STONE, RUDOLPH & HENRY, PLC
124 CENTER POINTE DRIVE 216 CENTERVIEW DRIVE, STE 390
CLARKSVILLE, TN 37040 BRENTWOOD, TN 37027
(931) 648-4786 (615) 376-8101
October 2, 2024

CLARKSVILLE-MONTGOMERY COUNTY MUSEUM
200 SOUTH SECOND STREET
CLARKSVILLE, TN 37040

Dear Client:

Your 2023 Federal Return of Organization Exempt from Income Tax is due on November 15,
2024 and will be electronically filed with the Internal Revenue Service upon receipt of a signed
Form 8879-EO - IRS e-file Signature Authorization. Please return this form to our office or fax
it to us at (931) 647-5445 as soon as possible.  No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

Benjamin T. Carroll
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Form 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2023

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 7/01 , 2023, and ending 6/30 ,202024
B Check if applicable: C D Employer identification number
Address change  |CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427
Name change 200 SOUTH SECOND STREET E Telephone number

Initial return

CLARKSVILLE, TN 37040

931-648-5780

Final return/terminated

Amended return

G Gross receipts $
H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If "No," attach a list. See instructions.

1,676,724.

X No
No

Application pending Yes

F Name and address of principal officer: MS. JAMIE DURRETT
SAME AS C ABOVE

Yes

| Tax-exempt status: [ X[501()3) | [ 501(c) ( ) (insertno) | [4947(a)1)or | [527
J Website: N/A H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1982 | M State of legal domicile: TN
[Part] [Summary
T Briefly describe The organization's mission or most significant activites EDUCATIONAL _____________________
@
o
c
s\ - ______ & . _____
= .
% 2 Check this box D if the organization discontinued its operations or disposed of e than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a)............... .\ ... ... ....... 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, ). . ... @A ... ... ... 4 13
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) GG W - - .- 5 27
:_§ 6 Total number of volunteers (estimate if necessary).............. < .. . . S . .. 6 59
2 7a Total unrelated business revenue from Part VIII, column (C), lingdZ " G - - - - - OB .. ..... 7a 0.
b Net unrelated business taxable income from Form 990-T, Pat Bline 11.. . GA.......... P& . ... . ... 7b 0.
rior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th).................. Q. ....... M. 1,168,574. 1,302,461.
2| 9 Program service revenue (Part VIII, line 2g) .. .... JZ .. Wy . . . ... 103,080. 119,515.
% 10 Investment income (Part VIII, column (A), lines 3@and /S ... @ .. ... ... ... 77,920. 1,959.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6GMc, 9¢c, 10c, SA11e). Gl . . .. ... .. 136,214. 135,089.
12 Total revenue — add lines 8 through 11 (must e@RI Part VIII, c@linn (A), NEH2). . . .. 1,485,788. 1,559,024.
13 Grants and similar amounts paid (Part Xamsal NG lines 1-388. . ... ... ............ 1,552,411.
14 Benefits paid to or for members (Pag@€ coMmn (ANl . .. ... ... ............
w 15 Salaries, other compensation, emp , column (A), lines 5-10) ... .. 909, 367. 927,021.
§ 16a Professional fundraising fees (Part @ column (A),Be 11e)..........................
§ b Total fundraising expenses (Part IX,
Y117 Other expenses (Part IX, column (A), INCCGEPrd, 11f-24e). ........................ 744,177. 765, 638.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,205, 955. 1,692,659.
19 Revenue less expenses. Subtract line 18 from line 12............ ... ............... -1,720,167. -133,635.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 16) .. ... ..ot 2,757, 689. 2,607,532.
23 21 Total liabilities (Part X, INe 26) . . ... ..o 91,597. 75,075.
§§ 22 Net assets or fund balances. Subtract line 21 fromline20............................ 2,666,092, 2,532,457.
[Partll | 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.

Slgn Signature of officer Date|
Here MR. FRANK LOTT EXECUTIVE DIR.

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid BENJAMIN T. CARROLL self-employed | P01383349
Preparer |Firm's name STONE, RUDOLPH & HENRY, PLC
Use Only |rimsadsess 124 CENTER POINTE DRIVE FimsEN  62-0811623

CLARKSVILLE, TN 37040 Phoneno.  (931) 648-4786

May the IRS discuss this return with the preparer shown above? See instructions . ............... ... .. ... .. ........... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTOTL 08/23/23 Form 990 (2023)



Form 990 (2023) CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [IL...... .. ... . .. . . . . . D
1 Briefly describe the organization's mission:

EDUCATIONAL

FOrm 990 0F 990-EZ2 ... [] Yes 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?. ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 1,401,855, including grants of $ ) (Revenue $ )
THE MUSEUM PROVIDES A MEDIUM TO FURTHER THE UNDERSTANDING OF THE HISTORICAL

4b (Code: ) (Expenses $
THE MUSEUM RECEIVED DONATED USE Q

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 1,401, 855.
BAA TEEAO0102L 08/23/23 Form 990 (2023)




