Short Form

Return of Organization Exempt From Income Tax

OMB No. 1545-1150

Form 990-EZ . Under section 501(c), 527, or 4947(a)(1) of thsaltr;lt gﬂ;ldraiqlgeslue Code ::xcept black Iur:o benefit irust or " 2008
Department of the Treasury o:hasggnsﬁ'é?%n?fﬂﬁ"gﬁ ?Jee"?&‘é'nﬂi’;"?h’:n"s‘?%%%" o%oco:nt::o:c;rt‘gl :sg:;tmsz fgfsntsh: g;ﬁ;oo 000 aact't':g :g(g{ n?g ’;‘el:t r:I:Y use t::zo fo?m Open to Public
Internal Revenue Service P> The organization may have to use a oo of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B ek Lo [Please |C Name of organization ) ployer identification number
[ Jdhess :ﬁf,','f BUSHY RUN BATTLEFIELD HERIT
[ 1¥d% |pimtor SOCIETY, INC. 25-1436160
initial ts"::’ Number and street (or P.0. box, if mail is not defivered to street address) Roomvsuite [E Telephone number
Tomin- [Seecifelp 0, BOX 468 724-527-5584
Amended |fions. City or town, state or country, and ZIP + 4 F Group Exemption
C_Tpemii™ ISON CITY, PA 15636 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [ cash [X] Accrual
Schedule A (Form 990 or 990-EZ). Other (specity)

| Website: > WNW . BUSHYRUNBATTLEFIELD . COM

J_ Organization type (check only one)}— 501(c)( 3 ) < (insertno.) [ 4947ay1)or [ ]

H Check B [X] ifthe organization is not

527 required to attach Schedule B (Form 990, 590-EZ, or 990-PF).

K Check [ ] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not

required, but if the organization chooses to file a return, be sure to file a complete return.

|__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ._ . [ ] 77,077,
| Part | | Revenue, Expenses, and éhanges in Net Assets or Fund Balances (See the instructions for Part.)
1 Contrbutions, gifts, grants, and similar amounts received 1 2,066.
2 Program service revenue including government fees and cONtracts 2 68,466.
3 Membership dues and asseSSMENIS .. ... ., 3 7.835.
4 INVESIMENTINCOME ...ttt e e et ettt 4 <1,290.>
5a Gross amount from sale of assets other thaninventory . . .. ... 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) ... ... ... 5¢
8 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here DD
§ a Gross revenue (not including $ of contributions
¢ reported ON NG 1) . . e 6a
b Less: direct expenses other than fundraising expenses . ... ... 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line6a) . . .. ... 8¢
7a Gross sales of inventory, less returns and allowances ... ... ... 7a
b Less: cost Of QOOAS SO 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromiine 7a) . . Tc
8  Other revenue (describe > y L8
9 _ Total revenue. Add lines 1,2,3,4,5¢,6¢,7c,and8 ... ... BP9 77,0717.
10 Grants and similar amounts paid (attach schedule) 10
11 Benefitspaid to or for members . . 1"
w 112  Salaries, other compensation, and employee DenelilS 12
§ 13 Professional fees and other payments to independent COMractOrs 13 3,200,
8 |14 Ocoupancy, rent, utiities, and maintenance SEE_STATEMENT 3 | 14 2,613.
" 115 Printing, publications, postage, and shipping s 15 546.
16  Other expenses (describe p» SEE STATEMENT 1 )| 16 46,326.
17__Total expenses. Add lines 10 through 16 ... 17 52,685,
18 Excess or (deficit) for the year (Subtract line 17 fromline 8) 18 24,392,
g 19  Netassets or fund balances at beginning of year (from line 27, column (A))
4 (must agree with end-of-year figure reported on prior year'sreturn) 19 180,668.
g 20  Other changes in net assets or fund balances (attach explanationy . . ... .. 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . .. .. ... ..o » |21 205,060,
[Part It | Balance Sheets. i Total asseis on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
{See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash,savings,and investments 76,158./22 97.,804.
23 Landandbuildings e, 23
24  Other assets (describep» SEE STATEMENT 2 ) 104,510.)24 107,256.
25 TOMBLASBOS 180,668./25 205,060.
26 Total liabilities (describe p> ) 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) ... . 180,668. 27 205,060,
832)7% LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Form 990-EZ (2008)
1
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BUSHY RUN BATTLEFIELD HERITAGE

