Form 990-EZ

Form

i S.horé
Return of Organization Exempt From Income Tax

private foundation)

Al

Ing organi.

Under section 501(c), 527, or 4947(1)(1) of the Intgnal quenue Code (except black lung benefit trust or
d funds and oontrblllng organizations as defined in section 512(b){13) must file Form 600. All

OMB No. 1545-1150

2009

Department of the Treasury | other organizstions with wosa reeupta less than $500,000 and total asssts less than $1,250,000 at the end of the year may use this form. Open to Public
Internal Revenus Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check o [Fiease |C Name of organization D Employer identification number
[_]¥#ee |=="S BUSHY RUN BATTLEFIELD HERITAGE
(185 [t SOCIETY, INC. 25-1436160
[ Jinia  [YPe Number and street (or P.0. box, if mail is not deliyer S uite |E Telephone number
[igz™ [se™p.O. BOX 468 724-527-5584
Amended |tions. City or town, state or country, and ZIP + 4 F Group Exemption
. ISON CITY, PA 15636 Number P>
® 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). QOther (specify) >

I Website: > WWW. BUSHYRUNBATTLEFIELD.COM
J Tax-exempt status (check only one) — | 2

501(c)( 3 ) (insertno.) [ ] 40a7(a)nyor [ ] 527

H Check B | ifthe organization is not
required to attach Schedule B (Form 990, 390-£2, or 990-PF).

K Check >

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form990-EZ ... p § 93,371.
] Partl | Revenue, Expenses, and ghanges n %et Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received . 1 9,014.
2 Program service revenue including governmentfees and contracts 2 43,392.
3 Membership dues and asSeSSMENS ... . e, 3 9,935.
4 ANVESTMENLINCOME ... ... ..ottt 4 2,879.
5a Gross amount from sale of assets other than inventory . ... ... .. ... .. ... l 52
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subfract line 5b fromline5a) . ... ... ... ... 5¢
$ | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here >|:]
§ a Gross revenue (not including $ of contributions
o 1epOrted ONIING 1), .. . e 6a
b Less: direct expenses other than fundraising expenses ... . ... ... |_6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b fromline6a) . ... ... 6c
7a Gross sales of inventory, less returns and allowances STMT 5 |1 28,151.
b Less:costofgoodssold . .. .. .. ... STMT 6. [1b 16,593.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) e 11,558.
8  Other revenue (describe P> ) L8
9 Total revenue. Add lines 1,2,3,4,56,6C, 7C, AN0 8 ... i, >l 76,778.
10  Grants and similar amounts paid (attach schedule) . . 10
11 Benefits paid to or for Members e 1
@ |12  Salaries, other compensation, and employee benefits 12
2 13 Professional fees and other payments to independentcontractors ... 13 3,200.
|§ 14 Occupancy, rent, utilities, and maintenance SEE _STATEMENT 4 [ 14 1,901.
15  Printing, publications, postage, and Shipping 15 522.
16  Other expenses (describe p» SEE STATEMENT 1 )| 16 30,959.
17__ Total expenses. Add lines 10through 16 ... ... . . ... . » | 17 36,582.
18  Excess or (deficit) for the year (Subtractline 17 from line ) 18 40,196.
§ 18  Netassets or fund balances at beginning of year (from line 27, column (A))
(must agree with end-of-year figure reported on prior year'sreturn) ... 19 205,060.
g 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 | 20 -965.
21 Net assets or fund balances at end of year. Combine lines 18through20 ... P | 21 244,291,
[Part Il| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Ii.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments 97.,804.|22 83,723.
28 Land and DUIINgS s 23
24  Other assets (describep> SEE STATEMENT 2 ) 107,256.]24 160,568.
25 TOMMIASSEIS . e 205,060.]25 244,291.
26  Total liabilities (describe D> ) 0.)2 0.
27 Net assets or fund balances (line 27 of column (B) must agree with fing21) ... . 205,060.]27 244,291,
oaoawo  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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BUSHY RUN BATTLEFIELD HERITAGE

Form 990-£7(2009) _ SOCIETY, INC. 25-1436160  Page?
| Part HiI | Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses
What is the organization's primary exempt purpose?’ARCHEOLOGY /HISTORICAL PRESERVATION. g:q;g:;;:; :“"’i'z“-"’i‘:‘(:’gd
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe section 4947(,;?",,“,,,; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 ARCHEOLOGICAL SITE DEVELOPMENT AND HISTORICAL HERITAGE

PRESERVATION

(Grants $ ) If this amount includes foreign grants, check here ... » [ |2 45,378.
29

(Grants $ ) if this amount includes foreign grants, check here ....................c............ » D 293
30

(Grants $ ) If this amount includes foreign grants, check here ...................cccoe.oee.s > E] 30a
31 Other program services (attach schedule) ... ...

