T 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

OMB No. 1545-0047

2008

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Checkif Please C Name of organization D Employer identification number
applicable: use IRS
[XJahess (2 0 ITHE NATIONAL CIVIL WAR MUSEUM
Qﬁarﬂze type. Doing Business As 25-1855915
ratuen See Number and street (or P.0. box if mail is not delivered to street address) [ Room/suite | E Telephone number
Termin- PP ONE LINCOLN CIRCLE 7172601861
renanded| tions. [ Gity or town, state or country, and ZIP + 4 G Gross receipts $ 1,326,192.
|:|ﬁ8§”_°a' HARRRISBURG, PA 17103 H(a) Is this a group return
Pending I Name and address of principal officerDAVID PATTERSON for affiliates? [_lYes No
ONE LINCOLN CIRCLE, HARRISBURG, PA 17103 H(b) Are all affiliates included? ] Yes [_INo
| Tax-exempt status: 501(c) ( 3 ) < (insert no.) [ ] 4947(a)(1) or [ [s07 If "No," attach a list. (see instructions)
J Website: p WWW.NATTIONALCIVILWARMUSEUM.ORG H(c) Group exemption number P>

K Type of organization: Corporation || Trust |__] Association |__] Other >

| L Year of formation: 20 0 0| M State of legal domicile: PA

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE MISSTON OF THE NATIONAL
g CIVIL WAR MUSEUM IS TO SERVE AS A NATIONAL CENTER TO INSPIRE
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 8 Number of voting members of the governing body (Part VI, line1a) 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 20
$ | 5 Totalnumberof employees (PartV, line2a) 5 28
E 6 Total number of volunteers (estimate if NECESSAY) ... ..., 6 0
E 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 25 , 7 69.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 1,547,850. 857,448.
g 9  Program service revenue (Part VI, line 2g) 196,217. 173,195.
é 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) 13,542. 27,011.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . 244 ’ 147. 196 ’ 088.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,001,756. 1,253,742.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 650 ’ 913. 684 ’ 150.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
:é- b Total fundraising expenses (Part IX, column (D), line 25) P> 122,643. ‘
W47 Other expenses (Part IX, column (A), lines 11a-11d, 1124 960,719. 473,965.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1 ’ 611 ’ 632. 1 ; 158 ’ 115.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 390,124. 95,627.
ég Beginning of Year End of Year
®S| 20 Totalassets (Part X, line 16) 1,031,960. 1,048,462.
<T| 21 Totalliabilities (Part X, line 26) 1,018,152. 939,027.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 13,808. 109,435.
[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
PAUL WHIPPLE, CPA, BOARD TREASURER
Type or print name and title
Paig [ PPaTS ) e S et harsciony 0
Preparer's E.lgn'ature employed B> D
Use Only |somt©  SELIGMAN, FRIEDMAN & CO., P.C EIN D>
self-employed), 1027 MUMMA ROAD
ZP+4 WORMLEYSBURG, PA 17043 Phoneno. » 717-761-0211
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:| No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) THE NATIONAL CIVIL WAR MUSEUM 25-1855915 Page2

[ Part Il | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission:

OPERATING A MUSEUM DEDICATED TO THE PRESERVATION OF MATERIAL, CULTURE

AND INFORMATION RELATED TO THE AMERICAN CIVIL WAR DURING THE PERIOD

1861 TO 1865, AND TO OFFER EXHIBITS, PUBLICATIONS, EDUCATIONAL

PROGRAMS AND RESEARCH ACTIVITIES RELATED TO THAT PERIOD.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or Q00-EZ DYes No
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes No
If "Yes", describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 899,626. including grants of $ 0. )Revenues 1,030,235.)
PROVIDE EDUCATIONAL PROGRAMS AND EXHIBITS RELATING TO THE AMERICAN
CIVIL WAR FOR THE ENJOYMENT OF THE GENERAL PUBLIC; TO ACQUIRE FOR
DISPLAY VARIOUS ARTIFACTS RELATED TO THIS PERIOD IN HISTORY AND OPERATE
A FACILITY FOR THE EXHIBIT OF SUCH ITEMS INCLUDING A STORAGE FACILITY
TO PRESERVE THESE ARTIFACTS FOR FUTURE GENERATIONS.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 899,626. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
808
2
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Form 990 (2008) THE NATIONAL CIVIL WAR MUSEUM 25-1855915 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IFYES,  COmMPIEte SCREAUIE A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| .. . . .. . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedUle D, Part Il 8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable 11 [ X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIIl 12 | X
13 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes," complete Schedule F, Part Il . . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il . . . . . ... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, PartIll 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
I NO ", QO B0 QUESHION 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . .. . . . ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, PartIll ... 27 X
Form 990 (2008)

