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Form

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

P> Do not enter Social Security numbers on this form as it may be made public.

Department of the? freasury

Internal

Revenue Service

P Information about Form 990 and its instructions is at yyw irc aoviformaan

OMB No 1545-0047

2013

'+ -Open,to Public- 1
757 Inspéction ¥ =

SCANNED DEC 1 2 2014

A For the 2013 calendar year, or tax year beginning  JAN 1, 2014 andending JUN 30, 2014
B Check it C Name of organization D Employer identification number
welesble | NORTH CAROLINA CIVIL WAR HISTORY CENTER
oange | FOUNDATION, INC.
g‘ri%:;e Doing Business As 46-3062871

return

Termn- P.O. BOX

Number and street (or P.0. box if mail is not delivered to street address)

53865

Roomy/suite

E Telephone number

(910)491-0602

g’?u??\ded City or town, state or province, country, and ZIP or foreign postal code G_ Gross receipts $ 225, 254.
I___lﬁg,?:“' FAYETTEVILLE, NC 28305 H(a) Is this a group retum
endain
? 9 F Name and address of principal officerJOHN M. HEALY for subordinates? [:]Yes IE No

SAME AS C ABOVE

| Tax-exempt status: (X1 501(c)(3) L] 501(c) (

) (mnsertno.) || 4947(a)(1)or |1 527

J Website: p» WWW . NCCIVILWARCENTER.ORG

H(b) Are all subordinates Included?[_—_l Yes I:I No
If “No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization; [ X ] Corporation | | Trust | Association || Other >

| L Year of formation: 20 1 3] m State of legal domicile: NC

{ Part;}] Summary

o | 1 Brefly describe the organization’s mission or most significant activities: TO TELL THE STORY OF THE CIVIL
é WAR AND ALL OF ITS RAMIFICATIONS FOR THE ENTIRE STATE OF NORTH
g 2 Checkthis box P E if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of independent voting members of the goverming body (Part VI, line 1b) 4 18
%1 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) 5 0
'g 6 Total number of volunteers (estimate if necessary} 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 48 ’ 643, 225 , 254,
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIII, column (A), ines 5, 8d, 8¢, 9¢, 10c, and 11e) 0. 0.
12  Total revenue - add lines 8 through 11 (must equal Part Viil, column {A), ine 12) 48,643. 225,254.
13 Grants and similar amounts paid (Part 1X, column {A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), Iine 4) i 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 350.
g 16a Professional fundrais) IX, column (A), ne 11e) _ . . ___ -?-7 ,_ﬂ5 0‘0 I ?'9 ’ 0_0 0 .
g ;B‘rasz{f?m_r-alsm ] (Part{X, column (D), line 25) P> 112,756, |35 P S n sl [Baomsug i 1w
Y1142 other i(T)‘e‘nées‘ P ), ines 11a-11d, 11#:24¢) 15,556. 72,791.
1 TWAdd lines 13 ust equal Part IX, column (A), ine 25) 43,056. 172,141.
19‘;@ —vemu‘e\le'ss‘bxﬁ;enz&vsub ine 18 from line 12 N . . 5 ’ 587. 53 ’ 113.
§§ © L i 3 Beginning of Current Year End of Year
85| 20 Toar;rs—szg‘z‘;a“ﬂnu \ 5.587. 58,700.
%E 21 TOta@l‘gllﬁiLS zga B 0. 0.
=7 | 22 “NETassets or fund balances. Subtract line 21 from line 20 5,587. 58,700.

,gait;!l};‘l Signature Block

Under penalties

riuy¥\| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is

true, correct, an etg Declarajjon of pgeparer (other than officer) is based on all information of which preparer has any knowledge.

}' N L WLy
sign SigpétuTe of officer Date ~
Here JOHN M. HEALY, PRESIDENT

Type or print name and title

Print/Type preparer’s name eparer's signature - Date check | [[ PTIN
Paid  |[CHRISTOPHER G DIXON Gfl».,*. H Q\( cen [ulald |0 100274879
Preparer |Firm'sname p HAIGH, BYRD & LAMBERT, LLP FrmsEINp 56-0587513
Use Only | Firm's address ,, PO BOX 53349

FAYETTEVILLE, NC 28305-3349 Phoneno.(910)483-1437

May the IRS discuss this retum with the preparer shown above? (see instructions) Q(_J Yes Lj No
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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NORTH CAROLINA CIVIL WAR HISTORY CENTER

Form 990 (2013) FOUNDATION, INC. 46-3062871 page?
| Part 1l |Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part i1l . L. .

1  Bnefly descnbe the organization’s mission:

THE FOUNDATION IS ORGANIZED AND OPERATED EXCLUSIVELY FOR CHARITABLE,
RELIGIOUS, EDUCATIONAL, AND SCIENTIFIC PURPOSES, TO PROMOTE THE NORTH
CAROLINA CIVIL WAR HISTORY CENTER, AN INSTRUMENTALITY OF THE STATE OF
NORTH CAROLINA, IN ITS EFFORTS TO PROMOTE THE EDUCATIONAL GOALS AND

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? L B R L L B X DYes No
If *Yes," descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No

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

4  Descnbe 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 $ 57,143. inctuding grants of § ) (Revenue $ )

THE OVERALL GOAL OF THE NORTH CAROLINA CIVIL WAR HISTORY CENTER IS TO
CREATE A COMPREHENSIVE PORTRAIT OF NORTH CAROLINA HISTORY THAT SPANS
THE ANTEBELLUM, CIVIL WAR, AND RECONSTRUCTION PERIODS.

