard. 3b |

BAA TEEAQ405L  07/0319 Schedule A (Form 930 or $30-EZ) 2019




Schedule A (Farm 590 or S90-E7y 2019 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM

58-1504427 Page &

[PartV_ | Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Parl Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI). See
instructions. {\_ir ather '[ypg n _nc_;ifgnc_tronal!y_lntegrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

Ay Pricr Year

{B) Current Year
{optional}

Nel short-term capilal gain

Recovenes of prior-year distributions

Dther gross income (see instructions)

Add lines 1 through 3,

(N =

Depreciation and depletion

G| AW (N

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see inslructions)

-]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 fram line 4) g

Section B — Minimum Asset Amount

(A} Prior Year

{B) Current Year
{apticnal)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average montbly value of securities 1a

b Average monthly cash balances - b

¢ Fair market value of other non-exempt-use assets 1¢

d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or olher
factors (explain in detail in Part ¥1):

]
N

Acquisition indebtedness applicable to noin-exempt-use assels

w

Subtract line 2 from line 1d,

w

Cash deemed held for exempt use, Enter 1-1/2% of fine 3 {for greater amount,
see instructions).

[

Met value of non-exempl-use assets (subtract line 4 from lire 3)

Muitiply line 5 by .035.

Recoveries of prior-year distributions

O |~ |
00w h | &

Minimum Asset Amount (add line 7 to line 6)

Section € — Distributable Amount

Current Year

T  Adjusted net income for prior year {from Section A, Iine 8, Column A)

2 Enter85%oflinel. R

3 Minimum asset amount for prior year (from Jection B, line 8, Coiumn A)

E_nter greater of line 2 or line 3.

R W k=

4
5 Income tax imposed in prior year
& Distributable Amount. Subtract line 5 from line 4, unfess subject to emergency

| &

temporary reduction (see instructions).

(see nsiructions).

7 Check here if the current year is the arganization's first as a non-functionally integrated Type !l supporting arganization

BAA

TEEAD4D6L 07/03N19
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Schedule A (Farm 980 or $80-E2) 2019 CLARKSVILLE-MONTGOMERY CCUNTY MUSEUM 58-1504427 Page 7
|PartV | Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D — Distributions

1 Amounts paid lo supported orgamzations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supperted organizations,
in excess of tncome from activity ———
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amountg paid to acquire exempt-use assels
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1), See instruchons.
Total annual distributions. Add lines 1 through 6,

Distnibutions o attentive supported orgamizations fo which the organization is responsive (provide deiails
in Part V). See inctructions.

9 Distributable amount for 2019 from Section C, lire &
10 Line 8 amount dwvided by line 9 amount

Current Year

|~ T th) bty

. . O an, . fid
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Dlsm&utable
Distritwitions Pre-2019 Amount for 2019

1 ODistributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 {reasonable
cause required — explain in Part WI). See instructions.

3 Excess disinbutions carryover, if any, to 2019
" aFrom2004...... ...
bBFrom2015. .. . ... ..
CFrom201&.. . .. ......
dFrom2017.. . . ......
eFrom2018_.. ... .. ...
f Total of linas 3a thrj:ugh e
g Applied to underdistributions of -brEr y;éérs
h Applied to 2019 distributable amount
i Carryover from 2014 not appled (see instructions)
jRem;inder‘ Subtraét Iines‘39. 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7:
a Applied to underdistribulions of prior years
b Applied to 2019 distributable armount
c Remainder. Sublract lines 4a and 4b from 4.,

B Remaining underdistributions for years prior to 2019, if any.
Subtract ines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions. W el

& Remmaining underdistribulions for 2019, Subtract hines 3h and 4b
from tine 1. For resull greater than zerp, explain in Part VI, See
instructions.

7 Excess distributions camyover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7.

a Excess from 2015, ... ..

b Excess from 2016.......