Form 990 (2023) CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 3
[PartIV_]CheckKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 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 I. ... ... . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part II. - ... ... . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If "Yes," complete Schedule C, Part lIl. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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
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 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, directly or through a related organization, hold assets in donor-resfricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V/..................... & ............. ... ............ 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule arts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part ? complete Schedule
D, Part VI, . 8 B 11a| X
b Did the organization report an amount for investments — other securities in Pagt i more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, P - - - - S - - o 11b X
¢ Did the organization report an amount for |nvestments — program relateq ore of its total
assets reported in Part X, line 16? If "Yes," complete Schedule 4@t VII| ... . G .......... B8 ... ... ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 12 i e of i sets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX . ... - 4BV - 11d X
e Did the organization report an amount for other liabilij es," complete Schedule D, Part X ... .. 11e| X
f Did the organization's separate or consolidated financia |ude a footnote that addresses
the organization's liability for uncertain tax positions ! es," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent auditée i (& year? If "Yes," complete
Schedule D, Parts Xland XIl............ A OO ... AW 12a X
b Was the organization included in consolid dncial statements for the tax year? If "Yes," and
if the organization answered "No" to i eting Schedule D, Parts Xl and Xl is optional ................ 12b X
13 Is the organization a school described i (A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, e gents outside of the United States?......................... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV....... ... . . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV .. ... .. . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. . ... ... .. . . . . . . . . . . . . . . .. .. .. .. ............ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il ... ... . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part IIL. ... .. . . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 08/23/23 Form 990 (2023)



Form 990 (2023) CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If "Yes," complete Schedule I, Parts [ and Il ...... .. .. . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete X
Schedule J. . . . 23

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 lines 24b through 24d and

complete Schedule K. If "NO," go o line 25a. . .. ... .. . . .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . ... 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part L. ... .. 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il.... @... .......................... 26 X

27 Did the organization provide a grant or other assistance to any current or former office
employee, creator or founder, substantial contributor or employee thereof, a grant selec committee
member, or to a 35% controlled entity (including an employee thereof) or fami ny of these
persons? If "Yes," complete Schedule L, Part Ill.......................... 400 .. ... .. ... ................... 27 X

ector, trustee, key

28 Was the organization a party to a business transaction with one of the following parties? dule L, Part IV,

a A current or former officer, director, trustee, key employee, creator ibutor? If
"Yes," complete Schedule L, Part IV.......................... | D VDU P 28a X

b A family member of any individual described in line 28a? If "Yes,@@iplete Sche@le L, Partd’ .. ............ ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/Qs izati i line 28a or 28b? If "Yes,"
complete Schedule L, Part IV....................... .. Y . . 28c X

29 Did the organization receive more than $25,000 in n ? es," complete Schedule M. . ............ 29 X

30 Did the organization receive contributions of art, his
contributions? If "Yes," complete Schedule M___. .. Q. . ... ... B Y 30 X

31 Did the organization liquidate, terminate, 2 Btions? If "Yes," complete Schedule N, Part |. . . ... 31 X

32 Did the organization sell, exchange, dispo ore than 25% of its net assets? If "Yes," complete
Schedule N, Part IL....... ... . . B . 32 X

33 Did the organization own 100% of an entity

arate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," co

R, Part I .. 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,

and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7..................... ... .. ..... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2......................... 35b
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
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. ... . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... .. ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 28
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNErS 2 . .. 1c

BAA TEEAQ104L  08/23/23 Form 990 (2023)




Form 990 (2023) CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . ... .......... ... ... . .. .............. 3b

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
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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 line 5a or 5b, did the organization file Form 8886-T7 ... . ... ... . . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?. ................ ... ... ... .. ... .. 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible . .. 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution gnd partly for goods and

services provided to the payor?. ... .. .. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provi@d?. ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whic as required to file
FOrm 82827 .. .o N 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year.......... . "9
e Did the organization receive any funds, directly or indirectly, to pay prezamss on a pelSG@Ecfit contract?. ....... .. 7e X
f Did the organization, during the year, pay premiums, directly or indigty, Cg@ersonal benc@ontract?. ............. 7f X
g If the organization received a contribution of qualified intellectual propaxt ;
asrequired?. ... N 79
h If the organization received a contribution of cars, boats, airplanes,
Form 1098-C7. ... ... . 7h
8 Sponsoting organizations maintaining donor advised fug
organization have excess business holdings at any 8 X
9 Sponsoring organizations maintaining donor advis
a Did the sponsoring organization make any t i 9a
b Did the sponsoring organization make a 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions I, line12...................... 10a
b Gross receipts, included on Form 990, r public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
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 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ............... ... ... ... ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans....................... ... 13b
c Enter the amount of reservesonhand . ......... ... ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

result in the imposition of an excise tax under section 4951, 4952, or 49537 . . .. ... . . 17
If "Yes," complete Form 6069.

BAA TEEA0105L 08/23/23 Form 990 (2023)




Form 990 (2023) CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 6
Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V... ..o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 13
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 13
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 employee? . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval ,
stockholders, or persons other than the governing body?....... ... ... ... . . . . . . . N 7b X
8 Did the organization contemporaneously document the meetings held or written actions underta uring the year by
the following:
a The governing body?. ... ... . S N 8a| X
b Each committee with authority to act on behalf of the governing body? gy . ... . "“GEIER . . .. ... ... ... ........ 8b| X
9 s there any officer, director, trustee, or key employee listed in Part ’ reached at the
organization's mailing address? If "Yes," provide the names and g edule O.... W . . .................. 9 X
Section B. Policies (This Section B requests informatio Ci @ by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or B 10a X
b If "Yes," did the organization have written policies and procedures g pters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposesTN. . . ... ... . N ... A - - 10b
11a Has the organization provided a complete copy of this Form 990 to i i e filing the form?. .. ................. .. 11a X
b Describe on Schedule O the process, if any, N v SEE SCHEDULE O
12a Did the organization have a written conf, i gotoline 13 ... ... ... . . 12a| X
b Were officers, directors, or trustees, and ired to disclose annually interests that could give rise
toconflicts?. ... I 12b X
c Did the organization regularly and consiste i force compliance with the policy? If "Yes," describe on
Schedule O how this was done ... SEE. . B 12| X
13 Did the organization have a written whistlebloWBmOIICY 2. . . ... . 13 X
14 Did 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. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. .O................... ... ... ... ............ 15b| X
If "Yes" to line 15a or 15b, describe the process on 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 during the Year?. .. ... . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take 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  NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

VICKI PARKER 200 S. 2ND ST. CLARKSVILLE TN 37040 931-648-5780
BAA TEEAO106L 08/23/23 Form 990 (2023)




Form 990 (2023) CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . . .. . . ... ... .. ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.
® | ist 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.

