COMMITTEE ON NATURAL RESOURCES
113" Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Subcommittee on Public Lands and Environmental Regulation
Legislative Hearing on H.R. 298 (Rogers), To direct the Secretary of the Interior to conduct a special resource
study to evaluate the significance of the Mill Springs Battlefield located in Pulaski and Wayne Counties,
Kentucky, and the feasibility of its inclusion in the National Park System, and for other purposes.
October 3, 2013

For Individuals:

1. Name: William R. Neikirk

2. Address: [Redacted for privacy]

3. Email Address: [Redacted for privacy]
4. Phone Number: [Redacted for privacy]

* kx * k* %

For Witnesses Representing Organizations:

1. Name: William R. Neikirk

2. Name of Organization(s) You are Representing at the Hearing: Mill Springs Battlefield Association

3. Business Address: 9020 W. Hwy. 80, Nancy, KY 42544

4. Business Email Address: millsprings1862@gmail.com

. Business Phone Number: 606-636-4045

o



For all Witnesses

Name/Organization: Bill Neikirk/Mill Springs Battlefield Association

Title/Date of Hearing Subcommittee on Public Lands and Environmental Regulation, Legislative Hearing on
H.R. 298 (Rogers)

October 3, 2013

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.
I hold a B.S. from the University of Kentucky.

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

Member of the Civil War Preservation Trust, past president of the Field Fortification Study Group, past board
member of the Kentucky Heritage Council, past board member of the Pulaski County Tourism Board.

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.
I was President of Mill Springs Battlefield Association for 20 years.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior or
United States Department of Agriculture that you have received in the current year and previous four years,
including the source and the amount of each grant or contract.

MSBA received in a $75,000 grant from the Land & Conservation Fund in 2013 & have an application in for
$375,000 in conjunction with the Civil War Trust.

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

None

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

I have been a life-long historian of the Civil War. I’ve been a Civil War reenactor for 24 years. I am a
certified with the National Park Service as a Black Powder Specialist. |1 volunteer at Living History &
reenactment events at Stones River & Shiloh National Battlefields.






Witnesses Representing Organizations

Name/Organization: Bill Neikirk/Mill Springs Battlefield Association

Title/Date of Hearing Subcommittee on Public Lands and Environmental Regulation, Legislative Hearing on
H.R. 298 (Rogers)

October 3, 2013

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

I was the President of Mill Springs Battlefield from its inception in 1992 until my retirement in 2012. | am
currently the Chairman of the National Park Initiative Committee.

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior or
United States Department of Agriculture that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

MSBA received in a $75,000 grant from the Land & Conservation Fund in 2013 & have an application in for
$375,000 in conjunction with the Civil War Trust.

J. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

None

I. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

See attached documents.



Harris & Associates, PSC

CERTIFIED PUBLIC ACCOUNTANTS

May 5, 2011

Mr. Bill Neikirk

Mill Springs Battlefield Association, Inc.
P.O. Box 282

Nancy, Kentucky 42544

Dear Mr. Neikirk:
Enclosed is your Federal Return of Organization Exempt From Income Tax return,
prepared from your records without verification by me, for the year ended December 31,

2010. Please review before filing to ensure that there are no omissions or misstatermnents
of material facts.

Mail the Federal return on or before May 16, 2011 to:
DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

Before filing the return, please be certain that it is signed by an authorized corporate
official and dated.

Taxing agencies have the authority to request the documents supporting your return.
Therefore, you should retain your records for a minimum of three years.

I recommend that you obtain and preserve proof of timely filing by use of certified mail
with postmarked receipts.

An addressed envelope is enclosed for your convenience.

Sincerely

Robert 5. Harris, CPA

3844 South Highway 27, Suite C » Somerset, Kentucky 42501 + Telephone: 606-G78-4153 + Fax 606-679-2006
e-mail: CPA@HarrisAndAssociatesCPA.com
www, HarrisAndAssociatesCPA com



OME Ko 15450047

Eorm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Capariment of the Treasury

Intemal Revenue Servee P The organization may have 1o use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending » 20
C Name of arganization D Employer [dentification number
B check it appicatie: . - . . . , .
Mill Springs Battlefield Association, Inc.
[ ] Doing Business As 61-1222472
Hame chargs Number and street {or P.O. box f mai is not delivered to street address) Room'suite E Telephons number
mealrenen | BL O, Box Z8Z BOE-636-4045%
Termingtad City of town, state or couniry, and ZIF + 4
Amanded Mancy, KY 42544 G CGross receipts § 587,5%68.00
Ao F Mame and address of prncipal oficer: Hia) L!Hﬁu*_-flsma_;gmup retum for Yes E Ne
|William MNeikirk, Same Hib} Are all affizes included? Yes Ho
| Taxeemptsiatvs | x | soneys) | [sone( )4 tnsennoy [ [4saraynor [ [s2r I "No." tach a hat, a0 insiructons)
J  Webaite: p wWww.millsprings.net Hie) Group emmption number e
K Farm of organization: | X | Corporaton | | Trust| | Association [ I Other I | L ear of farmation: 1992 | M State of legal domicie: K'Y
Summary
1 Briefly describe the organization's mission or most significant activities: Freserving, protecting, e
maintaining, and interpreting the Mill Springs Battlefield.
g Maintains the Mill Springs Battlefield and operates and maintains
2| the will Sorings Misewn and Vistors Center
§ | 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assels.
«| 3 Mumber of voting members of the governing body (Part V1, line 1a} . . . . . . . . ... 3 i
‘_3; { 4 MNumber of independent voting members of the governing body (Part VI line 1b) . . . .. .. ... ... 4 17
3| 5 Total number of individuals employed in calendar year 2010 (Pant V, line2a) 5 8
E 6 Total number of volunteers (estimate if necessany) -] =
7a Total gross unrelated business revenue from Part VI, column {C), finet2 Ta
b Met unrelated business taxable income from Form B90-T.INe 34 . . . . . 0 0 i v u v e v b e e m e e a e e Th
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine by~~~ 1,101, 803,00 614,929.00
E| 9 Program service revenue (PartVIIL line 29) | . L 3,188.00 17,003.00
E 10 Investment income (Part VIll, column (A), lines 3, 4, and 7). 616.00 154,00
11 Other revenue {Part VIIl, column (A), lines &, 6d, 8¢, 9¢, 10c,and 118). 54,881.00 32,788.00
12 Total revenue - add lines & through 11 (must equal Part VIII, column (A), line 12}, . . . . . . 1,160,278.00] 664,874.00
13 Grants and similar amounts paid {(Par [¥, column (A), ires1-3 __“ -
14 Benefits paid to or for members (Part X, column {4), line4}
iy 1§ Salaries, other compensation, employee benefits (Part IX, column {A), lines 510, | | | 10%,127.00 11%,988.00
£ | 16a Professional fundraising fees (Part IX, column (&), line 1€} . . . . ... ...
§ b Tatal fundraising expenses (Part 1X, column (D), ling 25) e
“117 Other expenses (Part IX, column (&), lines 11a-11d, 116240 ... 293,731.00] 196,904.00
18 Total expenses. Add lines 13-17 {must equal Part IX. column (&), line25) | 402, 858.00 312,892.00
18 Revenue less expenses. Subtractling 18 from ine 12, . . . L . . . v v v v v v v v a e n 757,420.00 351,982.00
58 | Bepinning of Current Year End of Year
§§ 20 Totalassets (Part X lne 18] L e e 5,647, 195.00( 5,577,620.00
38121 Total labilties (PartX,lne26) ... ... _522,220.00] _100,663.00
23022 Net assets or fund balances, Sublract line 21 fram BRE 20, . . . 0 0 o v v e e e e e e 5,124,972.00| 5,476, %57.00

Ev_

Signature Block
Under penalties of perjury, | declare that | hawve examined this rétumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
carrect, and complete, Declaration of preparer (olher than officer) is based an all infermation of which prepaner has any knowledge

Sign ’ o
Here Signature of oficer Date
’ Type o prind name and Lille
PrintiType preparers name Preparers signalune Date Chlfck it PTIM
::::arer Robert S. Harris :f“”’.‘?'-‘_‘_" > PaO153318
Use Only | Firm's name B Harris & Associates, PSC__ Fim's EIN e £1-1362847
Firm's address » 3544 5 Hwy 27, Somerset, Ky 42501 Phone no. EDR-6T78-4153
May the IRS discuss this return with the preparer shown above? (see INstUctiong) | . . . . . . v v o b b b o s o s m s e s s s s | 4 | Yas | | No
For Paperwork Reduction Act Notice, see the separate Iinstructions. Form 980 (2010
JEA

DEID 1.000




Form 930 {2010}

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il . . . . o o o 0o oo oo i oo oo s

1 Briefly describe the organization's mission:

Freserving, protecting, maintairing, and interpreting the Mill Springs
Battlefield.

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

the prior Form 990 or 990-EZ7 [ Jves

If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBVIOS? | [Jves
If "Yes," describe these changes on Schedule Q.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501{c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

Nn

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: }(Expenses § 312, B9z.00 including grants of § } (Revenue § }
Operated and maintained the Mill Springs Museum and Vistors Center for .
*he e_gLiQB:t.lOﬁ of the Battle E_];__MJ_].J. Sprlnqs Maintained fhe Mill
Spangb Battlefield for the preservation and LnLerpreLatlon of the
Battle of Mill Springs.
4b (Code: ) (Expenses $ including grants of § }{Revenue § )
4¢ {Code: ) (Expenses § including grants of 3 ___}{Revenue & )

4d Other program services. (Describe in Schedule O.)
{Expenses § including grants of § __){Revenue § )

4e Total program service expenses 312,852,900

J5A
QE10ID 1.000

Form 990 (z01m



Form 850 {2010)

