Short Form | ove e 1ses-11s0
Return of Organization Exeml!)t From-lncome Tax

o O90-EZ | | ikl e o i S ot o
Dupetimen af die Taasuny mn:rd;b::‘:u In section Emhlﬂmmﬁe Fl!IIl]“?ﬂ Mqlmmm:mmE n%

Irsrnl Favun Bundcs = Tha orgenizetion may S HEva 10 tied & togy oF Hils Hmﬁﬂr% STensi,

A For the 2011 calendar yaor, or tax yeer beginning JOL 1, 2011 and en F 30,

B ey & Nama ol organization D Emprnr!r identillcation number

[ lsscrose change| BUSHY RUN BATTLEFIELD HERITAGE

[ Jhamecronge | SOCIETY, INC. 25-1436160

Il A Humnber and street {or P.0. box, If mail ks not defivered (o slrzel address) Roomssuile |E Tekphone number

[rwmewes | .0, BOX 468 724-527-5584

| Jamencias rats | Gilly 07 1wn, stabe or counlry, and ZIP + 4 F Group Examplion
[ usctmpuiy) HARRISON CITY, PA 15636 Humber o

G Accouning fagthot: [ ) Cash 3] Acorval  othar spasty) - H Check - {__f the orpenization 1s nat
I Website: = WWW . BUSEHYEUNBATTLEFIELLD . COM raquired o atlach Schedole B
{Form 240, 390-E2, or §50-FFI.

K Chack = if the organization is nol @ seclion S0Sa)3) supporling organization or a sscticn S27 arganizaticn and iis gross receipts are normaly nok mare than
SH0.000. & Farm S80-E2 or Form S50 relern (s nol requiced howrgh Form 850-M {e-posicand) may be reguired (see inslructions). But if the organization chooses to fita
i retuen, b2 suve 1o file a compiels raturn.

L Add lines 5b, 62, and 7, 1o ne B to datarming gross recelpls. I gross receipls 2re 3200,000 or mare, or Hiotal assets (Farl I,

ling 25, godumn (B} balow) are 500,000 or mare. file Farm 500 inskead of Frm 93067 - 128,352,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances {sez ihc instructions for Part 1)

Check if the oroanlzalion uwad Sclwedule O toresoond toany question s Part ] i e e m
1 Conlribulions, gills, prants, and simikr amounis teseied e 36,096,
2  Progrem service revenue including povernment lees and contracls e 35,008,
8 Membership dues and aSSESamBNIS e s s st e |3 8,020.
4 Investmenl income ... errmansnmrnnessn e resenee s e i B D OLE, O L. |4 1,3%0.
ga Gross amounlt from =a'e ol as.nls mh:rlhan Im'&nlw e I - |
b Lass: cost or ofher besls and szlos sxpenses Eb
¢ Gain o (loss) lram 22l af sgeels olber than imventory [5uh1ml Tne 80 from Iheﬁa] e e S e, [
6  Gaming and lundraising evenls
o 8 Gross income from gaming (aktach Schedule G greater than
§ SIS000) .. R I 6,914,
3 b &msmmﬁmﬂmblnpmnts{mﬂmluﬂuus of eonbribulions
rom fundralzing everds reporied on fne 1) (atlach Sehadulz & IF the sum of such
qross Incoma and contributions exceeds $15,000} T - - 1%, 216,
¢ Less divect axpenses lrom geming and lundraksing mrmls (il b .BB4.
d Net Income or {loss) trom gaming and fundrelsing evens {aﬂdllnus a and 60 and sublrasi line Be) __ | 5d | 19,246.
7a Grosssales of inventary, less returns and sliowances Ta 15 9{13.
b Lessicostoigoodssald Sﬁﬁ,{ aﬁﬂmmm {1 h 17,.175.
[} Grﬂsspml'llw[hss}lrumaahmfi‘mnlmﬂ&tlraclIm?hfrmnl’m [ | Te 2,728.
B Olher ravenus (describe in Sehedule 0) et DB SCHEDULE O | 8 1.825.
| 8 Totalrevenue. Add knes 1,2, 3, 4, 5¢ R T e 104,293,
10 Grants and smliar amounts pald (st In Schedule ©) . g -
11 Eenells peld to of lor members ST I |
w |12 Seleries, other compensalian, and El‘ﬂllll:l!.-'ﬂﬂ hI:HIHTIS __________________________________________________ T N 219,923,
E 13 Profeseionzl fees and other paymenls 12 Independent conlretors o La 3,300,
1% 14 Occupancy, real, nllilties, and malnlenance . ... SEE, SCHEDULE O | 14 9,625,
16 Prinding, publicalions, podtae, ant Srpping e oo s ot e 1B 1,219.
16 Ctor sponzes (describe inSehedule @) SEE SCEEDULE © .. 16 31,530,
__ 17 Tolal expenses. Add Enes 10 hrough 16 T T A K [ E5,597,.
w |18 Ewcess or (deficil) for the yoar (Sublractiing 17 from tine @) it e ot nab bafansimeraaaiass e 0B 38,696,
E 18 Nel aszels or hund balancgs ab baginring ol year [from dine 27, column tﬂ}j
2 {mus| anree with end-of-vaar tigure reported on pricryearsreturny s 258,171.
:.!': 20 Other chinges in nel assels or fund balances (explein n Schedule0) . SEE SCHERDULE O .. | 20 -283.,
21 Nat agsels or lund balanees &t end of vaar. Comblae rms 18 iowgn 20 oo B | 21 296,584,
L4~ For Peperwork Redustion Ast Natloe, see the separale instructions. Form 980-EZ (2011}
1
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BUSHY RUN BATTLEFIELD HERTITAGE

Form 890-6212011)  SOCIETY, INC, 25-1436160  Pue?
I Partll | Balance Sheets. (362 the instructions for Part 11}
Ghack if the organizetion used Schedule O to respond to any gusstioninthisPartll .. ... X
{&) Baginning of yaar [B) End of yaar
£2  Cash, savings, and investments 94 ,854.|%2 142,817,
28 Land and heildings 23
24 Other assls (desoribe mﬂm:duhm ,,,,,,,,, _ SEE _SCHEDULE O 163, 317./2 153,767,
25 Toial assets . 258,171.|25 296,584,
26 Tﬂlllliﬂlllll&l{ﬂﬂﬂ!‘ih&hﬁﬂhﬂiﬂ&m S innas 0.|36 0.
1 496,584,

27 _ Netassets or fund balanqes (Ene 27 of column (8) mustagraa wilh I 21} 258,171,
| Part Il | Statement of Program Service ﬂumprﬁhments (see the nstructions for Part 111 .}
Check if the organization used Schedule C to respond to any question in this Part IT_]

Expanses
{ Raouirad for s2ation
S0A{eia) and S04{ck{d)