4b  (Code } (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code } (Expenses $ ncluding grants of § ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
jExpenses $ including grants of $ ) (Revenue $ J
4e Total program service expenses P 57,143.

Form 990 (2013)
332002
10-29-13




NORTH CAROLINA CIVIL WAR HISTORY CENTER

Form 990 (2013) FOUNDATION, INC. 46-3062871 page3
[ Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If."Yes," complete ScheduleA B . ) o 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to candldates for
public office? If "Yes, ® complete Schedule C, Part | o 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlvmes or have a sectlon 501 (h) electlon n effect
dunng the tax year? /f "Yes, " complete Schedufe C, Part il = | 1 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,* complete
Schedule D, Part Il . o ) ) . ) o ) ) 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liablility; serve as a custodian for
amounts not hsted in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV i 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV = 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D Parts Vi, Vi, VIII IX or X
as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, ine 10? If “Yes," complete Schedule D,
Part Vi o ) o ) ) ) o o 111a X
b Did the organization report an amount for investments - other securities In Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes, " complete Schedule D, Part VIl |11 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIll | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other llabilities in Part X, ine 25? If “Yes complete Schedule D Part X L 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 L 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xil ) ) L L . L . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E o o 13 . X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 land IV . | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assnstance toor for any
foreign organization? /f "Yes, " complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other a35|stance to ’
or for foreign individuals? If "Yes, " complete Schedule F, Parts llland IV~ = R i (] X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsnng services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | L X 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII I|nes .
1c and 8a? If "Yes," complete Schedule G, Part Il L o . L. 18 X
19 Did the organization report mote than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If "Yes," N
complete Schedule G, Part Il . - o B o ) 19 X
20a Did the organization operate one or more hospnal facnrt:es’;‘ If "Yes," complete Schedule H ] ] 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum” . 20b
Form 990 (2013)

332003
10-29-13




NORTH CAROLINA CIVIL WAR HISTORY CENTER

10-29-13

Form 990 (2013) FOUNDATION, INC. 46-3062871 page4d
[ 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
government on Part IX, column (A), ine 1? /f "Yes, * complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals In the Un|ted States on Part lX
column (A), line 2? If *Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the orgamization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensat|on of the organlzat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheauledJ . 23 X
24a Did the organization have a tax -exempt bond issue with an outstandlng pnncrpal amount of more than $1 00, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If “No", go to line 25a ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" 1ssuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a d:squahfled 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? /f "Yes," complete
Schedule L, Part | o . . L o 25b X
26 D 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 disqualfied persons? {f so,
complete Schedule L, Part |l i 26 X
27 Did the organization provide a grant or other assnstance to an offlcer dlrector trustee key emponee 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 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part lV
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? /f "Yes, " complete Schedule M 29 X
30 D the organization receive contnbutions of art, histoncal treasures, or other smilar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons’7
If “Yes, " complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’)lf "Yes complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | B 33 X
34 Was the organtzation related to any tax-exempt or taxable entity? /f *Yes, " complete Schedule R Part Il II/ orlv, and
Part V, line 1 . 34 X
35a Did the organization have a controlled entrty W|th|n the meanlng of sectlon 51 2(b)(1 3)? X 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entnty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, lne 2 o 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 ) 36 X
37 Dd the organization conduct more than 5% of its actlvmes through an entlty that Is not a related orgamzatlon
and that is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI i 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2013)
332004



Form

NORTH CAROLINA CIVIL WAR HISTORY CENTER

990 (2013) FOUNDATION, INC. 46-3062871 page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Epter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . i 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- If not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to pnze winners? - as 1c
2a Enter the number of employees reported on Forrn W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or Is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? X 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization solicit
any contnbutions that were not tax deductible as chartable contnbutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? R o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqU|red
to file Form 82827 R ) - 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year L l 7d I
e Dud the organization recewe any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 R 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person’? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capttal contnbutions included on Part VIII, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club faciities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders R . L i 11a
b Gross iIncome 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 orgamzatlon flllng Form 990 In leu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to issue qualified health plans L o L .. 1L13b
¢ Enter the amount of reserves on hand oL L R . |18¢c
14a Did the organization receive any paf/ments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f °No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-29-13




NORTH CAROLINA CIVIL WAR ‘HI STORY CENTER
Form 990 (2013) FOUNDATION, INC. 46-3062871 page6

l Part VI I Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No" response
to Iine 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 line in this Part VI R . . i
Sectian A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goverming body at the end of the tax year i . |1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.

b Enter the number of voting members included in ine 1a, above, who are independent i 1b 18

2 Did any officer, director, trustee, or key empioyee 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 dutles customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? oL

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled’7

5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemning body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? o B 7b