10

11

12a

13

14a

15

16

17

18

19

20a

Page 3

_Checklist of Required Schedules

Is the organization described in section 501{c}(3) or 4847(a){1) (other than a private foundation}? If "Yes” ]

complete Soheduie A . . . . . . e e e e e e e e e e e e e e e e r e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . . .
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 G Parti . . . . o v 0 i v i 0 0 0 i e i e e e e e
Section 501{c¢)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complefe Schedule C Parfll. . « .« o o o v v v i i i i i i i v v s
Is the organization a section 501(c)(4), 501{c}5}, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedurse 98-187 If "Yes " complete Schedule C
2 1
Did the crganization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedle ©, Partl. .« . o v o 0 i i i e e h e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or histaric structures? If "Yes, "complete Schedule D, Part . . . . . . . . ..
Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If "Yes,*
complete Schedule O, Part il . . . o L 0 0 e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counsefing, debt management, credit repair, or debt negoliation senvices? If "res”
complete Schedule D Part . . o . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes, "complete Schedule O RPart V. . . . . . . i i i i e e e e e e e e e e e e e,
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Wil VI, BX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complate
Sehedule D, Part M L e e e e e e e e e e e
Did the organization report an amount for investments—aother securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Parf VIl . . . . . . . . o o i i v v n s
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule O, Part VIll, . . . . . . . . ... .. ...
Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 1687 if “Yes, " complete Schedule D, Part X . . . L . . i e e e e e e e e e a e e
Did the grganization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 If "ves, " complete Schedule D, Part X . | . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? f "vas, "

compiete Schedule D, Parts XL XH, and X . . . o 0 o o e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes, " and if

the organization answered "No" to line 12a, then completing Schedule D, Parls X, X, snd Xl isopbional . + « + -+ -+ .+ « &
Is the arganization a school described in section 170(b)1){AYIN7? If "Yes. " complete Schedule £ . . . . . . . . ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... o .
Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and V- -
Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If *Yes, " complete Schedule F, Pards lland V . . . . . ..
Did the organization report on Part 1X, column (&), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes. " complete Schedule F, Farts ifand IV . . . . . . . . . ..
Did the arganization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, lines 6 and 11e? If “Yas,"complete Scheduwle G, Parf | (see insfructions) . .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlcns an
Part VIIl, lines 1c and a7 If "Yes "complete Scheduwe G, Part il . . . .« .« o v o o i ot i e i e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes "complete Scheduwle G, Parf il .« .« 0 0 0 o i e e e e e e e e e a e e e e e s e e e e e e e e e s
Did the organization operate one or more hospitals? If “Yes, " complete Schedufe H . . . . . . . . ..o 0o n
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
2890 filers that oporate one or more hospitals must attach audited financial statements (see instructions) . . . . .

| ¥es | No
1 b
2 | ]
3 X
4 H
B T
[ ®
7 ®
8 ®
g ®
10 . X
11a; =
11b bl
11c "
11d H
11e| X |
11f . b
12a L
12b | bl
13 bl
14a b
14b | %
15 b
16 | bl
17 | x
18 *
19 b
20a X
20b

J8A
QE32T 1.003

Form 980 2010y
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Form 890 (2010}

Page 4

_Checklist of Required Schedules {continued}

Yes | No
21 Did the organization report more than $5, 000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (&), line 17 If "Yes," complete Schedule |, Parts land i, . . . . .. ... .. 21 1E
22  Did the organization report more than 35,000 of grants and other assistance to individuals in the United States
on Part 1X, column (&), line 27 If "Yes " complefe Schedwle [, Parts fand 1 . . . . o v v i i o b e e e e s n e s s 22 bl
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compensation of the |
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes "complete Sohedtle J . . . . L . e e e e e e e e e e e e e e e e 23 |r X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than i
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yas, " answer lines 245
through 24d and complete Schedule K If NO, GO t0 line 25, . . 0 0 e e e e e e e et e e 24a ®
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-EXemMPt DONgS T . L L L i i it e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of' issuer for bonds cutstanding at any time during the year?, . . . . .. 24d
25a Section 501(c){3) and 501{c)(4) erganizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes, "complete Schedwle L, Fart! . . . . . . o o o v v v s o v v v E 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or $90-EZ7
if "Yes "complete Schedule L Part I, . . . L . . e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . | 26 H
27 Did the organization provide a grant or other assistance to an cofficer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,"complate Schedwle L RPart Bl . . . . o e e e e e e e e e e e e e e e e e e e e e e 27 H
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions});
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Scheduwle L Part V. . . . . . .. 28a s
b A family member of a current or former officer, director, trustee, or key employee? If “Yes"” complete
BT (0 I I T 1 28hb bl
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member theraof)
was an officer, director, trustes, or direct or indirect owner? If "Yes," complete Schedule L Part vV . . . . .. . .. 28c ®
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes ™ complele Schedule M | 29 b
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gqualified
conservation contributions? If "ves "complefe Schedle M . . . . . . L L . L L L e e e e e e e e e e e e e 30 B
i Did the crganization liquidate, terminate, or dissolve and cease operations? If “Yes” complete Schedule N,
= 31 X
32 Did the organization sel, exchange, dispese of or transfer more than 25% of its net assets? F “Yes"
complete Schedule N Part . . . . L e e e e e e e e e e e e e e e e e e e e e e e 32 bl
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If "Yes, "complefe Schedule B Part!. _ . . . o o i i o v i i e e s 33 H
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Scheduwle R, Parts I, I,
LT T T T - 34
35 Is any related organization a controlled entity within the meaning of section S12(bK13)? . ., . . ... ... ... a5 "
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 F "Yes, " complete Schedule R, i
Part Vo liNG 2 . . e e Ives [XIne| |
36 Section 501(c){3} crganizations. Did the organization make any transfers to an exempt non-charitable
related arganization? If "Yes,"complete Schedule B Part V ine 2 . . . . . o o e e e e e e e e e 36 ®
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f ™es " complefe Schedule K
T 37 "
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O, L L . L 0 v v v v b i i i v e e e e et s aaa is
Feern 990 (2010}
158

QE 140 1.000



Farm 990 {2010} Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV. . . . . ... .. ... .......... []
Yos | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable, , ., , ... ... ia [ 5 :
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable, | . . . . . . . 1b |0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize Winners?, | . . . L L L L L e e e e e e 1e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staterments, filed for the calendar year ending with or within the year covered by this return [ 2a |8

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? [ 2B | ¥
Mote. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. . ... .. 3a X
b If "Yes," has it filed a Form 920-T for this year? if "o, " provide an explanation in Schedule O , . . . . .. ... ... 3b
4a At any 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
account)? d4a _ | =

See instructions for filing requirements for Form TD F 90-22 .1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | . ., . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb E X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7 . ., . . . . . . . 0 it ittt et e n e e nan Sc |

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? L L L . L L L L e e e e e e e e e Ga X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or !
gifts were Not X dadUCDIET | L . . . . L L e e e e e e e e e e e e e e e e e e e . 6b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 1o the PayOr? | . L L L L L. 7a il
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Fom 82827 . . . L L L L e e e e e e e e e e Tc b
d If "Yes," indicate the number of Forms 8282 filed duringthe year . . . . . . . ... ... ... | 74 | {
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | | [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f x
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |, | | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 _? h

8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the ¥ear? . . . . . . . 0 v v i v e e e e e e e e n 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . . . . . . v v v v v it o e e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? | . . . . . . . 0 v e e e .. b
10 Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities , , , , [10b
11 Section 501(c){12) organizations. Enter;
a Gross income from members orshareholders |, . . . . . . 0 0 0 0 e e e e e e e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due orreceived from them. ) . . . . . . . . 0t s s e e e e e e e 11b
12a Section 4947{a}(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year |12_IJ l__
13 Section 501(c){29) gualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? . . . . . . . .. ... ... ... 13a
Note. Ses the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which

the arganization is licensed to issue qualified healthplans | . . . .. ... ....... 13b|
¢ Enterthe amount of resenves on Rand | | . . . . L . . .t s e e e e e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . . . ... ... .. P 4a|
b If "Yes * has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . . . . . . 14b

azmﬁﬁmo Form 980 (2010)
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule Q. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI . ..............

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 17
b Enter the number of vating members included in line 1a, above, who are independent . . . . . . 1b 17
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . o o 0 o i it s e e e e e e e e e e 2 *
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . |3 x
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 ®
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
& Does the organization have members or stockholders? . . . . o 0 0 0 o o s e e e e e e e e e e s ] ®
Ta Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing Body? . . v v o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a R
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7D P
8§ Did the organization contemperanecusly document the meetings held or written actions undertaken during |
the year by the following: |
a The governing BOdYT. . . o o v v v i i i s e e e e e e e e e e e e e e Ba | *
b Each committee with authority to act on behalf of the governing body? . .« .« « & o v o o it i i v it v e e | Bb | i ®
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the arganization's mailing address? If "Yes " provide the names and addresses in Schedwe O . . . . . . . . . . . . ] x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) |
Yas | Mo
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . o o o o oo oo oo o o oo 0 0 s 10a | | x
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
.21 1 11a i
b Descrice in Schedule O the process, if any, used by the organization to review this Form 980,
12a Does the organization have a written conflict of interest policy? If "No,“gofoline 13 . . . . . . . . o v o o oo o 12a X
b Are officers, directars or trustees, and key employees required to disclose annually interests that could give
Lo e L= A 12b|
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “ves,”
describe in Schedule O how S I8 done . . . . . i et e e e e e e e e e e e e e 12¢ ]
13 Does the organization have a written whistleblower policy?. . . . . . . 0 0 0 0t i i i i e e e e 13 E’ ®
14  Does the organization have a written document retention and destructionpolicy?. . . . . . . . . v v v o o o v s 14 =
15  Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . oo v oo s oo o v v 15a; | X
b Other officers or key employees of the organization . . . . . . . v v v v v vt bt e e e e e e e 15b "
If "Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions. )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . @ i i i e e e e e e e e e e e e 16a; bl
b If"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaiuate 4
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . o 0 0 0 0 0 0 2 0 000 400 e 0 16k |

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {S01{c){3)s only)
gvailable for public inspection. Indicate how you & these available. Check all that apply.

| Own website |_] Another's website Upon request

Dascribe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » S11loert W ilson, W. Hwy B0, Wancy, KY 42344 ..

J54,
GE1042 1,000
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Part VIl
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

grganization's tax year.

® List all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), {E), and (F} if no compensation was paid,
* List all of the organization's current key employees, if any. See instructions for definition of "key employes,”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 andior Box 7 of Form 1098-MISC) of more than $100,000 from the

arganization and any related organizations.

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

* List all of the organization's former directors or trustees that received, in the capacity as a former directar or trustee of
the organization, more than $10,000 of reportable compensation from the crganization and any related organizations.