¢ Excess from 2017, . ...

d Excess fram 2018.. ...

e Excess from 2019, ..
BAA
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Schedule A (Form 930 or 930-E2) 2019 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 5§8-1504427 Page 8
[Paf{VI Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 172 or 175:Part t1), line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 8b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part I{(, Section G, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines T¢, 2a, 2b, 33, and 3b; Part ¥, line 1; Part ¥, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

BAA TEEAQ408L 07/03/19 Schedule A (Form 590 or 990-E2) 2019



OMB Ma. 1545-0047

SCHEDULE D Supplemental Financial Statements —
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
PartIV,line 6,7,8,9,1 ,p:l'la,r':lb,F'ITc, 191913, 11e, 111, 125, or 12b.
* Attach to Form 990,
Depariment of the Treasiry » Go 10 www.irs.gow/Formgs0 for instructions and the latest information. ﬁggewk
Hame of the organizalion Employer iderificaiion number
CLARKSVILLE-MONTGOMERY COUNTY "MUSEUM 58-1504427

Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

M bW N =

*

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

Tolal nurmber at end of year..... ... ...
Aggregate value of contribudions to (during year). .. ...
Aqgregate value of grants from (during yeary . ..... ...
Aggregate value at end of year .. ..., ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the erganization’s property, subject o the organization’s exclusive legal control?. ................. ... ..., DYes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used anly
for charilable purposes and not for the benefit of the donor or donor advisor, or for any other purpase conferring
impermissible private Denefily . . . i e e DYes DNo

Partll [Consewatiorl Easements.

Complete if the organization answered 'Yes' on Form 930, Part 1V, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of lard Tor public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat H Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of comservation easements. .. ... .. .. i e 2a
b Tolal acreage restricted by conservation easements.................cooooeieo oo 2B
¢ Number of conservalion easements on a certified historic structure included in (@) .. .. .. .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... .. ... ... .. i ittt e iae e 2d

Number of conservation easements modified, transferred, released, exinguished, or terminated by the orga_nTzétion during the
tax year *

Number of states where property subject 1o conservation easement is located ™

Does the organization have & written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . oo i r i
Staff and volunteer hours devoted to manitoring, inspecting, handling of vislations, and enforcing conservation easements during the year
[ 3

Amount o_fe_mér"lse—s incurred in monitoring, inspecting, handling of violations, ard enforcing conservalion easements during the year

-3

Yes No

Does each conservation easement reported on Jine 2(d) above salisfy the requiements of section Y70(M{EHB)()
and sechion 170 R B 2. o e e e e e e aiaaaaa e DY&S []No

in Part XIH, describe how the organization reports conservation easements in its revenue and expense siatement and balance shieet, and
include, it applicable, the text of the foatnote to the organization's financial statements that describes the organization’s acceunting for

conservation easements.

|Part I |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to repart in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, educatian, or research in furtherance of public service, provide in
Part XlIl the text of the foolnote to its financial statemenis that deseribes these items.  SEE PART XIII

b If the organizalion elecied, as permitted under FASE ASC 958, to report in its revenue staternent and balance sheet works of art,

historical treasures, or other simiar assets hele for public exhibition, education, or research in furtherance of public service, provide the
follawing amounts relating to these items:

(i Revenue incluged on Form 990, Part VIIE, ine .. ... cove e v i eiiae . 8
(i) Assets included in Form 990, Park X .. .. . cooooii it e 8
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
arnounts required to be reported under FASE ASC 958 relating to these iterns:
a Revenue included on Form 890, Part VL TINg 1. . it ittt ieieaiis o eereaaeanes e REEEa e -
b Assets included in Farm 980, Part X ... ... . oo e e R e L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950, TEEA3301L 8/2219 Schedule D (Form 990) 2019



