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44 Gity or town, state or pravince, country, and ZIP ar foreign postal code

fmsnéed)| FREDERICK, MD 21705-0470
[Jéeet=> ['F Name and address of principal officecMEREDITH HARSHMAN
Peind | SAME AS C ABOVE
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[ L Year of formation: 199 0] m State of legal domicile: MD

[Partl

| Summary ;

o | 1 Briefly describe the organization's mission or most significant activities: REPOSITORY/MUSEUM FOR THE
E COLLECTION/HOUSING/DISPLAY OF ARTIFACTS, MANUSCRIPTS, BOOK DOCUMENTS
E 2 Checkthisbox B |_liftha organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, fine 12) ... 3 15
3 4 Number of independent voting members of the geverning body (Part VI, line 1b) . 4 15
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) ... 5 24
E | & Total number of volunteers (estimate if necessary) ... . T 6 42
'E 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 90T, lIne 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL Re TR) 3,921,437. 318,849.
2| 9 Program service revenue (Part VIl ne 2a) 135,7189. 156,661.
% 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) . 305,986. 165,947.
%1 11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 32,475, 29,656.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 4,395,617, 671,113
13 Grants and similar amounts paid (Part X, column (4), lines 1-3) 0. 0
14 Benefits paid to or for members (Part IX, column (A), line d) . 0. - 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 547, 386. 500,207.
9 | 18a Professional fundraising fees (Part IX, colurmn (&), line 196} ... 0. 0.
& | b Total fundraising expenses (Part IX, column (D), line 25) B> 78,176,
@ | 47 Other expenses (Part X, column (A), lines 11a-11d, 11#2de) . ... 442 ,880. 477,456,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. 990, 266. 977,663,
19 Revenue less expenses. Subtract line 18 fromlin@ 12 ... 3,405,351, -306,550%
?3 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 18) e 10,692,718. 10,010,790-
Eg 21 Total liabilities (Part X, ine 26) . 51,956. 44,291.
25| 22 Net assets or fund balances. Subtract line 21 from iN@20 ... 10,640,762. 9,966,499.
art Il | Signature Block :

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge.

Sign - } Signature of afficer Dale
Here MEREDITH HARSHMAN, TREASURER
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Print/Type preparer's name Preparer's signature Date o ||| PTIN
Paii  CHRISTINE M LIMPARIS 11/15/16|kamops POO0E4769
Preparer [Firm'sname p SANTOS, POSTAL & COMPANY, P.C, Firm'sENp 52-1659352
Use Only | Firm's address . 7101 GUILFORD DRIVE, SUITE 200
FREDERICK, MD 21704 Phoneno.301.620.9101
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... LX] Yes [ Ino
sa2001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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NATIONAL MUSEUM OF CIVIL WAR MEDICINE,

Form 990 (2015) INC. ; 52-1700738 page2

Part Il [Statement of Program Service Accomplishments

Check if Schedule O contains aresponse crnotetoany lineinthis Part Il ...

1

Briefly describe the organization's mission: :

ESTABLISH AND MAINTAIN A REPOSITORY AND MUSEUM FOR THE COLLECTION,
HOUSING AND DISPLAY OF ARTIFACTS, MANUSCRIPTS, BOOK DOCUMENTS AND
OTHER MATERIALS PERTAINING TO THE ART OF MEDICINE AS IT WAS PRACTICED
DURING THE PERIOD OF THE AMERICAN CIVIL WAR (1861-1865), SO AS TO

Did the organization undertake any significant pragram services during the year which were not listed on 8
the prior FOrm 890 ar G90:EZT ekt [Ives [XIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [Jyes [XIno
If "Yes," describe these changes an Schedule O.

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 tota! expenses, and

revenue, if any, for each program service reported.

LE]

(Code: ) (Expenses § 346 ' 358 including grants of § ) (Revenue 5 156 ' 457. )

‘MUSEUMS AND LETTERMAN INSTITUTE - LECTURES, WORKSHOPS, INTERNSHIPS,

TOURS, FIELD TRIPS, STAFF RIDES, SPECIAL EXHIBITS, GENERAL EXHIBITS AND
OUTREACH PROGRAMS FOR PRIMARY, SECONDARY, COLLEGIATE, AND POST-GRADUATE
STUDENTS, AND TO MILITARY, HISTORICAL INTEREST GROUPS AND GENERAL
AUDIENCES. EDUCATIONAL ALSO PROVIDES RESEARCH TO INDIVIDUALS AND
INSTITUTIONS AND MAKES ITS RESEARCH FACILITIES AVAILABLE TO OUTSIDE
RESEARCHERS. '

ab

{Code: ] (Enpnsans 1 0 I 2 3 6 + including grants of § ) (Revenua § 17 ’ 36 0 . )
CONFERENCES - ONGOING EDUCATIONAL CONFERENCES FOR ENTHUSIASTS,
INTERPRETERS AND ACADEMICS PROVIDING IN-DEPTH MULTI-DAY LECTURE AND
EXHIBIT EXPERIENCES.

dc

(cade: ) (Expenses § 284 I 908. Including grants of § ) (Revenue s 3 ' 411. )
NON-GSITE SPECIFIC (NSS) PROGRAMS AND COLLECTIONS - RELATES TO MARKETING
AND ADMINISTRATIVE EXPENSES THAT SUPPORT THE MUSEUMS, INSTITUTE, MUSEUM
COLLECTIONS, CONFERENCES, STORE, AND OTHER NON-SITE SPECIFIC PROGRAMS.

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

(Expanses $ including grants of § ) (ﬁevenus 5 }

4e

Total program service expenses B 641,502.