Form 990-EZ (2008) SOCIETY, INC. o 25-1436160 Page 2
[ Part Il | Statement of Program Service Accomplishments (See the instructions for Part ll.) Expenses
What is the organization's primary exempt purpose?ARCHEQOLOGY /HISTORICAL PRESERVATION. ;ﬁgq(“’t')’ %‘i 10:“522&()%)3(2)“ d
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1)g?rusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 ARCHEQLOGICAL: SITE DEVELOPMENT AND HISTORICAL HERITAGE
PRESERVATION
(Grants $ _) If this amount includes foreign grants, check here ... [ 1] 28a| 43,720.
29
{Grants $ ) If this amount includes foreign grants, check here ................................. | 2 D 29a
30
(Grants $ ) If this amount includes foreign grants, check here ................................. | [_1{30a
31 Other program services {attach schedule) . e,
(Grants $ ) If this amount includes foreign grants, check here ... » [ i3
32 _Total program service expenses (add lines 28a through31a) .. . et p| 32 43,720,
l:Paft |VJ}iSt of Officel’s, Directors, Trustees, and Key EmployeeS- List each one even if not compensated. (See the instructions for Part IV.)
. . |(d) Contributions
(b) Title and average hours | (c) Compensation | 1o employee {e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
JEAN LOUGHRY RESIDENT
2114 RIDGE ROAD, GREENSBURG, PA 15601 2.00 0. 0. 0.
BONNIE RAMUS, 335 ROSE AVENUE, WVICE PRESIDENT
HARRISON CITY, PA 15636 2.00 0. 0. 0.
NORMA FRIEND, 11448 JOSEPH STREET, SECRETARY
NORTH HUNTINGDON, PA 15642 2.00 0. 0. 0.
KELLY RUOFF REASURER
225 OLD OAK LANE, JEANNETTE, PA 15644 2.00 0. 0. 0.
JOHN BRENKUS IRECTOR
PO BOX 468, HARRISON CITY, PA 15636 2.00 0. 0. 0.
DIANE BRAUN IRECTOR
PO BOX 468, HARRISON CITY, PA 15636 2.00 0. 0. 0.
ROB MALLEY DIRECTOR
PO BOX 468, HARRISON CITY, PA 15636 2.00 0. 0. 0.
JOE MERENDA IRECTOR
PO BOX 468, HARRISON CITY, PA 15636 2.00 0. 0. 0.
JOE RAMUS IRECTOR
PO BOX 468, HARRISON CITY, PA 15636 2.00 0. 0. 0.
JACK SUICH DIRECTOR
PO BOX 468, HARRISON CITY, PA 15636 2.00 0. 0. 0.
JOE WILSON IRECTOR
PO BOX 468, HARRISON CITY, PA 15636 2.00 0. 0. 0.
L Form 990-EZ (2008)
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BUSHY RUN BATTLEFIELD HERITAGE
Form 990-EZ (2008) SOCIETY, INC. 25-1436160 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part V1)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity = 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it "ves," attach a conformed copy of the changes . | 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
BB QU IS D e 35a X
b 1f"Yes, has it filed a tax return on Form 990-T for this year? 356 | N/A
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete applicable parts of Sch.N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . | 4 l37a I 0.
b Did the organization file FOrm 1120-POL f0r RIS YOI ? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this FetUIN? .. e, 38a X
b If“Yes,® complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. :section4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If “Yes,* complete Schedule L, Part! . .. . 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912,4955,and 4958 0.
d Enter amount of tax on line 40c reimbursed by the organization 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete FOrm 8886-T e, 40e X
41 List the states with which a copy of this return is filed. p» PA
42a The books are in care of > KELLY RUOFF Telephone no.p» 724-527-5584
LocatedatpP.O. BOX 468 HARRISON CITY PA 2P+4 15636
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BOCOUM ) e ee e 42b X
If"Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?2 42¢ X

If "Yes,” enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in liew of Form 1041 - Check here ... ... ... » [ 1

and enter the amount of tax-exempt interest received or accrued during the taxyear » l 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
FOMM GO0 e et ettt 4 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 890-E7 . .. ... o 45 X
Form 990-EZ (2008)

832173
12-17-08
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BUSHY RUN BATTLEFIELD HERITAGE

Form990-E7(2008) SOCIETY, INC.

_25-1436160

Page 4

| Part gi ] Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | e, 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il . .. . 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE . ... ... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 492 X
b If"Yes,” was the related organization(s) a section 527 organization? 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization. If there is none, enter "None."