Schedule [} (Form 9503 2019 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM Lg=-1504427 Fage 2
|Part it ]Q_r_@nizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acguisition, accession, and other records, check any of the following thal make significari use of its colleclion
itemns (check all that apply):
a |X| Public exhibition d [X| Loan or exchange program
b [X] Scholarly research e | | Other
¢ |¥| Preservation for future gerierations
4 Provide a descriphion of the crianiza{ion's eollections and explain how they further the organization's exempt purpose in
Part Xtl. SEE PART XII
5 Dwring the year, did the organization salicit or recewve donations of art, historical reasures, or other similar assets
io be sold o raise funds rather than to be maintained as part of the organization's collection?. ... ... ......... . Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 950, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a |Is the arganization an agent, trustee, custodian or other intermediary for contributions or ather assets not included
on Form 980, Part X2.. ... oo i e . .[JYes  [Me
b If 'Yes,' explain the arrangement in Part X1k and complete the following table:
Amounit

C BEgINmINgG DalamCE. . ... i e e 1 1c

d Additions during the year. .. ... o ey NN S e Y [ I |

e Distnbutions duringthe year ... . . e R B I

FENding balance. . ... .ot e e e e tf

2 a Did the organization include an amount on Form 990, Part X, Ilne 21, for escrow or custodial account liability?. . . D Yes [ No
b If 'Yes, explain the arrangemant in Part Xl Check here if the explanation has been provided an Part XIF ... .. ... ...

|Part V | Endowment Funds. Complete if the organization answered ‘Yes' on Form 990. Part IV, line 10.

{a) Current year {b) Prios year {c) Two years back {d) Three years back (&) Four years back
T a Beginning of year balance. . ...
b Contributions. ................. - - B
€ Net investrnent earnings, gains,
and [0SSes ... ... ool o

d Grants or scholarships ... .... ..

e Other expenditures for facilities
andprograms . ................

f Administrative expenses .., . |
gEnd of year balame......... .. |
2 Provide the estimaled percentage of the current year end balance (ling 1g, column (2)) held as:
a Board designated or quasi-endowment %
b Permanent endowment = )
¢ Term endowment = %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowrnent funds nod in the possession of the arganization that are held and administered for the
organization by: Yes | No
M Unrelated arganizalions ... ... L oo e B .| 3a(i)
(i} Related organizations........ T - {1
b If "Yes' on line 3a(ii), are the reFated organlzatlons Irsted as reqmred on Schedule R7 ........................ 3b |

4 Deseribe in Part Xi the intended uses of the organization's endowrnent funds,

an uildings, an vipmen
Part ¥l | Land, Building d Equip t.
Complele if the organization answered "Yes' on Farm 990 Part IV, Ime 11a. See Form 990 Part X, line 1[}

Description of property {a) Cost or other basis {b?) Cost or other (¢) Accumulated " {dy Book value
- (nvestment) asis (other) depreciation
“talend....... e o T
b Buildings. .. |
¢ Leasehald mpmuements Fass - - 4,587,028. 2,639,789, 2,347,239,
d Equipment. ... ... ... . el - 227,990,  183,353.  44,637.
ether,
Total, Add lines 1a through le. (Cofurmn (d} must equal Form 990, Part X, column (BY, fine T0C.)... ... ......... > 2,391,876.
BAA Schedule D (Form 990) 2018

TEEA3302L 8/22/19



Schedule D (Form 990) 2019 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 3

[Part VI | Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b, See Form 990, Part X, line 12,

{a) Dexcription of security or cateqory (including name of secirity) ] (b) Book valug {e) Method of valuation: Cost or end-ef-year market value
(1) Financial derivatives. . .. ...... ... . ... .. ... .. ...
(2) Closely held equity interests. ........................
{3) Other

A i B R Bk e e ok ek e = — i — —— ——

Total. ¢Cotumn (b} must equal Form 990, Part X, cobsron (B} lirg 123 .. ™

Part Vil | Invesiments — Program Related. N/A
[Bart VK] Complete if the orggnization answered 'Yes' on Form 920, Part IV, line 11¢. See Form 5890, Part X, line 13.