832003
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Form 990 (2008) THE NATIONAL CIVIL WAR MUSEUM 25-1855915 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChedUIE M 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, ine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 ... 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .................... 37 X
Form 990 (2008)
832004
12-18-08
4
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Form 990 (2008) THE NATIONAL CIVIL WAR MUSEUM 25-1855915 Pageb
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS 10 Prize WINNE S ? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. .. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ‘
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 82822 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beNefit CONMIACY? e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . N/A . | 12b | ‘
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) THE NATIONAL CIVIL WAR MUSEUM 25-1855915 Page6

Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 20
b Enter the number of voting members that are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key €mMpPIOY T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? .. .. .. . ... 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governingbody? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverningbody? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiliates? . 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? 12b [ X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this IS Q0N 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUING the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »>PA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

PAUL WHIPPLE, BOARD TREASURER - (717) 260-1861

ONE LINCOLN CIRCLE, RESERVOIR PARK PO BOX 1861, HARRISBURG, PA 17015

E32008 Form 990 (2008)
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Form 990 (2008)

THE NATIONAL CIVIL WAR MUSEUM

25-1855915

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 |s £ organization (W-2/1099-MISC) from the
§ é " g; (W-2/1099-MISC) organization
s (£ S |8g and related
e B § ég g organizations
TONI HESS
DIRECTOR 5.00(X 0. 0. 0.
JAMES NULTON
DIRECTOR 3.00(X 0. 0. 0.
J ROBERT HANLON, ESQ.
DIRECTOR 5.00(X 0. 0. 0.
NEAL WEST
DIRECTOR 2.00(X 0. 0. 0.
ALISA E HARRIS-DANIELS
DIRECTOR 0.50(X 0. 0. 0.
PETER KEIM, MD
DIRECTOR 0.50(X 0. 0. 0.
THIERRY MALLEY
DIRECTOR 0.50(X 0. 0. 0.
MARGI ADELMANN
DIRECTOR 2.00(X 0. 0. 0.
SUSAN SHERWOOD
DIRECTOR 2.00(X 0. 0. 0.
JAMES SCHEINER P.E.
DIRECTOR 1.50(X 0. 0. 0.
KELLY LEWIS, ESQ
DIRECTOR 0.50(X 0. 0. 0.
KENNETH L. SABLE, ESQ
DIRECTOR 2.00(X 0. 0. 0.
THOMAS C. DILWORTH
DIRECTOR 2.00(|X 0. 0. 0.
JIM LUDLOW
DIRECTOR 0.50(|X 0. 0. 0.
J. RANDY GRESPIN
DIRECTOR 2.00(|X 0. 0. 0.
RICHARD J. SEITZ
DIRECTOR 1.00(|X 0. 0. 0.
ROBERT DESOUSA, ESQ.
CHAIRMAN 4.00 X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) THE NATIONAL CIVIL WAR MUSEUM 25-1855915 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
1 E £ organization (W-2/1099-MISC) from the
HE - |2 (W-2/1099-MISC) organization
g g é §$ and related
=E B § é’% g organizations
PAUL WHIPPLE
TREASURER 2.00 X 0. 0. 0.
GENE BARR
VICE CHAIR 3.00 X 0. 0. 0.
BOB PHILBIN
SECRETARY 4.00 X 0. 0. 0.
DAVID A. PATTERSON
CEO 40.00 X 21,750. 0. 0.
b Total ... > 21,750. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... | 2 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ‘
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ‘
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (€
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p»> 0

Form 990 (2008)
832008 12-18-08
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Form 990 (2008) THE NATIONAL CIVIL WAR MUSEUM 25-1855915 Page9
Part VIll [ Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrglated excﬁggj’ggﬂ‘?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
42.3 1 a Federated campaigns . 1a
%g b Membershipdues 1b 9,773.
}5% ¢ Fundraisingevents . . ic
55 d Related organizations 1d
g‘E e Government grants (contributions) 1e| 716 ’ 745.
-2 g f All other contributions, gifts, grants, and
2s similar amounts not included above 1| 130,930,
=)
g'g g Noncash contributions included in lines 1a-1f: $ 6 0 7 3 4 4 .
OS®|  h Total. Add liNes 1a-1F .........o.oooovvoveveiv... > 857,448.
Business Code
¢ | 2a ADMISSIONS 713990 173,195, 173,195.
2o b
agl ¢
3
o f All other program service revenue
g Total. Add liNes 2a-2f ... > 173,195.
3 Investment income (including dividends, interest, and
other similaramounts) > 1 y 242, 1 ’ 242,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYal®S ... >
(i) Real (i) Personal
6a GrossRents 58,589-
b Less:rental expenses
c Rentalincome or (loss) . 58,589.
d Net rental income or (I0SS) ... > 58,589. 58,589.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 45,887.
b Less: cost or other basis
and sales expenses 20,118.
¢ Gainor(loss) . 25, 769.
d Net gain or (10SS) ... | 2 25,769. 25,769.
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PartIV, line1i8 al 82,319.
g b Less: directexpenses b
¢ Net income or (loss) from fundraising events ... > 82 ’ 319. 82 ’ 319.
9 a Gross income from gaming activities. See
Part IV, line 19 . ... . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances . . all07,512.
b Less:costofgoodssod b| 52,332.
¢ Net income or (loss) from sales of inventory ... > 55 ’ 180. 55 ’ 180.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a11d > |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10c, and 11e » 1,253,742- 255,514- 25,769- 115,011-
B2 e Form 990 (2008)
9
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Form 990 (2008)