List persons in the following order. individual ftrustees or directors, institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A} (B} {C} (o} {E} {F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g E g 5 g ‘:EE a compensation compensation amount of
week 23|z ElelB7 3 from from _rela_ted other _
(descibe | & glg| " |21z " the organizations compensation
haursfer | 2 o 2 Z|®8 organization {W-21089-MISC) {rarr_l the
o s| | 3 = ?%: (W-2/1098-MISC) organization
nschadule | & S Z and related
%] T 5 nrgamzatmns
[~
() Filliam Neikirk
Fresident 20 x
__(2)Mardi Montgomery ] I -
Secretary 1 b
_' {3) Bill Turpen
Vice President | 1 ®
__14) _\L"_-e_r'_r‘_y_ _N_C'_E‘_ ____________________ o 1 B o I
Treasurer 1 3
_(5)Ed Scheoleraft ______________
Director 1 ®
__'Lﬁl?ELE_I_?}__QE%ELE'EL"____'__________:_ - R - - T _
Director 1 4
_{n sandra Brans __________|]
Director 1 X
__(8) Bruce Burkett ______________|
Director 1 x
__9) Joe Gossage ________________|
Director ol X i ) i -
_(yTeresa Hail |
Director 1 ®
_{1yMichael Henry |
Director 1 *
_(1z)¥ichael MeWilliams ]
Director 1 o
13 Roger Tate  __________
Director 1 o
_{iglorrie Wake |
Director 1 b4
_(1§¥elson Weaver " o -
Director 1 x
_{1§Gilbert Wilsen |
Administrator 40 X A0, 800,00

J54
21041 1 000

Form 990 (201
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B} Ic o) (E) {F}
Mame and title Average Position (check all that apply} Repartable Reportable Estirnated
hossper 1S 5 IFSI QI F|5F (& compensation compensation amaun of
wask S 2 |5 g - 23 E | fram from related ather
[describe §E w§_ a %; T the organizations compensation
nowrster 2o | w27 % organization (W-2/1088-MISC) Fram 1“If=
related & a o -MI arganizalion
crganizations E@ % (W-2/1099-MISC) and related
i Schesale 0 = arganizations
o e
o8 ]
o]
@ ] S N
ey
) e
@y ' '
(24 ]
@8 ___]
@ -
fzy ) _____ T 1T
e ]
S SUb-Otal >
¢ Total from continuation sheets to Part VI, Section A |, | ., . ... ... .. > e
d Total (add linestband1c) . . . . .. ....... ... 000w B[ a0,800.00
2 Total number of individuals {including but nat limited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0
g‘l"a's Mo
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated
employee on line 187 If "Yes, " complete Schedule J for such individual . . . . . . . 0 0 v v i s e e e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 f "Yes," complete Schedule J for such
L 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ;
for services rendered to the organization? If "Yes, " complefe Schedule Jforsuchperson . . . . . . . i i i i v o u u 5 | ®

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more_ﬂ-:a_n”ﬂbﬂ.ﬁﬂﬂ of
compengation from the arganization,

{A)
Mame and business address

B

Description of senvices

<)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received

more than $100,000 in compensation from the arganization

JEA
QE 1050 1,000

Form 990 2010



Form 930 {2010}

Fage 9

SELGAYIE  Statement of Revenue

(A} [{=] () (]
Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
] funection ravenua under sections
% revenue 512,513, or 514
2 8 1a Federated campaigns . « « « « + + « 1a _
£3| b Membershipdues . ........ 1b 2,385.00 iy 5
E‘ E ¢ Fundraisingevents . . . . .« 4 4« 1¢ 4
@™E | d Related organizations . . . . ... 1d
g% e Governmeni grants (conlributions) . . [ 1e 591,411.4040
= E f All other contributions, gifts, grants, )
E“a and similar amounts not induded abdw 1f 20,933.00 ;
82| g Noncash contributions included in lines 1211 § bt v i i 5
©%) h Total Addlines 1a-1f . . . ... u .. u ... .. .. »| 614,923.00]
E Business Code | Ay e
2| 2g Admission Income 800095 17, 003. 00 17, 003.00 B
4
2 b —
= 4 - -
@ | d i o
2 f All other program service revenue . . . . .
& | o TomlAddlines2a2f . . . . . . .. . .......... | 17,003.00
3 Investment income (including dividends, interest, and
other similaramounts]. . . - . . . . o o ... s e e e > 154.00 ) | 154.00
4 Income from investment of tax-exempt boand proceeds . . . > S
5 ngaﬁ_ies.......................__._..:
i) Real (i) Personal
6a GrossRents. . . . . ... |35, 406.00
b Less: rental expenses . . . 5,078.00
¢ Rental income or (loss) . - 30,328.00
d HNefrentalincomeor{loss). . . . . . .. o ... . . . 30, 328.04 30,328.00
{1}y Securities {iiy Other et
Ta Gross amount from sales of
assets other than inventory %
b Less: cost or oher basis \.. '
and sales expenses . . . . . -
¢ Ganorfloss) ... .... e —
d Metgainor(Iossh . . . . . .. e e e e e e e e e e e e s >
g 8a Gross income from  fundrzising G it i
s events (nol including $ >
g of contribulions reported an line 1c). .
il See PartIV,line 18 . . . . . v . b4 a
g b Less:directexpenses . - . . . . .« . . b
5 | & Melincome or {logs) from fundraising events . . . . . . . .
| 9a Gross income from gaming activities.
See Parl IV, line19 ..., a
| b Lessidirectespenses . . .. ... ... b
| & Metincome or {loss) from gaming actities . . . . . . . . . |
i 10a Gross  sales  of  inventory, less boi
refurns and allowances | ., . . . .. a 23,076.00
b Less: costofgoodssold . . . . . v v b . bl 17, E16.00 i L
¢ Met ingome or (loss) from sales of inventory, . . . . . . . . - Z,460.00 2,460.00
Miscellaneous Revenue Business Code : A
1 T T A R R
b S I
¢ —_- - F—
d Allcotherrevenue . . .« v ¢ v s 4 o+ o
e Total Add lines 11a-19d « « « = = ¢ o v v v v 0 0 v v o s L. R s i
112 Total revenue. See instructions . .« . o« o v v 0 0 0w | 664,874.00 49,791.00 154.00
Form 390 (2010)
J5A

QE4351 2.000
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Statement of Functional Expenses

Section 507(c)(3) and 501 {e)(4) organizations must complete alf columns.

ANl other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A} B ic) ey
75, 8b, 9b, and 10b of Part VIl Total expenses P e Baner) avpenses Ferponses
1 Grants and other assistance to governments and
organizations in the U.5. See Par IV, line 21 o
2 Grants and other assistance to individuals in
the US. See Part W line22 , ., .. .....
3 Grants and other assistance 1o governments,
organizations, and individeals outside the
US SeePart IV lines 15 and16 . | -
Benefits paid to or for members | . ., . . ..
Compensation of current officers, directors,
frustees, and keyemployees | , ., . .. .. .. .
6 Compensatiocn nol included above, 1o disqualified
persons {as defined wnder secton 4358(f{1)) and
persons described in section 4958(cp3y8, . ., .. | A
7 Other salaries and wages , , . ., . . . .. .. 105,637.00 105, 6837.00
B Fenslon plan confributions (indude section 401(k)
and section 403(B) employer contributiens), . . . . . L
8 Other employeebenefits . . . . ... .. ... _
10 PayrolBENeS . v v v v v v v v e e 10,351.00 10,351.00)
11 Fees for sendices (non-employees):
a Management | . ..., ........ . -
b Legal . ... ......¢ 0ot eunenann .
EACCOUNEING + v v v v v v v w e 14,855.00 14,85%5.00 -
d Lobbying + + + + v 4 s s s s s s s s s e s
e Professional fundraising serdces, See Part IV, line 17 o B
f Investment managementfees ., . . ... ...
GOMBN o vt v 2,300.00 2,900,001
12  Advertising and promotion « + « + « + ¢« - . . 5,7583.00 _?,,'f‘;}l,‘i,{](}
13 Officeexpenses . . . v v v v v v v 0 v ow o xow s ?,EQE.DD 5,306.00
14 Information technolegy. . . . . . . . . . . . . o e
18 Royalies, | . . . . . . . . . i i i e s e
16 OCCUPBNCY « v v v v 5 x5 a0 4 5 a4 & 4 5 4 = 30,358.00 ;_D,EE__E.EICI
L I 6,709.00 6,702.00 _
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials -
18 Conferences, conventions, and meetings ., . . . ——
20 dnterest . ... .. L i 12,714.00 12,714.400 —
21 Paymenis loaffiliates . , , .. ........
22 Depreciation, depletion, and amortization . . . . B1l,323.00 81,323.00
23 Insurance . L L L L L L ... e e e 15,034.00 15,034.00
24 Other epenses  temize  expenses nol  covered
Bbova {List miscellanecus axpenses in ling 246 If
line 241 amouni excesds 10% of line 25, column
(A} amount, st linge 241 expenses on Schedule O0) -
a Maintenance and upkeep ____ 11,961.00 11,961.00 )
p Dues and Euh.scrj_pLic-r}S 375.00 TTTE75.00
¢ Miscellaneous 9,576.00 9,576.00 — ]
d e maa —
B - o -
f All other expenses _ _ _ _ _ _ _ _ _ _ _ _ _ ____ S -
25  Total functional expenses. Add lines 1 throwgh 24f 312, H{Ef : C'ﬂ 312,8%2.00
26 Joint Costs. Check here B | | if following

S0P 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JEA
OE1052 1,000

Form 990 (2010)
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Balance Sheet

{A) (B)
Beginning of year End of year
1 Cash - nondinterestbearing . . . e e 38,363.00] 1 21,291,00
2 Savings and temporary cash investmerts . . 8,112.00] 2 B,408.00
3 Pledges and grants receivable, net . . L L L L L L e e 3
4 Accounts receivable, net L L L., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1| of
Schedule L. | . L - 5
6 Receivables from other disqualified persons {as defmed under section 4853(M(1}), persons
descnbed in section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
section 501(c}(9) veluntary employees' beneficiary organizations (see instrections) = = | | ] —
% 7 Notes and loans receivable, net . . . . . . . .. .. e, A 7
.3;‘ 8 Inventories forsalecruse , | L, ... ... e 8
| 8 FPrepaid expenses anddeferredcharges | . ., ... ..., 8
(10a Land, buildings, and equipment cost or
' other basis. Complete Part VI of Schedule D [10a &,013,214.00
b Less: accumulated depreciation, . .. ...... @___‘}Eﬂ_f 293.00 5,59%,720.00|10¢| 5,547,5%21.00
11 Investments - publicly fraded securities. . . . .. . . . . . . v v v v v n . 1"
12  Investments - other securities, See Part IV, line 11, . . . . .. .. ... ... 12
13 Investments - program-related. See Pact IV line 11 . . . .. ... ... ... 13 —
14 Intangible @8Sets . . . L. . i I 14
15 Otherassets. SeePart V. fine 11 . . . . . . . . . 0 i i ittt it e ns 16
16 Total assets. Add lings 1 through 15 (mustequalline 34) . . . .. ... .. 5,647,1%5.00( 16 5,577,820 ,O(:
(17  Accounts payable and accrued expenses. . . . . . . v b e b e b e o e e e e . 17
18 Grantspayable ., . . . . . . . . . e e e e e e e e e 18
19 Deferred reVENUE . . . . . it i i e e e m e e e e e 19 -
20 Tawexemptbond Babiliies . . . . . . ... .. e e e e 20 .
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 _
E, 22 Payables to current and former officers, directors, trustees, key
o employees, highest compensated employees, and disgualified persons.
=l Complete Partilof Schedule L . . . . ... ... ... .. ... . ..., 22
123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 51%,040.00] 23 97,893.00
{24 Unsecured notes and loans payable to unrelated third parties. . . . . .. .. e 124
125 Other liabilities. Complete Part X of Schedule D , , . . .. .. ... ..... 3,180.00| 28 2,770.,00
|26 Total liabilities. Add lines 17 through 25, . . . . . .. .\ ..o ... .. 522,220.00] 26 100,663.00
i Organizations that follow SFAS 117, check hare » |_| and complete
g lines 27 through 29, and lines 33 and 34.
E127 Unrestrictedmetassets . . .. . ... ... . .. . . o 27
2|28 Temporarily restricted netassets , , . . . ... .. ... . 0 0. . 28
2|29 Permanentlyrestrictednetassets, . . . ... .. ... ... ... ..., 23
T Organizations that do not follow SFAS 117, check here El and
- complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfurds . . . . . ... ... ... .. 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... . 31 L
fl 32 Retained earnings, endowment, accumulated income, or other funds | | | . 5,124,5%75.00| 32 5,476,957.00
233 Totalnetassetsor fund balances . . . . . . . . ..ttt e 5,124,375.00] 33 | 5,476, 957,00
{34 Total liabilities and net assetsfund balances, , . . . ... ... ... . 5,647,195.00| 34 | 5,577,620.00