8 Did the organization contemporaneously document the meetmgs held or wnitten actlons undertaken during the year by the tollowmg
a The governing body? = . L. X 8a

b Each committee with authonty to act on behalf of the governlng body’7 X 8b

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the B
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

oo |s|w
LT F I o e ] o I

P[P

Yes | No
10a Did the organization have local chapters, branches, or affilates? . i 10a X
b If "Yes," did the organization have wntten policies and procedures governing the actlvmes of such chapters affllrates
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 filing the form” 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 wntten conflict of interest policy? /f "No, * go to line 13 B i 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts'v‘ T I - ]
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes, " descnbe
| in Schedule O how this was done B . o . i 12
1 13 Did the organization have a wntten whlstleblower pollcy’? . . . - X 13
14 Did the organization have a wntten document retention and destructlon pollcy” X . 14
15 Did the process for determining compensation of the following persons include a review and approval by lndependent

| persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official X . . i | 156a
b Other officers or key employees of the organization X . L R R 15b

If "Yes"® to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a B
taxable entity dunng the year? R . | 16a X

C T o F I e

b

>[4

b If “Yes," did the organization follow a wntten pohcy or procedure requiring the organlzatlon to evaluate its partlcrpatlon
In joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? N . . . . 16b
Section C. Disclosure
17 Lst the states with which a copy of this Form 990 i1s required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another's website Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the pubiic dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

BRENDA ALT - (910)491-0602
| 824 BRANSON STREET, FAYETTEVILLE, NC 28305
332006 10-29-13 Form 990 (2013)




NORTH CAROLINA CIVIL WAR HISTORY CENTER
Form 990 (2013) FOUNDATION, INC. . _ 46-3062871 page?
[Rart:VII] 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 in this Part VI R i X ,___I
Section A. Officers, Directors, Trustees, Key Emplioyees, and Highest Compensated Employees
1a Complets 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.”

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who recetved 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.

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

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

[X] Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o ot cf;gf&'g;‘man one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organtzation
organizations| £ | § Ele_ and related
below § é 5| & g;: 3 organizations
line) ElZ|5|5 |85 8
(1) JOHN M. HEALY 0.00
PRESIDENT X 0. 0. 0.
(2) MARY LYNN BRYAN 0.00
VICE-PRESIDENT X 0. 0. 0.
(3) MARGARET DICKSON 0.00
SECRETARY X 0. 0. 0.
(4) J. WILLIAM LAMBERT 0.00
TREASURER X 0. 0. 0.
(5) BREEDEN BLACKWELL 0.00
BOARD MEMBER X 0. 0. 0.
(6) REVEREND CARL BRINKLEY 0.00
BOARD MEMBER X 0. 0. 0.
(7) CHARLES BROADWELL 0.00
BOARD MEMBER X 0. 0. 0.
(8) DR. JEANNETTE COUNCIL 0.00
BOARD MEMBER X 0. 0. 0.
(9) PATRICIA TIMMONS-GOODSON 0.00
BOARD MEMBER X 0. 0. 0.
(10) JAY GOTHARD 0.00
BOARD MEMBER X 0. 0. 0.
(11) JAMES R. LEUTZE 0.00
BOARD MEMBER X 0. 0. 0.
(12) O, RAY MANNING, JR, 0.00
BOARD MEMBER X 0. 0. 0.
(13) JOHN MEROSKI 0.00
BOARD MEMBER X 0. 0. 0.
(14) BERTHA MILLER 0.00
BOARD MEMBER X 0. 0. 0.
(15) W.E. PREWITT 0.00
BOARD MEMBER X 0. 0. 0.
(16) ROBERT G. RAY 0.00
BOARD MEMBER X 0. 0. 0.
(17) TIM RICHARDSON 0.00
BOARD MEMBER X 0. 0. 0.

332007 10-20-13 Form 990 (2013)



NORTH CAROLINA CIVIL WAR HISTORY CENTER

Form 990 (2013) FOUNDATION, INC. 46-3062871 Page8
]Part V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
] (A) (B) © (D) (E) ()
Name and title Average | . df’e‘zfﬁ'ggtha none Reportable Reportable Estimated
hours per [ box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany 1= the organizations compensation
hours for | = < organization (W-2/1099-MISC) from the
related | 3|2 2 (W-2/1099-MISC) organization
organizations| 2 | £ gl and related
below g _é_ 5 g 28 s organizations
me) (212|215 585
(18) CYNTHIA WILSON 0.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total o . o > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c}) » 0. 0. 0.
2 Total number of individuals (inciuding but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual isted on line 13, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? I/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 |nd|V|dual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received 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) (B) (©)
Name and business address NONE Descniption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
" $1 00,000 of compensation from the organization » 0
Form 990 (2013)
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NORTH CAROLINA CIVIL WAR HISTORY CENTER
Form 990 (2013) FOUNDATION, INC.