Whatis Ihe organlzation’s primary exsmal purpese? ARCHEQOLOGY /HISTORICAT, PRESERVATION, | orpanizations and seclion
Dwmeriba tha organirzilon’s pregnm Sonvies psComalaempntd for wach of s lhres lges) rogrem sendoe, o5 rasasoed by expona e In o car and concisa 4247 EH” trusls; D'IJI|I:II13|
e, deamba Ve servicos providad, fha rurber of peracns benekied, and anerreleyzng inkrmaticn 1or Bect piocram e for others.}
28 ARCHEQLOGICAT. STTE DEVELOPMENT AND HTISTORICAI, HERITAGE
PRESERVATION & EDUCATION
|Crants § LIt this amount inciudes foreign grants, check hera ____ . [ Jlees| 49,302,
L}
(Grants § 3 If this amount Includes forslgn grants, check hera ... o [ lazal
a0
|Grants 5 | I this amount incluctes forsign grants. checkhere . B |_|lapa
31 Cihar program esrvices {describa n Schedule O
{Granis £ ) I this emeunt includes furmgn granﬁ Ehmn here .. [ l{31s
32 Tatal prog : expenses ladd linas 28a through 318 firaree s B | 32 49 :3“2 .
ers, Directors, Trustees, and Key EMPIOYEes. via e s even 110 S S ——
Check if the arganization used Schedule O to respond to any question in this Part IV pemri e .
(b} Tila and averaga howrs | (&) Asporisti {d] mmmu. {e] Estimated
{a) Meme and address Perweek dovoledtn | Eomenemtan P o et | AMOUNT 01 alnar
posilion i ot puic, anier -0 | P0G, :ﬂgﬁﬁﬂ compensation
BONNIE RAMUS, 3 35 ROSE AVENUE, PRESIDENT
HARBIESON CITY, PA 156364 2.00 0. 0. 0.
JOHN BRENEUS VICE PRESIDENT
8 DELL DRIVE, IRWIN, PA 15542 2.00 0. 0. 0.
JUDI DANSER, 109 KEPFLE STREET, SECRETARY o
JEANNETTE, FA 15644 2.00 0. 0. 0.
KELLY RUOFF TREASURER -
225 OLD OAK LANE, JEANNETTE, PA 15644 2.00 0. 0. 0.
REFRrH
mngis Form S90-EZ (2011)
2
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BUSHY RUN BATTLEFIELD HERITAGE

Form 930-E2 [2011) SOCIETY, INC. 2514361 Pa
| PartV | Other Information (Note the Scheduls A and personal banafit contract statement reguirernents in the
Instructions for Part V.} Check if the organlzation used Sch. O to respond to any guestion in this Part ¥V [x]
Yes| No
33 [/d the crpankzalion angags in any signidisant activity nol previously repocted to the IRS? 1f*Yes,” provide 2 dalailad dascriplion of aach
asifdly In Scheduls 0 [ I X
34 Wera any signilicant changas mldl m Ina i.'H'UII'IlIlni m‘ mmlnndmmm? I1 ”Ir‘us. -uuacn nmmurnn:l :‘.uwu lna amenﬁad
documents if they rallect a change to the organization’s name. Otherwiss, expliin he changs on Schedule O (se2 instuctions) 34 X
85a Did the orpanization have unrelaled busfess gross income of $1,000 or more during the year from business acihilies (such as ose mumlm:l
on lings 2, &3, and ¥a, among olhers)? ettt s TOTRORROO .| X
b If"os,"to lino 352, has the orpanizalion riaadaFnrm HTfunhn rua.r']‘ Ir"Hn. mwl:lu an nmlamhﬂ En Euhunuhﬂ il ... L3sp | N/A
& ‘Was the organizalion a saciion 50%(cH4 ), SC1{e}5), or S01(c}{E) crpanizallon sokjecl to saekan 6022(E) nolice, reporting, and pm:qr ra:
raquiremanis during tha ysar? I *Yes,” complela Schedula C, Partill | — AT I - X
36  Did tha arganization undsrgo 2 liquidalion, dissolulion, ermination, {l mamnum :Hpuslliun nT nel. nmls uurlnn Ihe year'? rl"res.
completz applicable paris of Schedula . ... OO I - X
dTa Enter amaunt of political expendiures, direct o Indt;recl. asmmm n II'IE mmmmns. I | 37a | ' .
b Did the organizalion fle Form 1120-FOL for this vewr? | R X
38a Did the organizalion Borroer from, or make eny [oans Lo, m:.r uﬂm’. dlramr Inmmu. anrumnuwnnrwm any sunn rna.m; maﬂe
i a prior year and 50l ouistanding at the end af the 1ax vear covered by this retum? ... S D ananpiviend N TN I | X
b 1F*Yas" complets Schadule L, Perl 1| and enier ihe iotel amount Iwvobeed . | 38D N/A
39 Seclion 501{e}7) erganzatong Enier
a Inlliation fees and capilal confributions included cnline ® i Bl R A B e o : N/A
b Gress receipts, Inchuded on ling 8, for poblic ose of club faciides | 33k N/a
dta Seclion 501(e){3) orpznzations. Enter amount of % Imposad on Illl uru-aniraliun ﬂun‘ rl.l.i Ihu vaar unmr
seclion 4871 0. ;cection 4512 0. ;section 4955 0.
b Seclion 501(cH{3p and 501(c){4) organizztons, Did the organkstion engaoe in 2ny saclion 4958 excess beneflt transaction during the
year, o did il engage in an eess benelR Iensaction in & prior year thal has not basa repostad on any of ils prior Farms 990 or 980-EZ7
I "Yes," complate Schedula L, Part1 . .. SRR I X
¢ Soclien 50%{e)(3) and S01(c)i4) organiztions. Enler a.mmnl al laxillq:lusnd' on mnlmral[un maungc:s
or disqualitisd persans during he yaar under sectlons 4912, 4855, ang 4958 eciimniiviin it I 0.
d Seclion 501{e)(3) and 331{c)(4) organtealions. Enter amaunt of tax on lne 40¢ refmbursed h]l me
erpanization e 0.
a Al orpantations, Al anr Ina durmn tha 1ax=.rw. m khe :rga.;munn a parly Ina pmhlﬂtedmslnlt:t
Irensactton? If Yes,” complata Farm 8886-T A 1 R Y PR AR RS8R SR8 £8e28 <8 b b rmrnn e mn e e e mmnan s s einenre L IIED X
41 Listha states with which o copy of Bs return |s rml I- PR '
42a Tha organzalion's bocks are In care of - KELLY RUQFF Telephone ao. - 724-52T7-5584
Locatedat- P . 0. BOX 468, HARRISON CITY, PA ZP+4 15636
U Alany llme during the calandar year, dld the orpankzalion have an fnlerestin or a sipnalure ar ofher authority
ower a financkzl account In a forglgn cownty (such as a bank accounl, sesurilies aceoun, or othor linaneszl Yes| No
acoountl? AP S S R R LA T A VO I X
Ii"Yes,” enter the name of the 1'nﬁ:||;||1 mun‘lrr hr o
Se# Lhe ingiructions far exceptEons and filing raguirements for Farm TO F 90-22.1, Repert of Forelgn Bank and Finencial Accounis.
e Alany lim2 during the calendar year, did 1ho organizalion malntzln én ofice outslde ofthe U8 42c =
I "¥es,"entar Iz name of the foreign counln, = o
43 Secllon 4347(a)( 1} nonaxampt charlabie Lusls Ning Form 930-EZ In licy of Foms 1041 - CHACK NERE . ....oooov oo coeceeooeeeeemeoo e e
and arter the amount of tax-exempl intsrest recefved or acorued duringthotaxyezr . w| 43|  N/A
Yes| Mo
44a [kd the organdzalion maintain any donor advised funds during the vear? I "Ves,” Form 590 must be compleiad instead of
FOMMBIOEE | oot ses oo e ms emen e ot ot eee s e oo s s e se s eees e eee e sssspees e e oo eemnees .| $9E X
b Oit ihe crganizalion operale poe of mons hegpilal faciitiss during tha yaar? I "Yes,” Farm 920 mast be complstad inslsad
of Form 590-EZ — SO S T | | - X
¢ Oid Ihe srgan tmmn m:ah.-a m,r paymnmuix ln:mr I:annmg sm'ms I:Ilrl'lﬂli lm _r,ne.ar‘l e Fr X
d [{"¥es" 1o ino 44¢, has the organdzation Nled & Form 720 to report these paymentsy i 'Hu pfmvfdt drt explanatian T
in Sehedule O B0 288 e g i G Lt g bocimee
45a [id the urua.nrmuun huu&anmuu!arjanﬂl}rl'ﬂlnrn I.he m-nmum s.eullm 51Ethii :I.'!}? il | dEa x
45b d the organizalion receiva eny paymant Irom or enpage In any fransaction wih 2 comirells ﬂF.nIqu \-ntrm e mnaning uisuﬂrm T
512(b1{ 1337 If*¥es,” Form 920 and Schedulz A may need 1o be comolstad instead of Form 990-E7 (sae 2k inglivelions) L]
e Form PO0-EZ (2011)
3
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BUSHY RUN BATTLEFIELD HERITAGE