532002

Form 990 (2015)

12-16-16



NATIONAL MUSEUM OF CIVIL WAR MEDICINE,
Form 990 (2015) INC. 52-1700738 page83
| Part IVJ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£"Yes," COMPIBIE SCREGUIB A et 11X
2 Isthe organization required to complete Schedule B, SChedeE Of GO U Or X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pUblic Office? If MYES, " COMPIBtE SChETUIE G Part | et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll || ... esss s mses s ees s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membarship dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any denor 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| | & X
7 Did the organization receive or hold a conservation easement, including easemants 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
SCROQUIR D, PAIT Il ||\ .\ ST 8 | X
9  Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability, serve as a custadlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SCEAUIE D, PAIEIV | et 9 X
10  Did the arganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part Ve s 10| X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
BV s T T —— a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 lhat is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl | s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of lts total assets reported in
Part X, line 167 If "Yes, " complete Sohadule D, Part X s 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . |[11e X
f Did the organization's separate or cansolidated financial statements for the tax year include a footnote that addresses
tha organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X | 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule B, Parts X and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xl is optional .. 12h }_C_
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule £ . ... 13 }.{_'
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of mere than $10,000 fram grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1anG IV | e 14b
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 [l and IV e, 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? /f "Yes, " complete Schedule F, Parts L and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines B and 11e? If "Yes, " complate Schedule G, Partl e v e ennes 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
T and Bal If "Yes, " COmPIate SCREaUIE G, Part l s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? /f "Yes,"
Bopleln SeHei BB oo i s e g - | X
Form 990 (2015)

532003
12-16-15



NATIONAL MUSEUM OF CIVIL WAR MEDICINE,

Form 990 (2015) INC. ’ 52-1700738 paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the arganization operate one or more hospital facilities? If "Yes," complete Scheduie H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the arganization report more than $5,000 of grants or octher assistance to any domestic organization or
domestic govermment on Part IX, column (4), line 17 If "Yes," complete Schedule |, Parts land !l 21 X
22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsfand Il | ... 22 X
23  Did the arganization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directars, trustees, key employees, and highest compensated employees? /f "Yes," complete
BT L L R A S S VR S v 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amaunt of mare 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
Sohagins K AFENO BRI IIEZNR i e R S b S A S e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY RO DONTE e 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(¢)(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! . 26a b4
b s 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-EZ7 If "Yes," complete
B O BB b s ot e s e i e s 25h X
26 Did the organization report any amount en Part X, line 5 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
COMIEte SChEaUIE L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection cornmittee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complata Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshaolds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
directar, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," Complete SCREAUIB M | | ... ...t sissiesssiassrssssessssntseessessassdensreneesiensssansnensn 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete Sehadule N, PAE I ettt e a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
O A A, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, I, or IV, and
BT oo o o P A 34- X
35a Did the organization have a contralled 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)7 If "Yes," complete Schedule B, Part Vi fine 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
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 A, Part Vi 37 X
38 Did the arganization complete Schedule O and provide explanations in Scheduls O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O o ags | X
Form 990 (2015)

532004

12-18-15



NATIONAL MUSEUM OF CIVIL WAR MEDICINE,

Form 990 (2015) INC. 52-1700738 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a. Entar -0- if not applicable .. ... ... 1b 0
¢ Did the erganization comply with backup withholding rules for repartable payments to vendors and reportable gaming
(GarTDng) WRNIEE I B e WIIYBIE Y i o N R e N i it 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staternents,
filed for the calendar year ending with or within the year covered by this return 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be raquired to e-file (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b I "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule© 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)? ... | 42 X
b If"Yes," enter the name of the foreign country: B
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 taxyear? 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
¢ f"Yes," to line 5a or 5b, did the organization file Form BBBG: T e 5¢
Ga 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? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt1ax dedUCTIDIE? || et &b
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 confribution and partly for goods and services provided o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Il FOPM BRBR? oo oot e 7c X
d If "Yes," Indicate the number of Farms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bﬂnaflt contract? ... | 7e X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . L X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwad? L 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponseoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring arganization make a distribution to a donor, donor adviser, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties 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. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ... . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in mare than one state? 13a
Note. See the instructions for additional information the organization must report on Schedula 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 healthplans . . . ... 13b
¢ Enter the amount of reserves on hand 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 in Schedule © .. . e 14b
Form 990 (2015)
532005

12-16-15



NATIONAL MUSEUM OF CIVIL WAR MEDICINE,
Form 990 (2015) INC. 52-1700738 page6
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 in Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI s @
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 15
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 in Schedule 0,
b Enter the number of vating members included in line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustes, or Kay BITIIOVEET .. it esiieisisesioeiersssesisseestsass b bsms bt 4o b varaen i aib et auashabsn na s bannass 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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 StOCkROId IS T e 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 QOVBMINGROONT . i i o st o s b s b S e s S o S s A bR 7a X
b Are any governance decisions of the organization rasarvad tn (or subject to approval by) members, stockholders, or
persons other than the Govarming Boay T e e e 7b X
g Did the organization contemporaneously document the meetings held or written actions undenaken durlng the year by the following:
a8 The GoVEmMINEBOUYT o o g s o e e e s e e e S s Ba | X
b Each committee with authority to act on behalf of the governing body? e, gb | X
9 |s there any officer, director, trustee, or key employes listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressesin Schedule O ooooiiiiieiiein.. R 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b

11a Has the organization provided a complete copy of this Farm 990 to all members of its governing body befare filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No,"go tofine 13 e iza| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confliets? 12b X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Was QONE 12¢ | X
13 Did the organization have a written whistleblower PORCY 7 e 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 fallowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and dacision?
a The organization’s CEOQ, Executive Director, or top management official i sssee e s s ssraens 15a | X
b Other officers or key employees of the organization i 18R X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable artiby dUARGANEIVERANT .. A TR R R R 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exemnpt status with respect to such arangements? i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to he filed B-MD
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 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.
Own website [ Another's website X] Upon request ] Other (explain in Schedule O)
19 Describe in Schaedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial
staternents available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
THE ORGANIZATION - 301-655-1864
48 EAST PATRICK STREET, FREDERICK, MD 21701
532006 12-16-15 Form 990 (2015)




NATIONAL MUSEUM OF CIVIL WAR MEDICINE,
Form 990 (2015) INC. 52-1700738 page?7
[’ﬁéﬂ[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any line inthis Part VIl
Section A. Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees
1a 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.

@ | jst all of the organizaticn'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 instructions for definition of "key employee.”