. . |(D) Contributions
(b) Title and average hours | (¢) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred | other allowances
NONE compensation

Total number of other employees paid over $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
is none, enter "None."
NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
Total number of other independentgontractors each receiving over $100,000. ... ............................. | 2
Under penalties of , | declare that | hav: ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
N cotrect, and compl aration ther than officer) is based on all information of which preparer has any knowledge.
Sign Mm 1| tw(3l20249
Here Signature of officer 0 L4 Date
il AL WusfC VreaSwe—
Type or print name and title. T
Paid Preparer’s signaturep> Date Check if self- Preparer's Identifying Number (See instr.)
Preparer's employed » l’_‘_]
0
Use Only 1 morom « MALIN, BERGQUIST & COMPANY, LLP END
it sett-employed), 351 HARVEY AVENUE, SUITE A Phonep»
wdess,and2P+4 ~ GREENSBURG, PA 15601-1911 no. 724-838-8322
May the IRS discuss this return with the preparer shown above? See instructions ... | Yes No
Form 980-EZ (2008)

832174
12-17-08
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SCHEDULE A Public Charity Status and Public Support itietiind

(Form 990 or 990-£2) To be completed by all section 501(c)3) organizations and section 4947(a) 1) 200 8
Benartment of th nonexempt charitable trusts. Open to Public
.n::na] .:23;,“;’312;2“" P> Attach to Form 990 or Form 990-EZ. > See separate instructions. r:re\spection
Name of the organization BUSHY RUN BATTLEFIELD HERITAGE Employer identification number

SOCIETY, INC. 25-1436160

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

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

1 [
2 []
s [
a [

s []

6

00 &

10
11

00

el ]

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

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

A hospital or a cooperative hospital service organization described in section 170(bX 1){AXiii). (Attach Schedule H.)

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

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

section 170{b){ IXAXiv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b){1}AXv).

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{AXvi). (Complete Part |l.)
A community trust described in section 170(b}{ 1AXvi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}(2). (Complete the Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 509{a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508{a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Typel b Typell ¢ ] Type lll - Functionally integrated d ] Type il - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type |i, or Type il
SUDPOItiNg Organization, CRECK this BOX ______.._................oo....ecooeooo oo eoeeeeeeeeeess oo e eeveoeeeoeeseeees s eeeeeseseesees e s oo eeseeeeeereeeee ]
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . .. .. ..., 11g(i)
(ii) A family member of a person described in ) AbOVe? | . ... ... | 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . . ... 11gfiii
h Provide the following information about the organizations the organization supports.
; . iii) Type of iv) Is the organization| (v) Did you notify the i) Is the i
Name of supported ii) EIN (i) Type T“') gan () Didy {vi) Is th vii) Amount of
O oanizaton i (oo EEAOn . () st nyour . organizaton i col | oCaNEaton, col o ot
B i i) of s ?
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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BUSHY RUN BATTLEFIELD HERITAGE
Schedule A (Form 990 or 990-£2)2008 SOCIETY, INC. . - 25-1436160 Page2
| Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Pat |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c} 2006 _{d)2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 23,202, 5,.360. 5,814. 603, 2,066. 37.,045.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total.Addlines1-3 . . 23,202. 5,360. 5,814. 603. 2,066, 37,045.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

co'umn (1) ....................................
6 Public Support subtract line 5 from line 4. 37,045.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

7 Amounts fromined . 23,202. 5,.360. 5,814. 603. 2,066. 37,045,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 1,011. 580. 898. 2,302, 925, 5,716.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 42,761,

12 Gross receipts from related activities, etc. (see instructions) 12 | 254.,673.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOP Mer ... | S|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (iine 6, column (f) divided by line 11, column ) ... ... ... .. .. 14 86.63 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine26f . 15 92.70 %
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... . . | 4 IX]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... . ... .. ... | 4 D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-cCircumstances* test. The organization qualifies as a publicly supported organization ... ... . » D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. .. .. > (:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » :l

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Page 3

Schedule A (Form 990 or 990-E2) 2008 _ _
[Part T | Support Schedule for Organizations Described in Section 509(a)(2) Complete only if you checked the box on line 9

of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»| (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008

{f) Total

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

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
or expended onits behalf

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

6 Total. Addlines1-5

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

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

cAddlines7aand7b ... ...

8 Public ort (Subtract line 7¢ fom ling 6

Section B. Total Support

Calendar year (or fiscal year beginning injp» {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

{f} Total

9 Amounts frombne®6 ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAdd lines 10aand10b ... ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cammiedon

Other income. Do not include gain
or loss from the sale of capital

12

assets (Explain in Part IV.)
Total support (add iines 9, 10¢, 11, and 12.)

13

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and S10D Bere ... ... . oo pl]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column(®) ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A BN 27Q .........ccoooveeeiiiieiiiiiiiiiii i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

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

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _....................... | = D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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BUSHY RUN BATTLEFIELD HERITAGE SOCIETY,

25-1436160

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

PROGRAM SERVICES
MANAGEMENT AND GENERAL

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

43,174.
3,152.