S5
QE10E3 1.000

Form 990 (zo10)
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Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis PartXl. . . . . . . oo o 000 o0 o o

1 Total revenue (must equal Part VIl column (&), limna 123 . . . . . . . . o o 0 0 o o i i i e 1 :'564 ,574.00
2 Total expenses (must equal Part IX, column (A), INE 25 « « v v v v v v e e e ettt e 2 312,892.00
3 Revenus less expenses. Subtractline2fromiline 1 . . . . 0 oo o o o o oo o e ot h e e 3 __5_5_5 1.3 _E_f_?..r_':'_ﬁ
4  NMet assets or fund balances at beginning of year {must equal Part X, line 33, column (&) . . . . . . . . 4 5,124,975.00
5 Other changes in net assels or fund balances (explainin Schedule O) . . . . . . o o o v v v v oo v 5

6 Met assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

Lo 1 T = -]

IEENEUl  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xl . . . . .. .. o o0 0o o0t

1 Accounting method used to prepare the Form 8980 E] Cash El Accrual Ij Other
If the organization changed its method of accounting from a prior year or checked "Other,” gxplain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the arganization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis !_l Consolidated basis D Both consolidated and separate basis

da As aresult of a federal aw_é-r:t, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a A
2b x

2c

la ®

b

A
TE1054 1.000
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SCHEDULE A

| oM No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 2@ 1 o
4947(a)(1) nonexempt charitable trust. P
" Opan to Public
ﬂfﬁ;ﬁmﬂﬁuﬂ"sm”” M Attach to Form 330 or Form 330-EZ. W See separate instructions. Inspection
Name of the organization Employer identification number
Mill Springs Battlefield Association, Inc. al-1222472

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box)

LT

t

ENpEERE

10
11

(1]

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

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

A hospital or a cooperative hospital service organization described in section 170{b){1)(A}{ii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)}{A)(iii). Enter the
hospital's name, city, and state: B S
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 1TOb)(1)(A)MiIv). (Complete Part Il.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)}{A){vi). {Complete Part 1.}

A community trust described in section 170(b)(1){A}vi}. (Complete Part 1)

An organization that normally receives: (1) more than 3312 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) ne more than 3313% 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 lll.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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.

a [ |Typel b [ |Typen ¢ [ | Type 1l - Functionally integrated d [ Type Uil - Other

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 508{a)(2}).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type |l supporting
organization, check this box e e i
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
fallowing persons?
(iy A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | Mo
and (jii) below, the governing body of the supported organization? | . L. L., g}
(i} A family member of a person described in {iyabove? 11g{ii} |
{iii} A 35% controlled entity of a person described in (i) or (i) above? L. Hgliiiy |
h Provide the following information about the supported organization{s).
(i} Name of supported (i} EIN {lii) Type of organization (Iw}isiha | {v) Did you notify (vi} Is the {vii) Amount of
organization {described on lines 1-9 organizalion i | the grganization | organization in suppart
above ar IRC section cel. (i) listed in incol (ijof | col. {i} organized
{see instructions)) your gomria® | your support? in the 1J.5.7
Yes No Yes No Yes No N
(A)
(B)
{C)
1y}
(E}
Total
For Paperwork Reduction Act Motice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2010

Form 930 or 990-EZ.
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Schedule & (Form 90 or $80-E2) 2010 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b)(1){A){vi)

{Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Calendar year {or fiscal year heginnin-g Ir;Im > (a) 2006 | ) 2007 () 2008 (d) 2009 (e} 2010 f} Total

1

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . .. .......... ..

The wvalue of servdces or facilities
furnished by a governmental unit to the
arganization without charge . . . . . . .

Total. Add lines 1 through 3. . . . . . .

The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(fy, , , ., ...
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in} > | (22006 (b} 2007 | () 2008 (d) 2009 (€)2010 | (R Total

7
8

Amounts from lined . . . . 0 00 ..
Gross income from interest, dividends,
payments received on securities lcans,
rents, royalties and income from similar

L N B -
% MNet income from unrelated business
aclivities, whether or not the business
isregularly carriedon . . . . . . . . . . . —
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV} . . . & & 0 0 0 0 .
11 Total suppert. Add lines 7 through 10 . . :
12 Gross receipts from related activities, etc. (seeinstruchions) . . « & v v 4 v v b b b b b s e e e s s e e e s 12
13 First five years. If the Form 990 is for the organization's firsl, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, sheck thisboxand stop RBre . . . . . . . L . . it i v i i e b i ek ke e ke e e e e e e ke e e e e | 2 |_|
Section C. Computation of Public Support Percentage e o
14 Public support percentage for 2010 (line 8, column {f} divided by fine 11, column{f)) . . ... ... [ 14 ¥
15 Public support percentage from 2009 Schedule A, Partll, line 14 | , . . . . . . . 0 v i v v v v I 15 Yo
16a 331/3% support test - 2010, If the organization did not check the box on line 13, and line 14 is 331/2% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . v v v v v v v o o o »>
b 331/3% support test - 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . .. ... ... ... ... >
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16k, and line 14 is 104

or more, and if the crganization 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 gualifies as a publicly supported
o= T 1 >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 18b, or 17a, and lina
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 crganzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMtEd OMGaANIZANON . | L . L . i it it e e b e b e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
IMSETUCHONE | L L . . . 0t st e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 830-EZ) 2010
JEA
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Schedule A (Form 990 or §90-EZ) 2010

Page 3

sl Support Schedule for Organizations Described in Section 50%{a){2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) M {a) 20086 {b) 2007 fc} 2008 {dy 2009

{e) 2010

{f} Total

1  Gifis, grants, contributions, and memberehip fees

received. (Do not include any "unusual grants.™) [, 268, 666. 000, 366, 672.00( 215,731.00L, 101, 603.00

6l4, 829,00

5,567, 601.00

2 Gross receipls fram admissions, merchandise
sold or sendces perormed, or  facilities
furnished in any activity that is related o the

organizetion’s tex-exempt purpose _45,137.00) 261,712.00 i1, 581.00 34,591.00

37,072.00

410,110.00

3 Gross receipts from activites that are net an
unrelated trade or busingss under section 513 |

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The walue of sendces or facilities
furnished by a governmental unit to the
organization without charge

& Total Add lines 1 through 5 [£,313,803.001, 628, 384.00| 247,322.000,1346,154.040

632,008,040

5,%77,711.00

7Ta Amounts included on knes 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3
recelved from other than disqualified

ersgns that exceed the greater of

5,000 or 1% of the amount on ling 13

fortheyear . . . . ... ........

¢ Addlines Taand Tb. . . . . o o 0 0 o

B  Public support (Subtract line 7¢ from
limed) o o v o v i i e e e e e e e 5,977,711.00

Section B. Total Support

Calendar year (or fiscal year beginning in} {a) 2006 {b) 2007 {c) 2008 {d) 2009

(8} 2010

I (fTotal

7,313,803.00[, 628, 384,00

8  Amounts fromline&, . . . . ... ...

G52, 008.00

L, 136,154.00

15,977, 711.00
1

10a Gross income from Interest, dividends,
payments received on securities loans,
rents, royakties and income from similar

SOUTCES . o v v v b s e e e e e 2, 968,00 2,748.00 8,895 00 35,855.00 35,_§_§u.nué BE, 126,00
b Unrelated business taxable income (ess

section 511 taxes) from businesses

acquired after June 30, 1975 |, .,
¢ Add lines 10a and 10b 2, 968,00 2, 748,00 §,895.00| 35,955.00/35,560.00) 86,126.00

11 Net income from unrelated business

activities not  Included in ling 10b,

whether or not the business is regularly

carfed am - - ¢ f r ke e e e e e e s s — -
12  Other income. Do not include gain or

loss from the sale of capifal assets

{ExplaininPart V) . . . ... .....
13 Total support. (Add lines 9, 10¢, 11,

and 12 . . . . . 2,316,771.00{1,631,132.00| 256,217.000,172,149.00f 687,566.00;6,083,837.00
14  First five years. If the Form 990 is for the organization's first, second, third, fourh, or fifth tax year as a section 501(c)(3)

organizalion, check thisboxandstop here., . . . . . . . . . . . s vt o 2 s s 4 s s 4 e s b b & s s 4 w4 s s a e e a e aaaaaaa 4
Section C. Computation of Public Support Percentage _—
15  Public support percentage for 2010 (line 8, column {f) divided by line 13, column (9 15 S8, 5797 9
16 Public support percentage from 2009 Schedule A, Part L Ine 15, . . 0 . 0 0 v v v v i v v v v v o u s s aa 16 99,1103 o
Section D. Computation of Investment Income Percentage o
17  Investment income percentage for 2010 {line 10c, column {f) divided by line 13, calumn {0} . . . . . .. ... 17 1.4203 %
18  Investment income percentage from 2008 Schedule A, Pard W line 17 L., 18 0.8897 %
19a 331/3% support tests - 2010, If the organization did not check the box on line 14, and line 15 is mere than 331/3%, and line

17 iz not more than 331/29%, check this box and stop here. The organization qualifies as a publicly supported organization -
b 331/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 33173 %, check this box and stop here. The prganizalion qualifies as a publicly supported organization W |

20

Private foundation. If the organizalion did not check a box on line 14, 1%a, or 19b, check this box and see instructlons >

JEA
DRI 1000

Schedule A {Form 930 or 990-EZ) 2010



Schedule A (Form 98¢ or 990-E2) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, iine 10;
_F‘ar{t i, t[_ine 17a or 17b; or Part |ll, line 12. Also complete this part for any additional information. (See
Instructions.