@ |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the arganization's farmer directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directars; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) {e] D) (E) (F)
Name and Title Average | o nol j:_fif‘iggma“ e Repartable - Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustae) from from related other
(istany |2 the organizations compensation
hours for | 2 B organization (W-2/1099-MISC) fram the
related | 3 | & 3 {W-2/1099-MISC) | organization
organizations % é E "-E;.., and tala:t.ed
below 2|8 g5k 5 organizations
o |8 |88 (5 E]2 b
(1) BIBB, SANDRA C. GARMON 1.00
BOARD MEMBER : X 0.4 0. 0
(2) COLLINS, STACEY L, 1.00
BOARD MEMBER X 0 0. 0
(3) DAMMANN, GORDON E, DDS 1.00
FOUNDER X X 0. 0. 0.
(4) DELAPLAINE, GEORGE B, JR. 1.00
SECRETARY X X 0. 0. 0.
(5) DEVINE, SHAUNA 1.00
BOARD MEMBER X Qi 0. 0.
(6) ESTILOW, LAURA E, 1.00
PRESIDENT X X 0. 0. 0.
(7) HARPER, COL, LSIAH M,, JR 1.00
BOARD MEMBER ' X 0. 0. 0.
(B) HASEGAWA, GUY R, PHARM D, 1.00
BOARD MEMBER X 0. 0. 0.
(9) HEATER, FLOYD 1.00
BOARD MEMBER X 0. 0. 0.
(10) LEBO, CRAIG D, 1.00
BOARD MEMBER X 0. 0. 0.
(11) MELBY, CAROLYN 1.00
BOARD MEMEER X 0. 0. 0.
(12) OLSON, COL, C., JAMES 1.00
BOARD MEMBER X 0. 0. 0.
{(13) O'NEAL, JOHNATHAN F,, M.D, 1.00
VICE PRESIDENT X X 0. 0. 0.
(14) PLAMONDON, PETER H,, JR, 1.00
VICE PRESIDENT X X 0. 0. Qs
(15) HARSHMAN, MEREDITH 1.00
TREASURER X X 0. 0. 0.

532007 12-16-15 Form 990 (2015)
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532008
12-16-15

Form 990 (2015) INC. 52-1700738  Page8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (G)_ (D) (E) (F)
Mame and title Average | . crf:?fﬁ:g’;mm L Reportable Reportable Estimated
Rours per | pox, unless person is both an compansation compensation amount of
week afficer and a director/trustes) from from related other
(istany | & the organizations compensation
hours far | = 2 organization {(W-2/1099-MISC) from the ~~
related | & | & ] (W-2/1099-MISC) organization
organizations| % -; B :’E‘f and related
below |E (2|, |2 [z« organizations
i |32 |8 |5 BEE
Ty ————— > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 16 and 16) ... I 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization = 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes, " complate Schedule J for SUCh IndividUal e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes, " complete Schedule J for SUCh PErson ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
(B) (o]
Name and business address NONE 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 B 0
Form 990 (2015)



NATIONAL MUSEUM OF CIVIL WAR MEDICINE,

Form 990 (2015) INC. 52-1700738 pPage9
| Ear’t Eiil Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VIl ... e i s > E]
Total revenue ) Heis‘lteld or Unr%le)\ted R?'?gr'hué ﬂﬂ‘égfd
exempt function business soction
revenue revenue 515 . 5154
%g 1a Federated campaigns 1a
g 8 b Membership dues 1b 31,134,
55 ¢ Fundraising events . ic
E T d Related organizations ... 1d
EE e Government grants (contributions) 1e
_9_"2 f Al other contributions, gifts, grants, and
.E.-u':: similar amounts notincluded above ~ |4¢| 287,715,
'Eg ¢ Noncash contributions Included in lines 1a-11 3 8 i 4 0 U .
S8 b TotalAddnes et oo e | 318,849,
Business Code|
g 2a ADMISSIONS 900099 105,332. 105,332.
Eﬂ b ENROLLMENT/EDUCATION 611710 51,029. 51,029.
m% ¢ AUXILLARY/MISC 611710 300. 300.
o e
x f All other program service revenue
g otk Agd lnee@aBl oo o i »| 156,661,
3 Investment incomae (including dividends, interest, and
other similar amounts) . > 165,947, 165,947.
4  Income from investment of tax-exempt bond proceeds B>
5 . Poyalloe s S i S s |
(i) Real (i) Personal
6a Grossrents
b Less: rental expenses ...,
¢ Rental income or (loss) .
d Net rental incomea or (l0SS) ..o e =
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses | |
¢ Gainor (088) .................
A Netgaln.of QOBEY oo bt i sl | 2
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV INBAB oot a| 34,978.
g b Less: direct expensas ... b| 25,889.
¢ Net income or (loss) from fundraising events ... | - 9,089. 9,089.
9 a Gross income from gaming activities. See
Part IVGERAS oo issisisnsns a
b Less:direct expenses .. b
¢ Net income or (loss) from gaming activities ... | -
10 a Gross sales of inventory, less returns
ANCR | SWARICES .. o e a| 49,081.
b Less:costofgoodssold . ... ... .. b| 28,514,
¢ Net income or (loss) from sales of inventory ... P> 20,567, 20,567.
Miscellaneous Revenue Business Codej
11 a
b
c
" e
e Total. Add lines 11a-11d | ... | 2
12 Total revenue. Seeinstructions. [= 671,113, 177,228. 0, 175,036,
532009 12-16-15 Form 990 (2015)



Form 990 (2015)

NATIONAL MUSEUM OF CIVIL WAR MEDICINE,

INC.