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

(¢))
(4
)
)
6);
) R
@]
t3)]
(%

(o

Total. (Calurmn (b) must eqpal Form 390, Part X_columin (B) fine 13.) . ™

[Part 1X_ | Other Assets.
Complete i the crganizaticen answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value

48]
& - —

3

@

(5) =

(6) o

] o o
8
e
Qq
Total. (Column rh) must equal Form 990, Part X, cofumn (B) fine 15} ..... .... SN S Em m W L] 1,592,163.

Past X | Gther Liabilities. _ ‘
- Complete if the organization answered 'Yes' on Form 330, Part IV, line 118 or ]_lf. See Form 990, Part X, line 25.

1. (2) Description of lability
(1) Federal income taxes
2
3) -
G
©® .
&) o
@) .
@& - -

9
(10 - _
an -

(b)Book value -

-

tay positions under FASB ASC 740. Check here if the text of the footnote has been prowaded in Part XI. ... ... L
BAA TEEA3303L 8/22/19 Schedule D (Form 950y 2013




Schedule D (Form 990) 2018 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 4
[Part Xi_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes' an Farm 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . B | | 1,327,8065.
2 Amounts included on line 1 but not on Form §90, Part Vill, line 12:

a Net unrealized gains (losses) on investments. . .......... GO e e 2a -127,589.

b Donated services and use of facilities . .......ceveeiie o e aaeee . | 2B 330,644_.

¢ Recoveries of prior year grants . . it ieeas 2¢

d Other (Describe in Part Xill.} .. SEE PART X111 2d 30, 088 |

eAddlines 2athrough2d. ... ... . ... ... ... ... 2e 233,143.
3 Subtract line 2e from lime 1.. . 3 1,004,662,
4 Amounts includad on Form 990 Part VIII I|ne 12 bul not oM llnel

a Investment expenses not included on Form 950, Part VI, line 7h. ...| 4a

bOther (Describe in Part XULY ... oo e iciee e | 4B

¢ Add lines da and 4b . R ety S .| 45l )
5 Total revenue. Add llnes Sand 4c. (Tms st equaf Form 990 Parr.‘ fing 12.) .. i 5| 1 ,_094_, 662.

[Part XII | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return,
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ... .. oo . il i e e 1 1,557,185.
2 Amounts included on ling 1 but net on Forrn 930, Part 1X, line 25;

a Donated services and use of facilities.. ... ......... ceessscooeeoo | 2a) 330, 644

b Prior year adjusiments. .. ... ... ...l P -4 -

C O 0SS5 . . o e s 2c

d Otter (Describe in Part x(1y. SEE PART XIIT . ["2d  30,088.

ebddlines 2athrough 24 . . ... .. ... ... . e Ze 360,732,
3 Subtract ne 2e from line 1., ceen e . 3 1,196,453,
4 Amounts included on Form 990 Pari IX Ime 25 bul not on Ime 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. .. .| da

b Other (Describe in Part XY ..o oo oo . 4b

c Add lines 4a and 4b . . e .| 4c
5 Total expenses, Add fines 3 and 4c. (Thrs mustequa!FormSBO Parif Jine 13) TS - 1,196, 453

[Part Xiil| Supplemental Information.

Prowide the descriptions required for Part Il, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part ta provide any additional information.

PART I, LINE 1A - F/S FOOTNOTE FOR ART, TREASURES, ETC.

THE MUSEUM'S COLLECTIONS ARE COMPRISED OF FRIVATE DOCUMENTS SUCH AS LETTERS, DIARIES,
BUSINESS LEDGERS, AND OTHER ARTIFACTS THAT SHED LIGHT ON THE HISTORY OF THE REGION.
ALL COLLECTICNS ARE DONATED TO THE MUSEUM AND ARE NOT RECORDED BECAUSE THE VALUE OF
SUCH ITEMS IS NOT READILY DETERMINABLE. UPON DEACCESSION, ITEMS OF COLLECTION ARE
RETURNED TO THE DONOR OR DESTROYED IF THEY ARE NO LONGER CF VALUE. DONATED

COLLECTIONS ARE NEVER SOLD. THE MUSEUM HAD ONE DEACCESSION DURING THE CURRENT YEAR.