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

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

©
) (B) (do not ch;is%g?e_than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | col nsation from compensation from of other
per week o = g [@) ‘%: % - anlzatlon relate(sv?zr/g]%gg_atlons co}rjnpensah_on from
e B21E 175 2 wecimerco) | e
a retat
related |G £ :of_. = é S5 organizations
organiza- (@ |3 g |®
tions g % <
below ala o
dotted o6
line) ® g
_M MR. FRANK LOTT
EXECUTIVE DIR. 0 0
_@ MS. VICKY PARKER
OFFICE MANAGER 0 0
_() MR. LARRY RICHARDSON _ __
CHATRMAN 0 0
_@ MR. FRAZIER ALLEN
TREASURER 0 0
_®) MS. LINDA NICHOLS _
SECRETARY 0 0
_®_MR. DAN BLACK
VICE CHAIR 0 0
_ _MR. KELL BLACK N
BOARD MEMBER 0 X 0. 0 0
_®_ MR. KYONG DAWSON _ 0
BOARD MEMBER 0 X 0. 0 0
_©)_MR. DARWIN ELDRIGE = _ _ 0
BOARD MEMBER 0 X 0. 0 0
(9 MR. JOHN HALLIBURTON _ 0
BOARD MEMBER 0 X 0 0 0
() _MS. TRACY KNIGHT _ 0
BOARD MEMBER 0 X 0. 0 0
(2) MR. LAWSON MABRY 0
BOARD MEMBER 0 X 0. 0 0
(% MR. ARTHUR NICHOLSON _ 0
BOARD MEMBER 0 X 0. 0. 0.
(% M5. JANE OLSON 0
BOARD MEMBER 0 X 0. 0. 0

BAA TEEAOT07L 08/23/23 Form 990 (2023)



Form 990 (2023) CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 8
|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Positi
(A) . (B) (do not checing?e than one (D) (E) (F)
Name and title Average | bOX, unless person is both an Reportable Reportable Estimated amount
o, | oftorandsshecoises) | cqpeieslontom | compestonfn, | bicher
per week osls|(o|x |2 zlT -5/1099- 71099, compensation from
Jistany 15 818 1 3|2 B& § MISC098NEC) MISCTO9ONEC) the organization
related |@ & § @ % § 2 @ organizations
organiza- gr 5|9 S 85
tions s =3 Q o
below g - 5 é
dotted ula ] o}
line) 219 @
: .
a
(5_MS. BRENDALYN PLAYER _ _____ |__ 0 _|
BOARD MEMBER 0 X 0 0 0
ae
a ] __]
qas
qa
@  _________
ey
e  ________
e
ey ] _
@ ___] _
1b Subtotal ....................... ... ... ... B VY 162,108. 0. 0.
¢ Total from continuation sheets to Part B A 0. 0. 0.
d Total (add lines1band1c). ......... . B ....... ... 4 ... . ... .. ........... 162,108. 0. 0.

2 Total number of individuals (including but isted above) who received more than $100,000 of reportable compensation

from the organization 1
Yes | No

3 Did the organization list any former officer, director, 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? /f "Yes," complete Schedule J for

such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) ) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAO108L 08/23/23 Form 990 (2023)



Form 990 (2023) CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL...... ... . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘gﬂ 1a Federated campaigns......... 1a
g 3| b Membership dues............. 1b
L'{g ¢ Fundraising events............ 1c
g k| d Related organizations......... 1d
QE e Government grants (contributions) .... | le | 1,039,800.
o ‘:_’ f All other contributions, gifts, grants, and
Bg similar amounts not included ahove . . . if 262,661.
‘E g Noncash contributions included in
£3 lines Ta-1f.. ... 19
O® h Total. Add lines 1a-1f............................... 1,302,461.
g Business Code
§ 2a MEMBERSHIP DUES & ASSESSMENTS 119,515. 119,515.
c|b_
8| TTTTTTTTTTTTITT
5| d
w _________________
£l ___ . ______
%, f All other program service revenue. . ..
& | g Total. Add lines2a-2f...............................
3 Investment income (including dividends, interest, and
other similar amounts) ................... ... .. ... 1,959.
4 Income from investment of tax-exempt bond proceeds
5 Royalties....... ... .
(i) Real (ii) Personal
6a Grossrents........ 6a 10, 658.
b Less: rental expenses | 6b
¢ Rental income or (loss) |6¢ 10,658
d Net rental income or (loss) ................... 10,658.
7a Gross amount from @ Securities
sales of assets
other than inventory | 7@
b Less: cost or other hasis
and sales expenses 7b
c Gainor (loss)...... 7c
d Netgainor(oss)................. G ........
@ | 8a Gross income from fundraising events
g (not including $
% of contributions reported on line 1c).
v See Part IV, line 18 ............ 8a 204,833.
§ b Less: direct expenses. .. ... 8b 94,827.
& | ¢ Netincome or (loss) from fundraising events ...... ... 110, 006. 110, 006.
9a Gross income from gaming activities.
See Part IV, line 19............. 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less. . ...
returns and allowances. . .. ...... 10a 37,298
b Less: cost of goods sold. . .. 10b 22,873
¢ Net income or (loss) from sales of inventory.......... 14,425. 14,425.
g Business Code
§ g11a _________________
8 § b _ _________
g ¢ _
z &| d Allotherrevenue ..................
£ e Total. Add lines 11a-11d. . ...................... ...
12 Total revenue. See instructions...................... 1,559,024. 0. 256,563.