THE NATIONAL CIVIL WAR MUSEUM

25-1855915 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, Total éxAgenses Progra(n?)service Managé%)ent and Funo(ill?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 507,386. 394,138. 59,516. 53,732.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits .. ... 119,312, 92,682, 13,995, 12,635,
10 Payrolitaxes ... 57,452. 44,629. 6,739. 6,084.
11 Fees for services (non-employees):

a Management .

b Legal 6,198. 4,815. 727. 656.

c Accounting ...

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .

g Other ... 37,696. 29,282. 4,422. 3,992.
12 Advertising and promotion 19,310. 15,000. 2,265. 2,045.
13 Officeexpenses .. .. ...

14 Information technology =~ 23,630. 18,356. 2,772. 2,502.
15 Rovalties ...
16  Occupancy
17 Travel 3,179. 2,469. 373. 337.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 25,050. 19,459. 2,938. 2,653.
21 Payments to affiiates .. ..
22 Depreciation, depletion, and amortization 44,491, 34,561. 5,219. 4,711.
23 Insurance
24  Other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) ....................

a UTILITIES 157,534. 122,372. 18,479. 16,683.

b EQUIPMENT RENTAL & MAIN 37,830. 29,387. 4,437, 4,006.

¢ INSURANCE 33,571. 26,078. 3,938. 3,555.

d EDUCATIONAL PROGRAMS 19,140. 14,868. 2,245, 2,027.

e SUPPLIES 14,526. 11,284, 1,704. 1,538.

f All other expenses 51,810. 40, 246. 6,077. 5,487.
25 Total functional expenses. Add lines 1 through 24f 1,158,115. 899,626. 135,846. 122,643.
26  Joint Costs. Check here p» |:| if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) THE NATIONAL CIVIL WAR MUSEUM 25-1855915 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 224,017, 1 155,877.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 117,8 65.[ 4 13,95 4,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
i) 7 Notes and loans receivable,net ... 7
§ 8 Inventories forsaleoruse 60 ’ 144.] s 47 ' 646.
< 9 Prepaid expenses and deferred charges 14 ’ 077.] o 5 ’ 312.
10a Land, buildings, and equipment: cost basis | 10a 626,779.
b Less: accumulated depreciation. Complete
Part VI of SchedueD 10b 260,047. 211,260. 10c 366,732,
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line1t1 13
14 Intangible assels 14
15 Otherassets. See Part IV, line 11 404,597. 15 458,941.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 ’ 031 , 960.| 16 1 ’ 048 ’ 462.
17 Accounts payable and accrued expenses 338,689. 17 345,593.
18  Grants payable 18
19 Deferredrevenue 31,500, 19 20,000.
20 Tax-exempt bond liabilities 20
4 21 Escrow account liability. Complete Part IV of Schedule D ... ... 21
g 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of SchedueL 22
23 Secured mortgages and notes payable to unrelated third parties 597,500.( 23 547,500.
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of ScheduleD 50,463.| 25 25,934,
26 Total liabilities. Add lines 17 through 25 1,018,152.| 26 939,027.
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted Net aSSets ... 13,808.| 27 109,435.
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted netassets 29
Z Organizations that do not follow SFAS 117, check here P> |:| and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 13,808.| 33 109,435.
34 Total liabilities and net assets/fund balances ....................................... 1,031,960. a4 1,048,462.
[ Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? .. 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or aUAitS? ... 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OB o T

(Form 990 or 990-EZ) . . .
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :Z! !! !8

Department of the Treasury

nonexempt charitable trusts.
P Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

THE NATIONAL CIVIL WAR MUSEUM 25-1855915
[Part] | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1
2 [ ]
3 [ ]
a4 [ ]

S0 00 O

10
11

0]