(Grants } If this amount includes foreign grants, check here ... . ... . LIZ}_'_sm1
32 T am add lines 28athrough31a) ... .ol P32 45,378.
| Part IV | List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (Ses ths instructions for Part IV.)

(d) Contributions
{b) Title and average hours | (¢) Compensation |* g employee (e) Expense
(a) Name and address per week devoted to (¥ not paid, enter | benefit plans & | account and
, position -0-) deferred other allowances
compensation
JEAN LOUGHRY PRESIDENT
2114 RIDGE ROAD, GREENSBURG, PA 15601 2.00 0. 0. 0.
BONNIE RAMUS, 335 ROSE AVENUE, VICE 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 TREASURER
225 OLD OAK LANE, JEANNETTE, PA 15644 2.00 0. 0. 0.
AN Form 990-EZ (2009)
2
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BUSHY RUN BATTLEFIELD HERITAGE

Form 990-EZ (2009) SOCIETY, INC. 25-1436160  Page3
[PartV | Other Information (Note the statement requirements in the instructions for Part V.)
Yes!{ No
33 Did the organization engage in any activity not previously reporied 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? If “Yes,” attach a conformed copy of thechanges . ... 34 X
85 If the 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 why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy WX TBQUITBMBNTS? e et 35a X
b 1f"Yes, has it filed a tax return on FOrm 980-T IOr OIS YOaI 350 | N/A
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable Parts OF SCR. N . e et ettt 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. .. | 4 [ 37a | 0.
b Did the organization file Form 1120-POL for this YEAr? e 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 outstanding at the end of the period covered by this retUrM? ... ... e 38a X
b If*Yes,” complete Schedule L, Part Il and enter the total amountinvolved . .. . .. ... 38b N/A
89 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contrbutions included on line 9 .. 3% 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 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes,” complete Schedule L, Part) . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955,and 4958 . . . > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
OFGANIZAtON e > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? I Yes,” complete FOrm 8886-T e 40e X
41  List the states with which a copy of this return is filed. > PA
42a The organization's books are in careof p» KELLY RUOFF Telephone no.p> 724-527-5584
Locatedatp> P.O. BOX 468 , HARRISON CITY, PA ZP+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
B0 et 42b X
1f“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.? .. .. . 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 lieu of Form 1041 -Check here ... ... » ]
and enter the amount of tax-exempt interest received or accrued during the taxyear > l 43 l N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
FOPMO00-EZ et 44 X
45 s any related organization a controlied entity of the organization within the meaning of section 512(b){13)? 11 *Yes,” Form 990 must be
completed instead of Form 990-EZ ... ...l 45 X

932173
02-08-10
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BUSHY RUN BATTLEFIELD HERITAGE

Form 990-EZ (2009) SOCIETY, INC. 25-1436160 Page 4

| Eart Yl | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b 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
office? If *Yes,” complete Schedule C, Part | e,
47  Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Part . . .
48 |s the organization a school as described in section 170(b){1)(A)(¥)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If"Yes," was the related organization a section 527 organization?

Yes| No
.............. 46 X
.............. 47 X
.............. 48 X
.............. 49a X
.............. 49b

50 Complete this table for the organization's 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) Titie and average hours | {c) Compensation (" o employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefitplans & | accountand
than $100,000 position deferred  |other allowances
NONE compensation
f Total number of other employees paid over $100,000 . . . ... ... >

51 Compiete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there is none, enter "None."
NONE

(2) Name and address of each independent contractor paid more than $100,000 __{b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . »
Under penalties of] , | declare that | h: ined this return, including panying schedules and stat its, and to the best of my knowledge and belief, it is true,
correct, and co A laration, her than officer) is based on all information of which preparer has any knowledge.
Sign Mjﬂ | Ql2zl20.0
Here Signature of officer ¥ Date
KELLY RUOFF, TREASURER
Type or print name ang fitle
Paid Preparer's signaturep» Date Check if self- |Preparer's identifying number (See inatr)
Brepsrer: employed >
s Only I emmoyom . MBLIN, BERGQUIST & COMPANY, LLP EIN D>
if se-employed), 351 HARVEY AVENUE, SUITE A Phonep>
wdess,and 2P+4 ~ GREENSBURG, PA 15601-1911 no. 724-838-8322