Fiorm 990-E7 [2011) SOCIBETY, INC. 25-1£36160 Pape 4
¥es| No

48  Did the orpanizaifon angage, directy or indirectly, in poiiical campalgn activitias on bahat! of or In opposiian 12 eandidatas lor peblbc aflica?

[t=foe." complaty Schadula C, Farll_. 4 X
|Part V1| Section 501{c){3) nrg Elnlzntmns am:l aa::'hnn 494?[3}[1] nnnaxempi r.:hantahle trua‘ts nrll';. .u eection 501(cHa)

organizations and section 4347 (al(1) nonaxempt charitablz trusts must answer questions A7-48b and 52, and complate the tables

for lines 80 and 57. Check if the crganization used Schedule O (o espond to any question inthisPamt Yl 00 e e,
Yes N
47 Did Ihe organization engage in lobbying activities or have a section 501(h} election in elfect doring the kax year? If "¥es,” complata Sch. G, Parl L | 47 X
48  Isha orpanization 2 schonl 33 dascribed In santion 100)(TKANINY 11*Yes® complata Schadul E | o |98 X
48g Did Ihe organization make any transfers o an exempl non-charitable related orgentaton? o 4 X
b If*Yes,” vas Ihe relaled orpenization a section 5327 organtzaten® | 48h

50 Complele this lable fer ihe orgenlzation’s e highes| compeansated mmﬁu}lezs E_'nlher man ul'ﬁusrs, [Ilramuls, I:n:suaes and t{:].r nmp]nms}w'ﬂu cach recelved more
Ihgn E100,000 of compengation from (e crganization. I Hers is nane, enier "None.”

{a] Name and address gl each emplayae [b) Title and averape hows | (o) Aepedtezie | () How saneics, | (2] Estimated
pail mate than $100,000 par week devoledto | Sompenaiion Foma | SRRRRens, | amount of alher
NONE posliion Plar, und deiwied | compensation
r Toial number of ather employees paid over $100,000 >

£7  Comgplete this bk for he organizatian’s five highest mmpmsalmd hﬂmﬂndﬂ'll mmmmm aach recalvad mora than $130,000 of compersation from the

ergankzalion, 11 there & nong, enter Hone.' NONE
{a] Hame and address ol cach Independent contractor pald mor than § 100,000 (i) Type of sarvice {g] Compensaticn

d Total numbar of olber ndependen] conbracions each receiving cwer $100,000

52 [ lha orpanization complete Schedulz A Note: All sscllon 501(c){3) orpankzations end -194?{3}{1} nanexempt

cnarintut trusts musi amch A pum eted] Scledule A

. Jiis ik ] _ E— e
Dl.'JI lr{nhﬂ'!.?m dhujl.l.!ﬂ:uni un.ulh i u:rﬂ:hmwuhmk_ngﬂig__lr
Er_*liagr'; i e o —
KELLY RUOFF, TREEASTRER

THPE of Bring name are fle

PrinType préparer's name Preparer's signatusg Rale Check [__| I [PTIN
Paid TEFFREY P. ANZOVIND, self- employed
Preparer CPa, MSa P00025952
Use Only |Frmsname p DELUZI0 & COMPANY, LLP Firm'sEm » 45-3941203

Frms address p- 351 HARVEY AVENUE, SUITE A Phomene. 724-83B-8322

CGEEENSBURG, PR 15601-1911
May the IRS diseuss Utk relurn with the preparer shown sbove? Seeinstrugtione . . [ Xlves [N
Form 990-EZ {2011)
132174
02-08-12
q
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SCHEDULE A . . i CINALE P, 18480037
(Foem 980 or 920-E2) Public Charity Status and Public Support 2011
Complata If tho arganization Is a sectlon B0i[c)l2) arganization or a section
Dopartment of Une Treamey 4947 () 1) nonexempt charitable trust. QOpen to Fublic
Intemel Aevems Sevice = Attach to Form 990 or Form 980-EZ. = See separate instructions. Inspection
Mame of the organizaticn BUSHY RUN BATTLEFIELD HERITAGE Employer idantification numbar

|Part] |

EE%%‘E‘E INC. 25-1436160
Reason for Public arity Status (Al erganizalions must complats this part.) See instructicns.

Tha arganizalion is nat a grivate loundation becacse It is: (For lines 7 twough 11, check only cne box,]

1 [__] Achurch, convention of churchea, or association of churches described I section TTO(LN ANAIE.

2 [__| Ascheal descrived in section 1T0R) AN, [(Attech Schedulz E}

3 [ Ahes pital era cooparative hospilzl sanvice organization described in section 170{b) 1) ANT).

4 ]:| A medical ressarch arganizalion operated In conjunction with & hospital described in section 1FO(b){1){Ali). Erter the hospital's name,
city, mnd stabe:

5 |:| An organization operaied for the bepalit ol a college or eniversily owned or operated by & governmental unit described in
section 170{b)[1){Allv). (Compiete Part L)

6 [ Afederal, state, orlocal govemment or governmentaf unit described in section 170[b)1}{AJW].