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:] Type ll c |:| Type Il - Functionally integrated d |:| Type IlI - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, CheCK this DOX |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes [ No
the governing body of the supported organization? 119(i)
(ii) A family member of a person described in () @bove? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
; 0 iii) Type of iv) Is th izati Did tify th i)Is th o
i) Name of supported i) EIN (iif) Type (iv) Is the organization| (v) Did you notify the (vi) Is the vii) Amount of
M Organizaﬂ‘;‘r’] (i) « organization - yn col. i) lsted in your| organization in col. | organization in col ( )Support
escribed on lines 1- ; ;
overning document?| (i) of your support?
above or IRC section 0 9 (i)ofy PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
Part lI| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines1-3

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

column (f)

6 Public Support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts fromlned

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartIV)) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . ... ... > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) ... ... ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ... | 2 |:|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » |:|
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 THE NATIONAL CIVIL WAR MUSEUM

25-1855915 pages

[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007

1

6

7a Amounts included on lines 1, 2, and

(e) 2008 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 320,534.[ 104,222.| 959,426.| 1547850.

1030643.] 3962675.

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose | 486 ,311.| 352,785. 284,997.| 466,477.

248,420.f 1838990.

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 -5 806,845. 457,007.| 1244423.] 2014327.

1279063.] 5801665.

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (subtractline 7c from line 6. 5801665.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amountsfromline6 806,845.] 457,007.] 1244423.] 2014327.| 1279063.| 5801665.
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carredon
12 Other income. Do not incIugie gain

oo o | 40,1101 9,044, 49,154.
13 Total support add lines 9, 10c, 11, and 12.) 5850819.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this bOX and STOP NI ... ... ... . > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ... ... ... 15 99.16 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ... 16 97.54 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 .00 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . ... .. ... | 2

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 |:]
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule B Schedule of Contributors
(Form 990, 990-EZ, OMB No. 1545-0047

or 990-PF) P> Attach to Form 990, 990-EZ, and 990-PF. 200 8

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE NATIONAL CIVIL WAR MUSEUM 25-1855915

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U oot

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) | K

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of l of Part |

Name of organization

THE NATIONAL CIVIL WAR MUSEUM

Employer identification number

25-1855915

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | JOHN CRAIN KUNKEL FOUNDATION Person
Payroll |:]
C/0 BNY MELLON, 2 NORTH 2ND STREET $ 200,000. Noncash [ ]
(Complete Part Il if there
HARRISBURG, PA 17101 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | FRANKLIN H & RUTH L WELLS FOUNDATION Person
Payroll |:|
3607 ROSEMOUNT AVENUE, SUITE 404 $ 17,900. Noncash [ |
(Complete Part Il if there
CAMP HILL, PA 17011 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | HARRISBURG PARKING AUTHORITY Person
Payroll |:]
123 WALNUT STREET $ 93,750. Noncash [ |
(Complete Part Il if there
HARRISBURG, PA 17101 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | PA HISTORICAL AND MUSEUM COMMISSION Person
Payroll D
300 NORTH STREET $ 49,625. Noncash [ |
(Complete Part Il if there
HARRISBURG, PA 17120 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | DEPT OF COMMUNITY AND ECONOMIC DEV. Person
Payroll |:]
400 NORTH STREET $ 50,000. Noncash [ ]
(Complete Part Il if there
HARRISBURG, PA 17101 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) L . i
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P To be completed by organizations described below.
internal Revenue Service D Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

| 2008

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |1l

Name of organization

THE NATIONAL CIVIL WAR MUSEUM

Employer identification number

25-1855915

PartI-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3
BV OIUN N MOUIS

PartI-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 > s
2 Enter the amount of any excise tax incurred by organization managers under section4955 » 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . .
4a Was acorrection made? e

b If "Yes," describe in Part IV.

PartI-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » 3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities > $

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, ine 170 »$
4 Did the filing organization file Form 1120-POL for this year?

|:| Yes |:| No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from
filing organization’s
funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E7) 2008 THE NATIONAL CIVIL WAR MUSEUM

25-1855915 Page 2

Part II-AT To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

A Check P> |:] if the filing organization belongs to an affiliated group.
B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditure_s ) org(:r)ﬂ';!xltri]gn’s ®) Aﬁ'{f:;g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... .. ...
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1aand 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 16)
h Subtract line 1g from line 1a. Enter -0- if line gis more than'linea . ...
i Subtract line 1f from line 1c. Enter -0- if line f is more than linec .~
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thiS YEAr? . L |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

(or fiscal year beginning in)

2a

Lobbying non-taxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

d Grassroots non-taxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures|

832042 12-18-08

08200414 759605 589860
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Schedule C (Form 990 or 990-EZ) 2008

THE NATIONAL CIVIL WAR MUSEUM 25-1855915 Page3

Part lI-B| To be completed by

organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:
Volunteers?

Media advertisements?

oQ - 0 Q 0 T o

j Total lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ............ ...

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? X 6,000.
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," describe in Part IV

bl bl bl bal el ba

bl

6,000.

