** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury

[ Do not enter social security numbers on this form as it may be made public.

OMB No. 1645-0047

Open to Publie

Infernal Revenue Sarvice P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and ending ]
B Checkif C Name of organization D Employer identification humber
applicabla:
Address
change CIVIL WAR PRESERVATION TRUST i
chnee | Doing businessas  CIVIL WAR TRUST B 54-1426643
I Number and street {or P.0. box if mail is not deliverad 1o street address) Room/suile | E Telephone number
[ Jfna, | 1140 PROFESSIONAL COURT ) 301-665-1400
S58™ | Gity or town, state or province, country, and ZIP o foreign postal code | G Gross recaipts § 23,919,438,
fnended|  JAGERSTOWN . MD 21740 H(a) Is this a group return
Dﬁgﬁ ea- | £ Name and address of principal officer:0, JAMES LIGHTHIZER for subordinates? [ lves [x—_i No
pending SAME AS C ABOVE H(b) Are all subordinatasinuluded?‘:IYes No
| Tax-exempt status: Lx_l 501(c)(3) I_] 501(c) ) (inseil no.) Ij 4947(a)(1) or 'j 527 If "No," attach a list. (see instructions)

J Website: pr www,CIVILWAR ,ORCG

H(c) Group exemption number -

K Form of organization: [ x ) Corporation [ JTrust || Association [ | Other >

| L Year of lormation; 1987

M State of legal domicile: va

| Partl| Summary

1 Briefly describe the organization's mission or most significant activities: THE PRESERVATION OF AMERICA'S

SIGNIFICANT BATTLEFIELDS BY PROTECTING 'THE LAND AND

g 2 Check this box B> |_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 8 Number of voting members of the governing body (Part VI, line 1a) ... 131 28
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 27
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . . _..........oooviiinniin, 5 61
:’E 6 Total number of volunteers (estimate if necessary) ... 6 58
§ 7 a Total unrelated business revenue from Part Vi, column (C), line 12 o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... T b 0.
PUBLIC l NS P ECTlO X! Prior Year Current Year
o | 8 Contributions and grants (Part VHL Tine Th) i e gpes e erreanens 26 459 082, 23,402 917,
g 9  Program service revenue (Part VIIl, line 2g) ... ... COPY ........ 165,265, 154 945,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) | <756 883, 85,274,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 116) 328 112 264 511,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), fine 12) ......... 26,195 576 23,907,647,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 13.076.003, 6,328,128,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0,
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 3,262,812, 3,380,683,
2 | 163 Professional fundraising fees (Part IX, column (A), line 11e) ... ... 86,632, 21 B35,
:é b Total fundraising expenses (Part IX, column (D), line 25) P> 1,837 159
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F24e) . .............oooiiiiirirn. 6,101,278, 6,683 784,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) | 22 526 725, 16_ 414 430,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... .....ccocvveiiiiniieiiniene 3,668,851, 7,493,217,
Eg Beginning of Current Year End of Year
@8 20 Total assets (Part X, line 16) 91 294 434, 98 740 682,
Ca| 21 Total liabilities (Part X, i@ 26) ... e e 5_876_ 015, 5 746 546,
%E 22 Net assets or fund balances. Subtract line 21 from line 20 e iiirieeirairiieess i 85 418 419, 92,994 136,

[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this refurn, including accompanymg schedules and statements, and 1o the best of my knowledge and belief, it is

Itie, correct, and cormplete. Declratlo of preparer

otl)g uF1 lifider) is based on all informati ion of which praparer has any knowledge.

IH

1o [15

Sign ’ Signature ofalk

RRESTDENT

Here 0, JAMES R,
Tvpe or print name and title

Dale ek | || PIIN
Nnv 91 1 znﬂllqlzn-em;}lcgl\t

00369217

Preparer | Firm's name k. RSM US LLP

~ N -
Print/Type preparer's name Prep: luy'aj(,’f] p!mu r
Paid  WILLIAM E, TURCO, CPA . k&( l E L\Q\
[ Fir { L

Firm's EIN g~

42-0714325

Use Only | Firm's address . 9737 WASHINGTONIAN BLVD,, #400
N GAITHERSBURG, MD 20878-7340

Phone no.¢301) 296-3600

May the IHS discuss this raturn with the preparer shown ahova? (sea instructions)

Yes L- ,' Na

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2014)



12461111 703287 7669143

54-1426643 Page 2

Form 990 (2014 CIVIT, WAR PRESERVATION TRUST
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1l ...t

1  Briefly describe the organization's mission:
THE PRESERVATION OF AMERICA'S SIGNIFICANT BATTLEFIELDS BY PROTECTING

THE LAND AND EDUCATING THE PUBLIC ABOUT THE VITAL ROLES THOSE

BATTLEFIELDS PLAYED IN DIRECTING THE COURSE OF OUR NATION'S HISTORY,

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ORI et
If "Yes," describe these new services on Schedule O.

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

DYes E‘NO
DYes E:'No

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 9 693,873, including grants of $ 6.328 128, ) (Revenue$ )

LAND:

IN 2014 THE CIVIL WAR TRUST (THE "TRUST") ACHIEVED RECORD SUCCESS IN

SAVING AMERICA'S UNPROTECTED CIVIL WAR BATTLEFIELDS ENDANGERED BY

SPRAWL. THROUGH ACQUISITIONS AND GRANTS,K THE TRUST PRESERVED 2,317

ACRES IN 45 COMPLETED TRANSACTIONS AT 26 BATTLEFIELDS IN 10 STATES

INCLUDING: MILL SPRINGS, KY, RICHMOND, KY MANSFIELD, LA  SOUTH

MOUNTAIN & MD k& VICKSBURG, MS, BENTONVILLE,6 NC,Z GLORIETA PASS,6 NM

GETTYSBURG, PA, DAVIS BRIDGE, TN, FRANKLIN, TN, SHILOH, TN, STONES

RIVER, TN, APPOMATTOX COURT HOUSE, VA, K BRANDY STATION,6 VA 6 CEDAR CREEK

VA_ COLD HARBOR., VA, GLENDALE, VA, KELLY'S FORD, VA, NORTH ANNA, VA

PETERSBURG, VA, PORT REPUBLIC, VA, RAPPAHANNOCK STATION, VA REAMS

STATION., VA, TREVILIAN STATION, VA, HARPERS FERRY WV AND

4b  (code: ) (Expenses $ 2.804 388, including grants of $ ) (Revenue $ 154,945, )

MEMBERSHIP:

THE CIVIL WAR TRUST IS A MEMBERSHIP-BASED ORGANIZATION WITH

APPROXIMATELY 48,000 ACTIVE MEMBERS., EACH QUARTER, EVERY MEMBER

RECEIVES OUR 48-PAGE MAGAZINE, HALLOWED GROUND, AS FREE EDUCATIONAL

MEMBERSHIP BENEFIT, THE MAGAZINE HIGHLIGHTS HOW THEIR DIRECT SUPPORT

HELPS PRESERVE ENDANGERED CIVIL WAR BATTLEFIELD LAND, ADVANCES THE

CAUSE OF EDUCATION ABOUT THIS KEY PERIOD IN OUR NATION'S HISTORY, AND

EDUCATES THEM DIRECTLY ON HISTORICAL ELEMENTS OF IMPORTANCE ABOUT THE

CIVIL WAR AND LAND PRESERVATION, THE TRUST DEPENDS UPON ITS MEMBERS

AND SUPPORTERS TO HELP FULFILL ITS BATTLEFIELD PRESERVATION AND

EDUCATION MISSIONS EVERY YEAR THROUGH THEIR DUES PAYMENTS, AS WELL AS

ADDITIONAL CHARITABLE GIFTS. THE TRUST ALSO HAS A MAJOR DONOR SOQCIETY,

4¢c  {Code: ) (Expenses $ 1,291 578, including grants of $ ) (Revenue $ 71,441, )

EDUCATION:

IN 2014 THE EDUCATION DEPARTMENT HOSTED ITS 13TH ANNUAL TEACHER

INSTITUTE IN ATLANTA, GEORGIA, MORE THAN 140 TEACHERS FROM ACROSS THE

COUNTRY PARTICIPATED IN THIS 3-DAY PROFESSIONAL DEVELOPMENT EXPERIENCE

OFFERED FREE OF CHARGE, WE ALSO FORMED A TEACHERS REGIMENT A COMMUNITY

OF EDUCATORS, SHARING IDEAS AND RESOURCES ABOUT TEACHING THE CIVIL WAR,

THE EDUCATION DEPARTMENT LAUNCHED ITS "WAR DEPARTMENT VIDEQ SERIES

EXPANDED ITS "IN4" VIDEOS AND SAW THE SUCCESSFUL APPLICATION OF ITS NEW

FIELD TRIP FUND,K WHICH HELPED TC SEND THOUSANDS OF STUDENTS TO CIVIL

WAR SITES IN 2014, DEPARTMENT STAFF ALSO CREATED CONTENT FOR SCORES OF

WEB PIECES AND NUMERQUS DIGITAL ASSETS INCLUDING A SUBSTANTTIAL OVERLAND

CAMPAIGN ANIMATED MAP,

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | 2 13 . 789 839
Form 990 (2014)
432002
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Form 990 (2014) CIVIL WAR PRESERVATION TRUST 54-1426643 Page 3.
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... . 1 X
2 s the organization required to complete Schedu/e B Schedule of Contrlbutors7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | e e e e e 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, Part Il e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . .. ... 5 b
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. . . .. . . i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il i 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|||ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I YeS, " complete SCREAUIE D, Part IV e, 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . .. .. 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI e emer et v sresreene e RSSO S VB EIL AR oo eemeerme oo B i AR 11a | 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 refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl e 11c £
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other Ilabllmes in Part X Ime 25'? lf "Yes ! complete Schedule D PartX ,,,,,,,,,,,,,,,,,, 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .. 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl i et 12a X
b Was the organization included in consolidated, lndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional . .. ... 12b | X
13 Is the organization a school described in section 170(b)(1)(AXi))? /f "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 more than $10,000 from grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV eer1rs e AR T e AL MR RE o £ LTt T S e S 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts [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? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part! .. . .. . . 17l x
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII I|nes
1cand 8a? If "Yes, " complete SChedule G, Part I e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If * Yes
complete Schedule G, Partill ... ... 19 X
20a Did the organization operate one or more hospltal facﬂltles'? /f Yes complete Schedu/e H JE 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this raturn" 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) CIVIL WAR PRESERVATION TRUST 54-1426643 Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If "Yes," complete Schedule I, Parts 1 and 1 e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREUUIB U . e e comineeapemetene rysayse sensomgess o oo soms IR E AT - o++ o <o A TERRRIE 5o EHHR e e e ST B SRR 0 23 | x
24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO, GO 10 N8 258 e e e e 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EX B OIS P e e 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? .. _.......... 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . ... ... .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | || . ssssisomins. i ot oo s (oiaBESaiii ans oo vor oo GHEISAN o3 58501 esserecnoseseseressoncseseoro EISAHE I GOTRINITEORFS 25b X
26 Did the organization report any amount on 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, "
complete Schedule L, Part Il etttk 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 committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il et 27 b4
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, 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,
director, 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
CONENDULIONS ? I 1 YES, " COMIDIEIE SCROAUIE M e et e oo sttt et eeee et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes, " complete SChedUle N, Part | e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il ||| .. i siessiisiiasiistsssialiirin . e ses s SRGEGLLED o eneeeneeueneesenensseone oo oo oo ch WA Ve, i ita b S 32 b4
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 | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Ill, or IV, and
Part V, @ T oottt 34| x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ... ..., 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)? /f "Yes," complete Schedule R, Part V, line 2 . .. . . . ... 35b %
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon’?
If "Yes," complete Schedule R, Part V, iN€ 2 | | e 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © oo ) 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) CIVIL WAR PRESERVATION TRUST 54-1426643 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Partv. 1:\
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... 1a 108
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. [T e ic | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 61
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 T . s 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a %
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O R 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? . 4a %

b If "Yes," enter the name of the foreign country: P>
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? . . .. ... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... [ 58b X
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, 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 contnbutlons or glfts
were Not tax dedUCtiDIe? . i o i s i i i i 5 0 0N 5 N o e 54 s e s s s st e |- O

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | x

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . oo eancoan | Zh ||l
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . ... T T T e e e ey e Gassean: | 1€ X
d If "Yes," indicate the number of Forms 8282 flled durlng the D LT |, I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 71 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 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 N/A
sponsoring organization have excess business holdings at any time during the year? .~ ... L8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . N/A.. .. | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” ,,,,,,,,,,,,,,,,,,,, N/A . ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 ... N/A.... | 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facmtles acran s 110D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . N/A..... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . coniesisanviemine N A s | 13

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . |18b

¢ Enterthe amount of reserves on hand 1 18e
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 © ... ... 14b

Form 990 (2014)
432005
11-07-14
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Form 990 {2014) CIVIL, WAR PRESERVATION TRUST 54-1426643

Page 6

Part VI l Governance, Management, and Disclosure Foreach "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 O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI . . . o

[x]

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 28
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... . . 1b 27

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’?

(4}

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or StoCkhOIderS Y

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? R Y £

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? i { )

8 Did the organization contemporaneously document the meetmgs heId or wntten actlons undertaken dunng the year by the followmg
a The governing body? . . ... e 8a

b Each committee with authorlty to act on behalf of the governing body'7 S——— diesiseriesiens |80

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
oraanization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . ... 9

Section B. Policies (7his Section B requests information about policies not required by the Internal Hevenue Code )

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . | 10a

b If "Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters afflllates
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 Form 990 to all members of its governing body before flllng the form’7 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? ... ... | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? .. .. ... . e 13

14 Did the organization have a written document retention and destructlon pollcy'7 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . ... i | 154

b Other officers or key employees of the organization . ot e S o= e s o o ||| 15D

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e, | 16a

b If "Yes," did the organization follow a written policy or procedure requiring the organlzat|on to evaluate |ts partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrandgements? s .., 1 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P> SEE SCHEDULE O

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.
LT_] Own website D Another's website ,II Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>

RUTH HUDSPETH - 301-665-1400

1140 PROFESSTONAL COURT, HAGERSTOWN,  MD 21740

432006 11-07-14 Form 990 (2014)
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Form 990 (2014) CIVIL WAR PRESERVATION TRUST 54-1426643 Page 7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl

Section A, Officers, Directors, Trustees, Key Employees, 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.

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

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

(A) (B) () (D) (E) (F)
Name and Title Average | .. cfe ‘zks';'c?rzman - Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any e the organizations compensation
hours for E " E organization (W-2/1099-MISC) from the
related 8 § N :i (W-2/1099-MISC) organization
organizations E = E(E . and related
below s é 5 E gé- 5 organizations
line) E|E|S[Z |8 s
(1) MICHAEL GRAINGER 4,00
CHAIRMAN X X 0. 0. 0,
(2) KXIRK J, BRADLEY 4,00
VICE-CHATIRMAN X X QL 0. 0,
(3) THOMAS H. LAUER 4,00
TREASURER X X 0. 0, 0,
(4) DR. MARY M. ABROE 1.00
TRUSTEE X 0. 0. 0.
(5) TRACE ADKINS 1.00
TRUSTEE X 0, 0. 0,
(6) HARRISON M, BAINS, JR. 1.00
TRUSTEE X 0. 0, 0,
(7) DON BARRETT 1.00
TRUSTEE X 0, 0, 0,
(8) EDWIN C., BEARSS 1.00
TRUSTEE X 0, 0, 0,
(9) PAUL W. BRYANT 1,00
TRUSTEE X 0, 0, 0,
(10) WALTER W, BUCKLEY, JR, 1,00
TRUSTEE X 0, 0, 0,
(11) CARLTON B, CRENSHAW 1.00
TRUSTEE X 0. 0., 0.
(12) JEFF DAHLGREN 1.00
TRUSTEE X 0. 0. 0.
(13) ROBERT C, DAUM 1.00
TRUSTEE X a, 0. 0.
(14) VINCE DOOLEY 1.00
TRUSTEE X 0. 0, 0.
(15) LESTER FANT 1,00
TRUSTEE X 0. 0. 0.
(16) BRUCE C, GOTTWALD 1.00
TRUSTEE X 0. 0. 0.
(17) WILLIAM J. HUPP 1.00
TRUSTEE X 0, 0, 0,
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) CIVIL WAR PRESERVATION TRUST 54-1426643 Page 8
[Part Vi ] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E) (F)
Name and title Average o cricc’fi;iggthan - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = 8 g and related
below E15].|2 |2 organizations
(18) DUKE R, LIGON 1.00
TRUSTEE X 0. 0 0,
(19) JEFFREY P, MCCLANATHAN 1,00
TRUSTEE X 0, 0. 0,
(20) JOHN NAU 1,00
TRUSTEE X 0. 0, 0.
(21) STEPHAN F, NEWHOUSE 1,00
TRUSTEE X 0, 0, 0.
(22) JEFF RODEK 1,00
TRUSTEE X 0, 0, 0.
(23) J. DENNIS SEXTON 1,00
TRUSTEE X 0. 0. 0.
(24) JEFF SHAARA 1,00
TRUSTEE X 0. 0, 0.
(25) ROBERT UHLER 1,00
TRUSTEE X (U 0, 0,
(26) WILLIAM VODRA 1,00
TRUSTEE X 0. 0. 0.
1B SUD=OAL 1. > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ... 1,242 331, 0. 188 817,
d Total (add lines 1b and 1c) 1,242 331, 0 188,817,
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 B 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 hid
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /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 arganization? If "Yes," complete Schedule J for SUCh PBISON i e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8 (C)