T ]E An organization that normally recelves a substantial part of s suppon fram 2 governmanlal unit or fram the general publie described n
suction 170 1){AYv). (Complate Part (1)

8 1:| A community tnest dascribed In seetion 170{b)[1ANW]. (Complate Part 11}

g l:'l An organization that normally recahves: (1) more than 33 1/3%5 of e suppot fiem contibutions, membarship fass, and oross recelpts from
aclivities relaled to Its exempt Tunctions - subject 10 cartain exceptions, and () no mora than 33 1/3% of ite support from groes Investment
incarme and unrelated business laxables neoms Jass saction 511 tax) vom businezsas acouirsd by the organization arter June 30, 1875,
See sectlon 603(a)(2). [Complete Pad 111}

10 El An orgenlzation organized and operalad exchusively 0 test for publc salety, See section S09{=Ha).

11 EI An organlzation cnganized and operated exclusively fac Lhe banaffl of, to perfarm e funcUans of, or to camy out the purposes of one or
mare publicly suppored oroanizations described in section 508{a)(1} or section 509(a){2). See section S09(a)(d). Cheok 1he box that
dengdbes tha typs of supponing aroanzation and complats inas 118 through 11h.

a ] Typel u_ Tvpen o [ Type 11 - Functionaly Integrated d[_] Type In - Other
[ :l By checking this box, | cartify that ihe organization 18 nol controled diactly of indiectly by ans or mere disgualifisd pereans other than
foundation mapagers end cther than ona or more publicly supporied crganislions descnbed in seclion S08[g)|1) or zection S0%(z)(2).
f If the organizabion receied a writtan determination frem tha RS that it is a Type |, Tyge I, or Typa 1
supporting crganization, checkthisbox P I
"] Slnoe August 17, 2008, has 1ha organization a:rl:spl.ud arry grlt urmfrihmun i‘om arT'_r ul'thu fullwmg psrmmﬂ
iy A parson who dieatly or indirectly controls, sithor alons or together with parsons descritad [n (5 and {5 Dafaw, Wes | No
tha govaming body of the supported CrRaNZEHONT ...........cc.ccoimeesinraserasissecsssissnssennsssorssmm s censcnssspersosssnsior oV IE0E
i) A family member of a person describad in {ij above? || B OO PU PO PRPRR b 1= 1.
{lif) A 35% controlied entity of a persen described in j or IEU abnve'l' P S N PN LRI S S LR y b [« |||
h Fravida the fallowing infiormation about the supported crgantzation(s).
; {il) Type ol Is tha orpanization| {v) D you nedify the | (vi] ks lhe i
) *E::a::ﬁllwhn led {ii] EIN orgenization _ ET{“ IE;IEd 1n vaur {‘I;:.ruﬂliiillmﬁul [Ii mm?]clﬁ: {ﬂl]::;::i al
{descrined on l'"ﬁs. 1-4 ming documsnk?| (1) ol yaur suppor(? “"93
above ar IRG section
{s2E Imstrrelicna)) Yas Ma Yes No Yes No
Total
LHA Far Paperwaork Reduction Act Notice, see the Instructions for Schedule & (Farm %80 or 990-EZ) 2011
Farm 290 gr 930-EZ.
132021
07-24-12
5
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BUSHY RUN BATTLEFIELD HERITAGE

: 25— Ijll 436160 Page
= du[n ll:lr Drgmmahuns Dﬂsnrilad in Sections 1 ?ﬂ{h}{‘l][ﬁ]{'\!} and 17Hb)(1)(A)vi) S

(Camplate anly il you checked the box an ine 3, 7, or B of Part | or if the organization Telled to gualfy undar Part . If the organkzation
falls ta quelify undsr the tests listed balow, plaase complata Part 1Ly
Section A. Public Support
Catendar year {or fiscal year beginning inj - [a) 2007 (b} 2008 (o) 2003 {d) 2010 {a) 2011 (f} Total
1 Ghts, grants, contributions, and
mambarship feas received. (Lo nol
include any "unusual grants.”) 603. 2,066, 9,014.] 10,768. 44,116.| 66,567.
2 Tax revenues levied for tha crgan-
ization's beanafit and eiher paid 1o
arexpandad on ite behaf
3 Thavalue of garvicas or aciilies
fumishad by & povemmental unlt to
the arganization without charge
4 Total Add fines 1 through3 603, 2,Ubb. 9,014.] 10 . 768B. 44,116.| &k, 5A7.
5§ Tha portlon of total contributions
by aach parzon {other than a
govarnmantal unit or publicly
supported arganizallon) included
on ling 1 that excesds 2% of the
amaunt shown an line 11,

O oo eser e
B _Public suppork Sustrast ing § ban ling £, b6, 567.
Section B. Total Suppori
Calendar yeer {or Fscal year beglnning in) b= (=) 2007 [b] 2008 (e} 2008 [di 2070 (=] 2011 {f) Tatal
7 Amounts from lined 603, 2,066, 9.014.! 10,76B.,] 44.116.] 66,567.

B Gross income Inom interest,
dividends, paymenis received cn
securitas loans, rents, rovaltiss
and Ineome from simitar sources 2.302. 925. 2,879, 2,597. 3,195.] 11,898.

8 Mat inccme from unralated businass
activlties, whether ar not the
buslnass i ragularly carded on

10 Ddher income. Da not include geln
or less from the zale of eapital
assels {Explain in Part V)

11 Total supp:rt.ﬂ.ﬂdﬁne:ﬂhwqhm ' 78,465,

12 Gross receipts fmm relatad activities, ste. (pea Instrictions) S |12 | J06 844,

18 First fiva yaars. If the Form 530 is for the organization’s first, second, T.I1I!rd fnurth or (it tax yznr as a santnn 501(cH3)

organization, chack this box and slep here T o
Section G, Gomputation of Fublic Suppnrt Fer::nntaga
14 Fublic support percentage for 2011 (Ine &, column ) divided by ne 11, eolema i |14 B4.8B4 %
15 Public support percentage from 2010 Schedula A, Fart 1], ina 14 15 T4.64 %
162 33 1/8% support test - 2091, If the organization did not chack lnu hm: an Irm I:i and Hn.e 14 1 3.3 1;.'3'.':{. nr mota, chaak this bax and

stop here, Tho organization qualifizs a& & publicly supporied orgenizalion e Fa

b 33 1/3% support test - 2010, if the organization did nol eheck 2 box on line 12 or ‘IBx and ||1g 15 h 33 1}‘:!'5 ar mane, :hu-cit ﬂ-us bm:
and stop here, The organization qualifies as a publicly supported organization el

17a 0% -faciz-and-circumstances tast - 2011, If the crganization did not cheak a box on Ine 13 IH:. :w'lﬁb :nd Imu ‘M Is 1D‘Eﬁ u-rm:nra,
and If the organization mests the "fzcts-and cireumnstances” test, check this box and stop here. Explain In Part IV how the organization
mests ths “facts-and-clroumstances” test. The arganizalion qualifies as a publicly supported organivation . > ]
b 10% -faci=-and-circumstances test - 2010, If the organization did not check a box on line 13, 162, 166, ar 1748, aﬂd line 15 |= 'Il:‘% ur
maora, and If the crganization meels e "lacts-and-croumstances® test, check this bex and slop here. Explain in Part IV how the
organization mests the “facte-and-circumsiancas” test. The organization qualfles as & putlicly supported organization . = D
18 Private foundation. If the organization did not check a bax an ling 7 16b. 178, or 17h, check this box and see Instrustions ...
Schedule A [Form 990 or 920-EZ) 2011

il
12512

8
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Schedule B Schedule of Contributors i i i i

{Form B-'?Eli. E80-EZ, 2“ 1 1
ar 830 I Attach to Form 830, Form 290-EZ, or Form 280-PF.