Part llI-A| To be completed by

501(c)(6)- See the instructions for Schedule C for details.

all organizations exempt under section 501(c)(4), section 501(c)(5), or section

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... .. 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... ... 3

Part llI-B| To be completed by

all organizations exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is

answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts frommembers 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A UMMt YEar 2a
b Carryover from last year 2b
C Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXt Year? 4
Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5

5
[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

PART II-B, LINE 1(I),

OTHER LOBBYING ACTIVITIES:

THE MUSEUM HIRED EMERALD GROUP, INC. IN 2009 TO ALERT THE PA

LEGISLATORS AND OTHER GROUPS TO THE VALUE AND IMPORTANCE OF THE MUSEUMN

TO THE COMMUNITY AND THE STATE, AND TO LOBBY TO OBTAIN GRANT FUNDING

FOR OPERATIONS AND PROJECTS FOR THE MUSEUM

832043 12-18-08
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Schedule C (Form 990 or 990-EZ) 2008

19
2008.05050 THE NATIONAL CIVIL WAR MUSE 589860_1



gﬁ?gg“'e D Supplemental Financial Statements 2008

P> Attach to Form 990. To be completed by organizations that ubli
Department of the Treasury . A
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
THE NATIONAL CIVIL WAR MUSEUM 25-1855915

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear .
2 Aggregate contributions to (duringyear) ...
3 Aggregate grants from (duringyear)
4 Aggregatevalueatendofyear . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . |:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... |:] Yes |:| No

I—Part ] I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
:l Protection of natural habitat |:| Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ ... .. . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECtioN 170(MANBIIN? ...\ .o [ Jves [ INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

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

these items:
(i) Revenues included in Form 990, Part vili, ine1 ...~~~ > $
(ii) Assetsincluded in Form 990, Part X » $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vvill, linet1 > $ 60 ’ 344.
b Assetsincluded in Form 990, Part X » $ 458 ’ 941.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 THE NATIONAL CIVIL WAR MUSEUM 25-1855915 Page2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d |:| Loan or exchange programs
b Scholarly research e [ other

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..................................... |:| Yes No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balancCe

AddItioNs AUING TN YOar

Distributions during the year

Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21?

b If "Yes," explain the arrangement in Part XIV.
[Part V. | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0 o O

|:| Yes |:| No

1a Beginning of year balance
Contributions

Investment earnings or losses
Grants or scholarships . .. .
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Termendowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® 0 O T

-

by: Yes [ No

(i) unrelated organizations 3a(i)

(i) related Organizations .. . .. .. 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land
b Buildings
¢ Leasehold improvements 328,041. 69,501. 258,540.
d Equipment 118,147. 84,569. 33,578.

€ Other ... 180,591. 105,977. 74,614,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) ........................c.ccoo..ccoviii... | 366 ,132.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 THE NATIONAL CIVIL WAR MUSEUM

25-1855915 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p»

[Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p»>

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
COLLECTIONS 458,941.
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) ... . ... > 458 ’ 941.

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of Tiability (b) Amount
Federal income taxes
ACCRUED AND WITHHELD PAYROLL TAXES 14,989.
CUSTOMER DEPOSITS 10,945.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.). ... 25,934,

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

832053
12-23-08
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Schedule D (Form 990) 2008 THE NATIONAL CIVIL WAR MUSEUM 25-1855915 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,253,742.

Total expenses (Form 990, Part IX, column (A), line 25) 1,158,115.

Excess or (deficit) for the year. Subtract line 2 from line 1 95 ’ 627.

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVES MOt EXDONS S

Prior period adjustments

Other (Describe in Part XIV)

© 0O NOoOO~ODN
Olo[([N|jo|O|~|W|N

Total adjustments (Net). Add INeS 4-8 0.

[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 95,627.

1 Total revenue, gains, and other support per audited financial statements 1 1,326,192.

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d 72,450.

® o 6 T o

Add lines 2a through 2d 2e 72,450.

3 1,253,742.

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . ... ... 4a

b Other (Describe in Part XIN) 4b

c Addlinesdaand db 4c 0.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) ... 5 1,253,742.