BAA Schedule D {Form 990) 2019

TEEA3304L 8122119



Schedule D (Form 990} 2019 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 5

[Part XIll_[Supplemental Information (continued)

PART lil, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE
THE CLARKSVILLE-MONTGOMERY COUNTY MUSEUM (THE MUSEDM) WAS ESTABLISHED IN NOVEMBER,
1582 TO COLLECT, PRESERVE, AND INTERPRET SIGNIFICANT HISTORIC, POLITICAL, SOCIAL,
INTELLECTUAL, AND TECHNOLOGICAL ACEIEVEMENTS OF CLARKSVILLE AND MONTGOMERY COUNTY AND
FURTHER THE UNDERSTANDING OF THE HISTORICAL DEVELOPMENT OF CLARKSVILLE AND MONTGOMERY

COUNTY FROM THE BEGINNING TC THE PRESENT.

SCHEDULE D, PART X|, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 590

FUNDRAISING EXPENSES.......... .......... . ....... e $ 8,240.

GIFT SHOP COST OF S2LES. ... ... 21,848.
TOTAL § 30, 088.

SCHEDULE D, PART XlI, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EXPENSES..... ...... s R ST - - ERTERSER AT B 8,240.

GIFT SHOP COST OF SALES 21,848.
TOTAL $ 30,088.

BAA TEEA3305L 8/22/19 Schedule D (Form 990} 2019



SCHEDULE & Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes* on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E7) P nr;'i;gn?zaliun entered more than $15,000 on Form 330-EZ, line 6a. 201 9
> Attach to Form 990 or Form 990-EZ. o Public
P;gﬁ,ﬁﬁmgslﬁ??;" = Go to www.irs.gov/Form 930 for instructions and the latest information, %m
MName of the organizalion Employer identification numbar
CLARKRSEVILLE-MONTGOMERY .COUNTY MUSEUM 58-1504427

Fundraising Activities, Complete if the organization answered 'Yes' on Form 980, Part IV, line 17.
Form 5%0-EZ filers are not required 1o complete this part.

1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations a D Solicitation of nan-government grants
b [_] Intemet and email solicitations f [ ] solicitation of government grants
¢ |:| Phone solicitations g |:| Special fundraising evenis
d [ ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including cfficers, direclors, trustees, or key
ermpleyees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . DYes .No

b If *Yes,' list the 10 highest paid individuals ar entities (fundraisers) pursuant te agreemenis under whnch the fundralser 15 to be
compensated at least $5,000 by the organization.

- . Armound paid 1
(iy Name and address of individual (i) Actvity ha("l) Dg;”“drals:tr tiv) (Gross receipis [‘?0( re‘[g::‘e%aé)r)o (woflr“;?;mapahlg)to
; i ve custody or contro i
or entity (fundraiser) o conbibutione? from activity '"“dii'ﬁ.?ﬂ rLI?it;d in organization
Yes No |
1
2
3
4
5
6
7
8
g
10
Total. . . ......... S R Oy e e T TR | 0.
3 LIS} all states in whlch the organlzallon |s remstered or licensed to sollcn contnbutions or has been nolified it is exempt from reglstratlun
or licensing.
BAA For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 590 or 990-EZ) 2015

TEEA3701L 0819119



Schedule G (Form 990 or 890-E7) 2019 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 2

[Part Hl | Fundraising Events, Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 () Other events {d} Total events
(add column {a}
CHAMPAGNE AND FLYING HIGH DI NONE through column f,;,}

'E{ (Eevernt fype} [event fype) (total number)
v
E 1 Gross receipls. .. ... EREE AN 20,546. 11,200. 31,746.
E