BAA

TEEAO0109L 08/23/23

Form 990 (2023)



Form 990 (2023) CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX. ... ... .. . .. D
Do not include amounts reported on lines Total éﬁ%enses Progra(nBﬁ)service Managgglzent and Fun((j?gising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 175,536. 0. 175,536. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 614,614. 614,614.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...
9 Other employee benefits................... 78,221. 5,266.
10 Payrolltaxes.............................. 58, 650. 13,293.
11 Fees for services (nonemployees):
a Management.............. . ...
blegal....... .. ...
c Accounting. ... 30,622 30,622.
d Lobbying....... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . . 990.
12 Advertising and promotion.................. 5,957.
13 Officeexpenses...........................
14 Information technology....................
15 Royalties.......................... ...,
16 Occupancy.............cooeviin...
17 Travel ... ... . 0000
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ....... ... ...
19 Conferences, conventions, and meetings. . ..
20 Interest...... ... ... 1,686. 1,686.
21 Payments to affiliates............... .. ...
22 Depreciation, depletion, and amortization. . . . 262,873. 262,873.
23 INSUraNCe. ... 32,769. 32,769.
24 Other expenses. Iltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................
a EXHIBIT EXPENSE _ 118,890. 118,890.
b REPAIRS & MAINT 98,769. 98,769.
¢ UTILITIES _ _ _ _ _ _ _ ______ 88,144. 88,144.
d PRINTING AND PUBLICATIONS _ 31,273. 31,273.
e All other expenses. ........................ 63,665. 31, 337. 32,328.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,692,659. 1,401, 855. 290,804. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720). . .................

BAA

TEEAQ0110L 08/23/23
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Form 990 (2023) CLARKSVILLE-MONTGOMERY COUNTY MUSEUM

58-1504427

Page 11

Part X (Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

A

TEEAOT11L 08/23/23

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ......... ... .. ... . . . . . 1
2 Savings and temporary cash investments. .......... . 259,281.| 2 435,698.
3 Pledges and grants receivable, net........... ... 68,270.| 3
4 Accounts receivable, net ... 63,595.| 4 20,023.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net.............. ... .. 7
% 8 Inventories for sale or USe. ... ... . 10,830.| 8 11, 416.
@ | 9 Prepaid expenses and deferred charges....................... 38,971.| 9 54,739.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 5,889,222.
b Less: accumulated depreciation.................... 10b 3,803,566. 2,316,742.| 10c 2,085,656.
11 Investments — publicly traded securities. .......... ... .. ... o 11
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. ... ... . . 14
15 Other assets. See Part IV, line 11......... . o S 15
16 Total assets. Add lines 1 through 15 (must equal line 33)......... 16 2,607,532.
17 Accounts payable and accrued expenses................... . 17 68,614.
18 Grantspayable................ ... i S 18
19 Deferredrevenue........ ... .. .. .. ... ... . 19
20 Tax-exempt bond liabilities...................... B - 20
$ 21 Escrow or custodial account liability. Complete ZPTV of S{@Elule DR . . .. 21
#= | 22 Loans and other payables to any current or fori
0 key employee, creator or founder, substantial c¢
g controlled entity or family member of any of thel@ersons. ... B8 ... ... . 9. . 22
23 Secured mortgages and notes payabladiStatcS @l partighy. .. ... ... ... 23
24 Unsecured notes and loans payable@unrelated third . . ................ 16,998.| 24
25 Other liabilities (including federal i s to related third parties,
and other liabilities not included on plete Part X of Schedule D. 9,536.|25 6,461.
26 Total liabilities. Add lines 17 through\Ga. . ..... AW . ... ...................... 91,597.|26 75,075.
@ Organizations that follow FASB ASC 9
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................... ... .. ... .. ... . ...... 2,564,924.| 27 2,441,979.
m | 28 Net assets with donor restrictions........ ... ... ... ... ... . ... 101,168.| 28 90,478.
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.......................... ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances........ ... ... ... . . . ... ... ... ... ... ... ... 2,666,092, 32 2,532,457.
2 | 33 Total liabilities and net assets/fund balances. . ............... ... ... ... ...... 2,757,689.| 33 2,607,532.
BA

Form 990 (2023)