Name and business address Description of services Compensation
ENVELOPES UNLIMITED PRINTING, PRODUCTION & MATILING
649 N, HORNERS LANE ROCKEVILLE,K MD 20850 APPEALS 1 632 150,
WIDE AWAKE FILMS, 315 DELAWARE ST., 2ND CREATING ANIMATED MAPS &
FLOOR, KANSAS CITY. MO 64105 VIDEOS 384,300,
BLACKBAUD WEB SERVICE FEES & SERVICE
P,0, BOX 930256, ATLANTA, GA 31183-0256 AGREEMENT 330,903,

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 k|
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
i
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Form 990 CLV VATION TRUST 54-1426643
Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (B) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week B ’:; the organizations compensation
(list any § E organization (W-2/1099-MISC) from the
hoursfor | 2| B (W-2/1099-MISC) organization
related g|% Nk and related
organizations E = 2 = organizations
below s|E|lxlel2|=
ine) |2|E|E|3|2|5
(27) SUSAN WHITAKER 1.00
TRUSTEE X 0, 0, 0,
(28) W. DENMAN ZIRKLE 1,00
TRUSTEE UNTIL 05/2014 X 0 0. 0,
(29) O, JAMES LIGHTHIZER 60,00
PRESIDENT X X 202,873, 0, 72173,
(30) RONALD COGSWELL 32,00
SECRETARY/COO X 71,400, 0. 4,422,
(31) RUTH E, HUDSPETH 50,00
CFO X 105,566, 0, 7,412,
(32) DAVID N, DUNCAN 50,00
CHIEF DEVELOPMENT OFFICER X 208 993, 0, 12 540,
(33) THOMAS M, GILMORE 50,00
DIR, REAL ESTATE X 172,693, 0. 28 843,
(34) JAMES J. CAMPI, JR, 50,00
DIR, POLICY & COMMUNICATIO X 142,822, 0. 13,979,
(35) GARRY E, ADELMAN 50,00
DIR, HISTORY & EDUCATION X 124,500, 0. 25 738,
(36) SAMUEL F. DELUCA 50,00
SENIOR VP, MAJOR GIVING X 111,784, 0. 21,338,
(37) SEAN P. BEAVINS 50.00
DIR, WEB STRATEGY X 101 700, 0.5 2,373,
Total to Part VII, Section A, line 1c 1,242 331 188 817,
432201
05-01-14
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Form 990 (2014) CIVIL WAR PRESERVATION TRUST 54-1426643 Page 9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI i D
(A) (B) (C) Q}
Total revenue Related or Unrelated R?X&'ﬁ“laffﬁl‘éﬂ?“
exempt function business sachions
revenue revenue 519 -514
‘2‘2 1 a Federated campaigns . ... 1a 167_500,
33 b Membership dues 1b 3,118,019,
.,,“E— ¢ Fundraising events 1c
g:_'i d Related organizations e 1d
g,g e Government grants (contrlbutlons) 1e 5,583 324,
.g‘g f All other contributions, gifts, grants, and
_.E;E similar amounts not included above 1f 14 534 074,
Eg g Noncash contributions included in lines 1a-1f: $ 313,000,
G&| h Total.Addlinestatf ... ..o > 23 402 917,
Business Cod
bt 2 a CONFERENCE REGISTRATIO 900099 154,945, 154,945,
27|
o f All other program service revenue . .
g Total. Add lines 2a-2f i . 154 945,
3 Investment income (|nc|ud|ng dividends, interest, and
other similar amounts) > 16 345, 16 345,
4 Income from investment of tax-exempt bond proceeds > 53,690, 53,680,
5 Royalties sumumammmsisibasn e s iasamsisgs P
(i) Real (ii) Personal
6 a Gross rents 200 815,
b Less: rental expenses 0.
¢ Rental income or (loss) . 200,815,
d Net rental income or {loss) ettt aiieens | - 200,815, 200 815,
7 a Gross amount from sales of (i) Securities (il Cther
assets other than inventory 19 285,
b Less: cost or other basis
and sales expenses 0. 4,046,
¢ Gainor{loss) ... ... 19,285, <4 046 .
d Netgalnor(loss) T S P 15,239, 15 239,
o | 8 a Grossincome from fundralsmg events (not
g including $ of
2 contributions reported on line 1c). See
o )
5 Part IV, line18 . . ... A
g b Less: direct expenses .. ... b
Net income or (loss) from fundraising events B
9 a Gross income from gaming activities. See
Part IV, line19 . ... ... a
b Less: direct expenses b
Net income or (loss) from gaming actlvmes | -
10 a Gross sales of inventory, less returns
and allowances . .. ... a 13,281,
b Less: cost of goods sold b 7,745,
c Net income or (loss) from sales of |nventor\f | 5 536 5 536,
Miscellaneous Revenue Business Code,|
11 a OTHER REVENUE 900099 48 051, 48 051,
b AFFINITY CARDS 900099 10,109 10,109,
c
d Allotherrevenue .
e Total. Add lines 11a-11d . .. > 58 160,
12 Total revenue. Seeinstiuctions. . ... | 23 907 647 208 532 0, 286 198,
R Form 990 (2014)
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Form 990 (2014)

CIVIL WAR PRESERVATION TRUST

54-1426643

| 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 note to any line in this Part 1X

seinedipciidemouniSmepeisdionliinesIon; Total e[%enses Prograg?)service Managé(r?]}ent and Funfs?a}ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 6,328 128, 6,328 128,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers ...
& Compensation of current officers, directors,
trustees, and key employees ... 896,965, 618 435, 121,529, 157,001,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ...
7 Othersalariesandwages ... 1,976 348, 1,362,644, 267,773, 345 931,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 19,084, 13,158, 2,586, 3,340,
9 Other employee benefits 299,204, 206,294, 40,538, 52,372,
10 Payrolltaxes 189,082, 130,367, 25 619, 33 096,
11 Fees for services (non-employees):
a Management
b oLegal 140,000, 54 968, 81 032, 4. 000,
¢ Accounting 36,400, 22,470, 7,090, 6,840,
d Lobbying
e Professional fundraising services. See Part IV, line 17 21 835, 21,835,
f Investment managementfees . .. ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 794,697, 762 536, 5,906, 26,255,
12 Advertising and promotion . 64.907. 64.907.
13 OffiCe OXPONSES . ittt te et 1,884,241, 940,949, 64,401, 878,891,
14 Information technology 151521 110,203, 19 566, 21,752,
15 Rovalties | . .,
16 Occupancy 607,200, 410,840, 90,463, 105,897,
A7 TraVEl e 129,500. 94,000, 21,269, 14 231,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 262 632, 252,598, 5,243, 4,791,
20 Interest 110,817, 110,817,
21 Payments to affiliates . ... ..
22 Depreciation, depletion, and amortization 106 332, 95 .512, 6,910, 3,910,
23  INSUrance 87 483, 77,994, 5,704, 3,785,
24  Other expenses. Itemize 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 LAND MAINTENANCE 1,030,528, 1,030,528,
b MEMBERSHIP FULFILLMENT 1,016,122, 851 175, 12,000, 152,947,
¢ EDUCATIONAL PROGRAMS 142,663, 142 663,
d OTHER EXPENSES 78 022, 68 281, 9 556, 185,
e All other expenses 40,719, 40,372, 247, 100,
25 Total functional expenses. Add lines 1 throuah 24e 16,414,430, 13 789 839, 787 432, 1,837 159,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here | it following SOP 88-2 (ASC 958-720)