46,326.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

UBS INVESTMENT
GRANT RECEIVABLE
OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR

END OF YEAR

86,813. 85,523.
8,400. 0.
9,297. 21,733.

104,510. 107, 256.

FORM 990-E2

OCCUPANCY, RENT, UTILITIES AND MAINTENANCE

STATEMENT 3

DESCRIPTION

DEPRECIATION

TOTAL TO FORM 990-EZ, LINE 14

14241103 787513 20008

8

AMOUNT

2,613.

2,613.

STATEMENT(S) 1, 2, 3

2008.04030 BUSHY RUN BATTLEFIELD HERIT 20008__1



BUSHY RUN BATTLEFIELD HERITAGE SOCIETY,

25-1436160

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? L) L] L] L] L] L] L] L] L) L) . L] . L] L] L) L] L] L) .

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ 1 YES [X] NO

. [ ] YES [X] NO

9

STATEMENT(S) 4

14241103 787513 20008 2008.04030 BUSHY RUN BATTLEFIELD HERIT 20008__1



Form 4562 Depreciation and Amortization 990-Ez 2008

(including Information on Listed Property)

Department of the Treasury . Attachment
Internal Revenue Service _ (99} P See separate instructions. P Attach to your tax return. ~ Sequence No. 67
Name(s) shown on retumn Business or activity to which this form relates Identifying number
BUSHY RUN BATTLEFIELD HERITAGE
SOCIETY, INC. ORM 990-EZ PAGE 1 25-1436160
[ Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation .. 3 800,000.
4 Reduction in limitation. Subtract line 3 from ine 2. f zero orless, enter O 4
5__Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .............................. S
6 (a) Dsscription of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromine 29 . ... ...
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of lineSorline8 . . .. . .. . ... 9
10 Carryover of disallowed deduction from line 13 of your 2007 FOrm A58 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanline 11 .......................occc0o.. 12
13_Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ........... | 13 ]
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[ﬁal‘t ||i Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year . . 14
16 Property subject to section 168()(1) @leCtion | ... ... 15
16 _Other depreciation INCIUAING ACRS) ... . s 16
Part lll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2008 7] 2,613.
18 i you are electing to group any assets placed in service during the tax year into one or more general agset accounts, check here ......... | - D
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
{a) Classification of property year placed {businesa/investment use (d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b 5-year property
c 7-year property
d___ 10-year property
e 15-year property
b 20-year property
g _ 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property / 27.5 yrs. MM SIL
i Nonresidential real property ; 39 yrs. :::: :;t
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-ear 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21 Listed property. Enteramount from Bne 28 .. e, 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ... 22 2,613.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23
816251 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
10
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BUSHY RUN BATTLEFIELD HERITAGE

Form 4562 (2008) SOCIETY, INC. _25-1436160 Page2

| Part V l Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, al of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes l:l No | 24b if “Yes," is the evidence written? D Yes D No
b) (c) (e) (U] (g) h (i)
(a) { : (d}) ) . g (h}
Date Business/ Basis for depreciation iati Elected
Type of property laced in investment Cost or . Recovery Method/ Depreciation ;
. A N : (businesy/i tment B : 0
(list vehicles first ) pservice use percentage|  Other basis e oy | period Convention deduction 380‘(';%2 t179

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINGSS USE ................coiceeiviiveiiyeiieiiiie ittt 25
26 Property used more than 50% in a qualified business use:
%
%
: H %
27 Property used 50% or less in a qualified business use:
%
s %
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enterhereandonline 7, page 1 ... l 29
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,® or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) {c) {d) (e} U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ...
Total commuting miles driven during the year
Total other personal (noncommuting) miles

Total miles driven during the year.
Add fines 30through 32 .. ... ...
Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? . .. ...
Was the vehicle used primarily by a more
than 5% owner or related person? ...
Is another vehicle available for personal
USET i
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
OIMPIOYBEST || .. . . ittt et e ettt et e b et eae et ae et e e e aae e et e et A e ae et eeeh et et eetete e rea s s e tet et eatene s e neets e eae e eee et eeeesns
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USe? . ... ...,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? e
41 Do you meet the requirements conceming qualified automobile demonstration use? .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
l Part VI | Amortization

8 & & 8 R«

(a) (b) (c) (d) (e) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax Year ... ... 43

44 Total. Add amounts in column (f). See the instructions for where to report .............c..coocooiiiieiieiiiioiinee. 44

816252 11-08-08 Form 4562 (2008)
11 :
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