Form 990 (2023) CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI........... ... .. . . . . . . . . .. D
1 Total revenue (must equal Part VIII, column (A), line 12). ... ... .. . . . . . . . 1 1,559,024.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... ... ... ... 2 1,692,659.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 -133,635.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 2,666,092.
5 Net unrealized gains (losses) on investments. . ... ... .. 5
6 Donated services and use of facilities. .. ... .. . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)................. .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . . oo 10 2,532,457.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1.......... ... ... . . .. . ... . .. . ... ... D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent ountant? ................. L. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year w ompiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsolidated basis D Both consolidated and geparate b
b Were the organization's financial statements audited by an independent acco . 2b| X
If "Yes," check a box below to indicate whether the financial statement d on a separate
basis, consolidated basis, or both.
Separate basis DConsoIidated basis
c If "Yes" to line 2a or 2b, does the organization have a committee tha of the audit
review, or compilation of its financial statements and selection of '8 Q.. 2c| X
If the organization changed either its oversight process g e tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization i 6 dit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F?.......... B . . . .. N 3a X
b If "Yes," did the organization undergo the required audit\ga ot undergo the required audit
or audits, explain why on Schedule O and dammmac aNgcps take@ undergo such audits ...................... ... .. 3b

BAA
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Public Charity Status and Public Support ONB o, 15450047
SCHEDULE A y PP 2023
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 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:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
7 . X| 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 I1.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in co tion with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, and state of the college or
university: o -
10 D An organization that normally receives (1) more than 33-1/3% of its suppo ions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; an than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less sses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
11 An organization organized and operated exclusively to test fqg
12 An organization organized and operated exclusively for the DS of, or to carry out the purposes of one
or more publicly supported organizations described in section < ee section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of suppg plete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, superviseg 2d organization(s), typically by giving the supported
organization(s) the power to regularly appoint or eleg jority i or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised o supported organization(s), by having control or
management of the supporting organizatio d i £ that control or manage the supported organization(s). You
must complete Part IV, Sections A a

c D Type lll functionally integrated. A sup, &In connection with, and functionally integrated with, its supported
organization(s) (see instructions). Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. tion operated in connection with its supported organization(s) that is not
functionally integrated. The organiza st satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Pa and D, and Part V.

e Check this box if the organization receive en determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... . I:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 2
Part Il |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 | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

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

include any "unusual grants.”) ... .. 879,364./1,128,752.(1,326,185.|1,168,574.|1,324,041.] 5,826,916.

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

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge ... 330,644. 330,644. 330,644. 330,644. 330,644.] 1,653,220.

4 Total. Add lines 1 through 3... 11,210,008./1,459,396.|1,656,829.]1,499,218./1,654,685.| 7,480,136.

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). .. 0.
6 Public support. Subtract line 5
fromlined................... 7,480,136.

Section B. Total Support

Calendar year (or fiscal year (a) 2019 (b) 2020
beginning in)

(e) 2023 () Total

7 Amounts from line4.......... 1,210,008.]1,459,396. 1,654,685.| 7,480,136.

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

1,959. 263,055.

carriedon.................... 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ... 0.
11 Total support. Add lines 7
through 10................... 7,743,191.
12 Gross receipts from related activities, etc. (s OIS . | 12 0.
13 First 5 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. . ... .. .. D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)).................... ... ... 14 96.60 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 .. ... . . 15 95.19%
16a 33-1/3% support test—2023. 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—2022. 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 ................. .. ... . . .. .. .. . . ... D
17a 10%-facts-and-circumstances test—2023. 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 VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2022. 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

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. .. ..

BAA TEEA0402L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 3
Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.").........

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................. ..

c Add lines 7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (d) 2022 (e) 2023 (f) Total

9 Amounts fromline6..........

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 10aand 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ...

13 Total support. (Add lines 9,
10c, 11, and 12.)..............

14 First 5 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. . .. ... .. D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2022 Schedule A, Part Ill, line 15.. .. ... .. . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 ... .. ... ... .. ... ... .. ........... 18 %

19a 33-1/3% support tests—2023. 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.............

b 33-1/3% support tests—2022. 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 ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported grganization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion des) being controlled
or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that doe mination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI used to ensure that
all support to the foreign supported organization was used exclusivg 4c
5a Did the organization add, substitute, or remove any supported organi® i \ 7 nswer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, incl% 50 mbers of the
supported organizations added, substituted, or removed; (il the rea ion; (ii
authority under the organization's organizing documen, d (iv) how the action was
accomplished (such as by amendment to the organi. 5a
b Type | or Type Il only. Was any added or substituteq a class already designated in the
organization's organizing document? 5b
¢ Substitutions only. Was the substitution 5c
6 Did the organization provide support ( of grants or the provision of services or facilities) to
anyone other than (i) its supported org iduals that are part of the charitable class benefited by one
or more of its supported organizations, or organizations that also support or benefit one or more of
the filing organization's supported organi " provide detail in Part VI. 6
7 Did the organization provide a grant, loan, com ation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI. %
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9%
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of directors or trustees
of each of the organization's supported organization(s)? If "No," describe in P, ol or management of the
supporting organization was vested in the same persons that controlled or m rted organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizatiogs
organization's tax year, (i) a written notice describing the type &
year, (ii) a copy of the Form 990 that was most recently filed as o
organization's governing documents in effect on the date of potifica

ng the prior tax
copies of the

2 Were any of the organization's officers, directors, or it 1 gd or elected by the supported
organization(s), or (ii) serving on the governing bod i ? /f "No," explain in Part VI how
the organization maintained a close and continuou. ] j p Wi pported organization(s). 2

3 By reason of the relationship described on li
voice in the organization's investment p
all times during the tax year? If "Yes,"
in this regard.

Section E. Type lll Functionally Inte ing Organizations
1 Check the box next to the method that the or: L to satisfy the Integral Part Test during the year (see instructions).