432010 11-07-14
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Form 990 (2014) CIVIL WAR PRESERVATION TRUST 54-1426643 Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . ... e T SR SR e R STt l:l
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . ... 131,912, 1 220,893,
2 Savings and temporary cash investments 10,899,104, 2 12,010,187,
3 Pledges and grants receivable, net 673 778.1 3 74 226,
4  Accounts receivable, net R 4
5 Loans and other receivables from current and former off|cers dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L |, . e wissneis wits s - Vs, 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
9 employees' beneficiary organizations (see instr). Complete Part [l of Sch L 6
§ 7 Notes and loans receivable, net . 7
= 8 Inventories forsaleoruse . . . A T R IS . SRR 8
9 Prepaid expenses and deferred charges ______________________________________________________ 686 622,i 9 1,871,939,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . | 10a 84 834 628,
b Less: accumulated depreciation 10b 684 669, 78 .492 782 | 10¢c 84,149 959,
11 Investments - publicly traded securities 352,090, 11 363,940,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 .. .. . 13
14  Intangible assets . A B e T T e 14
15 Other assets. See Part IV l|ne11 58,146, 15 49 538,
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 91 294 434, 16 98 740 682,
17  Accounts payable and accrued eXpenses 253,199, 17 368 907,
18  Grantspayable | . ... 18
19 Deferred TeVENUE 99 605, 19 91 930,
20 Tax-exempt bond liabilities 4 800.000, 20 4,500 000,
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
4 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
S Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated thlrd pames ,,,,,,,,,,,,,,,,,, 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
ScheduleD . . ey e ke B B R B R R B 723,211.| 25 785,709,
26 _ Total liabilities. Add I|nes 17throuqh 25 5 876 015, 26 5 946 546,
Organizations that follow SFAS 117 (ASC 958), check here P LE and
b complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets 8,263,596,| 27 6_ 455,227,
§ 28 Temporarily restricted net assets 77,154 823, 28 86 538 909,
° 29 Permanently restricted net assets . 29
= Organizations that do not follow SFAS 117 (ASC 958), check here P U
5 and complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds . T 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds 32
Z |33 Total net assets or fund balances e 85 418 419, 33 92 994 136,
184 Total liabilities and net assets/fund balances ... ... ... 91,294 434, 34 98 740,682
Form 990 (2014)
432011
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Form 990 (2014) CIVIL WAR PRESERVATION TRUST 54-1426643 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 i & Lx_l
1 Total revenue (must equal Part VIII, column (A), INe 12) e 1 23,907 647,
2 Total expenses (must equal Part IX, column (A), IN€ 25) e s 2 16,414 430,
8 Revenue less expenses. SUBtract N 2 from e b e et s 3 7,493 217,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... 4 85,418 419,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVESIMENT OX NSO e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) ___________________________________________________ 9 82 500,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B} ... 10 92,994 136,
| Part XI I F|nan0|al Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII oo D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [I_‘ 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 reV|ewed ona
separate basis, consolidated basis, or both:
[__—I Separate basis l:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
El Separate basis ’_Z] Consolidated basis D Both consolidated and separate basis
¢ 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
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrUIAr AT33% e ettt 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 describie any steps taken to undergo suchaudits ... T 3b | x
Form 990 (2014)
432012
11-07-14
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Farm 990 or 990-EZ) and its instructions is at www.irs.gov/form880.

(Form 990 or 990-EZ)

2014

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

54-1426643

CIVIL WAR PRESERVATION TRUST

| Part| [ Reason for Public Charity Status (Al 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 I:| A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
|:| A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
[___| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
|:, A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

& WN

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)

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 I1.)

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 |Il.)

10 I:] 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 509(a)(3). Check the box in

~lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

I_] 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.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

3]

]
[x |
g [ ]
]

o

b [ ]

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.

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

Type Il 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

¢ []
d []

e []

Enter the number of supported Organizations . ... s I N

—

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

=]

(i) Name of supported

(i) EIN

{iii) Type of organization

(iv) Is the organization

(v) Amount of monetary

(vi) Amaunt of

organization (described on lines 1-9 listed in your support (see o ernopolises
above or IRC section  |doverning document? ] ‘
(see instructions)) Yes No Instructions) Instructions)
see instructions))

Total

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

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 CIVIL WAR PRESERVATION TRUST

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1](A)(v1)

1426643

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6 _Public support. subtiact line 5 fram line 4.

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

{a) 2010

{b) 2011

(c) 2012

(d) 2013

{e) 2014

(f) Total

22,356,767,

16,511,283,

24 732 803,

26 459 082,

23,402,917,

113,462 852,

22,356,767,

16,511,283,

24,732 803,

26,459 082,

23,402,917,

113,462,852,

356,548,

113 106 304

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>

7
8

10

11
12
13

Amounts fromline4 ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.) ...

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

{e) 2014

(f) Total

22,356,767,

16,511,283,

24,732,803,

26,459,082,

23,402 917,

113,462,852,

159,382,

134,645,

418,996,

201,602,

270,850,

1,185,475,

57 825,

36,926,

124 279

27,773

58 160,

304 963,

114,953,290,

12 |

1,080,888,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

[ ]

Section C. Computation of Public Supfidi“t Percentage

14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column () .. ... ...

15 Public support percentage from 2013 Schedule A, Part 11, line 14

14

98,39 %

15

98,70 %

16a 33 1/3% support test - 2014. 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 U U USRS > Ex__l
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization e > [ ]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... > [ ]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization I [ ]

8 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014

Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on 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 I1.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Gifts, grants, contributions, and
membership fees 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 section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ..
Public support (Subtractling 7¢ fran ne 6

Section B. Total Support

Cal
]
10

1

12

13
14

endar year (or fiscal year beginning in) >
Amounts fromline6 . ...

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 30,1976

c 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 loss from the sale of capital
assets (Explain in Part VI.) «.....oeooe

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Total support. (add lines 9, 10c, 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 section 501(c)(3) organization,

check this box and stop here .......

> |

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2014 (fline 8, column (f) divided by line 13, column (f)) .. . 15 %
16 _Public support percentage from 2013 Schedule A, Part |11, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part 11}, line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on I|ne 14 and Ime 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013. 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 ...

]
»[ |

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

432

1246

023 09-17-14
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TRUST 54-1426643 Page 4

Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, compiete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b 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. 4b

¢ 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. 4c

5a 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,
(iii) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C}), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type ll supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-EZ) 2014 CIVIL WAR PRESERVATION TRUST 54 1426643 Page 5
| Part IV [ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing 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) above?f "Yes" to a, b, or ¢, provide detail in Part V. 11ic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or 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 supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close 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 method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b i:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c lj The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

b Did the activities described 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? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

8 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? 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
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 CIVIL WAR PRESERVATION TRUST 54-1426643 Page 6
[Part V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year )
(optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)

o b (N =

Depreciation and depletion

4
2
3
4  Add lines 1 through 3
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)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines §, 6 and 7 from line 4) 8

]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year )
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Avearage monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

o a0 |T|o

[3+]

W
w

F-N

Net value of non-exemipt-use assets (subtract line 4 from line 3)

Muiltiply line 5 by .035

Recoveries of prior-year distributions

® [~ O |t
0 N (O o |

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

oA N =

Income tax imposed in prior year

1
2
3
4 Enter greater of line 2 or line 3
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 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) 2014
432026
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Schedule A (Form 990 or 990-E7) 2014 CIVIL, WAR PRESERVATION TRUST 54-1426643 __Page7
[PartV | Type Hli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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 V). 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 2014 from Section C, line &

10 Line 8 amount divided by Line 9 amount

[o B > T U4 I B~ [ 3

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 A t for 2014
- mount for

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

w

From 2013
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 8h, and 3i from 3f.
Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2014, if

b= <= R ol £+ BN £ N [ B £

fms

B

any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

z o (0 |T |w

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 CIVIL WAR PRESERVATION TRUST 54-1426643 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b; and Part Ill, line 12,
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II

LINE 10

EXPLANATION FOR OTHER IMCOME:

OTHER INCOME

2010 AMOUNT: 57,825,
2011 AMOUNT: 36,926,
2012 AMOUNT: 124,279,
2013 AMOUNT: 27,7173,
2014 AMOUNT: 58,160,

432028 09-17-14
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB No. 15450047
gtoé%?gg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
. P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
epartment of the Treasury . . . .
Internal Revenue Service its instructions is at www.irs.gov/form990 ,
Name of the organization Employer identification number
CIVIL. WAR PRESERVATION TRUST 54-1426643

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

0oogmnd

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, 990-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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

I_—zZ] For an organization described in section 501(c)(3) filing Form 890 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, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part VIII, ine 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and |l.