46-3062871 Page9

| Part VIII | Statement of Revenue

[

Check if Schedule O contains a response or note to any hne in this Part VIII
A

(B) (¢)] {D)
Total revenue Related or Unrelated R?}’gf;‘]”t%%ﬂ%g?d
exempt function business sections
revenue revenue 512 -514
g ‘E ' 1 a Federated campaigns | 1a
g é b Membership dues o 1b 8,404.
A< ¢ Fundraising events ic
gtj d Related organizations 1d
2-‘% e Govemment grants (contnbutions) 1e
2 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 216,850.
‘Eg g Noncash contributions inciuded in lines 1a-1f §
3& h Total. Add lines 1a-1f | 225,254,
Business Code|
8 2a
c b
S 3| d
o f Al other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) o >
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties .. oo . . . »
(i) Real (i) Personai
6 a Gross rents
b Less: rental expenses
¢ Rentat income or {loss)
d Net rental ncome or (loss) . .. »
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gain or (loss)
d Netganor(loss) ... . .. »
o 8 a Gross income from fundraising events (not
i:: Including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 o . a
g b Less' direct expenses o b
¢ Net income or (loss) from fundraising events . »
9 a Gross iIncome from gaming activities. See
Part IV, line 19 X . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities . . >
10 a Gross sales of inventory, less returns
and allowances . | . . . a i
b Less: cost of goods sold i X b !
c_Net income or (loss) from sales of inventory . |
Miscellaneous Revenue Business Code|
11 a
b
) c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See nstructions. > 225,254, 0. 0. 0.
10-29-13 Form 990 (2013)
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NORTH CAROLINA CIVIL WAR HISTORY CENTER

FOUNDATION,

INC.

46-3062871 page 10

[ 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 . . (X1
Do not-include amounts reported on lines 6b, Total e)l(\penses Progra(rr?)serwce Manage(g)ent and Funcggl)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not inciuded above, to disqualified ‘
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 350. 350.
10 Payroll taxes X
11 Fees for services (non-employees):
a Management
b Legal 2 3 5 . 2 3 5 .
¢ Accounting
d Lobbying . i X
e Professional fundraising services. See Part IV, line 17 99,000. 99,000.
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 22,258. 22,258.
12 Advertising and promotion 31 ' 050. 31 ’ 050.
13 Office expenses_ 1,657. 1,657.
14 Information technology 60. 60.
15 Royalties _
16 Occupancy . 1,810. l,810-
17 Travel L o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,965. 1,965.
20 Interest X
21 Payments to affiiates .
22 Depreciation, depletion, and amortization
23 Insurance X .
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.) - ,
a OTHER FUNDRAISING EXPEN 13,756. 13,756.
b
c
d
e Ali other expenses
25 Total functional expenses. Add lines 1 through 24e 172,141. 57,143. 2,242. 112,756.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here > If following SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)



NORTH CAROLINA CIVIL WAR HISTORY CENTER

Form 990 (2013) FOUNDATION, INC. 46-3062871 page i

{ Part X | Balance Sheet

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

L]

(B)

A
Beglnnl(ng) of year End of year
1 Cash - non-interest-beanng o L 5,587.] 1 58,700.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net X 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete -
Part Il of Schedule L S ) ) 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part ll of Sch L _ 6
2 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
‘ 9 Prepaid expenses and deferred charges 9
| 10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation R 10b 10c
11  Investments - publicly traded securities . L 11
12  Investments - other secunties See Part IV, line 11 = . X 12
13 Investments - program-related. See Part IV, line 11 . - X 13
14 Intangble assets = o . L i 14
15  Other assets. See Part IV, line 11 . i 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. . 5 ’ 587. 16 58 ’ 700.
17 Accounts payable and accrued expenses B . B 17
18 Grants payable . . . . B oo i 18
19 Deferred revenue X L R o 19
20 Tax-exemptbond habiites . 20
21 Escrow or custodial account iabiiity. Complete Part IV of Schedule D 21
® |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disquaiified persons.
3 § Complete Part Il of Schedule L . 22
| — |23 Secured mortgages and notes payable to unrelated third partles 23
| 24 ‘Unsecured notes and loans payable to unrelated third parties . . . . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
| Schedule D . o . 25
1 26 Total liabilities. Add Iines 17 through 25 0.] 26 0.
‘ Organizations that follow SFAS 117 (ASC 958), check here b |..X_J and
| b4 complete lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestricted net assets L 5,587.| 27 58,700.
g 28 Temporanly restricted net assets . . | . . L . 28
2 29 Permanently restricted net assets | 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P D
S and complete lines 30 through 34. )
*3 30 Caprtal stock or trust pnncnpal or current funds . o . 30
:tug 31 Pad-in or caprtal surplus, or land, building, or equipment fund . . 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balances . . o 5,587.] a3 58,700.
34 Total habilities and net assets/fund balances L. . 5,587.] 34 58,700.
Form 990 (2013)
332011
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NORTH CAROLINA CIVIL WAR HISTORY CENTER

Form 990 (2013) FOUNDATION, INC. 46-3062871 page12
[ Part XI | Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xi . L. I:]
1 Total revenue (must equal Part VI, column (A), ine 12) . 1 225,254.
2 Total expenses (must equal Part IX, column (A), ine 25) L T 2 172,141.
3 Revenue less expenses. Subtract line 2 from line 1 o 3 53,113.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,587.
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments N 8
9 Other changes In net assets or fund balances (explaln n Schedule 0) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line 33
10 58,700.
| Part XII l Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X!l L. . .. . [:]
Yes | No

1 Accounting method used to prepare the Form 990: Cash :] Accruat |:, 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 rewewed ona
separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis D Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? i X 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis |:| Consolidated basis [:' Both consolidated and separate basis

c if "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c

if the organization changed either its oversight process or selection process dunng the tax year, expiain in Schedule O
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

column (B))
|
|

Act and OMB Circular A-133? L L . o . 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 descrnbe any steps taken to undergo such audits X L. . 3b
| Form 990 (2013)
|
332012

10-29-13




SCHEDULE A
(Form 990 or 9S0-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

Open to Public
Inspection

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 (Form 990 or 990-EZ) and its instructions is at www irs gov/form990.