On's supported organizations have a significant
¥Se of the organization's income or assets at

a [I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 08/14/23 Schedule A (Form 990) 2023
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CLARKSVILLE-MONTGOMERY COUNTY MUSEUM

58-1504427 Page 6

|Part V

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

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ w|N|=

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

(]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

D

Cash deemed held for exempt use. Enter 0.015 of line 3 (for
see instructions).

Net value of non-exempt-use assets (subtract line 4

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[ |G:

Minimum Asset Amount (add line 7 to lig

Section C — Distributable Amount

O N(fo|o | N

Current Year

Adjusted net income for prior year (fro , column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

O WIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 08/14/23
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Schedule A (Form 990) 2023 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM

58-1504427 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . ) (D . (i)
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

aFrom2018.............

bFrom2019.............

c From202Q.............

dFrom?2021..............

eFrom2022.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3

4 Distributions for 2023 from Section D,
line 7: $

a Applied to underdistributions of prior year

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b fr|

5 Remaining underdistributions for years
Subtract lines 3g and 4a from line 2. For
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2019.. ... ..

b Excess from 2020.. ... ..

¢ Excess from 2021..... ..

d Excess from 2022 . .. ...

e Excess from 2023.... ...

BAA

TEEA0407L 08/14/23
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Schedule A (Form 990) 2023 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 1fb, and ﬁc; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAO408L  08/14/23 Schedule A (Form 990) 2023



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

Department of the Treasury Attach to Form 990, 990-EZ, or 990-PF. 2023
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number
CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427
Organization type (check one):

Filers of: Section:

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

D 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

|:| 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 nd a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that re
or more (in money or property) from any one contributg,
a contributor's total contributions.

year, contMbutions totaling $5,000
instructions for determining

Special Rules

For an organization described in se
regulations under sections 509(a)(1)
16b, and that received from any o
(2) 2% of the amount on (i) Form 9

90 or 990-EZ that met the 33-1/3% support test of the
that checked Schedule A (Form 990), Part Il, line 13, 16a, or

g the year, total contributions of the greater of (1) $5,000; or
h; or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

170(b)(1)(A
ntributor,
art VIII, li

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year .. ............. ... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

TEEAQ0701L 08/09/23



Schedule B (Form 990) (2023)

1 1 Page 2

Name of organization

CLARKSVILLE-MONTGOMERY COUNTY MUSEUM

Employer identification number

58-1504427

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |CITY OF CLARKSVILLE ______________________ Person
Payroll D
1 PUBLIC SQUARE __ ________________________[*___1,039,800.]| Noncash []
(Complete Part Il for
CLARKSVILLE __, TN 37040 ________________ noncash contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 ontributions Type of contribution
Person D
N Payroll D
___________________________________ Noncash D
(Complete Part Il for
_______________________ noncash contributions.)
(a) (b) © o
No. Name, address, and 2 Total contributions Type of contribution
Person D
I Y U W Payroll D
_________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 1 Page 3
Name of organization Employer identification number
CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . © . )
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)

(a) No. (b)
from Description of noncash property given
Part |

©) .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b)
Description of noncash property given

©) .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

Description of noncash

()
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

operty given

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No. (b)
l;romI Description of noncash property given
art

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

TEEAQ0703L 08/09/23
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Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identification number
CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.

@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
N/aA ol ___.
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No.
from
Part |

(d) Description of how gift is held

hip of transferor to transferee

(a) No.
from
Part |

(b) Purpose of gift

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) Pur, f gif f gif d) Description of how gift is held
from pose of gift (c) Use of gift (d) Description of how gift is he
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990,
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

CLARKSVILLE-MONTGOMERY COUNTY MUSEUM

Employer identification number

58-1504427

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

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . . .. ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
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?........................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... DYes D No

Part I Conservation Easements
Complete if the organization answered "Yes" on Form 990, Par

, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education)
Protection of natural habitat
Preservation of open space

jon of a historically important land area
n of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservatjg a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements...................... NGB ......... . ... ... a

b Total acreage restricted by conservationeasements............... G .. ..... 2 ... ....... 2b

¢ Number of conservation easements on a certified histgg i f2a. ... ... 2c

d Number of conservation easements included on line
a historic structure listed in the National Register . . [ .......... G .... . O ... .... 2d

tax year
4 Number of states where property subje

5 Does the organization have a written p i periodic monitoring, inspection, handling of violations,
and enforcement of the conservation e ithol OB ... [ ]Yes [ ]No

and section 170(N@AY BN - .+ .o [ ]Yes [ ]No

9 In Part Xlll, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to 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 XIII the text of the footnote to its financial statements that describes these items. SEE PART XIII

b If the organization elected, as permitted under FASB ASC 958, 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) Revenue included on Form 990, Part VIII, line 1.. .. o $

(i) Assets included in Form 990, Part X ... .. .. .o $

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 FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIII, line 1 ... . S

b Assets included in Form 990, Part X . .. ... S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
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 Xlll.  SEE PART XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets . v D N
es o

PartlV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on 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 900, Part X7 . D Yes D No

b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
c Beginning balance. ... ... 1c
d Additions during the year. .. ... . 1d
e Distributions during the year. ... ... le
f Ending balance. .. ... 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cu§lial account liability?. . . .. D Yes H No

PartV Endowment Funds

(a) Current year (d) Three years back (e) Four years hack

1a Beginning of year balance. . .. ..

b Contributions............... ...

¢ Net investment earnings, gains,
andlosses....................

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

e Other expenditures for facilities
and programs . ................

f Administrative expenses . ... ...

g End of year balance ...........