JEA Schedule A (Form 880 or 980-EZ) 2010

QE1222 1,000



SCHEDULE D | oms Na. 1545-0047

Supplemental Financial Statements

{Form 990) 2 @ 1 0
» Complete if the organization answered "Yes," to Form 980,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, f
Department of the Treasury ! P i Open tl'."l Public
Intermal Revenus Senice » Attach to Form 990. = See separate instructions. Inspection
Name of the organization Employer identification number

Mill Springs Battlefield Asscciation, Inc. 61-1222472

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

{a} Donor advised funds | (b} Funds and ather accounts

Total number atend ofyear . . . . . ... ...
Aggregate contributions to (during year} . . . . I e
Aggregate grants from (during year) . ... .. S
Aggregate value atend ofyear . .. ... ... .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised —

funds are the organization's property, subject to the organization's exclusive legal contral? . . . .. ... ... Cl Yes [_] Mo

6 Did the organization inform all grantees, donors, and doneor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other

purpase conferring impermissible private beneft? . . . . . . L L L e CI Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of cpen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

o L R =k

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . .. ...t 2a I
b Total acreage restricted by conservation easements . . . . . . . . . v i i i i e a s 2b —
¢ Number of conservation easements on a cerified historic structure includedin{a). . . . . . 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not an a
historic structure listed in the Mational Register, . . . . .. ... ... ... ... ..., 2d ——
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzatmn durlng the
taxyear » ___ ______________
4  Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of i
violations, and enforcement of the conservation easements itholds? . . . . . . o o i i i v bt et v v e e [_] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _____
T Amount of expanses incurred in monitoring, inspecting, and enfarcing conservation easements during the year
T,

8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170(h)(4)(B)
0 and TOMHABNI? . . . . oo e e e [Jves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenug and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a M the organization elected, as permitted under SFAS 116 (h C 958), not to report in its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, pravide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIILENE 1T . . o o v o o b v v i i e e s e e e e e e s s . .
(i) Assets included in Form 980, PartX . . . . . . . o v b b b b b s e e e e e e e e >y

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

a Revenues included in Form 980, Part VIILBne 1 . L . . . . 0 0 v o i it e e e e e e s e e e e > ___
b Assets included in Form 880, Pat X . . . . . o 0 0 i i e e e e e s e e s e s e e e xxes [
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2010
JE3A
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Schedule D (Form S60) 2010

Part VIl

Investmeants - Other Securities. See Form 990, Part X, line 12.

{a) Descriplion of security or category
{including name of security)

{b) Book value

{c) Method of valuation:
Cast or end-of-year market value

Total. (Column (&) must equal Form 980, Part X, col (B} line 12.) L3

Rl Investments - Program Related. See F

orm 890, Part X, line 13.

{a) Description of investment type

{b) Book value

{c) Method of valuatlun
Cost or end-of-year marke! value

(1}

(2)

()

(4}
(3}

(6)_

(7

(8)

(2)

{10

Total. (Column (b) mus! equal Form 90, Pard X, col (B) ing 73.) |

{a) Descripli;:m

{b} Book value

(1

()

()

(4)

(S)

{8)

{7

(8)

(9)

(10

Total, (Column (b) must equal Form 930, Part X, col (BJIne 15.) , . . . . v v v « & & = & & & = & s & s o 4 o o o o o o = o = 2 = >

Other Liabilities. See Form 990, Part X, line 25.

1. :a} Description of liability

{l) Amgun

(1} Federal income taxes

{2) Payroll taxes payable
(3) Sales tax pavable

2,733.00]

(4)
(3}

(€)

r

(8)

)]

(19

{11

Total. (Column (b must equal Form 990, Part X, col. {B) line 25,)

>

2,770.00

37.00]

"

15

3 et

2. FIN 48 {(ASC 740) Footnote. In Part XIV, provide the text of the footnote to the nrgamzatlon s f|nanmal statemsnts that rapcrts tha
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

JEA
DE1270 1 000
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Schedule D {Form 990 2010 Fage 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a | Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . | No
Al Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part [V,
line 9, or reported an amount on Form 390, Part X, line 21.

[ Ies [ |

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Pant X2, . . . . . . . . e e e e e e s |:] Yes |: No
b If "Yes.," explain the arrangement in Part XIV and complete the following table;

Amount
¢ Beginningbalance . . .. ... . ... e e e e e e e e ic -
d Additions during the Year . . . . o 0 v v i s e s e s e e e e e e e e e 1d
e Distributions duringthe year. . . . . . o 0 v i i it i v s it s s e e}
f Endingbalance . - v v o v o v i i h e e e e e e e e e e e e e e e e s 1f

2a Did the organization include an amount on Farm 990, Part X, line 217
b If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Priar year (¢} Two years back {d) Three years back
1a Beginning of year balance . . . . B

b Contributions . . . .. ......
¢ Met investment earnings, gains,

andlosses. . . . . . 0000 e

d Grants or schalarships

¢ Other expenditures for facilities .

and programs . . . . . . . . . . .

f Administrative expenzes . . . . .

g Endcfyearbalance. . . .. ...

2 Provide the estimated percentage of the year end balance held as:

(e} Four years back

a Board designated or quasi-endowment » %
b Permanent endowment » B
¢ Term endowment Y

3a Are there endowment funds not in the possession of the organization that are held and administered for the

arganization by, Yes | No
{I} unrelated organizations . .« o o 0 v 0 0 h e e e e e e e e e e e e e e e s e e e e ke e s Jafi)
(i related organizalions . . . . . . . . L . L. i i e e e e e e e e e e e e e e e 3alii)

b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . o v v v 0 o i v v e n 3b i
4 Describe in Part XIV the intended uses of the organization's endowment funds.

LIl  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascription of investmant {a) Cost or other basis {b} Cosl or other bass (c) Accumulated {d} Book value
(investmeant) {other) dapreciation
12 LAnd. « « « v v v v v nn et ] 3,679,037.00 3,679,037.00
b Builldings . .« .« v v v v v b b e 2,019,404.00 230, 916.00 1,788,488.00
¢ Leasehold improvements. . . .« o . .. -
d Equipment . . .« o oo i i e i .. 313,621.00 233,492.00 BO,129.00
e Oher . . ..o cvvvv i, - 1,152.00 885.00 267.00
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 5,547,921.00
Schedule D (Form 380) 2010
J58,
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Schedule D (Form 880) 2010 Pege 4
B4l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A}, line 12} . . . 1
2 Total expenses (Form 980, Part IX, column {(A), ine 25) . . . . . . . . . . . . .
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 . . . . . . . . . ... ... 3
4  Metunrealized gains (losses)oninvestments ... ... . ... ... ... 4 .
6§ Donated services and use offacilties ... ... ... ... ... . ... &
B Investment eXpenSEs | L L L L e e e e e e it 6
7 Priorperiod adjustments | | L L L e e e e L -
8 Other (DescibeinPartXIV.) | e e 8
9  Total adjustments (net). Add lines 4 through 8 _ . . L . L L 9
10 Excess or (deficit) for the year per audited financial statements. Combine ines 3and8 . . . . . .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited fmancial statements . . . . . . . . .. .. ... 1 ~
2  Amounts included on line 1 but not on Form 880, Part VI, line 12:
a HNetunrealized gains oninvestments . . . . . . .. L. 2a
b Donated services and use of faciliies | . . . . . . . . . .. . 2b
¢ Recoveries ofprioryeargrants . ., ... ... ... ... ... ... | 2c ] —
d Other (DescribeinPart XIV.) .. . ... . ... ... ... ... 2d
e Addlines 2athrough2d . . . ... .. ... ... ... .. ... ... e 2e
3 Subtractline2efromlined . ... ... ... . i i e e e e e 3 )
4  Amounts included on Form 980, Part VIIl, line 12, but not on line 1;
a Investment expenses not ingluded on Form 990, Part VI, line 70 _ . . . | 4a
b Other (DescribeinPart XV} . ... ... ... 4b
c Addlines4aanddb | | dc | —
5 Total revenue, Add lines 3 and 4¢. (This must equal Form 980, Partl fine 12.) . . . . . o o o v 4 u 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . L. . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of faciltes | 2a L
b FPrioryearadustments ... ... 2b
c cther |033ES 111111111111111111111111111111111111 zn
d Other (Deseribe in Pat XV) L 2d
e Addlines2athrough2d = L 2e
3 Subtractline 2e from NE 1 . . . . . . . . . i e e e e e e e e e e e e e e e 3
4  Amounts included on Form 880, Part X, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIll, ine 7~~~ 4a R
Other (Describe in PartXIV.) ... ... ... ... ... ... 4b
¢ Md linas 43- End4b ............................................ "C
5  Total expenses. Add lines 3 and de. (This must equal Form 990 Parti fine 18). . . . . . . . . . . ... 5

ZERRAE Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b,
PartV, line 4; Part X, line 2; Part X1, line 8; Part X11, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

Schedule D (Form $80) 2010
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ER®AN Supplemental Information (continued)
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Harris & Associates, PSC

¥ CERTIFIED PUBLIC ACCOUNTANTS

May 10, 2012

Dr. Bruce Burkett, President

Mill Springs Battlefield Association, Inc.
P.O. Box 282

Mancy, Kentucky 42544

Dear Dr. Burkett:
Enclosed is your Federal Return of Organization Exempt From Income Tax return,
prepared from your records without verification by me, for the year ended December 31,
2011. Please review before filing to ensure that there are no omissions or misstatements
of material facts.
Mail the Federal return on or before May 15, 2012 to:
DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

Before filing the return, please be certain that it is signed by an authorized corporate
official and dated.

Taxing agencies have the authority to request the documents supporting your return.
Therefore, you should retain your records for a minimum of three years.

I recommend that you obtain and preserve proof of timely filing by use of certified mail
with postmarked receipts.

An addressed envelope is enclosed for your convenience.