[ Part XIlIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,230,565.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

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

d Other (Describe in Part XIV) 2d 72,450.

e Addlines2athrough2d 2e 72,450,
3 Subtractline2efromline1 3 1,158,115.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b .. . 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) 5 1,158,115.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b.
FOR PART XII AND XIII THE RECONCILING ITEM IS FOR EXPENSES THAT HAVE BEEN

NETTED ON THE 990 BUT APPEAR GROSS ON THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2008
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

NonCash Contributions

P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

OMB No. 1545-0047

| 2008

Open to Public
Inspection

Name of the organization

Employer identification number

THE NATIONAL CIVIL WAR MUSEUM 25-1855915
[Part] | Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable [contributions|Form 990, Part VIII, line 1g revenues
1 Art-Worksofart
2 Art-Historical treasures ...
3 Art-Fractionalinterests . .
4 Books and publications .
5 Clothing and household goods
6 Carsand othervehicles
7 Boatsandplanes ..
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution
(historic structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential ...
16 Real estate - Commercial .
17 Realestate-Other . ...
18 Collectibles
19 Foodinventory . .. ...
20 Drugs and medical supplies . ... ...
21 Taxidermy ..
22 Historical artifacts X 21 60,344 .ESTIMATED MARKET VALUE
23 Scientific specimens ...
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II. ‘
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |1
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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Schedule M (Form 990) 2008 THE NATIONAL CIVIL WAR MUSEUM 25-1855915 Page 2

Partll| Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): LARGE LISTING OF CONTRIBUTORS CONTAINS

SEVERAL HUNDRED SMALL DOLLAR DONATIONS, SUCH AS CORRESPONDENCE,

DIARIES, MEDALS, ETC.

832142 12-18-08 Schedule M (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecif_ic questi_ons for the W

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
THE NATIONAL CIVIL WAR MUSEUM 25-1855915

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LIFELONG LEARNING OF THE AMERICAN CIVIL WAR THROUGH PRESERVATION AND

THE BALANCED PRESENTATION OF THE AMERICAN PEOPLE'S STRUGGLE FOR

SURVIVAL AND HEALING.

FORM 990, PART VI, SECTION A, LINE 10: A DRAFT COPY OF THE 990 IS PROVIDED

TO THE AUDIT COMMITTEE FOR REVIEW PRIOR TO FILING. THESE COMMITTEE MEMBERS

ARE THE INDIVIDUALS ON THE BOARD WHO ARE MOST FAMILIAR WITH THE FILING AND

MOST ABLE TO PROVIDE A COMPLETE REVIEW. THE AUDIT COMMITTEE RECOMMENDS

APPROVAL FOR FILING TO THE FULL BOARD, AT WHICH TIME THE 990 IS AVAILABLE

FOR ANY OF THE GOVERNING BOARD MEMBERS TO REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT POLICIES ARE REVIEWED

ANNUALLY WHEN SIGNED BY THE EXECUTIVE DIRECTOR AND MAINTAIN ON FILE WITH

THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATIOIN HAS ONE KEY

EMPLOYEE WHO IS HIRED BY AND WHOSE COMPENSATION PACKAGE IS DEVELOPED AND

APPROVED BY THE GOVERNING BOARD.

FORM 990, PART VI, SECTION C, LINE 18: THE 990 IS AVAILABLE FOR PUBLIC

REVIEW AT WWW.GUIDESTAR.ORG, AND IS ALSO AVAILABLE UPON REQUEST AT THE

NATIONAL CIVIL WAR MUSEUM'S ADDRESS.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUCMENTS, CONFLICT

POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST AT THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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08200414 759605 589860

SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service

OMB No. 1545-0047

2008

Name of the organization

THE NATIONAL CIVIL WAR MUSEUM

Employer identification number

25-1855915

NATIONAL CIVIL WAR MUSEUM'S ADDRESS.

990, PAGE 6, PART VI, LINE 10;

REVIEW OF 990

990, PAGE 6, PART VI, SECTION C, LINE 19;

AVAILABILITY OF DOCUMENTS

FORM 990, PAGE 6, PART VI, SECTION C, LINE 18

APPLICATION DOCUMENTS, 990 AND 990-T

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
12-18-08
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2008 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date . Line Unadjusted Bus % Reduc*tion In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
[FURNITURE AND
211[EQUIPMENT VAR I[ES|SL 5.00 [16 | 426,779. 426,779.] 215,519. 85,356.
* TOTAL 990 PAGE 10
DEPR 426,779. 0.] 426,779.] 215,519. 0.] 85,356.
81 a8 (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

27.1



08200414 759605 589860

rom 990-T Exempt Organization Business Income Tax Return “ANA0

Department of the Treasury (and proxy tax under section 6033(e)) oo AW O

Internal Revenue Service For calendar year 2008 or other tax year beginning JUL 1 ’ 2 0 0 8 , and ending JUN 3 O ’ 2 0 0 9 501(c)3) Organizat%%cslgalyor

A Check box if Name of organization ( |__] Check box if name changed and see instructions.) o e e

address changed for Block D on page 9.)
B Exempt under section | Print | THE NATIONAL CIVIL WAR MUSEUM 25-1855915
501(c)(3 ) T Or | Number, street, and room or suite no. If a P.0. box, see page 9 of instructions. E Urrelated business activty codes
[ J408(e) [_1220(e)] **° |ONE LINCOLN CIRCLE o page 0)
|:] 408A DSSO(a) City or town, state, and ZIP code
[ 1529(a) HARRRISBURG, PA 17103 721000
C Book value of all assets |F Group exemption number (See instructions for Block F.) B>
atend of year G Check organization type P> 501(c) corporation || 501(c) trust L1 401(a) trust LI other trust
1,048,462,