....... | 3 EIYes I jNo

932174
02-08-10
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:’Sr:Esls?oUol;EggoA &2 Public Charity Status and Public Support °Ehi;§’

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

Dspariment of the Treasury 4947(a) 1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization BUSHY RUN BATTLEFIELD HERITAGE Employer identification number

SQOCIETY, INC. 25-1436160
|Partl | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b} 1XAXi).
2 [ ] Aschool described in section 170(b) 1)ANii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in ection 170(b) 1XANXiii).
4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b) 1)ANiii). Enter the hospital's name,
city, and state:

5 |:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b) 1){AXiv). (Complete Part Ii.)
e ] A federal, state, or local govemment or governmental unit described in section 170{b}{ 1AXV).
7 [XI 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) 1AXvi). (Complete Part Il.)
8 [_] A community trust described in section 170{b} 1(A)vi). (Compiete Part Il.)
9 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_lTypel b Typen ¢ (] Type Il - Functionally integrated d 1 Type Il - Other

e D By checking this box, | certify that the organization is not controlled 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 Il, or Type lll
SUPPOTtiNg OFGANIZAtIoN, CHECK thiS BOX | .| __............. o ooooo oo eeeoeeea oo e oo eseeeeeeeees e e e eeeeeeeeeeeen ]
g 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 goveming body of the supported organization? 11g(i
(i) A family member of a person described in (i) above? 11g(ii
(iii) A 35% controlled entity of a person described in () or (i) @bOVe? . .. .. ..., [ 1)
h Provide the following information about the supported organization(s).
; s (i) Type of iv) Is the organization| (v) Did you notify the vi) Is the i
® N:T;az;?mmed (i EIN organization kn c):ol. (i) Iistgtai in your (o)roaniZation inm(,;ol. o;ga!uzat,my_n ‘ig" (wu)sﬁm(:;:;lt of
(described on fines 19 jgoyerning document?| (i) of your support? ( )orgad) ey i the PP
above or IRC section o~
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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BUSHY RUN BATTLEFIELD HERITAGE
Schedule A (Form 990 or 990-£2)2009 SQCIETY, INC., 25-1436160 Page2
- Support Schedule for Organizations ﬁ escribed 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}»| __ (a) 2005 (b) 2006 (c) 2007 _{d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.®) 5.,360. 5,814. 603. 2,066. 9,014.[ 22,857.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(®
6_Public support. subtract line 5 from line 4. 22,857,
Section B. Total Support
Calendar year {or fiscal year beginning in}p»| _ (a) 2005 (b) 2006 (c) 2007 (d) 2008 _{e) 2009 {f) Total
7 Amountsfromined . . 5,360. 5,814. 603. 2,066. 9,014.] 22,857.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 580. 898. 2,302. 925. 2,879. 7,584.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part iv.) .. .
11 Total support. Add lines 7 through 10 30,441.
12 Gross receipts from related activities, etc. (see instructions) . ... 12] 294,906.
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)

5,360. 5,814. 603. 2,066. 9,014. 22,857,

14 Public support percentage for 2009 (ine 6, column (f) divided by fine 11, column () ... .. .. .. 14 75.09 %
15 Public support percentage from 2008 Schedule A, Part Il ine 14 . 15 86.63 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . . . ... >

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... ...,
17a 10% -facts-and-circumstances test - 2009.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-circumstances” test. The organization qualifies as a publicly supported organization ... . ...

b 10% -facts-and-circumstances test - 2008.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 .........
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009 — ] _ — . Page3
[Part il | g‘-'F’l"""t 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) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is refated 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-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughS5 ... ...

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

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

CAddlines7aand7b . ...................

8 Public support (Subtractline 7c fromling 6.}
Section B. Total Support
Calendar year (or fiscal year beginning in)}p» (a) 2005 _(b) 2006 _{c) 2007 _ {d) 2008 {e) 2009 (f) Total

9 Amounts frombine6 ... .. ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b . ..............
11 Net income from urvelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V.) -.....oooo..
13 Total support (add lines 9, 10c, 11, and 12)

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 OIS ... [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ... ... ... 15 %
16 Public support percentage from 2008 Schedule A, Part ), ine 18 . ................ococoooiieiviiiiieeeeeeni e 16 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f) . ... ... .. 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 16 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . ... ... ... . .. > |:]

b 33 1/3% support tests - 2008. 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 andstop 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 _....._................. »L]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors M No. 1545.0047
{Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009
Department of the Treasury
internal Revenue Service
Name of the organization Employer identification number
BUSHY RUN BATTLEFIELD HERITAGE
SOCIETY, INC. 25-1436160
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF (] 501(c)(3) exempt private foundation
l:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
l:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF tha received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and .