Sincerely

Robert 8. Harris, CPA

3844 South Highway 27, Suite C * Somerset, Kentucky 42501 + Telephone: 606-678-4153 » Fax 606-679-2006
e-mail: CPA@HarrisAndAssociatesCPA.com
www. HarrisAndAssociatesCPA.com
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Form 990

Capartment of 1he Treasury
Inlesmial Revenwe Serace

Under section 501(c), 527, or 4347{a)(1) of the Internal Revenue Code (except black lung

Return of Organization Exempt From Income Tax

benefit trust or private foundation)
M The organizalion may have Lo use a copy of this return Lo satisfy state reporting requirements.

OME Mo 15450047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning » 2011, and ending

. 20

B Crach o apsécable:

C MName of organization

D Employer identification number

Mill Springs Battlefield Association, Inc.
= Doing Business As 61-1222472
Hama chasge Number and street jor P.O. box f mail is not defivered to street address) Room/suite E Telephone number
| e | 2.0, Box 282 3 606-636-4045
Teremimated City or town, state of country, and ZIP + 4
:.:’;:r;dud Nancy, KY 42544 G Gross receipts § 224,748
|| pestcasen TF Name and address of principal officer. HHa) 18 this 8 group retum for B Yes E No
Bruce Burkett,125 M Hwy 2227, Somerset, KY 42503 Hib) #re all affliztes incuded? Yen No
| Tawewemptstatus: | x | 501(cH®) | | 501(c)¢ ) 4 (nsennc) | | 4947(shtjor | | 527 It “Mo." attach a llst. {see instructions)
J  Webslte:  www.millsprings.net H{) Group exemplicn number
K Form of arganization: E ® ECnrpomion I ITru:tI I.ﬁ.ssncimlm I ]ﬂlher > | L Year of formation: 1592 | M_State of legal domiciie: K'Y
Summary
1 Briefly describe the organization's mission or most significant activities: Preserving, pretecting, _____ _____________
maintaining, and interpreting the Mill Springs Battlefield. ______________________
E Maintains the Mill Springs Battlefield and operates and maintains _________________
5 the Mill Springs Museum and Vistors Center. .
g 2 Check this box W D if the organization discontinued its operations or dispesed of more than 25% of ils net assets,
o | 3 Number of voting members of the governing body (Part VL e 18] | . L . . . . 0 i s e e s e e s s v e m e e 3 15
E 4 Number of independent voting members of the governing body (Part VI Ine b} . . . . . . . . . . 0 0 s v v v .. 4 15
=| 5 Total number of individuals employed in calendar year 2011 (PartV, Ine 2a) . . . . . . . . . 0 i s e e 5 g
E 6 Total number of voluniears (estimate if NECESSAMY) | ., . . . . . 0 v v v s e e e e e e e e e e e e e e e -] 5
Ta Total unrelated business revenue from Part VIIL column (G, N 12 | . . . L . L . e s e e e e e e e e e e e e 7a
b Net unrelated business taxable income from Form 990-T lne 34 . . L L L L L L L L L L 0 i i e e o v e aas b
Prior Year Current Year
| & Contributicns and grants (Part Vil lineth}, . . ., . ... .... R 6ld, 929 151,691
E 8 Program senice revenue (Part VL ne 20 . . . . .t s s s s e e e e e e e e 17,003 14,575
é 10 Investment income (Part VI, column (&), lines 3,4, and 7d). . . . . . . . . . . . ... .. 154 65
11 Other revenue (Part VIll, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 118} _ _ . . . . .. .. 32,788 44,536
12  Total revenue - add lines & through 11 {must equal Part VIII, column (&), ine 12). . . . . . . 664, BT4 210,867
13  Grants and similar amounts paid (Part X, column (A}, lines 1-3) , . . . . .. ... .....
14 Benefils paid 1o or for members (Part IX, column (&), lined) . . . . . . . . . . v ..
15 Salaries, other compensation, employee benefits (Part [X, column (&), lines 5-10%, . . . ., , 115, 988 96,088
g 16a Professional fundraising fees (Part IX, column (&) ine 118} . . . . . . . . @ v o v v v v s
§ b Total fundraising expenses (Part IX, column (D), line 25y o _
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11724} _ . _ . . . . .. .0t 196, 904 179,330
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25} . .. ..... 312,892 275,418
19 Revenue less expenses, Subtractline 18fromiing 12, . . . & o v v o v b v v @ v n 0w a s 351, 582 =64, 551
& E Beginning of Current Year End of Year
8520 Towalassets (PartX, Ine 16) . . . . . . 5,577,620 5,510,874
Ea 21 Total liabilities (Part X, e 28}, . . . . . . . o e e e 100,663 95, 468
£§ 22 HNel assels or fund balances. Sublractline 21 fromline 20, . . . . . . v v v v v v uu .. 5,476, 857 5,412,406

[Part il

Signature Block

Under penalties of perjury, | declare that | have axamined this return, Including accompanying schedules and statemenis, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (othaer than officer) is based on all information of which preparer has any knowledge.

519“ ) Signature of officer Date
Here
’ Type or print name and tithe:
Print/Type preparer's name Preparer's signatuns Cate Chucki [if FTIN
Pal } )
F:: rer Robert 5. Harris self-employed P00159316
u“p:m Firm'sname M Harris & Associates, PSC FrmsEN B 61-1362847
Firm's address B 3844 5 Hwy 27, Somerset, EKY 42501 Fhane ng. E0E-6T78-4153
May the IRS discuss this return with the preparer shown above? (e INStrUCOmE) | o . . . 0 0 s s e e e e e e e n e ma Txl"m | |Hu

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 {2011} Page &
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part 111 . . . o & v o v v 0t e v v v o s o v v v a0 o [_|
1 Briefly describe the organization's mission:
Preserving, protecting, maintaining, and interpreting the Mill Springs
Battlefield.

2 Did the organization undertake any significant program services during the year which ware not listed on the
prior FOMM 990 08 990-E22 . . . . .. .. ..., [ves [x]no
If "Yes," describe these new services on Schedule C.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? L. e e [Ives [x]ne
If *Yes" describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

d4a (Code: } (Expenses 3 275,418 including grants of § J{Revenue $ 210,867}
Operated and maintained the Mill Springs Museum and Vistors Center for
the education of the Battle of Mill Springs., Maintained the Mill
Springs Battlefield for the preservation and interpretation of the

Battle of Mill Springs.

4b {(Code: }(Expenses § including grants of § ) (Revenue & ]

dc (Code: ) (Expenses § including grants of § } (Revenue § )

4d Other program services {Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue § }
4e Total program service expenses b 275,418
e oo Ferm 990 (2011




Form 890 (2011)

10

11

12a

13
14a

15

16

17

18

19

20a

Page 3

IV Checklist of Required Schedules

Is the organization described in section 501(cH{3} or 4947(a){1) (other than a private foundation)}? If "Yes,"
complete Schedule A L L L L L L L e e e e e i e e e s
Is the organization required to complete Scheduls B, Schedule of Contributors (see instructions)? . . .. ... ..
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 Schedufe C Parf! . « « v v v v v v v v @ o s e e e e e e e e e s
Section 501({c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h}
election in effect during the tax year? If "Yes,"complete Schedule C. Partll. . . . .« . o o v v i i i i i i i o v
Is the organization a section 501(ch4), 501{c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes " complete Schedule C
T
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice an the distribution or investment of amounts in such funds or accounts? /f
“Yas,"complete Schedle D, Part! .« « ¢ o v ¢ v v o ot v s v s s s s s s s s e e s e s e s e s
Did the organization receive or hold a conservation easement, including easements {0 préserve open space,
the environment, historic land areas, or histonic structures? if "Yes," complete Schedule D, Part il . . . .« o o o .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedufe D, Partlll . . . .« o o v v v o o i e e e e e e e e e s e e e e e e e s e e e e e e e e
Did the organization report an amount in Part X, ling 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes”
complete Scheduwle D Part IV .« . o o o 0 0 o o e e e e e e e e e s e e e e e e e e e e e s e e e e
Did the organization, directly or through a related organization, heold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, "complefe Schedule D, PartV . . .. ...
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIL, VI, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete
Schedule D, Part VI, L L e e e e e e e e e e e e
Did the organization report an amount for investments—other securities in Part X, ling 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complele Schedule D, Part VIl | | . . . . . v 0 i v i v v o o
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assefs reported in Part X, line 167 If “Yes," complete Schedule D, Part VIll, . . . . . . . . v v ..
Did the grganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . i i i it i i i s nnn
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," ccrmp.f&te Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC T40)7 If "Yes," complete Schedwle D, PartX | , ., . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes"”
complete Schedule D, Parts X[ XIL, and X .« v v o v o o 0 v 0 v e e i e s s e s e e e e e e s
Was the organization included in consolidated, independent audited financial statements for the tax wear? If "ves,” and if
the arganization answered “No” fo line 12a, then completing Schedule O, Parts XI, XIf, and Xlifisoptional . . + + . « « v« o o
Is the organization a school described in section 170(b){ 1){A)i}? ¥ "Yes,* complete Schedule £ . . . .. ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes," complete Schedule F, Partsland V. . . . . .« . . .
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
arganization or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV . . . . . ..
Did the organization report on Part |X, column (&), line 3, mora than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes. " complete Schedule F, Parts ifand WV . . . . . . . . . ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part ] (see insfrucfions) . . . . . .« « o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes, "complete Schedule G, Partll . . .« « o o o o i i i i v i e e e e Ve
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes, " complafe Schedule G, Part il « « « v v o o i o e e e e e e e e e e e e e e
Did the urganization uperate one or more hospital fan'rl'rlies‘? If "Yas“mmp.fere Schedule H . . . ... .. ...

Yes | Mo

1 ke

2 ®

f

3 | X
4 e
|

5 *
] *
7 ®
& X
9 X
11a| =

11b X
11c i
11d X
11e| X

11f X
12a e
12b X
13 *
14a X
14b X
15 X

i

16 | ®
17 X
18 | %
19 b
20a b
20b

J54
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Form 980 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | Mo
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part DX, column (&), line 17 If "Yes, " complefe Schedule |, Partsland ., . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes, " complete Schedule |, Partsfand il . . . . . . o i v i it b b o v v b e v v s 22 X

23 Did the organization answer “Yes® to Part VI, Section A line 3, 4, or & about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If Yes,"complete SchaduleJ . . .. . ... .. ... et h e e e e 23 ®

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 f "Yes," answer lings 246

through 24d and complefe Schedule K IF"No, " Goto ine 25, . . v v v v v v v v v v v u s s e e e 24a ®
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONds T & . . . . i i i e h e e e e e e e e e e E e e e s e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yﬂar‘? ....... 244d
26a Section 501(c){3) and 501{c}(4) organizations. Did the organization engage in an excess benefit transaction _
with a disqualified person during the year? /f “Yos “complede Schedule L Part! . . . . . . . . i i v v oo . |28a ] bl

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the ocrganization's prior Forms 990 or 990-EZ?