H Describe the organization's primary unrelated business activity. p» FACILITY BANQUET EVENTS

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [ I Ves No
If "Yes," enter the name and identifying number of the parent corporation. >

J Thebooks areincare of » PAUL WHIPPLE, BOARD TREASURER Telephone number > (717) 260-1861

[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 45,887.

b Less returns and allowances cBalance > | 1c 45,887.
Costof goods sold (Schedule A, line7) 2 20,118.
Gross profit. Subtract line 2 from linetc. 3 25,769. 25,769.

4a Capital gain netincome (attach ScheduleD) ... . 4a

b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . .. .. 4b

¢ Capital loss deduction for trusts 4c

5 Income (loss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) . . . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization

(Sehedule G) 9

10 Exploited exempt activity income (Schedule ) ... 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule.) ... .. . .. ... 12
13 Total. Combine lines 3through 12 ... 13 25,769. 25,769.
Part Il | Deductions Not Taken Elsewhere (see instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . 14
15 Salaries aNd WagS 15
16 Repairs and MaiNBNANCE . e, 16
17 Bad OOl . 17
18 Interest (attach SChedUle) 18
19 TaXeS AN CBNSS 19

20  Charitable contributions (See instructions for limitation rules.) 20

21 Depreciation (attach Form 4562) 21

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

28 DIt 23

24  Contributions to deferred compensation plans 24

25  Employee benefit programs 25

26  Excess exempt expenses (Schedule ) 26

27  Excess readership costs (Schedule J) 27

28  Other deductions (attaCh SCREAUIE) 28

29 Total deductions. Add lines 14 through28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ... ... 30 25,769.
31 Netoperating loss deduction (limited to the amounton line30y 31 25,769.
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line3o ... 32 0.
33 Specific deduction (Generally $1,000, but see instructions for exceptions) 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller

OF 2810 O M8 B 34 0.

2735%‘9 LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008)
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Fomooo-T(2008) THE NATIONAL CIVIL WAR MUSEUM 25-1855915 Page 2
[Part Ill | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p» |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(M s | @ls | @1 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Income tax onthe amountonline34 » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[__] Taxrate schedule or  [__] Schedule D (Form 1041) 36
37  Proxy tax. See inStructions 37
38 Alternative minimumtax 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, Whichever applies ... 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see inStructions) 40b
¢ General business credit. Attach Form3800 ... 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) .. . 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e fromline39 41 0.
42 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach scheauie) | 42
43 Totaltax.Addlines41and42 43 0.
44 a Payments: A 2007 overpayment credited to 2008 44a
b 2008 estimated tax payments 44b
¢ Tax deposited with Form 8868 .. 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) ... ... 44e
f Other credits and payments: |:] Form 2439
[ 1 Form 4136 (1 other Total B> | 44f
45 Total payments. Add lines 44a through 44¢ 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:| ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed ... » | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . ... » | 48 0.
49 Enter the amount of line 48 you want: Credited to 2009 estimated tax P> | Refunded » | 49
[Part V | Statements Regarding Certain Activities and Other Information (See instructions on page 18)

1 Atany time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and X
Financial Accounts. If YES, enter the name of the foreign country here >

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or Tfransferor 1o, a foreign trust? X
If YES, see page 5 of the instructions for other forms the organization may have tofile. ... . .. .

3 Enter the amount of tax-exempt interest received or accrued during the tax year p>$

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P
N/A

1 Inventory at beginning of year 0.] 6 Inventory atend ofyear 6 0.

2 Purchases 2 10,339.] 7 Costof goods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Part |, line2 7 20,118.

4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) . 4b 9,779. property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b ... 5 20,118. the 0rganization? ... X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. : : :
May the IRS discuss this return with
Here } BOARD TREASURER the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ ] No
) Preparer's } Date Check if Preparer's SSN or PTIN
Praparer's | Sonaure sefiempioyed [ ]| P00737212
UseOnly | reremel SELIGMAN, FRIEDMAN & CO., P.C EN_ 23-2708607
:;”dﬁfg:d;hd 1027 MUMMA ROAD Phone no.
ZIP code WORMLEYSBURG, PA 17043 717-761-0211
Form 990-T (2008)
823711 03-09-09
29
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Form 990-T (2008)

THE NATTONAL CIVIL WAR MUSEUM

25-1855915

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 19)

1 Description of property

)

@

®3)