52—1700738 Page'lo

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or nota(R:; any line in this Part D:Eii ............................... ( C] ............................... 5 } =
Do not include amounts reported on lines 6b, . ki
75, 8, 9, and 105 o Part VIl Tolsweess | Pogsesks | Mesomesed | facs
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lina 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
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
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
7 Othersalaries and wages 448,633, 253,800, 135,694, 59,139,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) emplover contributions) 6,238. 2,065. 3,483, 690.
9  Otheremployee benefits . .. 7,220. 1,106. 6,114.
10 Payrolltaxes 38,116. 19,416, 14,176. 4,524,
11 Fees for services (non-employees):
a Management
b oLegal | .
¢ Accounting . ... 56,669, 56,669.
d: LaBbing oo onninnain s s
e Professional fundraising services. See Part |V, line 17
f Investment management fees ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Seh 0.) 29,621. 29,621.
12 Advertising and promoation 22,612, 22,19 332. 83.
13 Office expenses 55,067. 50,402. 4,535, 130.
14  Information technology 31,190. 28,328, 2,862.
15 Rovyalties ...
18 IDBCUPANGYE . oo e i aadeni 69,666. 57,156- 2,500.
17 TraVel 18,474. 14,805. 3,362, 307.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings | 7,378. 7,378.
20 Interest ...
21 Payments to affiliates "
22 Depreciation, depletion, and amortization 111,738. 106,151. 5,587,
23 INBUPBNCE i s s 26,449. 22,363, 2,909. e B o
24  Other expenses, ltemize expenses not covered
. above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...,
a PRINTING AND PUBLICATIO 12,708. 3,366. 8,246. 1,096.
b BAD DEBT EXPENSE 1Ly, 232 882. 10,350.
¢ SUPPLIES 10,789 8,369, 4,265, 155.
d BANK AND CREDIT CARD FE 5,654, 188, 5,466.
e All other expenses 8,2089. 4,781, 2,903. 525.
25  Total functional expenses. Add lines 1 through 24e 977,663. 641,502, 257,985. 78,176.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here El if following S0P 58-2 (ASC 958-720)

532010 12-16-15

Form 990 (2015)



NATIONAL MUSEUM OF CIVIL WAR MEDICINE,

Form 990 (2015) INC. 52-1700738 pageddl
| Part X | Balance Sheet
Check if Schedule O contains a response or noteto any lina inthis Part X i [ ]
(A) (B)
Beginning of year End of year
1 Cash SNORIMEmBEEDERAIIRIE oo o e s s R R G R s 72 ' 369, 1 162 ,507.
2 Savings and temporary cash investments 23,062.] 2 23,124,
3 Pledges and grants receivable, net 11,990.] 3 17 36
4 Accounts raceivable, net R 882.] a
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L .. S e e e s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (seh instr). Complete Part [l of SchL 6
% 7 MNotes and loans receivable, net 7
< | 8 Inventories forsale Or USe e 45,405.] 8 49,613,
9 Prepaid expenses and deferred charges ... 15,069.] o 15,702,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D 3,865,522, :
b Less: accumulated depreciation 2,887,971, 1,048,765.] 10¢c 977 ; 5L
11 Investments - publicly traded securities . . 11
12 Investments - other securities. See Part IV, line 11 .. ... i, 12
13  Investments - program-related. See Part IV, line 11 . 13
T IANGIDREEREIE | i cosyehs nias imd s s o RS 14
15 Otherassets. See Part IV, INe 11 9,475,176.] 15 8,780,933,
16__Total assets. Add lines 1 through 15 (must equal line 34) .. ... 10,692,718.[ 6| 10,010,790,
17  Accounts payable and accrued expenses 51 o) 56. 17 44 , 291,
18 Grants payable e 18
10, DAErad POVONEE . oo o i s i 19
20 Tax-exempt bond liabllities | ..., 20
21 Escrow or custadial account liability. Complete Part IV of Schedule D 21
0 |22 Loans and other payables to current and former officers, directors, trustees,
i kay employees, highest compensated employees, and disqualified persons.
E Complete Part 1 of Sehadule L e 22
= |23 Secured martgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... .. .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehadule D s 25
26 Total liabilities. Add lines 17 through 25 . .. ... .. ... ... ... 51,956.] 26 44,291,
Organizations that follow SFAS 117 (ASC 958}, check here [X] and
a complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted Net G858 e s 1.138,954- 27 1,137f057-
g 28 Temporarily restricted net assets s 1 ' 146 ' 681. 28 - 408 (004,
2 29 Permanently restricted net assets " 8,355,127.| 29 8 i o § 428.
g Organizations that do not follow SFAS 117 (ASC 958), check here P m
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
E 31 Paidinar capital surplus, or land, building, or equipment fund 31
== | 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassets orfund balances ~ 10,640,762.| a3 9,955,499-
34  Total liabilities and net assets/fund balances ..o 10,692,718.] a4 10,010,7 90.

532011
12-16-15

Form 990 (2015)



NATIONAL MUSEUM OF CIVIL WAR MEDICINE,
Form 990 (2015) INC. 52-1700738 page 12
| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12) 1 671,113.
2 Total expenses (must equal Part IX, column (A), line 25) 2 977,663.
3  Revenue less expenses. Subtract line 2 fromlinet 3 -306,550.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... ... 4 10,640,762,
5 Netunrealized gains (losses) on investments 5 -367,713.
6 Donated services and Use Of faClieS . 6 )
7 INVESIMENE @XPBINSES | e 7
8  Prior period adjUStMents e 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B oo e 10 9,966,499.
| Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X1 ... i @

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o2 | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis L] Consolidated basis L] Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Giroular A133? e e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits  .......................co..oo..coooiiii . 3b
Form 990 (2015)
532012

12-16-15




SCHEDULE A
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

Departmant of the Treasury
Internal Ravenue Service

OMB No. 1545-0047

Public Charity Status and Public Support 2015

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

Open to Public

P Infarmation about Schedule A (Form 990 or 990-EZ) and Its instructions is at WWW.Irs.gov/form380. Inspection

Name of the organization NATIONAL MUSEUM OF CIVIL WAR MEDICINE, Employer identification number

INC.

52-1700738

[PartT | 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 11, check only one box.)

1 [:l A church, convention of churches, or association of churches describad in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). {Attach Schedule E (Form 990 or 990-EZ).)

al]a hospital or a cooperative hospital service arganization 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:

20 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Completa Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)

10

|:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box in
lines 11a through 11d that describes the type of supperting erganization and complete lines 11e, 11f, and 11g.

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

a [] Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [l Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations
Provide the following information about the supported organization(s).

o]

{Iy Nama of supported
organization

(I EIN

(describad on lines 1-9
above (see instructions))

{iii) Type of organization [iiv) Ts the organization
listed in your
governing document?