Name of the organization

NORTH CAROLINA CIVIL WAR HISTORY CENTER Employer identification number
FOUNDATION, INC. 46-3062871

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

The organization i1s not a private foundation because it 1s: (For hnes 1 through 11, check only one box.)

1
2 [

3 [
4

]
]
7 [
]
X]

10
11

[0

el ]

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

A school descnbed 1n 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 conjunctior{ with a hospital descnbed in section 170(b)(1)(A){iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In

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

A federal, state, or local government or govermmental unit descnbed 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 descnbed In
section 170(b){1)(A)(vi). (Complete Part 11.)

A community trust descnbed 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 contnbutions, 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 I11.)

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

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

a :] Type | b Type li c [:] Type lll - Functionally integrated d |:| Type il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations descnibed in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it i1s a Type |, Type il, or Type Ml

supporting organization, check this box . L R . . L

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

[

(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and () below, Yes | No
the govermning body of the supported organization? 11g(i)

(ii) A family member of a person described in (i) above? . L 11g(ii)

(iii) A 35% controiled entity of a person descnbed in (1) or (i) above? 11g(iii)

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

(vi) Is the

(i) Name of supported

(i) EIN

(iii} Type of organization

iv) Is the organization

(v) Did you notify the

organtzation in col.

(vii) Amount of monetary

organization (described on hnes 1-9 Jn col. (i) histed n your| organization in col. (iyorganized In the support
above or IRC section  {governing document?} (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
08-25-13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 Page 2

| Part | Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170{®B){){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fatled to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

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

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract tine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b} 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is reguiarly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) B 12 I
13 First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or f' ﬂh tax year as a sectlon 501(c)(3)

organization, check this box and stop here L. L. . | 2 D
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) . . 14 %
15 Pubiic support percentage from 2012 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13, and ||ne i41s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization R [:]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L >

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b and llne 141s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization __ B R T
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » [:

Schedule A (Form 990 or 990-EZ) 2013
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NORTH CAROLINA CIVIL WAR HISTORY CENTER

Schedule A (Form 990 or 990-E7) 2013 FOUNDATION,

INC.

46—3062871 nge(i

] Part 11l |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 falled to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.®)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

48,644.

225,254.

273,898.

48,644.

225,254,

273,898.

0.

0.

¢ Add lines 7a and 7b

0‘

8 Public support (subimefime 7c fromiing 6 )

273,898.

Section B. Total Support

Galendar year (or fiscal year beginaing in) P>

(a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

(f) Total

9 Amounts from line 6

48,644.

225,254,

273,898.

410a Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add ines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camed on

12 Otherincome. Do not.mclude gan
or loss from the sale of capital
assets (Explain in Part 1V)

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

48,644.

225,254.

273,898.

14 First five years. If the Form 990 1s 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

» X1

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part Ili, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)}
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17

17

%

18

%

19a 33 1/3% support tests - 2013. If the organization did not check the box on hne 14 and llne 15 is more than 33 1/3%, and Iine 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 - 2012. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3% and

line 18 1s 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

N

»[ ]
»[ ]

332023 09-25-13
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NORTH CAROLINA CIVIL WAR HISTORY CENTER
Schedule A (Form 990 or 990E7) 2013 FOUNDATION, INC. 46-3062871 pages

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

CURRENT SHORT YEAR EXPLANATION

PER THE ORGANIZATION'S BYLAWS, THE ORGANIZATION WAS INTENDED

TO BE REPORTED UNDER A JUNE 30 FISCAL YEAR. DUE TO AN ERROR IN ORIGINAL

FILING DOCUMENTS, THE ORGANIZATION INITIALLY SET UP UNDER A CALENDAR YEAR

BASIS. THE 990-N WAS FILED FOR THE 2013 TAX YEAR BUT A YEAR-END CHANGE WAS

FILED WITH THE IRS AND THE CURRENT YEAR IS A SHORT YEAR PERIOD (JANUARY 1,

2014 THROUGH JUNE 30, 2014). SEE ATTACHED FOR CORRESPONDENCE WITH THE

INTERNAL REVENUE SERVICE.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE G . . . . I OMB No 1545-0047
(Form 890 or 990-EZ 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 1 3
] " .T organization entered more than $15,000 on Form 990-EZ, line 6a. e %Wﬁwlr:i]
P oSty P> Attach to Form 990 or Form 990-EZ. : REN g’*gﬁgr ;
. P> Information about Schedule G (Form 990 or 890-EZ) and its instructions Is at ywnwy irs gov/famm 990 2 «Dra«iﬂfgg—%[ el 1
Name of the organizaton NORTH CAROLINA CIVIL WAR HISTORY CENTER Employer identification number
FOUNDATION, INC. 46-3062871

"Part Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not

g

=222)  required to complete this part.