Special Rules

[X] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170()(1)(A)}vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, ine 1. Complete Parts | and Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ tha received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIf.

l:] For a section 501(c)(7), 8), or (10) organization filing Form 990 or 990-EZ tha received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, ine 2 of its Form 990, or check the box on line H of its Form 990-EZ, or online 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 090, 880-EZ, or 990-PF) (2009)

Page 1 of 1 ofParti

Name of organization
BUSHY RUN BATTLEFIELD HERITAGE
SOCIETY, INC.

Employer identification number

25-1436160

Part |

Contributors (see instructions)

(a)
No.

®)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1

OAK HOLLOW

MORRIS AVENUE

$ 5,000.

NORTH HUNTINGDON, PA 15642

Person m
Payrol [
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll
Noncash [

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(®)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person |:|
Payrol [ ]
Noncash [ |

(Complete Part il if there
is a noncash contribution.)

(a)
No.

®)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person |:|
Payrot [ ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(®)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payrol [
Noncash [ ]

(Compilete Part |l if there
is a noncash contribution.)

(a)

()
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D

Payroll

Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

09030922 787513 20008
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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

28,263.
2,696.

30,959.

FORM 990-EZ

OTHER

ASSETS

STATEMENT 2

DESCRIPTION

UBS INVESTMENT
INVENTORY
OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR

END OF YEAR

85,523. 109,170.

0. 30,064.
21,733. 21,334.
107,256. 160,568.

FORM 990-EZ

——

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

STATEMENT 3

DESCRIPTION

GAIN/(LOSS) ON INVESTMENTS

TOTAL TO FORM 990-EZ, LINE 20

AMOUNT

-965.

-965.

OCCUPANCY, RENT, UTILITIES AND MAINTENANCE

FORM 990-EZ

STATEMENT 4

DESCRIPTION

DEPRECIATION

TOTAL TO FORM 990-EZ, LINE 14

09030922 787513 20008

10

AMOUNT

1,901.

1,901.

STATEMENT(S) 1, 2, 3, 4

2009.04020 BUSHY RUN BATTLEFIELD HERIT 20008__ 2



BUSHY RUN BATTLEFIELD HERITAGE SOCIETY,

FORM 990-EZ

25-1436160

INCOME AND COST OF GOODS SOLD

INCLUDED ON PART I, LINE 7A

STATEMENT 5

INCOME
1. GROSS RECEIPTS . . . . .
2. RETURNS AND ALLOWANCES .
3. LINE 1 LESS LINE 2 . . .

4. COST OF GOODS SOLD (LINE

13) . .

5. GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR

7. MERCHANDISE PURCHASED .
8. COST OF LABOR . . . .
9. MATERIALS AND SUPPLIES .
10. OTHER COSTS . . . . .
11. ADD LINES 6 THROUGH 10 .

12. INVENTORY AT END OF YEAR .

13. COST OF GOODS SOLD (LINE

09030922 787513 20008

11 LESS

LINE 12).

28,151

16,593

15,261

1,332

28,151

11,558

16,593

16,593

11

STATEMENT(S) 5

2009.04020 BUSHY RUN BATTLEFIELD HERIT 20008__2



BUSHY RUN BATTLEFIELD HERITAGE SOCIETY, 25-1436160

FORM 990-EZ COST OF GOODS SOLD - OTHER COSTS STATEMENT 6
DESCRIPTION AMOUNT
GIFT SHOP FREIGHT 1,332.
TOTAL INCLUDED ON FORM S90-EZ, PART I, LINE 7B 1,332.
12 STATEMENT(S) 6

09030922 787513 20008 2009.04020 BUSHY RUN BATTLEFIELD HERIT 20008__2



BUSHY RUN BATTLEFIELD HERITAGE SOCIETY,

25-1436160

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

STATEMENT 7

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] L4 L] . L] L] L d L] L] L] . L] L]

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

[ ] YES [X] NO

. [ 1 YES [X] NO

13

STATEMENT(S) 7
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| 4562 OMB No. 1545-0172
Form Depreciation and Amortization 990-Ez 2009
(Including Information on Listed Property)