Yes

No

(v} Amount of monetary {vi) Amount of

support (see other support (see
Instructions) instruclions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ. 532021 09-23-15

Schedule A (Form 990 or 990-EZ) 2015



NATIONAL MUSEUM OF CIVIL WAR MEDICINE,
Schedule A (Form 990 or 990-£2) 2015 INC.
upport Schedule for Organizations Described in Sections
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed te qualify under Part |Il. If the organization
fails to qualify under the tests listed balow, please complate Part 111
Section A. Public Support
Calendar year (or fiscal year beginning in) = (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (1) Total
1 Gifts, grants, centributions, and
membership fees received. (Do nat
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported erganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtact line 5 from line 4,
Section B. Total Support

Calendar year (or fiscal year beginning in) B~ (a) 2011 (b)2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4

52- 1700738 Page 2

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

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) e, 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... e e s e e 1
Section C. Computation of Public Support Percentage ‘
14 Public support percentage for 2015 (iine 6, column {f) divided by line 11, column (f) ... 14 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2015. 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 s P E]

b 33 1/3% support test - 2014. If the organization did not chack a box on line 13 or 16a, and Ilna 15is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2015. 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. Expiain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . 2 ]
b 10% -facts-and-circumstances test - 2014. 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 erganization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supperted organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruchene _________ = I:]
Schedule A (Form 990 or 890-EZ) 2015

532022
09-23-15



NATIONAL MUSEUM OF CIVIL WAR MEDICINE,
Schedule A (Form 990 or 990-E2) 2015 INC.

52-1700738 pages

| Part lll |Suppurt Schedule for Organizations Described in Section 509(a)(2)

(Complete anly if you checked the box an line 9 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 11.)

Section A. Public Support

Galendar year (or fiscal year beginning in) b

1

6
7

8

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

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
The value of servicas or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 ...

a Amounts included on lines 1, 2, and
3 recaived from disqualified persans

b Amesunta included an lines 2 and 3 received
from ather than disqualified persons that
axcend the grealer of 55,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .
Public support. (subiae fine 7c from ling 6.

(a) 2011

(b) 2012

(c) 2013

(d) 2014

{e) 2015

(f) Total

579,290.

777 ; BI3%

642,075.

3921437.

318,849.

6239544,

197,282.

178,1089.

153,554.

135,719.

156,661.

821,335,

49,999.

49,999.

49,999,

49,999.

49,999.

249,995,

826,581,

1006001,

845,628,

4107155,

525,508,

7310874.

460,350.

330,000,

337,000,

3824265,

200,000,

5151615.

0

460,350.

330,000.

3370005

3824265.

200,000.

5151615,

2159259,

Section B. Total Support

Calendar year (or fiscal year beginning in) b

a
10

1

12

13
14

Amounts from line 6 ...
a 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 ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or logs from the sale of capital
assets (Explain in Part VL)
Total support. (Add lines 8, 10¢, 11, and 12))

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

826,581,

1006001.

845,628.

4107155.

525,509.

7310874.

103,043.

154,866.

118,285.

305,986.

165,946.

848,126.

103,043.

154,866.

118,285,

305,986.

165,946.

848,126.

929,624.

1160867.

203,913,

4413141.

691,455,

8159000.

n 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2014 Schedule A, Part lll, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage far 2015 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2014 Schedule A, Part |ll, line 17

17

10.39

18

19a 33 1/3% support tests - 2015. 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

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

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 - 2014, 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

532023 08-23-15
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Schedule A (Form 990 or 990-EZ) 2015 INC.

NATIONAL MUSEUM OF CIVIL WAR MEDICINE,

52-1700738 pages

Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(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).

Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? If "Yes, " answer
(b) and (c) below. .

Did the organization confirm that each supported organization qualified under section 501(c)(4), (&), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describé in Part VI when and how the
organization made the determination.

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.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrpOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

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.

Did one or more disqualified persons (as defined in line 9a) hold a controiling interest in any entity in which
the supporting organization had an.interest? /f "Yes, " provide detail in Part V1.

Did a disqualified person (as defined in 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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |I supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

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.)

Yes | No

3a

3b

3¢

4a

4b

532024 09-23-15

Schedule A (Form 990 or 990-EZ) 2015



NATIONAL MUSEUM OF CIVIL WAR MEDICINE,
Schedule A (Form 990 or 990-E2) 2015 INC. 52-1700738 pages
[PartlV]| Supporting Organizations (ontinyec)

. Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) abova?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported arganizations have the power to
reqgularly appoint ar elect at least a majority of the organization’s 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 directors or trustees were allocated among the supparted
argam'zéﬁons and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the erganization 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 purpases of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Wera a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that contralled or managed
the supported arganization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
arganization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the éupponed
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a ciose and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played In this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the methed that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a [The arganization satisfied the Activities Test, Complete line 2 below.
b [ The arganization is the parent of each of its supported organizations. Complete fina 3 below. :
¢ [IThe organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (8) and (b) below. Yes | No
a Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of
the supported aorganization(s) ta which the organization was responsive? /f "Yes, " then in Part VI Identify
those supparted 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 in (a) 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 erganization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supparted Organizations, Answer (@) and (b) below.

a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 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

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 INC. 52-1700738 pages

[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® g;rtriir;‘;:)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® gt;)rtrizrrw‘;l\)(ear
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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount . - Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 ,
7 LI Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
532026
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NATIONAL MUSEUM OF CIVIL WAR MEDICINE,

Schedula A (Form 990 or 990-E2) 2015 INC. 52-1700738 page7
[Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;-oniinued
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0|~ [ |0 | | QO

(i) (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount fer 2015

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015;

From 2013

From 2014

Total of lines 3a through &

Applied to underdistributions of prior years
Applied to 2015 distributable amount

Carryaver from 2010 not applied (see instructions)

=7 |0 |a|o ||

Remainder. Subtract linas 3g, 3h, and 3i from 31.

—-

=

Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior vears

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c¢,
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

[0 =" o = )

Schedule A (Form 990 or 990-E2) 2015
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: NATIONAL MUSEUM OF CIVIL WAR MEDICINE,
Schedule A (Form 990 or 9902) 2015 INC. 52-1700738 pages
[Part VT Supplemental Information. Provide the explanations required by Part Il line 10; Part II,line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11g; 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 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, linas 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-18 Schedule A (Form 990 or 990-EZ) 2015



NATIONAL MUSEUM OF CIVIL WAR MEDICINE,

INC. 52-1700738
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2015
** Do Not File **
*** Not Open to Public Inspection ***
Paver’s N 2011 2012 2013 2014 2015
ayer's Name Amount Amount Amount Amount ~Amount
46'0,350. 330,000. 337,000.{ 3,824,265, .200,000.