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

a Mall solicitations e [:‘ Solicitation of non-government grants
b [X] Intemet and email sofictations f [:' Solicitation of govemment grants
c Phone solicitations g [:] Special fundraising events

d [E] 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 VII) or entity in connection with professional fundraising services? [Z] Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iii) Dig v) Amount paid .
(i} Name and address of individual . ﬂ(mt)rax;sr (iv) Gross receipts tf‘) zOI' retalne% by) (vi) Amount paid
or entity (fundraiser) (i) Activity Mo eomtrorol | from activity fundraiser to (or retained by)
Y contributions? listed n col. (i) organization
THE WINSLOW GROUP, INC. - 633 [CONSULTING & PUBLIC Yes | No
W. FOURTH STREET, SUITE 180, RELATIONS X 0. 99,000. <99,000.>
Total . L. . | 2 99,000, <99,000.>
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.

NC
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

SEE PART IV FOR CONTINUATIONS

332081
08-12-13



NORTH CAROLINA CIVIL WAR HISTORY CENTER

Schedule G (Form 990 or 990-E7) 2013 FOUNDATION,

INC.

46-

3062871 Page 2

|Part II|

Fundraising Events. Compilete If the organization answered "Yes" to Form 990, Part iV, line 18, or reported more than $15,000

of fundrassing event contnbutions and gross iIncome on Form 980-EZ, Iines 1 and 6b. List events with gross receipts greater than $5,000

1 Gross receipts

Revenue

2 Less: Contnbutions

3 Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
{add col. (a) through
col. (c}))

(event type)

(event type)

(total number)

4 Cash pnzes

5 Noncash pnzes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 In column (d)
Net income summary. Subtract line 10 from line 3, column (d)

| 4
»

] E “| | Gaming. Complete if the organization answered “Yes" to Form 990, Part 1V, llne 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

(] .
3 (@) Bingo bingo/progressive bingo | (©) Othergaming - (a) through col. (c})
2
D
oc
1 Gross revenue
o | 2 Cash pnizes
2
S
2| 3 Noncash pnzes
[VE]
Q
81 4 Rentfacility costs
[a
5 Other direct expenses
L Jyes %]l _Jves %(Llves %
6 Volunteer labor E] No No L___| No

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

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

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

a Is the organization licensed to operate gaming activities in each of these states? L1 Yes l_] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? L] Yes L_I No

b If "Yes," explain:

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013




NORTH CAROLINA CIVIL WAR HISTORY CENTER

Schedule G (Form 990 or 990-E2) 2013 FOUNDATION, INC. 46-3062871 pages
11 Does the organization operate gaming activities with nonmembers? . l_, Yes I_I No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entty formed
to administer charitable gaming? . i i i X i ’:] Yes [:] No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility R . R L . . . 13a %
b An outside facility . . X 13b %

14 Enter the name and address of the person who prepares the organization's gammg/spec:al 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? = i D Yes I:] No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer D Empioyee C] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? i ,:] Yes [:j No
b Enter the amount of distnbutions required under state Iaw to be distnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities dunng the tax year P> $
|Part |V| Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (jii) and (v), and Part lil, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

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

(I) NAME OF FUNDRAISER: THE WINSLOW GROUP, INC.

(I) ADDRESS OF FUNDRAISER:

633 W. FOURTH STREET, SUITE 180, WINSTON-SALEM, NC 27101

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013



) - OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the"Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service ation aho schedule O (Form 990 aor 990- and its instruction 3t 14 ire nov/fammQan lnspection
Name of the organization NORTH CAROLINA CIVIL WAR HISTORY CENTER Employer identification number
FOUNDATION, INC. 46-3062871

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

CAROLINA

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

EDUCATING THE PUBLIC ON THE HISTORY OF THE CIVIL WAR IN NORTH CAROLINA,

AND MAKE DISTRIBUTIONS TO ORGANIZATIONS THAT QUALIFY AS EXEMPT

ORGANTIZATIONS UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, OR

THE CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX CODE, AS DIRECTED

BY THE NORTH CAROLINA CIVIL WAR HISTORY CENTER.

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

THE 990 IS PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW AT

THE NEAREST REGULARLY SCHEDULED BOARD MEETING TO THE FILING OF THE RETURN.

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

THE BOARD OF DIRECTORS IS REQUIRED TO DISCLOSE CONFLICTS OF

INTEREST.

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

THE ORGANIZATION PROVIDES ITS DOCUMENTS TO THE PUBLIC UPON

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

ECONOMIC IMPACT STUDY:

PROGRAM SERVICE EXPENSES 22,125.

MANAGEMENT AND GENERAL EXPENSES 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13




* Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organizaton NORTH CAROLINA CIVIL WAR HISTORY CENTER Employer identification number
. FOUNDATION, INC. 46-3062871

FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 22,125.
OTHER FEES:
PROGRAM SERVICE EXPENSES 133,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 133.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 22,258.