Depariruemt ol the Siecmary
Intenal Psyenue Sendice

Wame of the organlzation Employer identification number
BOSHY RON BATTLEFTELD HERTITAGE
SOCIETY, INC. 25-1436160
Organization type{check ona):
Fllers af: Section:
Form 980 or B50-52 [X] sottel 3 ) fenter numiber) organizatian

D 4847 (a)11) nonexempt chartable inust not treated as a private foundation
[ s27 polttical organizatian

Form S00HPF I:] S07{cii3] exempt private foundation
[] 4B47(a)f1) nonexempt charitabls st realad as a private foundstion

[ =071{chi3) 1axable private foundstian

Chack if your orpanization iz coversd by the General Rule or 28 Special Rule.
Hote, Only a section 531{ci7). (8], or (10) organlzation can check boxes for both the Gansral Rule and a Spachal Aute. See instnuctions.

General Hule

D For an crpenlzation filing Form 950, 930-EZ, or 990PF that recalved, during the yesr, 55,000 or mora (in money or propedty} fram any ane
coentribulor, Completa Parts | and 11,

Bpecial Rules

(X} Fora section 501(c){3) organization filng For 990 or BOG-EZ that mel the 33 1/3% support test of the regulations under sactions
S0E)0) and 1 FOLY )4 and meceived from any cne contribuior, during the year, a contrbution of the graater of {1) 53,0000 (2] 256
of the amcunt cn § Form 280, Pad Y, Ina 1h, or {i] Form 990-E2, lina 1. Comalete Paris | and |l

El Feor & seatian S01(iH7), (@), or (10} argentzation fling Form 990 or 02022 thal received rom any one confribuler, during tha year,
total contribulions of more than §1.000 for use exciusively for religious, chantable, sclentific, litarary, or educational purposes, or
the pravention of cruelty to children or animals, Complete Fars |, 1, and 1,

1 Fora section 501(c)7), (3], or (10) organization filng Form 930 or DI0-EZ that received from any one contributor, during the year,
contibutions for use exclesively for religlous, chanteble, ete., puposes, but these contrihutions did not total o moe than 51,300,
[fthis box (5 checkad, enter henz the wtal contributions that were receivad during the year for an exciusivaly raligicus, charitzble, ete.,
rumosa. Do not complete any of the pans unlaes the General Rule appies to this organization becauss it received nonexalusively
raliglous, charitable, etc., contributions of 55,000 or mare dudng tha YBar. . e, P8

Caution. Anarganizalion thal is nol covered by the General Fule andior tha Special Rules dees not file Schedule B (Form 890, 990-E2, or 390-PF),
but it must answer “Na" an Part [V, line 2, of its Form 980; ar check the box an ing H of its Form 980-E2 or on Part |, line B of [ta Farm 990-PF, to
cartify that it does not meat the filing requirements of Schedule B {Fom 990, S90-E2, or S80-PF).

LHA Fer Paperwerk Redustion Act Natice, see the |nstructions for Form 530, 230-EZ, or 890-PF. Sohedule B {(Form 230, 930-E2, or §30-PF) (2011}

@3y 012212



10130807

Schedule B {Form 230, S50-EZ, or 980-PF) {2011}

Paga 2

Heme of orpanization

BUSHY RUN BATTLEFIELD HERITAGE

Employer [dentiflcetion numbar

SQCIETY, INC. 25-1436150
Partl Contributors [ees nstructions). Use duplisate copies of Part | f adaitional space is neaded.
{a} (b {c1 {dl
No. Name, address, and ZIP = 4 Total cenlributians Type of contribution
1 | PEOPLES NATURAL GAS CO, LLC Poreon [
Payroll [
375 NORTH SHORE DRIVE SUITE 600 25,000, Nongash [

PITTSBURGH, PA 15212

{Gemplate Part Il il there

i= a nancash contribution.)

(a)
MNa.

b}
HName, address, and ZIP + 4

{c]
Total contrioutians

(d)
Type of contribution

2 | LAUREL HIGHLANDS VISITORS BUREAU

120 E MATN STREET

5,000.

LTGONTER ,

PA 1h65h8B

Feraon Ii]
Payroll ]
Nonoosh [ ]

{Camplate Part [1 Il thara
Is & nancash contributlon.)

(a)
Ma.

b)
Wame, address, and ZIF + 4

{c)
Total contributions

(d)
Type of contribution

J | MARILYN WEIGHTMAN

2046 BUSHY RUN ROAD

5,000,

JEANNETTE, PA 15644

Peraon
Poyrall [
Nenzash [

(Complate Part I1if thamre
is @ noncash contnbution.}

{B}
Name, address, and ZIF + 4

(=)
Tatal confributions

1d}
Type of contribition

Person L]
Payrall
Mencash [

[Complete Part Il if thers
is 2 nonoash contributicn.)

{a}

i)
Hampe, address, and ZIF + 4

[=}
Total contributions

=
Type of contribution

Person Ej

Payroll (]

Noncash D
{Camplale Part |l if thare
iz a noneash contribution)

(&)

&)
MName, address, and ZIF + 4

ie)
Total contributions

{d)
Type of contrlbutian

Ferzon [:I
Fayrall D
Noncash [ |

[Complete Part Il if there
Is @ nancash contdbution.)