[__| 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 |, Il, and Ili.

I:] 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 unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . . . > $

Caution. An organization that 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 IV, 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, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

CIVIL WAR PRESERVATION TRUST

Part |

Page 2
Employer identification number

54-1426643

(a)
No.

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

Type of contribution

Person @
Payroll u

{b)

1.325_000, Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)

Type of contribution

(a)
No.

Person L}T_'
Payroll [ ]

(b)

1,002

184, | Noncash [ ]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person [Z‘
Payroll I:I

(b)

607 417, Noncash [ |

(Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person [ZI
Payroll [:]

(a)
No.

(b)

599 367. Noncash [ ]

(Complete Part li for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{a)

Type of contribution

Person II‘
Payroll [:I

(a)
No.

(b)

500,000

. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

423452 11-05-14

Person [:|
Payroll [:_l
Noncash [ |

(Complete Part Il for
noncash contributions.)

23
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Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

CIVIL WAR PRESERVATION TRUST

Employer identification number

54-1426643

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

(a) ©
No.
= (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
()
No.
= ) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part
(a)
(c)
No.
e () i FMYV (or estimate) (c) .
from Description of noncash property given i . Date received
(see instructions)
Part |
(a)
(c)
No.
o (b) . FMV (or estimate) (d) i
from Description of noncash property given i . Date received
(see instructions)
Part |
(@)
(c)
No.
o ) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

423453 11-05-14

12461111 703287 7669143
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Schedule B (Form 890, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

CIVIL WAR SERVATION TRUST
Part | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enler Ihis info. once.) > $

Employer identification number

541476643

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

(a) No.
I!'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
(a) No.
gﬂrr{ll (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.
igrorrtnl {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.
gOrl;ﬂ‘ (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
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE C Political Campaign and Lobbying Activities LI WS

(Form 990 or 990-EZ) . . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Fl)nspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |11
Name of organization Employer identification number

CIVIL WAR PRESERVATION TRUST 54-1426643
|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures e P 8

|Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49 s
2 Enter the amount of any excise tax incurred by organization managers under section49%s .~ >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . |:[ Yes ]:l No
4a Was acorrection Made? | o R I e B R e [ Ives [ InNo

b If "Yes," describe In Part V.
|Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | . » 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt FUNCHION ACHIVITI®S ||| .. .. . ittt >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
NG V70 gt A S B e e S BN S aemasssesmaimers W §
4 Did the filing organization file Form 1120-POL for this year? . L_Ives |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
432041
10-21-14
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Schedule C (Form 990 or 990-EZ) 2014 CIVIL WAR PRESERVATION TRUST

54-1426643

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure.s . org(:r)ﬂzgltr;cgm’s ®) Afflll;t:lc; group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .. . . .. . | 233,
b Total lobbying expenditures to influence a legislative body (direct lobbying) 212531
¢ Total lobbying expenditures (add lines Ta and 1b) . 212 764,
d Other exempt purpose expenditures e 16,1531 412
e Total exempt purpose expenditures (add lines 1c andid) 16,364,176,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns 968,209,
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 242 052
h Subtract line 1g from line 1a. If zero or less, enter -0- 0,
i Subtract line 1f from line 1c. If zero or less, enter -0- . . 0.
j I there is an amount other than zero on either line 1h or line 1i, dld the organlzatlon flle Form 4720
reporting section 4911 tax for this year? I:lYes DNO
4-Year Averaging Period Under section 501(h})
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
(orﬁséﬁﬁﬁgﬁi;i;sLMQin) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Tota
2a |lobbying nontaxable amount 821,631, 796,050, 1,000,000, 968,209, 3,585,890,
b Lobbying ceiling amount
(150% of line 2a, columni(e)) 5 378 835,
¢ Total lobbying expenditures 133,755, 188,399, 177,959, 212,764, 712,871,
d Grassroots nontaxable amount 205,408, 199,013, 250,000, 242,052, 896,473,
e Grassroots ceiling amount
(150% of line 2d, column (&)} 1.344 710,
f Grassroots lobbying expenditures 2,031, 85, 194, 233, 2,543,
Schedule C (Form 990 or 990-EZ) 2014
432042
10-21-14
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Schedule C (Form 990 or 990-EZ) 2014 CIVII, WAR PRESERVATION TRUS 54-1426643 Page 3
Part II-B | Complete if the organization is exempt under sectlon 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNTEOIST i viiavmsimtrossiseishs hosivedtviiiess e e ot 550w HEs s (VR A SO Y S S SRS Eo 3B 90
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertiSemMents? . i s s s i S T T S AP 0
Mailings to members, legislators, or the public? e,
Publications, or published or broadcast statements?
Grants to other organizations for lobbyYINg PUIPOSES Y
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

oQ = 0 0o 0 T 9

i Other activities? A S A Y U

j Total. Add lines 1cthrough 1| o
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501 (c)(3)’>

b If "Yes," enter the amount of any tax incurred under section4912 . . ...

c If “Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
[Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior vear? 3

Part Ill-B| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

A CUIMTENt YO ., .. s dosisii s b 5 o SR A S e A e s s P s B EO s o e B SR s s ariocn o |08
b Carryoverfromlastyear B e T A B A A o e s e R S oy
L e - | e e ey S o OO OO O RR OO < 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? PSR 4
Taxable amount of lobbying and polltlcal expandliuras (see lnslructlonS) 5

|Par‘t IV [ Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2014
432043
10-21-14
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o = CMB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. 0 Publi
Department of the Treasury P Attach to Form 990. REN tq golic
Internal Revenue Seryica P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CIVIL WAR PRESERVATION TRUST 54-1426643

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

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors 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
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... i [:] Yes D No
|Part Il | Conservation Easements. Completa Ifthe orgamzatlcn answered "Yes" to Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [x__| Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
II] Preservation of open space
2 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.

O bH ON

Held at the End of the Tax Year
a Total number of conservation easements e 2a 8
b Total acreage restricted by conservation easements 2b 237,00
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register .. .. . 2d
3 Number of conservation easements mOdIerd transferred released ext|ngwshed or termmated by the orgamzatlon during the tax
year p>
4 Number of states where property subject to conservation easement is located P> 1

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

m Yes |____| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P> 264
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $ 9 312
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}(B)i)
and section 170 AIBNIN? ... ittt |:| Yes [ Ino

9 InPart XIll, describe how the organ|zatlon reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VIli, line 1

(ii) Assetsincluded in Form 990, Part X e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VHL ine T 8

b Assets included in Form 990, Part X » s

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

432051
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Schedule D (Form 990) 2014 CIVIL WAR PRESERVATION TRUST 54-1426643 nggg_
| Part lll | 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):
I:] Public exhibition
b D Scholarly research
c D 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs

e 1:] Other

|:]N0

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XlIl and complete the following table

,,DYes DNO

Amount
¢ Beginning balance . ;o wiswammisimms s m o e i e s B | B [
d Additions during the YOar . i i i i et e e e bbb e s s es bk it e e e eiiennn, 1 1d
e Distributions during the year . |18
f Ending balance ... . 1f .
2a Did the orgamzatlon mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account Ilablhty’? . LI ves |:| No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIlI [l
[ PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ..
Net investment earnings, gains, and losses
Grants or scholarships . . ..
Other expenditures for facilities
and programs .
Administrative expenses
g Endofyearbalance . ... ... ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in 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 3ali)
(i) related OrQANIZAtIONS . .y e siamencss mas s £ ohe A G 3R A A R 3 G B SR AT 3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

® o0 0 T

-

4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

18 Land o samaissimmes s e i 78,842 554, 78 842 554,
b BuUilldings umcminm it deit s iias deiism 5,069 620, 332691 4,736,929,
¢ Leasehold improvements .. ... 564 047, 263,252, 300,795,
d Equipment i ciimsinagusannaasisaes 358,407, 88,726, 268,681,
e Other ..