@

2 Rent received or accrued
(a) From personal property (if_the percentage of (b) From real and personal property (if the perceqtage 3(3)Dedgsmﬁﬁsdgg;gﬁg%?g?&?gga“g;gzgm;ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent is based on profit or income)

a

&)

(©)

“

Total 0 o | Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,
> 0 e |Partl, line 6, column (B) __. > 0 .

here and on page 1, Part |, line 6, column (A)

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions directly connected with or allocable
to debt-financed property

() straight line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

)
@
@)
(@]
4 Amount of average acquilsition B Average adjusted basis 6 Column 4 divided 7 Gross income 8 Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
(1) %
@ %
(€] %
(@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
OIS e > 0. 0.
Total dividends-received deductions included incolumn 8 ... | - 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

1 Name of controlled organization

Exempt Controlled Organizations

2 3
Employer identification
number

Net unrelated income
(loss) (see instructions)

4

Total of specified
payments made

5 Part of column 4 that is
included in the controlling
organization's gross income

6 Deductions directly
connected with income
in column 5

)
@
®3)
(@)
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated income (loss) 9 Total of specified payments 10 Part of column 9 that is included 11 Deductions directly connected
(see instructions) made in the controllin.g organization's with income in column 10
gross income
)
@
®3)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOAIS oo > 0. 0.
823721 03-09-09 Form 990-T (2008)
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Form990-T(2008)  THE NATIONAL CIVIL WAR MUSEUM

25-1855915 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions on page 21)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

5 Total deductions
and set-asides
(col. 3 plus col. 4)

4 Set-asides
(attach schedule)

M
&)
@)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions on page 21)

ing Income

3 Expenses

4 Net income (loss)

7 Excess exempt

1 Description of unrela%e(jrgﬁziness directly connected fr?nr:slij:ézls ;sglltjﬁieZOY frsogr:zs:i\jﬂcotwaet 6 Expenses expenses (column
ex| Ioitedpactivit income from with production minus column 3). If a is not unre\i/ated attributable to 6 minus column 5,
P y : of unrelated - y . ] column 5 but not more than
trade or business business income gain, compute cols. 5 business income column 4)
through 7. .
(1)
@
®3)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals ... | O . 0 . O .
Schedule J - Advertising Income (see instructions on page 21)
Part | |Income From Periodicals Reported on a Consolidated Basis
2 Gross 4 Advertising gain 7 Excess readership
1 - advertisin 3 Direct or (loss) (col. 2 minus 5 Circulation 6 Readership costs (column 6 minus
Name of periodical Inaome 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
&)
3
4)
Totals (carry to Part Il, line (5)) ...... > 0. 0. 0.

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

4 Advertising gain

7 Excess readership
1 . dz G?S.S 3 Direct or (loss) (col. 2 minus 5 Circulation 6 Readership costs (column 6 minus
Name of periodical a i:i;ﬁgg advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
&)
(&)
4)
(5) Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) ............... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)
ti:?nezexsgdo{o 4 Compensation at_tributable
1 Name 2 Title business to unrelated business
%
%
%
%
Total. Enter here and on page 1, Part 1, line 14 | 0.
Form 990-T (2008)
823731
03-09-09
31
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THE NATIONAL CIVIL WAR MUSEUM 25-1855915

FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 1
DESCRIPTION AMOUNT
CATERING COSTS 9,779.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 9,779.
32 STATEMENT(S) 1
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Form 8868 (Rev. 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization Employer identification number
Type or
print  IP"HE NATIONAL CIVIL WAR MUSEUM 25-1855915
Z:tee%;ze Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
ﬁﬁ:gdﬁf: fr ONE LINCOLN CIRCLE
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
metuctons ITARRRISBURG, PA 17103

Check type of return to be filed (File a separate application for each return):
Form 990 [ JForm990Ez [ Form 990-T (sec. 401(a) or 408(a) trust) ] Form1041:A [ Form5227  [__] Form 8870
[ IForm990BL [ Form990-PF [ Form 990-T (trust other than above) || Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

PAUL WHIPPLE, BOARD TREASURER - ONE LINCOLN CIRCLE,
® The books are in the care of p» RESERVOIR PARK PO BOX 1861 - HARRISBURG, PA 17015

Telephone No.p» (717) 260-1861 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox . . .. > |:|
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> |:| . If it is for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until MAY 15, 2010 .
5  For calendar year , or other tax year beginning JUL 1, 2008 ,andending JUN 30, 2009
6  If this tax year is for less than 12 months, check reason: |:| Initial return |:| Final return |:| Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b| $
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature > Tite p» BOARD TREASURER Date p»>

Form 8868 (Rev. 4-2009)

823832
05-26-09

33
08200414 759605 589860 2008.05050 THE NATIONAL CIVIL WAR MUSE 589860_1