TR3AE] 01=23-12

T87513 20008

Schedile B {Form 900, 950-EZ, or 930-PF} (2011)
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Scheduda B [Form 880, 850-EZ, or 880-FF) [2011) Page 3
Name ol ongamization Emplover identification nomber

BUSHY RUN BATTLEFIELD HERITAGE

SOCIETY, INC. 25-1436160
Partll Noncash Property (see instructions), Use duplicate coples of Part Il IF additional space Is needed,
(=}
le)
Na. (B} i)
FMV lar estimate) .
I:;-Tl Descriptian of noncash proparty given (see instructions) Date received
(a)
erunr;n Descriptian of nﬂ;im . FaV {nrtjmrm' e} - ()
i escriptio na property given {aom instructions] racalvad
(a]
{e)
Na. )] (d)
::.tml Description of noncash property givan :::: Li;::&ar:; Date recelved
la)
()
Mo, (b} {d}
’ N FMV [or estimate)
:"::-TI Description of noncash property aiven (see instructions) Date recsaived
fal
o (®) MV { 8 te) “"
or estime
:::l Description of moncash property ghven fnoe inairiotions] Dat= recelved
(=)
{c)
Na. b id)
) FMV [or estimate)
1
P:.-TI Descriplion of noncash property given (so Instructions) Date received
183455 010318 Sehedule B (Form 500, 9590-E2, or B90-PF) {2011}

10130807 787513 20008

10
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Pags 4

Schedule B (Form 980, 990-E2, or 350-PF} {20717)
Employar Idenfifization number

Mame of orpenizalion
BUSEY RUN BATTLEFIELD HERITAGE

SCCIETY jij 25 —}43%! %g
art religious, charilable, etc., ingvidGal mﬂll-mmmhun b0 {s)7], (€], u|l|ﬂgiarc:inuahnna1ham:a mgre than 31,000 far the

yaar, Complete columns {a) treugh (e) and ihe fobowing ina enlry. For arganizalions complating
[ todad ol exciusiveds refipious, chanizble, ele., coniribulions of §1,000 or koss for tha year. e o e me )

Use duplicate coplas of Pard Il f sdditfonzl space is tesded.

{a} Ne.
‘l‘rn:tnl {b} Purpase of gift [o] Use of gift |d) Deseription of how gift is held
{e] Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transierae
{a) No.
fram [t} Purpose of gift () Use of gitt {d] Dascription of haw gift s held
—Fart|
() Transfar of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferes
[a} I"-ln.
Part ) (b) Purpose of gift [c) Use of gif {d] Description af how gift s hald
{e) Trenslar of gift
Traneferes’'s name, eddress, and ZIF + 4 Relationship of transferor to transferea
|:a] Mao.
Fm | {b} Purposo of giit {c) Use of gift (d} Description of how gift 1s held
{e} Transfer of gift
Transferes's nams, address, and ZIP + 4 Rejationship of fransferar ta ransferee
1R §3-03-12 Schedule B {Form 950, 930-E2, or 250-PF) [2011)
11
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SCHEDULE G Supplemental Information Regarding OMEL o 13450847
(Form 980 or 990-E2) Fundraising or Gaming Activities 2011
Dbl Complete it the crganization answered *Yes* tc Form 536, Part IV, lines 17, 18, or 18, Open Ta Public
BAEUTY orF If tha arganization entened mare than 515,000 on Form 920-EZ, line 6a.
kil P gt vt - Attoch to Form 890 or Form 550-EZ. B See separate instructions. Inapectian
Mama of the organizalion  BUJSHY RUN EATTLEFIELD EERITAGE Employer identification number
SOCIETY, INC. 25-1436160
Fundraising Activities. Complete if the organizalion answered "Yes® to Form 880, Part IV, line 7. Farm S90-E2 filars are nol
raquirad to complete this pant. 3
1 Indicate whelher the organization reized funds through any of the Tollowing ectivilios, Check all that apply.,
a D kail solicitaticns ] |:| Solicitation of norrgovernmant granls
b I:i Intemet and amail soliciations f D Soficitation of govemmant grants
¢ [_I Phone sollciarions g (X1 special fundraising events

d D In-parson salichations
2 a Dld the organization heve a writtan or orel egresmant with any individual fincluding officers, diractars, trustsss or
kay empioyess isted In Form 5280, Part Vil or entity in connactlon with professionzl fundraising services 7 D Yes I:l Mo
b 1 Yes," list tha len highest peid individuzls or entitles (fundralzars) pursiant ta agreemsnts under which the fundraissr is to be
compensatad et least 85,000 by tha organifzetion.

Amount paid
I} Name and addruss of indidual (WL, | (iv) Gross receipts | b Jor retaed by) | (¥) Amount paid
(1) Agtivity have cusiod &yl 1o for rataleed
or entily {fundraleer from aetivi fund ralser ;
¥ / e Al o dstad In col, (i) organizaticn
Yes | No
Totsl .. e

3 Listall staios In which the organization is regiatered or licensed (o solicil contribulions or has basn notified it iz oxempt from ragistratian
or lizensing.

LH4 Paperwork RAeduction Act Notice, see the Instructions for Form 990 or 990-EZ., Scheduls G {Form 880 or 880-E7) 2071

132001 0-p3-92

12
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BUSHY RUN BATTLEFIELLD EERITAGE
Schaduls @ (Formm 990 or990-E7) 2011 SOCIETY, TNC.

25-1436160 Paga2

Fundraising Events. Complele if the organlzation answersd *Yaa" to Form 850, Pert IV, ine 18, or reported more than $15,000
of fundrising evant contributions and gross Income on Form 990-E2, lines 1 and b, List gvents with gross recoipts grealer than 55,000,

{a} Event #1

{b] Evont 32

[c) Other avents

515,000 an Form 550-E2, lina Ba.

Gaming. Complete if the organization answerad "Yes" 1o Form 80, Pert Ih’ tne 19, or reportad mors than

{d) Total events
AMNIVERSARY HISTORY HAYR 4 cel. (e)
a [event typa) (=vent Lypa) {Lotal number)
g
2|1 cross recpts .o 11,350. 2,418. 5,448, 19,216.
2 Less: Charltable contrlbutions
3 Gross Incoma (ine 1 minus na 2) ... 11.350. 2,418, 5,448, 19,216,
m| & Momeash pdzes
B
IE. & Renvieciilycosts e
g 7 Food and baverages
g Dthar:ﬂm:inpunm 170. 313, 382, Bih,
10 Direct sxpanse summary. Add lines 41[‘wn-ugh9n1mlmm{d‘,| S 835,
1 Met [Nooms SUMMmaEry. Ina fine 2, column (di, and kne 10 18,381,

; (b} Pull kbsfinstant [d} Tatal paming (add
g (2 Bipoe bingodprogresshie bingn | () CHT 98TING Lo o) snrough cal. o)
@
1 Gross revenus ., (R N, 1 1 IR T 6,914, 6,914,
E 2 Cashpzes . .. ... 6,049, 6,049,
8|3 Noncashpdzes ...
fii]
E 4 Rentfeciilycosts
B Ciherdirectexpenses . 0o
L Yes % || Yes % ||| Yes %
6 Volnteertsbor . [LINe X no [Imo
7 Olroct expanss summarny, Add lines 2 through 5 In ealurmn (d) { 6,049,
8 Net gaming incames summary. Gombing [ne 4, column d, and line 7 865,
o Enter the state{s] In which the erganization cparates gaming activitles: BA
a |s the onganization licensed Lo operale gaming aclmitbag In eanh O e S o riearirrsss esst e tsss e sereas e vans @ Yas D Mo
b If “Na," explain:
i0a Were any of the organization's gaming licenses revoued, susgonded or lerminated durlng the tax year? Yes Mo
B If "Yes," axplain:
J3a0E2 09-23-12 Schedule G [Farm 990 or 220-E2) 2011