Total. Add Ilnes 1atl1rouqh 1e (Co!umn rd) must equa:‘ Form 890, Part X, column (B}, line 10c.) b 84 149 959

432052
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Part VII

Investments - Other Securities.

TRUST 54-1426643 Page 3

Complete if the organization answered "Yes" to Form 990, Part IV, 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

(A)

(E)

(G)

(B)

(E)

()

(@)

(H)

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

] Part VIl Investments - Program Related.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

1)

@)

(3)

(@)

)

(6)

(7)

(8)

©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B

Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description (b) Book value

(1)

)

3

(4)

(8)

(6)

(7)

(8)

(©)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) ..o >

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

1. (a) Description of liability (b) Book value
(1) _Federal income taxes
(2) DEFERRED RENT 254,702,
(3) DEFERRED COMPENSATION PAYABLE 452 436,
(4) FAIR VALUE OF INTEREST RATE SWAP 78 571,
(8)
(6)
]
(8)
(©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. ... . | = 785,709,

2. Liability for uncertain tax positions. In Part Xlli, 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 XIlI [I]

432053
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Schedule D (Form 990) 2014 CIVIL WAR PRESERVATION TRUST

54-1426643

Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants e 2c
d Other (Describe in Part XUl e e 2d
e Add lines 2a through 2d S . T . -
3 Subtract line 2e from N8 1 s rmmanemmrin e s oo e T S o e S e o e S st 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VlIl, line7b ... ... .. 4a
b Other (Describe in Part XWL.) e 4D
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c (T ms must equa! Form 99-:) Paﬁ{,_{{ne 12J ......................................... 5
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments e | 2D
c Otherlosses . .. .. .. ... 2c
d Other (Describe in Part XIIl.) 2d
e Add lines 2a through 2d 2e
38 Subtract line 2e fromline 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... ... 4a
b Other (Describe in Part XIIL) e 4b
c Addfinesdaanddb ... . 4c
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, li llne 18} 5

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART II, LINE 9:

CONSERVATION EASEMENTS ARE RECORDED AS AN ASSET ON THE BALANCE SHEET. THE

ORGANIZATION HAS A WRITTEN DOCUMENT REGARDING THE PERIODIC MONITORING

INSPECTION, VIOLATIONS, AND ENFORCEMENT OF THE CONSERVATION EASEMENTS IT

HOLD,

PART X LINE 2:

CWT AND EBDF ARE GENERALLY EXEMPT FROM FEDERAL INCOME TAXES UNDER THE

PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. AFBP IS

GENERALLY EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS OF SECTION

501(C)(4) OF THE INTERNAL REVENUE CODE. IN ADDITION, CWT AND EBDF QUALIFY

FOR THE CHARITABLE CONTRIBUTION DEDUCTIONS AND HAVE BEEN CLASSIFIED AS

432054
10-01-14
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Schedule D (Form 990) 2014 CIVIL WAR PRESERVATION TRUST 54-1426643 Page 5
[Part XIll| Supplemental Information (continued)

ORGANIZATIONS THAT ARE NOT PRIVATE FOUNDATIONS, CONTRIBUTIONS TO AFBP ARE

NOT DEDUCTIBLE TO DONORS, INCOME THAT IS NOT RELATED TO EXEMPT PURPOSES

LESS APPLICABLE DEDUCTICNS, IS SUBJECT TO FEDERAL AND STATE CORPORATE

INCOME TAXES, NEITHER CWT, AFBP NOR EBDF HAD NET UNRELATED BUSINESS INCOME

FOR THE FIFTEEN-MONTH PERIOD ENDED MARCH 31, 2015,

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

(FASB ASC TOPIC 740-10) ADDRESSES THE DETERMINATION OF WHETHER TAX

BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX RETUEN SHOULD BE

RECORDED IN THE FINANCIAL STATEMENTS, UNDER THIS GUIDANCE, CWT, K AFBP AND

EBDF MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF

IT IS MORE-LIKELY THAN-NOT THAT THE TAX POSITION WILL BE SUSTAINED ON

EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE

POSITION, THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM

SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A

GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT,

THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES

DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES AND

ACCOUNTING IN INTERIM PERIODS.

MANAGEMENT EVALUATED CWT, AFBP AND EBDF'S TAX POSITIONS AND CONCLUDED THAT

THEY HAVE TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE

CONSOLIDATED FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS

GUIDANCE, GENERALLY CWT, AFBP AND EBDF ARE NO LONGER SUBJECT TO INCOME

TAX EXAMINATIONS BY THE U,S, FEDERAL, STATE OR LOCAL TAX AUTHORITIES

BEFORE 2011,

PART II _LINE 5

Schedule D (Form 990) 2014
432055
10-01-14
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Schedule D (Form 990) 2014 CIVIL, WAR PRESERVATION TRUST 54-1426643 Page 5
Part XIll | Supplemental Information (continued)

THE ORGANIZATION HAS A WRITTEN DOCUMENT REGARDING THE PERIODIC MONITORING

INSPECTION, VIOLATIONS, AND ENFORCEMENT OF THE CONSERVATION EASEMENTS IT

HOLDS,

Schedule D (Form 990) 2014
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SCHEDULE G . ; e ) R OMB No. 1545-0047
Form 990 or 990.E7 Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
( ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
intemaliRevenus;Servics P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.qgov/form 990. Inspection
Name of the organization Employer identification number
CIVIL WAR PRESERVATION TRUST 54 1426643

Part | Fundraising Activities. Complete if the organization answered "Yes" to 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 |_| Internet and email solicitations f |:| Solicitation of government grants
c G] Phone solicitations g |:] 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 employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? E‘ Yes [ Ino
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.

iiii} Did ) v) Amount paid . )
(i) Name and address of individual e f&n raser | (iv) Gross receipts tf) zor retained by) (vi) Amount paid

or entity (fundraiser) (ii) Activity et C?Stlodfy from activity fundraiser iojeritstainediby)

contributions? listed in col. (i) eliganzation

PUBLIC INTEREST Yes | No
COMMUNICATIONS - 7700 [TELEPHONE SOLICITATIONS X 49 058, 21 835, 27,223,
Tofal  ccuocininienniuna s S S T S W T B e | 49 058, 21,835, 27,223,
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.

AL ,AK ,AZ,AR,CA,CO CT DE FL, GA HI ID,IL IN,TA KS KY LA ,ME MD MA MI MN MS MO
MT NE NV _NH NJ ,NM NY NC ND OH ,OK.OR,PA ,RI,SC,SD,TN,TX UT VT ,VA WA WV WI WY

DC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
SEE PART IV FOR CONTINUATIONS

432081

08-28-14
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54-1426643 Page 2

Schedule G (Form 990 or 990-EZ) 2014 CIVIL WAR PRESERVATION TRUST
Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

1 Gross receipts

Revenue

2 Less; Contributions

(a) Event #1

(b) Event #2

[E)eerevens (d) Total events

(add col. (a) through

(event type)

(event type)

(total number) col. (c))

3 Gross income (line 1 minus line2) ..

4 Cash prizes

5 Noncash prizes

7 Food and beverages

Direct Expenses

9 Other direct expenses .

6 Rent/facilitycosts ..

8 Entertainment | o

10 Direct expense summary. Add lines 4 through 9 in column (d) N
11_Net income summary. Subtract line 10 fromline 3, column(d) ..o | -

| Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(e) Other gaming col. (a) through col. (c))

Direct Expenses

5 Otherdirectexpenses ...

6 Volunteer labor

I:[ Yes. = %

:’No

LI ves %

No

[:' Yes %
]:I No

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

8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ... ... ...