332212
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)
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..2848

Power of Attorney

S emeemcaene

OMB No, 1545-0150
For IRS Use Only

(Rev. Maroh 2012) and Declaration of Representative Recstved by:

Dapartment of tha Treasury

Internel Revenus Servica » Type or print. > See the separata Instructions. Nema
Power of Attorney Telzphone

Caution: A separale Form 2848 should be completed for each taxpayer, Form 2848 will not ba honored | Functlen

for any purposs other than reprasentation before the IRS.

Date /I /

1 Texpayer Information. Taxpayer must slgn and date thls form on page 2, line 7.

Taxpayer name and address

The North Garolina Clvl} War History Center Foundatlon, Inc.
P.O. Box 53865

Fayeltevlile, NC 28305

Taxpayer Identlfication number({s)
46-3062871
Daytime telephone number Plan number (if applicable)

hersby appolnts the following representailvs(s) as attorney(s)-in-fact:
2  Representative(s) must slign and date this form on page 2, Part Il

Name and address CAF No. 5005-293-35R
Robert W. Saunders, Esq. Brooks Plerce LLaw Flrm PTIN PO1638194
Cresmsboro, NG 27420 Telzphone No. 3362112681

Fax No. 336-232-9161
Chack If lo be sent notices and communications Check If new: Address [] Telephons No. [] Fax No, []
Name and addrass CAF No.

PTIN

Telephons No,

Fax No.
Cheok If to be sent notices and communications Check If new: Addrass [} Telephona No. [] Fax No. [ ]
Name and address CAF No.

PTIN

Telephone No.

Fax No,

Check If new; Address ] Telephone No. [ ] Fax No. []

to represent the taxpayer befors the Internal Revenue Service for the {ollowlng matters:

3 Matters

Description of Matler (income, Employment, Payroll, Exclss, Estale, Gift, Whistleblower,
Practitioner Discipline, PLR, FOIA, Civil Penalty, etc.) (see instructions for fine 3)

Yeer(s) or Perlod(s) (If epplicable)
(see insiruotlons for line 3}

Tax Form Number
(1040, 941, 720, otc.) (If appllcabls)

Exempt Status

1023 2013

4  Specific use not recorded on Centralized Authorlzation File (CAF). If the power of atlomey Is for a speclfic use not recorded on CAF,
check this box. See the Instructions for Line 4. Specific Uses Not RecordedonCAF . . . . . . . . . . . . . ., »

Acts authorized. Unless otherwise provided below, the representatives generally are authorized to recelve and Inspect confidential tax
Information and to perform any and all acts that { can perform with respect to the tax matters described on line 3, for example, the authority to
sign any agreements, consents, or other documents. The represertalive(s), howsver, Is (are) not authorized to recelve or negotiate any
amounts pald to the tllent In connectlon with this representation {including refunds by sither electronlc means or papar checks). Additionally,
unless the appropriate box(es) below are checked, the representative(s) Is {are) not authorlzed to execute a request for disclosure of tax returns
or return informatlon te a third party, substitute another representative or add additional represeantatives, or sign certaln tax retumns.

[ Disclosure to third partles; [ Substitute or add representative(sy;y [ Signing a return;

[J Other acts authorjzed:

(sea Instructions for more informatlon)

Exceptlons. An unsnrolied return preparer cannot sign any document for a taxpayer and may only represent taxpayers In limited situations.
An enrolled actuary may only represent taxpayers to the extant provided In section 10.3(d) of Treasury Department Circular No. 230 (Clrcular
230). An enyolled retirement plan egent may only represent taxpayers to the extent provided In sectlon 10.3(s) of Circular 230, A reglstered tax
return praparer may only represent taxpayers to the extent provided In section 10,3() of Circular 230, See the fine 5 Instructions for restrictiona
on tax matters partners, In most cases, the student practitioner's feve! k) authority Is limited (for example, they may only practice under the
supervision of another practitioner).

List any speci{lc deletions teo the acts otherw]se authorlzed In this power of attomey:

For Privacy Act and Paperwork Reduction Act Notice, see tha instructions.

Cat. No. 119804 Form 2848 (Rev. 3-2012)




Form 2848 (Rov. 3-2012) Page 2

8. Relenllon/revocgﬂon of prior power(s) of attorney. The fillng of thls power of aitorney automatically revokes afl earlier powerfs) of
attorney on flle with the Internal Revenus Service for the same matters and years or perlods covered by this document, If you do nat want
torevoke a prior power of aftorney, checkhers . . . + . . . . . L L. . L L . L0 L o s .

YOU MUST ATTACH A COPY OF ANY POWER OF ATTCRNEY YOU WANT TO REMAIN IN EFFECT.