10130807 787513 20003
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ TR
{Form 820 or 920-E2} Complete to provide Informetion for reapenses 1o specilic guestions on ’ 2“ 1 1
F 990 or 250-EZ or 1o provide any odditional Informati 1o Publi
- erm 990 o 220-£2 or i peotide ny oiona tcrmotion Open o Puli
Neme of the organizaticn BUSHY RUN BATTLEFIELD HERITAGE Employer dentification number
SOCTETY, TINC. 25-1436160

FORM 090-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME :

DESCRIPTION OF PROFERTY: 1 AMOUNT :

INTEREST CN _ SAVINGS & TEMPORARY INVESTMENTS i - B97.
CIVIDENDE FROM SECURITIES 4713.
TOTAL INCLUDED ON FORM 950-EZ, LINE 4 . 1,370,

FORM S990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY :

INCOME :

1. GROSS RECEIPTS 19,903,
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 19,903,
4. COST OF GOODS SOLD (LINE 13) 17,175.
5., GROSE PROFIT (LINE 3 LESS LINE 4) 2,728,

CoST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 35,825,
7. MERCHANDISE PURCHASED 13,689,
B. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 0.
10. OTHER COSTS 943,
11. ADD LINES 6 THROUGH 10 50,463,
12. INVENTORY AT END OF YEAR 33,288.
13, COST OF GOODS SOLD (LINE 11 LESS LINE 12} 17,175.

FORM 980-EZ, PART I, LINE 7B, QOTHER COSTS:

DESCRIFTION QOF QTHER COSTS: AMOUNT :
GIFT SHOP FREIGHT 949,
l;ll;l::‘Fnr Paperwork Reduction Act Notice, see the Instructlans for Form 280 or 890-E2Z. Schedule O {Form 990 or 830-E2) (2011)
01-23-12

15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——”‘-"—"E ‘:i’“‘_’i“"

fFarm $90 or 900-82) Complele to provide information for responses to specific guestions on

Guistlral ol the Timansy Form 990 ar 990-EZ or to pravida any additional information. Open to Public

il Havuns Sundss = Attach to Form 990 or S90-EZ, Inspection

Name af the orpankmation BUSHY RUN BATTLEFIELD HERITAGE Employer Identification numbar
SOCIETY, INC, 25-1436160

FOEM S90-EZ, PART T, T.ITNE B, OTHER REVENUE:

DESCRIPTION OF OTHEERE REVENUE: AMOTINT :

PAVILIION / SITE PROPERTY 1,825.

FORM S990-EZ, FPART I, LINE 14, OCCUPANCY, RENT, UTILITLIES, AND MATNTENANCE:

DESCRIFPTION COF EXPENSES: AMOUNT ;

DEPRECIATION 9,625,

FORM 950-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF QTHER EXPENSES: AMCOUNT ¢

PROGRAM SERVICES 21,576,
MANAGEMENT AND GENERAL 9,954,
TOTAL: TC FORM 890-EZ, LTINE 16 31,530,

FORM G30-E%, PART I, LINE 20, CHANGES IN NET ASSETS:
CHANGES 1IN NET ASSETS OR FUND BALANCES: AMOUNT ;

GATN/ (T.OSS} ON INVESTMENTS -d83.

FORM 950-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF ¥EAR END QF YEAR
UBES INVESTMENT 85,023, 86,072,
INVENTORY 35,0845, 33,288,
OTHER _DEPRECIABLE ASSETS 42,469, 24,407,
TOTAL TO FORM 990-FEF, LINE 24 163,317, _153,767.
III-:IHHF_'.“ For Paperwork Aeduction Act Natice, see the Instructions for Form 220 or 950-EZ. Scheduls O {Form $80 or 890-E2) (2011)
013312
15
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OpAR Mg, 18480047

SGHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 800 or 980-E2) Complete 1o provide Information for respenses to specific questicns on

i Fom 5 o b iy o e i T e

Wema of the organization BUSHY RUN BATTLEFIELD HERITAGE Employer ldentification number
SOCIETY, INC. 25-1436160

FORM S590-E v N ARDING PER AT, BENEFIT . TS :

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY

OR _INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL: BENEFLIT CONTRACT,

THE ORGANIZATION, DID NOT, DURING THE YEAKR, PAY ANY PREMIUMS, DIRECTLY,

OR _INDIRECTLY, ON 2 PERSONAL BENEFIT CONTRACT.

LHA For Paparwork Reduction Act Nolice, ase the [nstructions for Form 880 or 980-EZ, Schedule O (Form 290 ar 980-EX) (2011}
T=23211
012812

17
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Femn 4562 Depreciation and Amortization 930-Ez

{Inciuding Information on Listed Property)

Depariment ol the Treesury

Intmminl Rovass Servien | ) = Sea separate instructions, = Attech to your tex return, WH e
Memefe] shown on rebem Bugness or aetlvily towhich this loem relales IEeniifyiag nusber
BUSHY RUN BATTLEFIELD HERITAGE

SOCIETY, INC, FORM 990- E 1

| Part || Election To Experas Gertein Praperty Under Section 178 Wota: I you have any fsted property, complate Part ¥ befors you complete Part i,