If ves,"complefe Schedule L Part I, . . v 0 i v i it s v 4 et s e e am e e s e .. | 28D b3
26  Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employae ar
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part If . | 28 ®

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
antity or family member of any of these persons? If "Yes, "complefe Schedule L, Part il . . . . . . ... ... ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if “Yes, " complete Schedule L, PartiV. . . . . . . . 2B8a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes " complale i
Schedufe L Part V. . . . v v v e e n s e e e e e e 28b | x
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) |
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L PartV . . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complefe Schedule M 29 | ¥
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedle M . . . . v v i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complele Schedule N,
o 1 o C e e e e e s e e e aa e e e e e e e e e M e
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes"
complefe Schedule N, Partl. . . .. ... ... ... e E e e e e e r i r e r e s e e e s e E s .| 32 b
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,"complede Schedule R Part!. . . . . . .« v oo v v v v oo v 33 H
34 Was the organization related to any tax-exempt or taxable entity? If “Yes " complete Schedule R, Parls Hf, I,
MandVilineT . ... i oo oo oo n s e e e e e e e e e e e e e e | 34 o
35a Did the arganization have a controlled entity within the meaning of section 512(b}13)? , ., . ... ... .... 35a x
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512{b){13)7 If "Yes," complete Schedwle R, Part Vi line 2 . . . . . . . v i i i e e e e ns 35hb ot
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exsmpt non-charitable
related organization? If “Yes," complete Schedule R Part V. line 2 . . . . . @ 0 i i e e e e e e e e e 36 ®

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? I/f “Yes,” complefe Schedule R

PantVl . .. i v v v s a s et e e e e C e e a e e e e e Che e | 3T | X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and |
197 Note. All Form 990 filers are required to complete Schedule ©. . . . . . . 2 . o 0 w0 0 b e v o v v 00 2o 38 | = |

Form 990 (2011}
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Form 890 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . .. ..........

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . ., ... .. L lL1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , ., , ... .. L1b
¢ Did the urganizafjun cumphr with backu{: withhﬂlding rules for reportable payments to vendors and

2a

3a

4a

5a

Ga

(1]

Fo o Q

12a

13

¢
14a
_b

Enter the number of employees reported on Form W-E-, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return |, [_2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions), | | .
Did the erganization have unrelated business gross income of $1,000 or more during the year? | ., ... ....
If "Yes," has it filed a Form 990-T for this year? If “No,* provide an explanalion in Schedule © , |, , ., .. ... ...
At any 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
= Lo L L e e e
If “Yes,” enter the name of the foreign country:  _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., ... ..

Did any taxable party notify the organization that it was or is & parly to a prohibited tax shelter transaction?
If "Yes" to line Sa or Sb, did the organization file Form BBBE-T? | . . . . . . i i i i i i i it s s st s s mmnaan
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? & . . . . . . . . 0 0t i it et e e e e e e
If "Yes" did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . ... ... L L . e e e
Organizations that may receive deductible contributions under section 'l?ﬂ‘{c}

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the payor? | . . . .. .. L e e e e e e e e e s e e e s
If "Yes,” did the organization notify the donor of the value of the goods or services prcmdad? ............
Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 & . o @ v v i i h e e e e e e e e e ek e e e s et s s e __

If "Yes." indicate the number of Forms 8282 filed duringthe year , . . . .. ... o el

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | | b
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f | H
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | . _79_[_ X
If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 Th _ X
Sponsoring organizations maintaining donor advised funds and section 509%(a){3) supporting

organizations. Did the supporting organization, or a dongor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? , , ., , . .. e e e et 8
Sponsoring erganizations maintaining donor advised funds.

Did the organization make any taxable distributions under sectiond8867, , . . . . . . . . . i v v v v v e v uun 9a |

Did the organization make a distribution to a donor, donor advisor, or related person? | _ |, ., .. ... .. ... 8B

Section 501(c)(7) organizations. Enter;

Initiation fees and capital contributions included on Part VIll, line 12 | , , , , e e e e 10a

Gross receipts, included on Form 890, Part VI, line 12, for public use of club facalmes .. .. 10b

Section 501({c){12) organizations. Enter;

Gross income from members or shareholders |, . . . . . . . e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem.) . . . L . .. ... . L i 11b

Section 4947({a)(1) non-exempt charitable trusts. |s the ﬂrgamzatmn filing Form 9490 in lieu of Form 10417 |12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ., l12h|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . ... ..... .. [13a

MNote. See the instructions for additional information the organization must report on Schedule Q.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans ., . . . . ... .. ... ... . |13b

Enter the amount of resenes onhand . . . . . . . . 0 it i s e e e e e e 13¢

Did the grganization receive any payments for indoor tanning services during the taxyear? _ ., . . ... ... .. 14a X
If Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . . . . . . 14b

JEA
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Form $90 (2011)

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response fo line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule

Page B

O. See instructions.
Check if Schedule O contains a response to any questioninthis Part V. « . .« o o o v v v v v v v v o v v o o s

Section A. Governing Body and Management

Yas Mo
1a Enler the number of valing members of the governing body at the end of the tax year, [f there are . - « .« . . 1a 13
material differences in voling rights among members of the governing body, or if the governing body
delegaled broad authority to an executive committee or similar committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relatiocnship or a busingss relationship with
any other officer, director, trustee, orkey employee? . . . . . v v v v i et e e e e e e e e |2 .
3 Did the organization delegate control over management duties customarily performed by or under the direct _
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 | ®
4  Did the organization make any significant changes to its governing documents since the prior Form 290 was filed?. . . . . . . 4 ! H
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 =
& Did the organization have members orstockholders? . . . . . . . . . o it i it e P - X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore members ofthe governing body? . . . . . & v . v 0 s s L e e e e e e e e s e s e s e 7a ®
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . o vt i b ot e e m s s e s i s e e 7b b
8 Did the organization contemporansously document the meetings held or written actions undertaken during
the year by the following:
3 The QovEmINg BOOY?. & & o v it e e e e et e e e e e e e e e e e e e e e e | 8a | *
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. .. .. .. e .. .| BB
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing adn‘ress‘? H "Yes,” provide the names and addressesin Schedule O . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . o o 0 v v v v v o v v o s v v v s s v w s 10a S
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form? . . 11a ol
b Describe in Schedule O the process, if any, used by the organization to review this Form 880,
12a Did the organization have a written conflict of interest policy? If "Ne,"gofoline 13 . . . . . . v v v o v o o o 0w 12a b3
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T (g e Lo O i ] -
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes”
describe in Schedule O Row thiIS WESHOME « .« v © ot it e e e e e e e e et e e e e e e 12¢
13 Did the organization have a writien whistleblower policy?. . . . . . . . . o o o 0 o o o o e e e e e e e s 13 b
14 Did the organization have a written document retention and destruction policy?. . . . . . . .. . . B I I X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . v i v v i v v v v v v 15a X
B Other officers or key employees ofthe organization ., . . . . . . 0 . . 0 i s i b o b b s o v b v s s s an o an s ns 15b #
If "Yes" to line 153 or 15b, describe the process in Schedule O (see mslm:‘trnns }
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthewear?., . . . . .. . . v v o'« e e et e e e e e 16Ga #
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . . . . . . . . i 4 e b b 4 e e e s a4 e e s a 16b

Section C, Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is requiredtobe filed ™ _ _ _ _ _ _ _ __ ___ __ ___ ___________________
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501(c){3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request

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

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Karen Branham, W Hwy 83, MNancy, KY 42544

JEA
SE QAT 1,000
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Form 890 {2011) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . . ... ............... [ ]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns {0}, (E), and {F) if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

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

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

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

(A) (B <) (o (E) tF}
Mame and Title Average Position Reportable Reportable Eslimated
hours per | (do not check more than one compensation  |compensation from amount of
e box, unless parson is both an f[ﬂ or ;?:iazt:gma mm;g:lesration
.EE?EE: :'mjer a_nu aD dlrectﬂr:n:::leel {woé??g;z;t,!:rs o {W-2%1 099-MISC) . fr::i]z:;?on
g LT and raats
o gl E g 3 3 E; L] organizations
N % =
12l |*| %
H
__(MSandra Brans |
Director 1 ® 0
_.(2) Sandra Chapman______________|
Director 1 ® 0
_3)Jonathan Fox _______________|
Director 1 X 0
__{4)Joe Gossagqe ________________|
Director 1 X 0
8y Jerry Nee __________________/|
Director 1 X [#]
__8yDavid Tapp ]
Director 1 X 0
__{7)Roger Tate _________________
Director 1 ® B]
B} William Turpen _____________/|
Director 1 ® 0
__{®) Nelson Weaver ______________ i
Dirsctor 1 ® 0
_{1gKenneth Upchureh ___________ 4
Director 1 b 8]
_{1)Eruce Burkett ______________
President 10 x 8]
_(1yTeresa Hail |
Vice President 1 ® 0
_(13)Cheryl Greene |
Treasurer 1 ® 0
_{14)Norrie Wake ___ |
Secretary 1 X 0
JEA Form 990 (2011)

1E 1041 1.000



Page B

Form 999 (2011)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B (c)
(A) Average Position oy (E) {F})
Name and title ““:::'“' ':b::: “m“;m?&m; Repartable Reportable Estimated
{descrie N‘ﬁ.;'ﬂ and a directoritustes) compensation  |compensation from amount of
howstr |23 2| 2|7 |32 2 from related compensaton
ralated 5‘, E .E:“- g E ET E- § the I w(ig!:mz:?ms from the
organizations § £l3 EHE E:rganiza_t an { 089-MISC) srganization
nseneae |23 | 2 5 g {W-2/1099-MISC) ey
a % g - § organizations
a g .
(18) Karyn Branham _______________|
Interim Director/Admin. 40 22,203
(16) Gilbert Wilson ______________|
Outgoing Director/Admin. 40 32,300
(7)) William Neikirk |
Qutgeoing President 20 ® 0
(18) Mardi Montgomery ____________|
Outgoing Secretary 1 * o
09 Ed Schooleraft |
Cutgoing Director 1 X g
120) Michael Henxry _______________]
Outgoing Director 1 X 0
{21) Michael McWilliams |
Outgoing Director 1 ® o
@ ]
L
@ . ] H
@8
1b Substotal e > 24,503
¢ Total from continuation sheets to Part VII, Section A |, |, , , . . h e e e >
d Total (add lines 1band 1€} . .+ . « « v v v v v v v v s v v v v e aa e > 54,503

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

o

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

amployee on ling 1a? If "Yes, " complete Scheduwle J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 f “Yes™ complete Schedule J for such

individugl . . . ... RN

s 8 8 s = @

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "ves,” complete Schedufe J for such person

Section B. Independent Contractors

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

year,

(A}

Mame and business address

(B}

Description of services

<)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

J5A
1E1050 1.500

{2011)



Form 990 (2011)

Contributions, Gifts, Grants

- T O 0 O o

Page 9

Statement of Revenue

Federated campaigns . . .+ . . . . . 1a

Membershipdoes . .. ... ... 1b

3,005

Fundraisingevents . . « « « « « « .« 1e
Related organizations + . . . . . . . | 1d

Government grants {cuntrimhmsj 1e

143,762

All cther contributions, gifts, grants,

and similar amounts not included above . L1F

4,924

MNoncash contributions included in lines 1a-1F §

Yotal. Add lines 1a-40 . . . . . . . ... ..