2 Lless: Contnbutions .. ... .. ... ... .. 10, 000, 10,000.

3 Gross income {line 1 mirus fine 2. .. .. 20,546. 1,200, 21,746.

4 Cash prizes ...

5 Noncash prizes.
b
E" 6 Rentfacility costs.
¢
T 7 Foodandbeverages .. ................
E
¥ 8 Entertainment.......... ... ..
E
¥ | 9 Other direct expenses. .. . 3,329. 4,011. 8,240,
£
3

10 Direct expense summany. Add lines 4 through G incolumn (d) ... ... . i i e ™ B, 240.

11 Net income summary. Subtract line 10 from line 3, column (d). . PN -l 13,506.

[Part il | Gaming. Complete if the organization answered Yes on Form 990 Part IV Ilne 19 or reportecl more than
415,000 on Form 990-E2, line ba.

) {h) Puil tahsfinstant ) {d) Total gaming
E {a) Bingo bingo/progressive {¢) Other gaming fadd column {a)
\Er‘ binge through column {g))
N
u
E 1 Gross revenue.
2 <Cash prizes ...
E
o X
AE 3 Noncashprizes.. ...... B -
EHN
C 5
T E| 4 Rent/facility costs. ...
5 Other direct expenses... ... ... I | | —— E—
Yes % Yes % || |Yes %
6 Volunteer labor....... BT e No No ~||_[Ne B

7 Direct expenze summary. Add lines 2 through S incofumn ¢} . ... ... ... ... ... ... ;

8 Met gaming incame summary. Subtract ne 7 from line 1, column () . ... 0 L

9 Enter the siate(s) in which the organization conducts gaming activities;
a Is the organization licensed to conduct gaming activilies in each of these states?.. ... . e ETAREE 4 en DYes DNo
v Ne, explain:

10a Were any of the organizaion's gaming licenses revoked, suspended, or terminatad durng the tax year?. ... ... .... “|ji"e§ - _|j?£ B
b If *Yes.' explain:

BAA TEEA3702L  0BN913 Schedule G (Form 550 or 830-EZ) 2019



Schedule G (Form 930 or 950-E7) 2018 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 3

11 Does the organization conduct gaming activities with nonmembers?,......... . e [] Yes D Mo
12 Is the organization a grantor, beneficiary or trustee of a trust, or 2 member of a partnershm ar other entity formed to
administer eharitable gaming?. .. . [Yes [Jne
13 indicate the percenlage of gaming activity conducted in:
@ The organization's facility ... ..o iveini i : ‘;I_Sa‘ %
b AN GUISIIR TGIITY. . 1.\ ee s e e e coieneeo | 13| o
14 Erder the name and address of the person who prepares the organization's gamingfspecial evenls books and records:
Name ™
Address*> . .—_
15a Does the organization have a contract with a third party from wham the organization receives gaming revenue?. . .... DYes D No
bf 'Yes enter the amount of gaming revenue received by the organization> 5_ and the amount

of gaming revenue retained by the thitd party >~ §
¢ It 'Yes,' enter name and address of the third party:

i —— i ——————— . W A ik ek e ke o e e e b = — ——— — —— —

16 Gaming manager information:

Description of services provided =

I:l Directorfafficer D Employee [:l Independent contractor

17  Mandatary distributions:

a Is the organization reqwred urler state law to make charitable distributions from the gaming proceeds to retain the
Sl QEMING NS 2. L i e e e e e e e . |:|Yes DNo
b Enler the amount of distributions required under state faw to be distributed 1o other exempt organizations or spent in the
arganizalion's own exempt activities during the tax year > §

Part IV | Supplemental information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part I, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as apphcable. Also provide any additional

information, See instructions.