1 Maximum amount (sse inetructicns) " o s AR 3 A  fmnaa s | 500,000.
2 Total cost al section 178 property placed in ﬂnrlm Em Insfnmﬂms_l S I -
3 Threshold eosl of section 179 property balore reduction In Ih'lialrm" 3 2,.000,000.
4 Reduclion i limitation. Subtract ine 3 from line 2. If zaro or less, anler-O- o ——— | 4
5 mwmnumxu Butiiracl in & from lie 1, 1 gws g lexs, setar -O-. I ramted Al Supertely, gen Isboetions .....ooe e ey | 9
(o Deseriglion of propedy fiol ! Eousiniesss Use m| =) Elnctd mash
T Listed property, Enler the amount from line 29 = l 7
8 Tolal elecied cost of section 179 praparty. Add amounts in column Ecl- s B and 'r‘ CTIENC AT B |
9 Tentative deductlon, Entar the smaller of lineSeorine & - b |
10 Carryover of dlsallowad deduction from line 13 of your amn Fnrm 4552 T P 1D
11 Business income imilation. Enter the smaller of business income [not |ES.‘E than zamj l:lrllneﬁ [ N
12 Seclion 178 expanse daduction. Add fines 9 and 190, but da net enter mora than kne 11
13 Carryover of diseliowed deduction to 2012, Add lines D and 10, lesslined2 . | 12
Mote: Da nat use Part i or Part i below lor fsted propenty. inslead, use Fart
IPart Il | Specisl Depreciation Allowarce and Other Depreciation (D not inchide listad groparty )
14 Special depreciation afowanca for qualfied property [olher than listed property} placed In sarvice during
tha tax yaar R S ST S T I
15 Proparty subjact o ﬁh'-hm 1551"!!1]' ﬁ'ﬂ'ﬁtm o B bt v s e e S Vi (R I -
Dthar da lathion lncluding ACAS) 18
E Part [l | mMACRS Depreciation (Do nct inelude hslli'd pmpaﬂy.] [Sas m:m.m]m}l
Section A
17 MACRS daductions for asssts placed In servica in tax years beginnlng before 2071 17 | 9,547.
18 M you ara uluetng ks group sy gesls placed s Inka Bne &t imtre 2l chnck hee ... P’ D
Section B - Assets Placed in Service During 2011 Tax Year Using tha Gbn:ral Depﬂ.‘.l:in‘hm Bystem
Tl Glasedscatlon of popey I?};T;dd f&ﬂ;ﬂﬁ‘;’:ﬂ (e Baconry  |gu) conwnntion | mtstted | (g Deprestation et
™ Ay - e bmtrictimns) peiiod o
i8a 3 VRAF propey
b Swear property 1,563.] 5 YRS, M DODB T8.
_ o T-yaar property
d__ 10-year property
o 15+year properly
f 20-year propierty
g 25vymar properly 25 vig, S
I 27.5 yra. Wi S
h  Assidentlal rental property . 575 yrs, Y s
! 33 yra. flia S
i Monresidential resl property s MM B
Seation C - Assots Placed in Serviee During 2011 Tax Year Using the Alternative Depreciztion System
20a  Class life S/L
b 13-ysar 12 yra, 8L
o d0-year ! 40 yr5. Mbd SiL
I Part IV | Summary (See Instructions.)
21 Listad property, Enter amount from Ine 28 —_— Y |
22 Tolal. Add emaunls from line 12, lines 14 through 1? II'IDH 15 nnd Eu in ualurm g}, :m:l Iha 21
Enter here and on tha appraprista (nes of your ratuim. Parinerships and S carporations -saslistr, ... ... | 22 9,625,
23 For asssts shown above and placed in senvice during the cunent vear, enter the
poriion of the bas’s atiributable fo sactlon 2634 costs 23
11%aY,  LHA For Paperwark Reduction Act Netlow, ses saparata nulm:-tlnn:. Fonm 4682 (2011)
12
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BUSHY RUN BATTLEFIELD HERITACZE

Fom 4552 12011) SOQCIETY, INC. 25— 4] g
Lls‘tnd!’m?frt:.r (Inciude automoties, cartain clher vehicles. cerlaln somaulars, and property used for entartanment, recreation, or
EmuUsemarit.

Mete: For aay vehicle for which are using the standard mﬁaﬂgamn or deduching lease expense, complele only 242, 24b, column
#hrough fc) of Section A, sl of Secticn B, and Section C i spplcable oy i
Section A - Depreciotion and Cther Infermation [Sautian: E:a the instructions for kmits for passenger srfomoblies.
24a_Da you hava sidenct to supporl the businessAnvesimant uss claimad? Yes || Nol2an # ves, ie the evidence written? |_] Yes [_J N

{b} {c) (e i i)
o :,d.'r {g} (h}
ype I:J opetly Daie _Buginess/ Dzl for depreciaton | panorary Malhods Deprecialion Elecled

e PRCIN | pemestme e ot padis ey | paid | Conveniion | daduetion | Secton 79

25 Special cepreciation allowance for quelilied listed properly placed In servize duting the tax year and
used more than 50% in a guelled buainess usa. et e e e o e e S s et s e s |
26 Picpedy used more ihan 50% In a qualified I::ushaas. use:
I i
|
: *
#7 Propery used 505 or less in a gualified business use:
[ % SiL -
e 3L -
B : 04 SiL-
28 Add amounts |ncolumn (h), lings 25 through 27, Enter hare and on lne 21, paget ... L?.ﬂ_
29 _Add amounts |neolumn (), line 26. Enterherg andon e 7, page 1 ... R I
Section B - Infarmation on Usn u-f \i’aﬂu[&s

Complata this section Tor vahlcles used by a sole propretor, partner, or other “mora than 5% awnor,” or related parson.,
I you pravidad vahiclias o your employess, first answer the questions In Section G to see if you meet an exception to compleling this seation for
those vehicies,

1a) ) {g) (d) (el "
20 Total businessnvesiment miles driven durlng the Vehicl Vehicle Vshicls Vihicle Vehicle Yobich

YEBI {do natinclude commuling méesy
31 Total commuting milas driven during tha year
32 Total oiher persenal (noncommuting) milas

driven,
33 Tolal mﬂ:: dmn during I:hu ]raar

Add ines 30 through 32 .
34 Was tha vehicle ;waﬂihla for persunai LG Yoz | No | Yes | Mo | Yoo | Mo § Yes | Mo | Yes | Mo | Yes | Mo

during oftduty haurs?
35 Was tha vahicla used pnmarﬂr hg.r a m-::n:

than 5% owner or related per=on? ...
35 Iz anciher vahicle avaitabls for personal

UEET e sl e e nans e

Sectlon C - DIJml‘Ik:n! for Employers Who Provide Vehicles for Use by Their Employees

Answer thesa questions to determing if you meet an exceplion to completing Section B for vehicles uzed by employzes whao are not mors than 596
owners or nelaled persons.
37 Do you maintain & written poficy statement that prohibits 2l persenal use of vehicles, incleding eommuting, by your Yes | Mo
ag Co you rrulrll'am a written puhr.y matmm ﬂmt prﬂhlhl'ﬂﬂ nmmal u&& u‘f Uehnhﬂ.. fm:npt cmrmtng. I:|_|.|I y-uLl‘

amplayeas? Sae the instructions for vahlcles usad by corporate officers, directors, or 1% or moregwmiees
39 Do you lreat all use of vehicles by employoes as parsonal use® ...
40 Do you provide more than five vehloles to your amployoes, ablein rllnm‘iatiun ln:lrn yuur urrq:lupius ahum

the use of the vehlcles, and retain the Information meefved? |

41 Dayauml.u-mreutimnls COnRcamIng quam autm‘mhue dﬂn‘lﬂﬂ&hﬂfﬂl‘l UM? e
Mote: i answer io 37, 5 orgfis ™ * oo il comaleds Sechion Bfurﬂwmmmdwnm
Part Yl | Amortizstion
{a] b - e d
Diewoiplion ol coste Dlhilr]lﬂn M-:Ei?m i:LL J.rnhl!i.u mn&ﬂuhn
niks GOE Ly peribd o peErcEnige o IFds yaur

43 Amorization ol costs that bogins during your 2011 tax yean

&3 A.rnﬂrﬂzathnn‘l‘:-nst..lh:iheganbafnray:u.uEl:l'H lax:rai rrerreesenn

43
44 Total Add amounis in column (fl. See the Instructions lor whara Lo mpart T B .
118262 111811 Form 4562 (2011}
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