Total to Schedule A,
PartIll, LiN6 78 oo 460,350. 330,000. 337,000.] 3,824,265, 200,000.

523172 04-01-15




Schedule B Schedule of Contributors

ggnggg)’ 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
epartment of the Treasury . R R )

internal Revenue Service its instructions is at www.irs.gov/form390 .

OMB No. 1545-0047

2015

Name of the organization

NATIONAL MUSEUM OF CIVIL WAR MEDICINE,
INC.

Employer identification number

52~1700738

Organization type (check one):
Filers of: Section:

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

[

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

527 political orgénization

Form 990-PF D 501(c)(3) exemnpt 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 General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

I:l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 164, or 16b, and that received from
any one contributor, durihg the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h,

or (ify Form 990-EZ, line 1. Complete Parts | and il.

D 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 1, i1, and Il

D 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. Do not complete any of the parts uniess the Generai Rule appiies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, ar 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
NATIONAL MUSEUM OF CIVIL WAR MEDICINE,

Employer identification number

INC. 52-1700738
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) - Ad)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CITY OF FREDERICK Person [l
Payrol [ |
101 NORTH COURT STREET 8,400. Noncash
(Complete Part Hl for
FREDERICK, MD 21701 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DELAPLAINE FOUNDATION, INC Person
Payroll [:]
244 WEST PATRICK STREET 200,000, Noncash [ |
{Complete Part Il for
FREDERICK, MD 21705 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE G. FRANK THOMAS FOUNDATION, INC Person
Payroll [ ]
506 FAIRVIEW AVENUE 10,000. | Noncash [ ]
(Complete Part Il for
FREDERICK, MD 21701 noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | EDWARD DELAPLAINE II Person |
Payroll [:]
505 WILSON ROAD 20,384. Noncash
(Complete Part Il for
CROWNSVILLE, MD 21032 noncash contributions.)
(a) (b) : {c) (d)
- No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [
Noncash [ |
(Compiete Part |i for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person 1:]
Payroll
Noncash [ |

(Complete Part [i for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

" Page 3

Name of organization

NATIONAL MUSEUM OF CIVIL WAR MEDICINE,
INC.

Employer identification number

52-1700738

Partli . Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No.

° . b) i FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

| UTILITIES
1
8,400. 01/31/16
(a)
(c)
No.

° e (b) 3 FMV (or estimate) (d B
from Description of noncash property given . . Date received
Part | (see instructions)

DONATED INVESTMENT

4 | SECURITES IN RBC ENDOWMENT

20,384. 01/31/16
(a)
(c)
No.
N . (b) . FMV (or estimate) (d) l
from Description of noncash property given N . Date received
(see instructions)
Part|
(@
(c)
No.
° . (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
X (see instructions)
Part|
(a)
(c)
No. .
froom D ioti ¢ (b) h ) FMYV (or estimate) Dat (d) vod
escription_of noncash property given (see instructions) ate receive
Part [
(a)
(c)
No. .
o (b) ., FMV (or estimate) (d) .
from Description of noncash property given X . Date received
Part | {see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

NATIONAL MUSEUM OF CIVIL WAR MEDICINE,

INC.

Employer identification number

52-1700738

Part Il Exclusively Teligious, charitable, eic., CONtIBULIONS 10 01ganizations described 1n Section sU1{c)(7), (8), of (10} Ihat total more than §1,000 for
w5 the year from any one contributor. Complete columns (a)through (e) and the following line entry. For organizations ’

completing Part Il, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

Use duplicate copies of Part Il if additional space is needed.

{a) No.
lfDrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a !
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. -
g;:'TI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf;rOTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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i i o, 1645-0047

SCHEDULE D Supplemental Financial Statements e
(Form 990) = Complete If the organization answered "Yes" on Form 990, 20 15

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 11f, 12a, or 12b. i
Dapartment. of the Traasiny P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization NATIONAL MUSEUM OF CIVIL WAR MEDICINE, Employer identification number

INC. 52-1700738

| Part1 [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

BN -

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

Total number atend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all doners and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | ... |:| Yes [:] No
Did the organization inform all grantees, donors, and doner 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 canferring

imparmizsible privatebaneflt? i s L i R L R S R s T |___| Yes D No

[ Part Il | Conservation Easements. Complete if the organization answerad "Yes" on Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [_] Preservation of a historically important land area
I Protection of natural habitat [ Preservation of a ertified historic structure
Praservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year, Held at the End of the Tax Year
Total number of conservation @aSEMENES | e 2a

Total acreage restricted by conservation easements | e 2b

Number of conservation easements on a certified historic structure included iIn (a) . ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listad in the Natonal RIS ar 2d

Number of conservation easements modified, transferred, raleased extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it ROIAST e [:] Yes l:‘ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

|

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

T D I oo oo s Clves [ no
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 crganization’s financial statements that describes the organization's accounting for

conservation easements.

| Part lil | 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.

b If the arganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staterent and balance sheet works of art, historical
treasuras, 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 VIIL ne 1 s |
(i) Assets included in Farm 890, Part X e B 5
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts recjuired to be reported under SFAS 116 (ASC 958) relating to these itemns: '
a Revenue included on Form 990, Part VIll, line 1, ;
b A=ests included W Farmi 980, Park oo i i s e e e
IS.S!:OAS ; For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2015

11-02-15



NATIONAL MUSEUM OF CIVIL WAR MEDICINE,
Schedule D (Form 990) 2015 INC. 52-1700738 page?2
[ Part Il | 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 are a significant use of its collection items
(check all that apply):
a - Public exhibition
b - Scholarly research
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 XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ................................ D Yes

l Part IV l 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.

d D Loan or exchange programs

e l:] Other

No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OnFOrmO90, Part X2 | e
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
c 1c
d 1d
e ie
fOENAING DAIANGE | | e, if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L] Yes

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
{Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 8,901,743, 5,299,145, 4,671,084, 4,257,417, 3,987,829,
b Contributons - 20,384, 3,532,905, 280,840, 230,472, 230,050,
¢ Net investment eamnings, gains, and losses -145,963, 395,359, 571,071, 416,633, 39,538,
d Grants orscholarships ...
e Other expenditures for facilities

andprograms 461,599, 308,167, 223,850, 233,438,

f Administrative expenses 52,738, 17,499,
g Endofyearbalance 8,261,827, 8,901,743, 5,299,145, 4,671,084, 4,257,417,

2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment p %
¢ Temporarily restricted endowment b~ ] %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated Organizations e 3a(i)| X

(i1} related Organizations | 3afii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.
|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

Description of property (a) Cost or other

basis (investment)

(d) Book vaiue

ta Land oo =

b Buildings ... ...