2 Provide the estimated percentage of th
a Board designated or quasi-endowment
b Permanent endowment
¢ Term endowment

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

rrent year cal balance (line 1g, column (a)) held as:

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

organization by: Yes No
(1) Unrelated organizations? . ... . 3a(i)
(i) Related organizations ? . . ... 3a(ii)

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

4 Describe in Part XllII the intended uses of the organization's endowment funds.

PartVl | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland...... ...
b Buildings. ...
c Leasehold improvements. .................. 5,561, 258. 3,548,165. 2,013,093.
d Equipment . ............ . 312, 835. 249,155, 63, 680.
eOther ... ... 15,129. 6,246. 8,883.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 2,085, 656.
BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23



Schedule D (Form 990) 2023  CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 3

Part VII| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. 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

(1) Financial derivatives. ...............................

(2) Closely held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)) . . . .

Part VIl Investments — Program Related N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

®)

)

®

®

(10

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) . . . .

PartIX | Other Assets

Complete if the organization answered "Yes" d. See Form 990, Part X, line 15.

(b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). ... ....... .. . . . .. . .

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(@ LEASE LIABILITY 6,461.

3

@

®)

®)

@)

()

®

a9

an

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) .. ............. .. ... .. ...........c............ 6,461.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . .. ... ... ... . D

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................. ... ... .. ... .... 1 2,007,368.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments............... ... ... ... ......... 2a

b Donated services and use of facilities............. ... ... ... . ... ... ... 2b 330, 644.

c Recoveries of prior year grants .. ... 2c

d Other (Describe in Part XIII.y. . SEE PART XIII 2d 117,700.

e Add lines 2a through 2d. ... ... . . 2e 448,344,
3 Subtract line 2e from line ... ... . . 3 1,559,024.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe in Part XIL)Y .. ... 4b

c Add lines da and 4b. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 1,559,024.

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ............ ... ... ... L 1 2,141,003.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ... 2b

C Other I0SSeS. . . ..o 2c

d Other (Describe in Part Xill.y. . SEE PART XITII . . . . . . 117.700.

e Add lines 2athrough 2d. ... ... ... .. .. . . . . . . S \ VT 2e 448,344.
3 Subtractline2efromlineT...................................... . 3 1,692,659.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7%

b Other (Describe in Part XIIL)Y ... Y

c Addlinesdaanddb ................ ... A 4c
5 Total expenses. Add lines 3 and 4c. (This must equal i it |, N . . . . 5 1,692,659.

Part Xlll| Supplemental Information

Pro

line 4; Part X, line 2; Part Xl, lines 2d and 4b; and

vide the descriptions required for Part Il, lines 3, 5, a
t

PART I, LINE 1A - F/IS FOOTN ASURES, ETC.

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

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

BAA Schedule D (Form 990) 2023

TEEA3304L 07/06/22



Schedule D (Form 990) 2023 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 5

| Part XIII| Supplemental Information (continued)

PART lll, LINE 4 - DESCRIPTION OF ORGANIZATION COLLECTIONS & HOW FURTHERS EXEMPT PURPOSE
THE CLARKSVILLE-MONTGOMERY COUNTY MUSEUM (THE MUSEUM) WAS ESTABLISHED IN NOVEMBER,
1982 TO COLLECT, PRESERVE, AND INTERPRET SIGNIFICANT HISTORIC, POLITICAL, SOCIAL,
INTELLECTUAL, AND TECHNOLOGICAL ACHIEVEMENTS OF CLARKSVILLE AND MONTGOMERY COUNTY AND
FURTHER THE UNDERSTANDING OF THE HISTORICAL DEVELOPMENT OF CLARKSVILLE AND MONTGOMERY

COUNTY FROM THE BEGINNING TO THE PRESENT.

SCHEDULE D, PART X, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRAISING EXPENSES. .. . . $ 94,827.

GIFT SHOP COST OF SALES . ... .o e 22,873.
TOTAL $ 117,700.

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED FIS

FUNDRAISING EXPENSES....................o..... A ... S ... . ... . . $ 94,827.

GIFT SHOP COST OF SALES.................oiie o V. . O 22,873.

TOTAL $ 117,700.

BAA

TEEA3305L 07/20/23 Schedule D (Form 990) 2023



Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
(Form 990)

Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

CLARKSVILLE-MONTGOMERY COUNTY MUSEUM

58-1504427

Employer identification number

Part| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a [_] Mail solicitations

b |:| Internet and email solicitations
¢ [ | Phone solicitations

d |:| In-person solicitations

e |:| Solicitation of non-government grants
f |:| Solicitation of government grants
g |:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................

DYes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iii) Did fundraiser
have custody or control
of contributions?

(i) Name and address of individual

or entity (fundraiser) (i) Activity

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990) 2023
TEEA3701L  06/08/23



Schedule G (Form 990) 2023 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
FLYING HIGH DI CHAMPAGNE AND 1 through column (c))
) (event type) (event type) (total number)
3
c
% 1 Grossreceipts....................... 171,671. 26,210. 6,952. 204,833.
[2'4
2 Less: Contributions....................
3 Gross income (line 1 minus line 2)..... 171,671. 26,210. 6,952. 204,833,

4 Cashoprizes...........................

5 Noncashprizes.......................

6 Rent/facility costs.....................

Food and beverages ..................