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

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

432082 08-28-14
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Schedule G (Form 990 or 990-EZ) 2014 CIVIL WAR PRESERVATION TRUST

54-1426643 Page 3

11 Does the organization conduct gaming activities with nonmembers?

............................ D Yes ’:' No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?
13 Indicate the percentage of gaming activity conducted in:

a The organization’s faCH Y e e e 13a %
b AN OUESIE TACIITY ettt eh e b e s bbbt a a1 13b Y
14 Enter the name and address of the person who prepares the organization’s gamlng/spemal events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes I:] No

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

Name P>

and the amount

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer l:l Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year p $

|Pal‘t v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: PUBLIC INTEREST COMMUNICATIONS

(I) ADDRESS OF FUNDRAISER:

7700 LEESBURG PIKE, SUITE 301, FALLS CHURCH, VA 22043

432083 08-28-14
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Schedule G (Form 990 or 990-E2) CIVIL WAR PRESERVATION TRUST 54-1426643 Page 4
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
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Schedule | (Form 990) CIVII, WAR PRESERVATION TRUST 54-1426643 Page 2
| Part IV | Supplemental Information

ACQUIRING 68+/- ACRE PEARSON TRACT, RAPPAHANNOCK STATION, VA, APPRAISAL

EASEMENT & AID IN ACQUIRING 43+/- ACRE NESTOR TRACT, KELLY'S FORD, VA

APPRAISAL ON 113,1 GARNETT TRACT, SATLOR'S CREEK,K APPRAISAL ON 236.9

GREEN SPRINGS TIMBER TRACT, TREVILIAN STATION, VA, APPRAISAL ON 59,7

ROBBINS TRACT, DINWIDDIE, VA

NAME OF ORGANIZATION OR GOVERNMENT: US DEPT, OF THE INTERIOR

(H) PURPOSE OF GRANT OR ASSISTANCE: APPRAISAL OF 12,056 ACRE CEDAR CREEK

FOUND. TRACT, CEDAR CREEK, VA, APPRAISAL OF 3,21 ACRE CEDAR CREEK FOQUND,

TRACT, CEDAR CREEK, VA, TO AID IN ACQUISITION OF THE 1 ACRE FRALIX TRACT

SHILOH, TN, ENVIRONMENTAL ON 1 ACRE LUCINDA DOGAN TRACT, MANASSAS, VA

NAME OF ORGANIZATION OR GOVERNMENT :

JEFFERSON CO, HISTORIC LANDMARKS COMMISSION

(H) PURPOSE OF GRANT OR ASSISTANCE: APPRATSAL & AID IN ACQUIRING OF 1.8

ACRE CORNFIELD TRACT, SHEPHERDSTOWN WV, TO AID IN DEMOLITION OF SPEG/LOWE

HOUSE, SHEPHERDSTOWN, TO ATD IN AQUIRING CEMENT MILL EASEMENT

SHEPHERDSTOWN

Schedule | (Form 990)
432291
05-01-14
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury ’AttaCh to Form 990.
intarnal Ravenue Sarvice [P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

Open to Public
Inspection

CIVII, WAR PRESERVATION TRUST 54-1426643
|Part | | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel l:l Housing allowance or residence for personal use
I___| Travel for companions [:l Payments for business use of personal residence
I:_—l Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
|:, Discretionary spending account E| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain ... . .. ... | 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in lineta? . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.

|:] Compensation committee |:] Written employment contract
[I] Independent compensation consultant [Z] Compensation survey or study
X ] Form 990 of other organizations |I| Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFGANIZALIONT | i e es e st a ettt e bt e bttt S - X
b Any related organization? . T —— 5b X
If "Yes" to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? _ e e R R B T e s T e e PN e s 6a X
b Any related organization? . 6b X
If "Yes" to line 6a or 6b, descnbe in Par‘t lII
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart Il . .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il .. . . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . e e e R R 9
LHA For Paperwork Reduction Act Notlce see the Instructlons for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
44
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SCHEDULE M Noncash Contributions o

(Form 990) 20 1 4

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
CIVIL WAR PRESERVATION TRUST 54-1426643
|Part| | 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
items contributed| Form 990, Part VIII, line 1g
1 Art-Works of art s cuiaimimuidieiimann
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications X 500, LCOST
5 Clothing and household 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
trust interests
12 Securities - Miscellaneous . ... ..
13 Qualified conservation contribution -
Historic structures A e
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other X 4 312 500, [APPRAISALS
18 Collectibles ... ... ...
19 Food inventory .
20 Drugs and medical supplies ... ...
21 Taxidermy .o
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other P ( )
26 Other P | )
27 Other P | )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
80a 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
exempt purposes for the entire holding period? | .| 302 X
b If "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | x

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMPDUIONST gz i 0o o L e A S b T e e e B e T iy |02 X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1I.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14
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Schedule M (Form 990) (2014) ¢IVIL WAR PRESERVATION TRUST 54-1426643 Page 2

Part I | 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.

432142 08-12-14 Schedule M (Form 990) (2014)
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- OB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4

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
Interrial Revenue Service P> Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CIVIL WAR PRESERVATION TRUST 54-1426643

FORM 9390, PART I,  LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATING THE PUBLIC ABOUT THE VITAL ROLES THOSE BATTLEFIELDS PLAYED IN

DIRECTING THE COURSE OF OUR NATION'S HISTORY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SHEPHERDSTOWN, WV,

IN 2014 AND PARTICULARLY DURING THE FINAL YEAR OF THE SESQUICENTENNIAL

ANNIVERSARY OF THE AMERICAN CIVIL WAR,Z THE TRUST EXPECTS TO CONTINUE

ITS CONSISTENT RECORD OF SUCCESS IN PRESERVING ENDANGERED CIVIL, WAR

BATTLEFIELDS, AND EDUCATING THE PUBLIC REGARDING THE VITAL ROLE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

AS A SUBSET OF ITS OVERALL MEMBERSHIP CALLED "THE COLOR BEARERS

COMPRISED OF THOSE MEMBERS WHO MAKE DUES PAYMENTS OF $1,000 OR MORE

ANNUALLY,., TOTAL MEMBERSHIP IN THIS GROUP WAS APPROXIMATELY 1,120

INDIVIDUALS AT THE END OF 2014, AT THE END OF 2014, THE TRUST ALSO

ENJOYED THE SUPPORT OF 200, 000 FACEBOOK "FANS OPENING UP A NEW POOL

OF POTENTIAL FUTURE DONORS AND SUPPORTERS.

THE TRUST HAS - AT THE REQUEST OF THE NATIONAL PARK SERVICE / AMERICAN

BATTLEFIELD PROTECTION PROGRAM - BEGUN A LIMITED AND CONTROLLED EFFORT

TO ATTRACT MEMBERS AND SUPPORTERS TO HELP SAVE BATTLEFIELD LAND

ASSOCIATED WITH THE REVOLUTIONARY WAR AND THE WAR OF 1812, THIS

SPECIAL PROJECT IS CALLED CAMPAIGN 1776 AND WAS LAUNCHED IN NOVEMBER

2014

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014}

432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
CIVIL WAR PRESERVATION TRUST 54-1426H43

FORM 990, PART VI, SECTION A, LINE 4:

CWPT CHANGED THE YEAR-END DATE FROM DECEMBER 31ST TO MARCH 31ST.

FORM 990, PART VI, SECTION B, LINE 11:

AUDIT COMMITTEE MEMBERS, CHAIRMAN OF THE CWPT BOARD, PRESIDENT, COO, CFO

AND KEY EMPLOYEES REVIEW THE 990 INITIALLY. TIF ANY CORRECTIONS NEED TO BE

MADE, THE AUDITING FIRM IS NOTIFIED, AFTER THE CORRECTIONS, THE 930 IS

THEN DISTRIBUTED TO THE WHOLE BOARD OF TRUSTEES BEFORE THE 990 IS FILED

EITHER IN PAPER OR ELECTRONIC FORM,

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

WHENEVER A TRUSTEE HAS A POTENTIAL DIRECT OR INDIRECT PERSONAL INTEREST IN

A PROPOSED TRANSACTION OF THE CORPORATION, HE SHALL DISCLOSE THE MATERIAL

FACTS OF THE TRANSACTION, THE NATURE OF HIS POTENTIAL INTEREST IN THE

TRANSACTION, AND ANY OTHER RELEVANT INFORMATION REGARDING THE TRANSACTION

TO THE BOARD OF TRUSTEES,

THEREAFTER, THE TRUSTEE SHALL NOT BE PERMITTED TO PARTICIPATE IN THE FINAL

BOARD DELIBERATION REGARDING SUCH TRANSACTION, AND SHALL NOT BE PERMITTED

TO VOTE ON SUCH TRANSACTION, THE BOARD OF TRUSTEES REVIEW THE CONFLICT OF

INTEREST POLICY ON A YEARLY BASIS.