¢ Leasehold improvements . 3,445,281. 2,514,122. 931,159.

d Equipment .

e Other. ... ... 420,241, 373,849. 46,392,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10C.) ... . > 977,551.

Schedule D {(Form 990) 2015
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NATIONAL MUSEUM OF CIVIL WAR MEDICINE,
Schedule D (Form 990) 2015 INC. 52-1700738 page3
[ Part Vlll Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. 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

)

=

@

e

S

T (@

[9]
L &2

H .
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
| Part VIll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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

—

(1)
(2)
(3)
4
(5)
(6)
(7)
(8)
)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B ... = = == = Z=-~= =~ =~ == = ==~ = = _=_ = = ___<_«_«_<—_<« <= < |
|Part IX[ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) PERPETUAL TRUST HELD BY THIRD PARTY 50,732,
(29 ASSETS HELD IN ENDOWMENT FUND 8,261,468.
3y IN-KIND RENT 468,733,
4
(8)
(6)
{7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, ol (B) n€ 15) ..o > 8,780,933,

[ 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 - -

2

{
{
{

(1) Federal income taxes
(

=

2

=y
=

a
"

2

EN]
[

(

(

(8
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ... ... . . . p

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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlii

Schedule D (Form 990) 2015

Rl
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NATIONAL MUSEUM OF CIVIL WAR MEDICINE,
Schedule D (Form 990) 2015 INC. 52-1700738 paged
!Part X1 ] 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 . ... 1 331,915.
Amounts included on line 1 but not on Form 990, Part VIil, line 12: )

a Net unrealized gains (losses) on investments 2a -367,712.

b Donated services and use of facilities ... ... 2b

¢ Recoveries of prioryeargrants ... 2¢

d Other (DescribeinPart Xilly 2d 28,514,

e Addlines 2athrough2d .. ... » e 2e -339,198.
3 Subtractline 28 fromliNe 1 e 3 671,113,
4  Amounts included on Form 890, Part Vi, line 12, but not on line 1: ‘

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

b Other (Describe in Part XIIL) 4b

C ADAINES 43 @NA AD e oo 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. 5 671,113.

|Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

I 1,006,177,

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

a Donated services and use of faciliies 2a

b Prioryearadjustments e, 2b |

€ OtherloSSeS | .. s 2c

d Other (Describein Part XIL) e, od 28,514.

e Add lines 2athrough2d 2e 28,514.
3 Subtract line 2e from line 1 3 977,663.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

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

b Other (Describe in Part XU 4b .

C ADNINES 4B AN AD ||| L e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) ... 5 977,663,

| Part X1ll| Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part Il ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1lA:

COLLECTIONS - THE MUSEUM COLLECTS AND PRESERVES NUMEROUS ARTIFACTS,

MANUSCRIPTS, BOOK DOCUMENTS, AND OTHER MATERIALS PERTAINING TO THE

PRACTICE OF MEDICINE DURING THE AMERICAN CIVIL WAR. THESE COLLECTIONS ARE

ON DISPLAY AT THE MUSEUM AND CONTRIBUTE SIGNIFICANTLY TO THE MUSEUM'S GOAL

OF EDUCATING THE PUBLIC ON THE ROLE THE PRACTICE OF MEDICINE PLAYED DURING

THE CIVIL WAR. THE COLLECTIONS ARE DOCUMENTED, PRESERVED, AND SECURED

WITHIN THE MUSEUM. THE MUSEUM ADHERES TO ITS COLLECTION MANAGEMENT POLICY

THAT DOCUMENTS POLICIES AND PROCEDURES FOR ACQUISITIONS, DEACCESSIONING

AND DISPOSAL, THE CARE OF AND ACCESS TO COLLECTIONS AND RISK MANAGEMENT.

THESE COLLECTIONS HAVE NOT BEEN RECORDED IN THE FINANCIAL STATEMENTS OF

THE MUSEUM.

s Schedule D (Form 990) 2015




) NATIONAL MUSEUM OF CIVIL WAR MEDICINE,
Schedule D {Form 990) 2015 INC.

52-1700738 pages

[Part XTI] Supplemental Information (continued)

PART X, LINE 2:

FOR THE YEAR ENDED MARCH 31, 2016, AND OPEN TAX YEARS 2015,

2014, AND
2013, THERE IS NO UNRECOGNIZED INCOME TAX PROVISION.
PART XI, LINE 2D - OTHER ADJUSTMENTS:
COST OF GOODS SOLD NETTED WITH REVENUE ON FORM 990 28,514.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
COST OF GOODS SOLD NETTED WITH REVENUE ON FORM 990 28,514,

532055
09-21-15
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SCHEDULE G ' . . . . N OMB No. 1545-0047
Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities |—ma—re=
or -
(Form or Compilete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a. . .
Department of the Tre?sury > Attach to Form 990 or Form 990-EZ. . ~ Open to Public
el Revenue Senvice B>_Information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.Irs.gov/form9g0. Inspection f
Name of the organization NATIONAL MUSEUM OF CIVIL WAR MEDICINE, Employer identification number
INC. 52-1700738
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 e Solicitation of non-government grants
b D Internet and email solicitations £ Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employess listed in Form 990, Part Vi) or entity in connection with professional fundraising services? - D Yes I:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v) Amount paid . .
(i) Name and address of individual . (i) oid. (iv) Gross receipts té %or retaine% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | from activit fundraiser to (or retained by)
Y contibutions? Y| listedincol(i) | organization
Yes | No
Total e |
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. : :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081

09-14-18



NATIONAL MUSEUM OF CIVIL WAR MEDICINE,
Schedule G (Ferm 990 or 990-E2) 2015 INC.