8 Entertainment........................

Direct Expenses
N

9 Other direct expenses. ................ 79,963. 3,311. 94,827.
10 Direct expense summary. Add lines 4 through 9 incolumn (d).......... 4 .. ... .. QA - o i 94,827.
11 Net income summary. Subtract line 10 from line 3, column (d)......... "8 D VT 110,006.

Part lll | Gaming. Complete if the organization answered "Yes' V, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

o ) ) (d) Total gaming
5 (a) Bingo ther gaming (add column (a)
5 through column (c))
)
[2'4

1 Grossrevenue........................
g 2 Cashoprizes...........................
v
o
153 3 Noncashprizes..................
(]
el
§ 4 Rent/facility costs................
=

5 Other direct expenses.................

Yes 5 ||| Yes % Yes %
6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d)....... ... ... . i

8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. ... .. .. ... .....

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3702L  06/08/23 Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... ... ... .. .. . ... D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. ... ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. ... ... .o 13a %
b An outside facility. . . ... o 13b <
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ ] Director/officer [ ]Employee

17 Mandatory distributions:

a Is the organization required under state law

organization's own exempt activities du

Part IV | Supplemental Information.
and Part Ill, lines 9, 9b, 10b,
information. See instructions.

16, and 17b, as applicable. Also provide any additional

BAA TEEA3703L 06/08/23 Schedule G (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2023
Attach to Form 990 or Form 990-EZ.

Open to Public

%ﬁgﬁ{gpggbgf] SQeSTerrev?cS:ry Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

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

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

A CHECK FOR POSSIBLE CONFLICTS IS PERFORMED EACH TIME A BOARD APPOINTMENT IS MADE.
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE BOARD OF DIRECTORS ANNUALLY DETERMINES AND APPROVESATHE COMPENSATION OF THE

EXECUTIVE DIRECTOR. SAID PROCESS INCLUDES A REVIEW OF IES AND COMPARISON TO
SIMILAR POSITIONS IN SIMILAR ORGANIZATIONS.
FORM 990, PART VI, LINE 15B - COMPENSATION REVI S - OFFICERS & KEY EMPLOYEES
THE BOARD OF DIRECTORS ANNUALLY DETERMIN MPENSATION OF OFFICERS
AND KEY EMPLOYEES. SAID PROCESS Ik
SIMILAR POSITIONS IN SIMILAR ORGA
FORM 990, PART VI, LINE 19 - OT ARG OCUMENTS PUBLICLY AVAILABLE

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

AND FINANCIAL STATEMENTS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/24/23 Schedule O (Form 990) 2023



2023 FEDERAL WORKSHEETS PAGE 1
CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427
RENTAL INCOME WORKSHEET
FORM 990
REAL, 200 S. SECOND ST, CLARKSVILLE, TN
GROSS RENTAL INCOME. ... ... $ 10, 658.
EXPENSES
TOTAL EXPENSES ............. ittt 3 0.
NET RENTAL INCOME OR LOSS $ 10, 658.
COMPUTATION OF COST OF GOODS SOLD (FORM 990)
1. INVENTORY AT START OF YEAR ... 10, 830.
2. PURCHASES. . ... 23, 459.
3. COST OF LABOR ...............ccccooiiiiiiiiiiiiiiiiiiiii ) 0.
4. ADDITIONAL 263A COSTS.....................cc..oooiig .. 0.
5. OTHER COSTS.....................cccooiiiiiiiiiieiiiiiiiiiiii, 0.
6. TOTAL (ADD LINES 1 THROUGH 5)..................... .. . % 34,289.
7. INVENTORY AT END OF YEAR. ... 11,416.
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FRO 22,873.

FORM 990, PART lil, LINE 4E
PROGRAM SERVICES TOTALS

SOURCE

TOTAL EXPENSES
GRANTS
REVENUE

1,401,855. PART IX, LINE 25, COL. B
0. PART IX, LINES 1-3, COL. B
119,515. PART VIII, LINE 2, COL. A

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(&) (B) (©) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
CONSULTING FEES 990. 990.

TOTAL $ 990. $ 0. $ 990. $§




2023 FEDERAL WORKSHEETS PAGE 2

CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSING

ADMINISTRATIVE & GENERAL 10,759. 10,759.
DUES AND MEMBERSHIPS 7,889. 7,889.
FEES 13,680. 13,680.
MISCELLANEOUS 16,291. 16,291.
SUPPLIES 15,046. 15,046.

TOTAL $ 63,665. $ 31,337. § 32,328. § 0.




2023 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
CLARKSVILLE-MONTGOMERY COUNTY MUSEUM 58-1504427
2023 2022 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS..... ... 1,302,461 1,168,574 133,887
PROGRAM SERVICE REVENUE ... 119,515 103,080 16,435
INVESTMENT INCOME .................................. 1,959 77,920 -75, 961
OTHER REVENUE. ... 135,089 136,214 -1,125
TOTAL REVENUE. ... 1,559,024 1,485,788 73,236
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID.......... 0 1,552,411 -1,552,411
SALARIES, OTHER COMPEN., EMP. BENEFITS... 927,021 909,367 17, 654
OTHER EXPENSES..................................... 765, 638 744,177 21,461
TOTAL EXPENSES.................................... 1,692,659 3,205,955  -1,513,296
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES.................. -133,6 -1,720,167 1,586,532
TOTAL ASSETS AT END OF YEAR .. ... 2,607,5 2,757, 689 -150,157
TOTAL LIABILITIES AT END OF YEAR ... 91,597 -16, 522
NET ASSETS/FUND BALANCES AT END OF YEAR. 2, 2,666,092 -133, 635
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