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

CIVIL WAR PRESERVATION TRUST WILL PAY SALARIES THAT ARE COMPETITIVE WITH

THOSE PAID FOR COMPARABLE POSITIONS IN OTHER NON-PROFIT ORGANIZATIONS.

EACH EMPLOYEE'S SALARY IS REVIEWED ANNUALLY., SALARY ADJUSTMENTS, IF ANY

WILL BE DISCUSSED AT THIS TIME AS WELL SALARY ADJUSTMENTS WILL BE
085714 Schedule O (Form 990 or 990-EZ) (2014)
53
12461111 703287 7669143 2014.04030 CIVIL WAR PRESERVATION TRUS 76691431




Schedule O (Farm 990 or 990-EZ) (2014)

Page 2

Name of the organization

Employer identification number

CIVIL, WAR PRESERVATION TRUST 54-1426643

PREPARED AND RECOMMENDATIONS WILL BE MADE AT THE TIME THE BUDGET IS

PRESENTED TO THE BOARD. IF APPROVED  THEY WILL BECOME EFFECTIVE AT THE

PRESIDENT'S DISCRETION THE PRESIDENT'S SALARY AND BENEFIT PACKAGE IS

REVIEWED BY AN OUTSIDE CONSULTING FIRM AND THEN APPROVED BY THE BOARD,

FORM 990, PART VI  LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK AL AR ,AZ CA,CO _CT,DC,DE,FL GA HI TA ID IL,IN KS KY LA MA MD ME MI MS MN

MO MT NC ,ND NE NJ NH NM NV NY OH OK,OR,PA RI,SC,SD,TN TX ,UT VA VT WA WI WV

WY

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

COPIES OF THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS WILL BE PROVIDED UPON REQUEST TO THE PUBLIC. OUR

AUDITED FINANCIALS AND FORM 990 ARE ON THE CIVIL WAR TRUST WEBSITE.

FORM 990, PART XI, LINE 9,6 CHANGES IN NET ASSETS:

PRIOR YEAR GRANT REFUND

82,500,

432212
08-27-14
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12461111 703287 7669143

Schedule R (Form 890) 2014 CIVIL WAR PRESERVATION TRUST 54-1426643

Page 5

| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R {see instructions).

FORM 990, SCHEDULE R, PART II, LINE B

THE MISSION OF AMERICANS FOR BATTLEFIELD PRESERVATION (AFBP) IS TO

PROMOTE AWARENESS OF THE PLIGHT OF OUR NATION'S REMAINING HALLOWED

BATTLEGROUNDS, IT IS A STRICTLY NON-PARTISAN ORGANIZATION THAT SEEKS

TO BUILD SUPPORT FOR BATTLEFIELD PRESERVATION AMONG ALL LAWMAKERS ON

ALL LEVELS OF GOVERNMENT, THE ORGANIZATION'S PRIMARY FOCUS IS TO

ENCOURAGE LAWMAKERS ON THE FEDERAL, STATE AND LOCAL LEVELS TO ALLOCATE

PUBLIC FUNDS FOR BATTLEFIELD PRESERVATION, 1IN ADDITION, AFBP SUPPORTS

LOCAL OFFICIALS FOR PUBLIC OFFICE IN A VERY LIMITED NUMBER OF TARGETED

COMMUNITIES, PLUS TRAINS LOCAL PEQPLE ABOUT HOW TO SUCCESSFULLY CONDUCT

COMMUNITY GRASSROOTS ORGANIZING, FUNDRAISING, AND EFFECTIVE USE OF

MEDIA.

432165 08-14-14 Schedule R (Form 990) 2014
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Form 8868 Application for Extension of Time To File an
(REVaxllzn tiary/ 20i) Exempt Organization Return | B Ertier BT

ile a separate application for each return.
Department of the Treasury > F P pp

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.jrs.gov/form8868

® [f you are filing for an Automatic 3-Month Extension, complete only Part{ and check thisbox . x|

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)

Do not complete Part Il unless ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (o-fjjg) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . .. .. .. i it wa L]
All other corporations (/nc/udmg 11 20 C f/lers) pan‘nersh/ps REM/CS and trusts must use Form 7004 to request an extenston of t/me

to file income tax returns. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

A CIVIL WAR PRESERVATION TRUST 54-1426643
EL'T,ZL‘Z?O, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
1:'&?")'";9'8 1140 PROFESSIONAL COURT

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HAGERSTOWN, MD 21740

Enter the Return code for the return that this application is for (file a separate application foreachreturn) .. . ... ... ... ... .. n
Application Return || Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 i2

RUTH HUDSPETH

® The books are in the care of p» 1140 PROFESSIONAL COURT - HAGERSTOWN, MD 21740

Telephone No. p» 301-665-1400 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox > [ ]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f thls is for the whole group, check this
box P l:] _If it is for part of the group, check this box P L] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
» [x] calendar year 2014 or

| o [ Jtax year beginning . and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return D Final return

] Change in accounting period
3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| % 0,
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | & 0,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment Syslem). See instructions. 3c | & 0,

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

423841
05-01-14




Form 8868 (Rev. 1-2014) Page 2
® |f you ars filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ... ... >
Note. Only complete Part [l if you have already been granted an automatic 3-month extenslon on a prevlously filed Form 8868,
® |f you are flllng for an Automatic 3-Month Extension, complete only Part | (on page 1).
{Partll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (o copies needed),

Enter filer's Identifying number, see Instructions

Type or | Name of exempt organization or other filer, see instructlons. Employer identification number (EIN) or
print

Flebythe |oLVIL WAR PRESERVATION TRUST 54-1426643

;I’l‘ll: ";‘;:r"” Number, street, and room or suite no. If a P.O. box, see Instructlons. Social security number (SSN)

rotom. 86 |[L140 PROFESSTONAL COURT

nstructions. | ity town or post offlce, state, and ZIP code. For a foreign address, see instructlons.

_|[HAGERSTOWN, MD 21740

Enter the Return code for the return that thls application is for (file a separate application foreachreturn) ... ... 10 | 1
Application Return | Application Return
Is For o o Code |lis For Code
Form 990 or Form 980-E2 01 ; b i

Form 890-BL, 02 Form 1041-A 08
Form 4720 (indlvidual) 03 Form 4720 (other than individual) 08
Form99opPfF - 04 | Form 6227 10
Form 990-T {aec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 08 Form 8870 12

STOP! Do not complote Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
RUTH HUDSPETH
® The books are In the care of > l 1 4 0 PROFESSIONAL COURT - HAGERSTOWN r MD 2 1 7 4 O
Telephone No.» 301-665-1400 Fax No. P>
® |f the organizatlon does not have an office or place of business In the United States, check thisbox . SUTUUTN USROS » (]
® If this Is for a Group Return, enter the organization's four dligit Group Exemption Number (GEN) . if this Is for the whole group, check this
box P L.— ] It Is for part of the group, check this box ® [ and attach a fist with the names and EINs of all members the extension Is for.
4 |request an additional 3-month extension of time untll NOVEMBER 15, 2015,
5  Forcalendar year 2014  orothertax year beglnning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: LI Initlal return [:] Final return
[:[ Change In accounting period
7 State in detall why you need the extension

INFORMATION REQUIRED TQ FILE A COMPLETE AND ACCURATE RETURN WILL NOT BE
AVAILABLE UNTIL AFTER THE FIRST EXTENDED DUE DATE.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable creclls. See Instructions. % B 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald
_proviously with Form 8868. - 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronle Federal Tax Payment System). Ses instruclions. 8c | & — 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, I doglieetialTHave examined this form, including accompanying schedules and statements, and to the best of my knowledge and befief,
it Is true, cormagt, and complBlo, and that | am authorized to prepara this form.

Signatura >/ A \(_qu Thie B CPA Data P -:?/{ ;’/[f"

Form 8868 (Rev. 1:2014)

420842
09-15-14
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