52-1700738 pagez

| Part

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 890-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 evéris
LETTERMAN OTHER NONE {add gol. (a) through
DINNER SPECIAL col. (o)
i (event type) (event type) (total number) '
=
g
E 1 Grossreceipts ... 16,051. 18,927. 34,978.
2 Less: Contributions .
3 Grossincome (lne 1 minusline2) ... 16,051. 18,927. 34,978.
4 CashipH2es oo s
5 Noncashprizes ..
@
E 6 Rentfaciltycosts .
i}
g 7 Foodand beverages .
o
8 Entertainment | ...
9 Other direct expenses i 14,480. 11,409. 25,889.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) s | 2 25,889.
11 Net income summary. Subtract line 10 from line 3, column (d) i | 4 9,089.
| Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
: (b) Pull tabs/instant ; (d) Total gaming (add
% (a) Bingo bingo/progressive bingo | (€Y Othergaming {1 ) through col. (c)
i
i
1 GIDESIFOVORUS: - il
0|2 Coshprzes. . numnminminismms
w
T
I% 3 Noncashprizes . ... .,
§ 4 Rentfacilitycosts
= VCORIE: i i
5 Otherdirectexpenses .. .. ... i
L Ives % Ll Yes % || ves
6 Volunteerlabor [_INo D No [ Ino
7 Direct expanse summary, Add lines 2 through Sincolumn (d) | 2
8 Net gaming income summary, Subtract line 7 fromline 1, column (d) .. | 4

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

a |s tha organization licensed to conduct gaming activities in each of these states? ... ..., [ Tves L_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Tves [_INo

b If "Yes," explain:

532082 09-14-156
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Schedule G (Form 990 or 990-E2) 2015 INC .

52-1700738 pages

11 Does the organization conduct gaming activities with nonmembers?

................................................................................. L Jves | _INo
12 i ici

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formad
to administer charitable gaming?

13 Indicate the percentage of gaming activity ccnducted in:
a The organization's facility

................................................................................................... O e 1. %
b An autside facility 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gaming/speacial Ewants bouks and records:
Name =
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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

and the amount

Narme =

|:] Yes |:] No

Addrass

16  Gaming manager information:

Name =

Gaming manager compensation B $

Description of services provided B

m Director/officer [:| Employee |:| Independent contractor

17  Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to-
retain the state gaming license? |:| Yes |:| No

b Enter the amount of distributions required under state law to be dlstr:butad ta othar exempt organizations or spent in the
orqa_mzahun s own exempt activities during the tax vear = $

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15



SCHEDULE M Noncash Contributions ORIR Hb 15450087
(Form 980) 20 1 5
B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Departmant of the Treasury B Attach to Form 990. Open To Public
e e P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization NATIONAL MUSEUM OF CIVIL WAR MEDICINE, Employer identification number
INC. 52-1700738
[Part1 [ Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part VI, line 1g
1 Art-Worksofart .
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications X NOT VALUED
5 Clothing and househald goods
6 Cars and other vehicles
7 Boatsandplanes
8 |Intellectual property
9 Securities - Publicly traded .
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellanecus . .
13 Qualified conservation contribution -
Histeric structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Real estate- Other . .
18 Collectibles | s
19 Food INVENEOIY . s
20 Drugs and medical supplies ...
21 TaxiBIMY s
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Qther B )
26 QOther P | )
27 COther B )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the crganization completed Form 8283, Part IV, Donea Acknowledgement . | 28
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it |
must hold for at least three years from the date of the initial contribution, and which is not required to be used for !
sxarpt pirposesdor 8 anieaNOldIIE DENOEE . e i s T RN R 30a X
b If "Yes," describe the arrangement in Part Il |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard centributions? a1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
T 32a X
b If "Yes," describe in Part II. .
33 |If the organization did not report an amount in column (c) for a type of property for which colurmnn (a) is checked, |
describe in Part |l. !
LHA  For Paperwerk Reduction Act Neotice, see the Instructions for Form 920. Schedule M (Foerm 990) (2015) -
532141

08-21-15



NATIONAL MUSEUM OF CIVIL WAR MEDICINE,
Schedule M (Form 990) (2015) INC. 52-1700738 Page 2

| Part 1i | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information. ‘

SCHEDULE M, LINE 33:

THE ORGANIZATION DOES NOT RECOGNIZE AND CAPITALIZE ITS COLLECTIONS OR

CAPITALIZE ITS DONATED COLLECTIONS PROSPECTIVELY AFTER ADOPTING SFAS

NO. 116

532142 08-21-15 Schedule M (Form 990) (2015)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to_ Public -
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization NATIONAL MUSEUM OF CIVIL WAR MEDICINE, Employer identification number
INC. 52-1700738

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

AND OTHER MATERIALS PERTAINING TO THE ART OF MEDICINE AS IT WAS

PRACTICED DURING THE PERIOD OF THE AMERICAN CIVIL WAR (1861-1865), TO

FURTHER THE EDUCATION OF THE PUBLIC REGARDING THIS ERA OF MEDICAL

HISTORY.

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

FURTHER THE EDUCATION OF THE PUBLIC REGARDING THIS ERA OF MEDICAL

HISTORY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MUSEUM STORE - COLLECTION OF BOOKS AND MEMORABILIA FOR ENTHUSIASTS.

FORM 9390, PART VI, SECTION B, LINE 11:

PART IV SECTION A LINE 10 FORM 950 IS REVIEWED IN DETAIL AND APPROVED BY

THE ORGANIZATION'S TREASURER WHO HAS BEEN VESTED WITH THIS RESPONSIBILITY.

IN ADDITION, COPIES OF THE FORM 990 ARE GIVEN TO ALL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C:

AN ETHICS COMMITTEE IS APPOINTED ANNUALLY TO REVIEW FOR POTENTIAL CONFLICTS

OF INTEREST, THEN REPORT BACK TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:

PART IV SECTION B LINE 15 A PERSONNEL COMMITTEE IS APPOINTED ANNUALLY TO

REVIEW AND EVALUATE COMPENSATION TO KEY PERSONNEL AND OFFICERS (IF ANY),

THEN REPORT BACK TO THE BOARD OF DIRECTORS.

15_3P;,2A1 . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Paga 2

Name of the organization NATIONAL MUSEUM OF CIVIL WAR MEDICINE,
INC.

Employer identification number

52-1700738

FORM 990, PART VI, SECTION C, LINE 18:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOCR YEAR.

532212 098-02-15

Schedule O (Form 990 or 990-EZ) (2015)