BAA TEEA3703L 08/1919 Schedule G (Form 9%0 or 550-EZ) 20158



SCHEDULE © Supplemental Information to Form 990 or 990-EZ i R
(Form 224 or 990-EZ) Complete to provide information for responses to specific questions on
pFOﬂ‘I‘I 9&500.- 99[]-512t orh to pl‘t_'ovide 99aony ag;l(’r'_tig;.al information, 201 9
» Attach to Form or
Department of the Treasury = Go to www.irs.gov/Formgeg for the latest information. Openjio fublc

Intamal Revenue Senice
Mame of the organization

CLARKSVILLE-MONTGOMERY COUNTY MUSEGM

Employer idestification number

58-1504427

FORM 990, PART VI, LINE 1TB - FORM 890 REVIEW PROCESS

BOTH THE INTERNAL AND EXTERNAL ACCOUNTANTS REVIEW FORM 990 PRIOR TO SIGNING THE
RETURN.

FORM 390, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

A CHECK FOR POSSIBLE CONFLICTS IS PERFORMED EACH TIME A BOARD APPOINTMENT 1S MADE.
FORM 993, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS ANNUALLY DETERMINES AND APPROVES THE COMPEMSATION OF THE

EXECUTIVE DIRECTOR. SAID PROCESS INCLUDES A REVIEW OF DUTIES AND COMPARISON TO

SIMILAR POSITIONS IN SIMILAR ORGANIZATIONS.
FORM 990, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

THE BOARD OF DIRECTORS ANNUALLY DETERMINES AND APPROVES THE COMPENSATION OF OFFICERS
AND KEY EMPLOYEES. SAID PROCESS INCLUBES A REVIEW OF DUTIES AND COMPARISON TO
SIMILAR POSITIONS IN SIMILAR ORGANIZATIONS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

AND FINANCTAL STATEMENTS.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 9%0-E2. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-E2Z) (2014)



2019 FEDERAL WORKSHEETS PAGE 1
CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427
10/20/20 11:238M
RENTAL INCOME WORKSHEET
FORM 980
REAL, 200 S. SECOND ST, CLARKSVILLE, TN
GROSS RENTAL INCOME. . e .4 17,938.
EXPENSES
TOTAL EXPENSES.. .. 3 0
NET RENTAL INCOME CR LOSS $ 17,938.

COMPUTATION OF COST OF GOODS SOLD (FORM 990)

INVENTORY AT START OF YEAR......

COST OF LABOR ..
ADDITIONAL 263A COSTS..

INVENTCRY AT END OF YEARR..........

00 ] (LDl L N

PURCHASES. .. ... . T

OTHER COSTS..
TOTAL (ADD LINES 1 THROUGH 5)... ...

COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6).

FORM 920, PART IN, LINE 4E

PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL
TOTAL EXPENSES 1,030,475,
GRANTS 0.
REVENUE 0.

FORM 990 SOURCE

1,030,475, PART IX, LINE 25, COL. B
0. PART IX, LINES 1-3, COL. B
46,401. PART VIII, LINE 2, COL. &

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES
(B} () (D}
PROGRAM MANAGEMENT FUND-
TOTAL  _ SERVICES & GENERAL RAISING
CONSULTING FEES 43,842, 43,842,
INFORMATION TECHNOLOGY - 2,676. - 2,676.
TOTAL % 36,518. 5 0. § 16,518, $ 0.




2019 FEDERAL WORKSHEETS PAGE 2
CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427
10120120 11:23AM
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(1) {B) (C) (D}
PROGRAM  MANAGEMENT
TOTAL SERVICES & GENERAT FUNDRAISING
ADMTNTSTRATIVE & GENERAL 8,488. 8,488.
DUES AND MEMBERSHIPS 5,453. 5,453.
EDUCATION 247. 247.
FEES 7,933. 7,933.
POSTAGE AND SHIPPING 22. 22.
PRINTING AND PUBLICATIONS 13,639. 13, 639.
RENTAL 206. 206.
SUPPLIES B, 953. 8, 953.
TOTAL 3 44,841, 3 14,114. $ 30,827, 0.