E,?S;‘.'Z."‘;L‘é.%’u'?'sliv”.;f‘” (99) P See separate instructions. P Attach to your tax return. é&‘ﬁﬁn"‘;“ho 67
Narne(s) shown on retum Business or activity to which this form relates Identifying number
BUSHY RUN BATTLEFIELD HERITAGE
SOCIETY, INC. QRM 0-EZ PAGE 1 5-1436160
[ Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed properly, complete Part V before you complete Part I.
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 8§00,000.
4 Reduction in limitation. Subtract line 3 from ine 2. if zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, 866 iNStrUCtIONS ...............cccccvvveeees 5
6 (a) Description of property (b) Cost (busineas use only) (c) Elected cost
7 Listed property. Enter the amount fromiine 28 ... [ 7
8 Total elected cost of section 179 property. Add amounts in column (C), fines6and 7 ... 8
9 Tentative deduction. Enter the smaller of line 5 orine 8 . e, )
10 Carryover of disallowed deduction from ne 13 of your 2008 Form45862 . . . ... ... ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanline 11 ................................... 12
13 Camryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 .......... » I 13 l
Note: Do not use Part Il or Part il below for ksted properly. Instead, use Part V.
I Part I | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
MO LA YBAF e e b et et et ettt ae et et e e ea s eheeaeete et teere s ea et e e eaeeneans 14
15 Property subject to section 168()(1) @leCtion | ... 15
16_Other depreciation (inCluding ACRS) . .. e 16
| %art 1 | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 [ 1,826.
18 i you are slecting to group any assets piaced in service during the tax year into one of more general asset accounts, check hers ......... > D
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(6) Month and (c) Basia for depreciation (&) Recovery N ]
(a) Classification of property year placed (business/investment use period (e) Convention | (f) Method {g) Depreciation deduction
in service only - see instructions)
19a _ 3-year property
b 5-year property 1,502.[ 5 ¥YRS. MO [200DB 75.
c 7-year property
d__ 10-year property
e 15-year property
f 20-year property
g  25-year property 25 yrs. S/
. . / 27.5 yrs. MM S/L
h  Residential rental property / 27.5 yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a__ Class life S
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part IV] Summary (See instructions.)
21 Listed property. Enter amount fromfne 28 . .. ... 21
22 Total. Add amounts from fine 12, ines 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 - seeinstr. ..................... 22 1,901.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts .._..............................o...... 23
$1%:% LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
14
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BUSHY RUN BATTLEFIELD HERITAGE

Form 4562 (2009) SOCIETY, INC. 25-1436160 Page2

‘ PartV [ 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, completeonly 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? D Yes D No | 24b If "Yes," is the evidence written? C_l @ No

(@ S;ze Bu(s‘i:lzess/ (d) Basls for c(!:z'eclaﬂon 0 (o) (h-) ; Ele((:itz;d
(Wheceetest) | pacedin | ivestment | S | euneeement | TOCORY | GBUCG | latictan | secion 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE..............ooiieieiiiiiii etz 25
26 Property used more than 50% in a qualified business use:
; %
%
H 3 %
27_Property used 50% or less in a qualified business use:
. % S/ -
% SA -
H M % S/L
28 Add amounts in column (1), lines 25 through 27. Enter hereandonliine21,page 1 .. . . ... 1_28
29 Add amounts in column (), line 26. Enter here and on iN@ 7, page 1 .............c.cccocoviiiniinnioioiininiiiiniiiireie i m

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) (®) N
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 (honcommuting) miles

Total mites driven during the year.

Add lines 30 through 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

USOT ..ottt

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employeses

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
BIMPIOYEOST ... . .o ittt ettt ettt es et et e s s eaes e s st et aa e et st et e 5o A e h et e R A At ee SR b4 s e s AR s e R R ta st ta ettt ba sttt eneesens

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

Do you treat all use of vehicles by employees as personal use?

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 reCeIVEA? . ... eeeennas

41 Do you meet the requirements conceming qualified automobile demonstration use? .. ... ...

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
Part V1 | Amortization

g8 &8 ¥ 8 82

39
40

(a) (b) {c) (d) (o) N
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 2009 tax year:
43 Amortization of costs that began before your 2009 tax year ... ..., 43
44 Total. Add amounts in column (f). See the instructions for where toreport ... ... .. s 44
916252 11-04-09 Form 4562 (2009)
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