7  Slgnature of taxpayer. If a tex mattef concerns a year in which a [oint return was flled, the husband and wife must each flla a separate power
of attorney even If tha same representativa(s) Is (are} being appointed. If signed by a corporate officer, partner, guardlan, tax matters partner,
executor, recelver, adminlstrator, or lrusiee on behalf of the taxpayer, | certify that | have the authority to execute this form on bshalf of the

taxpayer.
P IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

‘7 /3/’3 President

Signature Date Title {If applicabls})

Charles Broadwell

The North Camlina Chlt War History Centar Foundatinn Joe_

oo

Print Name PIN Number Print name of taxpayer from fine 1 if other than Individuat

IZEIAIf Declaration of Representative
Undor penasliles of perjury, | declare that:
= |} am not cutrently under suspenslon or disbarment from practice before the Internal Revenus Service;
» | am aware of regulations contalned In Clrcular 230 (31 CFR, Part 10), as amended, concerning practice befors the Internal Revenue Service;

» | am authorized to represent the taxpayer Identlfied In Part { for the matter(s) specified there; and

« | am cne of the following:

a Attomey—a member in good standling of the bar of the highest court of the [urlsdictlon shown below.

b Certlilad Public Accountant—duly qualified to practice as a certifled public accountant In the jurisdiction shown balow.

c Enrolled Agent—aenrolled az an agent under the requirements of Clrcular 230,

d Officer—a bona flde offlcer of the taxpayer's organization,

e Full-Time Employss—a full-time employee of the taxpayer.

f Family Member—a member of the taxpaysr's immediate family {for example, spouss, parent, child, grandparent, grandchild, step-parent, step-
.child, brother, or slster}.
Enrolied Actuary—enrallad as an actuary by the Jolnt Board for ths Enraliment of Actuarles under 29 U,S.C. 1242 (the authorlty to practice before
the Internal Revenus Service s limited by section 10.3{d) of Clrcular 230),

h Unenrolled Return Praparer— Your authorily to practice before the Intemal Revenue Service s limited. You must have been eligible to sign the
return under examinatlon and have signed the return. Ses Notlce 2011-6 and Speclal rules for registered tax return preparers and unenroliad
return preparers in the instructions.

Registared Tax Relum Preparer—reglstered as a tax retum preparer under the requlrements of sectlon 10.4 of Circular 230. Your authority to
practice before the Internal Revenus Ssrvice Is limited, Yo must have been eligible to sign the retumn under examination and have signed the
retum. See Notice 2011-6 and Speclal rules for reglstered tax return preparers and unenrolled return preparers In the instructions.

k Student Attorney or GPA—recelves permission to practice before the IR3 by virtue of his/her status as a law, business, or accounting student
working In LiTC or STCP under sactlon 10.7(d) of Clrcular 230, See instructions for Part I for additional Information and requirements.
r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service Is limited by section 10.3(g)).
» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. Sas the Instructions for Part il
Note: For designations d-i, enter your title, posltlon, or relationship to the taxpayer In the “Licensing jurlsdiction® column. See the Instructions for Part il
for more informatlon.

Licensing Jurlsdiction Bar, licenss, cartiflcation,

Deslignation— reglstration, or enrollment
Insert abova i (Sta:‘:) 0;3:1:5( number (f applicable). Signature Date
latter (a-1) lce? gﬂ ble) 4 Seg Instructions for Part Il for
(it applicable more Informatlon. ﬂ

Form 2848 Rev. 3-2012)
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amendment, modification or repeal of this Article VI shall adversely affect the right of any
director or officer to indemnification hereunder with respect to any activities occurring prior to
the time of such amendment, modification or repeal.

5. Insurance. The Foundation may purchase and maintain insurance on behalf of its
directors, officers, employees and agent and those persons who were serving at the request of the
Foundation as a director, officer, partner, trustee, employee, or agent of, or in some other
capacity in, another corporation, Foundation, joint venture, trust, employee benefit plan, or other
enterprise against any liability asserted against or incurred by him or her in any such capacity, or
arising out of his or her status as such, whether or not the Foundation would have the power to
indemnify against such liability under the provisions of this Article VI or otherwise. Any full or
partial payment made by an insurance company under any insurance policy covering any
director, officer, employee or agent made to or on behalf of a person entitled to indemnification
under this Article VI shall relieve the Foundation of its liability for indemnification provided for
in this Article VI or otherwise to the extent of such payment, and no insurer shall have a right of
subrogation against the Foundation with respect to such payment.

ARTICLE VII

General Provisions

1. Management of Corporate Funds. No funds received by donation, bequest or any
other means shall be diverted from the use specified by the donor, unless said use is contrary to
or in conflict with the purposes of the Foundation. No funds shall be used for any purpose other
than to effect the purposes of the Foundation. The Foundation will designate a depository and
establish policies on deposits and withdrawals of funds from such accounts by resolution at its
initial meeting. Until the initial meeting is held, the President is authorized to establish an
account with a bank or depository, with all funds of the Foundation deposited in the name of
“THE NORTH CAROLINA CIVIL WAR HISTORY CENTER FOUNDATION.” Withdrawals
from such accounts shall be made only by check or similar order signed by the President or the
Treasurer and any other individuals as designated by the board of directors.

2. Exempt Activities. Notwithstanding any other provision of these bylaws, no
director, officer, employee or representative of this Foundation shall take any action or carry any
activity by or on behalf of the Foundation not permitted to be taken or carried on by an
organization exempt from taxation under Section 501(c)(3) of the Internal Revenue Code of
1986, as amended, and its Regulations as they now exist, or as they may hereafter be amended.

3. Fiscal Year. Unless otherwise ordered by the Board of Directors, the fiscal year of
the Foundation shall be from July 1 to June 30.

4, Amendments. These bylaws may be amended or repealed and new bylaws may be

adopted by the affirmative vote of a majority of the directors then in office at any regular or a
special meeting of the Board of Directors.

803212v3 7