Program Service Revenue! 304 Other Similar Amounts

2a

i - @ & O o

Admission income

S50009%

()

Total mvenus

151, 651

14,3575

{8}
Related or

exempt
function
revanue

14,575

(<)
Unrelated
business
revenueg

(O
Revenua

excluded from fax
under sections
E12, 513, or 514

All ather program service revenue « .« . .« .
Total. Add lines 23-2f . . . . . . . . . ...

14,575}

Other Revenue

J5A

1E1051 1.000

Investment incoma (including dividends, interest, and

other similar amounts). « « « « ¢« « « &«

Income from investment of tax-exempt bond proceeds . . . »>

Royaltes « « -+

]

65

Grossremts . . « . . . . s 40,497

Less: rental expenzes . . .

Rental income or {loss) . . 33, 887

Met rental income or {loss) .

{i} Securities

Gross amount from sales of

assets other than inventory
Less: cost or ofher basis
and sales expenses - .« . .

Ganor{loss) . . . . ...
Metgainor(loss) . . &« v v 0 o v v v o s '
Gross income from fundraising

events (not including $

of conlributions reported on line 1c).

See Part IV, line18 . . . . . . .. c.- @
Less:directexpenses . . . . &+« - . b
MNet income or (loss) from fundralsing events .
Gross income from gaming activities.
SeePart IV line 19 |, . ., . ..... &
Less:-directexpenses . . . . .« . . .. b
Met income or {loss) from gaming activiies . .
Gross  sales  of  inventory,  less
returns and allowances a

Less: cost of goods soid . R b
Met income or (loss) from 5alae of hwanlnn,r

7,271}8

Miscellaneous Revenue

Bus iness Code

10, 649]

33,887

210,867

49,462

65

Forrn 990 (2011



Form 880 (2011)

Statement of Functional Expenses

Paga"‘u

Section 501{¢)(3) and 501{c)4) organizations must complete all colurmns, All other organizations must complele colum (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any guestion in this Part IX

Do not include amounts reported on lines 6b,
7Th, 8b, 8b, and T0b of Part VIl

(A
Total expenses

(B}
Program senae
o

<)
Management and
general expenges

1

10
11

i - @0 O 0 O °

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance fto govemments and
organizations in the United States. See Part IV, line 21
Grantz and other assistance to individuals in
the United States. See Part IV, line 22, . . . . .
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, |
Benefits paid toor formembers . . . . .. ...
Compensation of current officers, directors,
trustees, and keyemployees | , ., .. .. ..
Compensation not included abowe, to disqualified
persons {as defined under section 4958(f(1)) and
persons described in section 4958(c)(3)(B)

Other salaries andWages ., . . . v . v v v v o«
Pension plan aceruals and contributions (include section
401(k} and 403{b) employer contributions) . . . . . .
Other employee banefits . . . . . . . . . . .
Payrolltaxes « « « « « « &« & & ¢ & ¢ & ¢ &+ & &
Fees for services (non-empioyees).

Management | , . . . ... ..o v
-
Accounting . « v« v v v d e e e e e e e e
Lobbying « « « « « o ¢ o o & ¢ 5 v 0 0 0wk
Professional fundraising senices, See Pan IV, line 17
Investment managementfees . ., ., .., .
L
Advertising and promation . . . . . 000w
OficeaxpensSes . « v« « v v ¢ 5 ¢ 5 ¢ 2 ¢ = =
Information technelogy. . .« .+ .« &« - . . .

Travel & . L . f e s e e e e e e e e e e
Payments of travel or enlerfainment expanses
for any federal, state, or local public officials
Conferences, conventions, and meatings . . . .
Intarest . . . . . ... e e e e e e e e
Payments toaffiliates . . . ..........
Depreciation, depletion, and amorization . . . .
Ingurance | . L L L L L L
Other  expenses. llemize expenses not covered
abowe (List miscellanecus espenses in line 24e. [f
line 24e amount excesds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O

Total functional expenses. Add lines 1 through 24

By, 772

87,772

8,316

g,31&

1,935

1,935

26,250

26,2310

2, 660

2, 660

3,643

3,643

25,362

25,362

3,271

3,271

6,434

6,434

TE, 291

76,5591

13,422

13,422

140,727

10,727

440

440

g8, 595

8,595

275,418

275,418

Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ ] If
following SOP $8-2 (ASC 958-720)

JEA

1E1052 1,000

Form 990 (2011)



Form 990 (2011)

Page 11

Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ _ . . . . . . 21,291 1 31,081
2 Savings and temporary cash investments, L. e 8,408 2 8,453
3 Pledges and grants receivable, net ..., 3
4 Accounts receivable, met L e e, 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees, Complete Part Il of
SoheduUlE L L L e e e e e e e e e e 5
6 Receivables from other disqualified persons (as defi ned under section
4958(f)(17), persons described in section 4958(c)(3)(B), and contributing
gmployers and sponsoring organizations of section 501{c)9) voluntary
employees’ beneficiary organizations (see instructions) _ . . . . ... ... 6
§ 7 MNotes and loans receivable, net | _ . . .. ........ e 7
2 8 Inventories for saleoruse, R 8
9 Prepaid expenses and deferredcharges , ., . ., . . ... ... ...... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 6,012,214
b Less: accumulated depreciation, . . ... ... 10b 541,884 S, 547,921|10¢ 5,471,330
11 Investments - publicly traded securities | . . . . .. . . .. 0 e 11
12  Investments - other securities. See Part IV, line 11 _ . . . .. . ... ... , 12
13  Investments - program-related. See Part IV, line 11 _ _ | e e 13
14 Intangibleassets ., .., .... . ... e e e 14
18 Otherassets. See Part IV, Ine 11 | . . . . . . . 0t e e e e 15
16 Total assets. Add lines 1 through 15 (mustegualline 34) . ...... ... 5,577,620/ 18 5,510,874
17  Accounts payable and accrugd expenses . . . ... ..... e 17
18 Grantspayable | | |, ... ... .. 18
|19 Deferred revenue , , , |, e 19
{20 Tax-exemptbond liabiites . . . . ... ... ... ... . 20
g '_ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2|22 Payables to current and former officers, directors, trustees, key
:-E employees, highest compensated employees, and disqualified persons.
3 Complete Part ll of Schedule L | | | . . ... ... ... .. e 22
23 Secured mortgages and notes payable to unrelated third parties | |, . . . . 97,893 23 897,464
24 Unsecured notes and loans payable to unrelated third parties, | | . . . ... 24
25 (Other liabilities (including federal income tax, payablas to related third
parties, and other liabilities not included on lings 17-24). Complete Part X
of Schedule D, . . .. . e e e 2,770] 28 1,004
26 Total liabilities. Add lines 17 through25. . . . . . ... ... ........ 100, 663| 26 98,468
Organizations that follow SFAS 117, check here b [_l and complete
A lines 27 through 29, and lines 33 and 34,
2127 Unrestricted netassets ... .. ... A 27
E 28  Temporarily restricted netassets . . L L L L L L L 28
z 29 Permanently restricted netassets, . . . . .. ... . e e e e e 28
c Organizations that do not follow SFAS 117, check here W |:| and
-4 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds .. ..., 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund . | 31
<132 Retained earnings, endowment, accumulated income, or other funds 5,476,857 32 5,412,406
2|33 Totalnetassetsorfundbalances ... ... .. ..., 5,476,957) 33 5,412,406
34 Total liabilities and net assetsffund balances. . . .. ... ... ... .... 5,577,620 34 5,510,874
Form 990 (20113
J3A

1E1053 1.000



Form 890 {2011)

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart®l. . . . . . . . . oo oo oo

1 Total revenue (must equal Part VIIL column (A), N 12}, « « + v v v v oo v v e e e e R 210,867
2 Total expenses (must equal Part IX, column (A), line258). . . ... ... .. e e e e e e e e e s 2 275,418
3 Revenue less expenses, Subtract IN@ 2OM INE 1 . . . o o v v i i b v o et e e e e 3 —64,551
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} . . . . . . . - 4 5,476,357
5§ Other changes in net assets or fund balances (explainin Schedule Q) . . . . . oo oo oo o0l . |5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B . - . o s s e e e e e e e e e e e e e e e e e e e e e -]
5,412,406
Financlal Statements and Reporting
Check if Schedule O contains a response to any questioninthis PartXIl . . . . ... ... .. e e s m
¥Yes | No
1 Accounting method used to prepare the Form 990: E Cash [:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b | P
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent am::auntanl?_ L 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
EI Separate basis EI Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . .. e e e e e e 3a *
b If "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits b
Form 990 (2011

J54
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SCHEDULE A

| oMB No. 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support
Complete if the nTﬂa;ini[i:n is a section :ﬂ:i{tc]éﬂ:rqa:mmn or a section g@'l 1
a nonexempt charita rus N L
a::;:w;w;:es:mw P Attach to Form !'!1: o: Form ssn':z. » See separate instructions. c.ltlll'l-:‘sl:.‘:::-n;:i’:::llh
Name of the organlzation Employer identification number
Mill Springs Battlefield Association, Inc. El=1222472

Reason for Public Charity Status (All 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. )

E T

=L O O L

10
11

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

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

A hospital or a cooperative hospital service organization described in section 170{b}1){A)(iii}.

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii}. Enter the
hospital's name, city, and state:
An organization operated for the benefit of & Ealieﬁé_ur university owned or operated by a governmental unit described in
section 170(b)(1){A)iv}). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170{b){ 1){A){v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b){1}{A){vi). (Complete Part II.)

A community trust described in section 170{b}{1){A)(vi). (Complete Part IL.)

An organization that normally receives: {1} more than 331/3% 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 331/3% 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, 1875. See section 509(a){2). (Complete Part HI.)

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

An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a){1) or section 509(a}(2}. Ses section
509{a}{3). Check the box that describes the type of supporting organization and complets lings 11e through 11h.

a [_|Typel b [ Typen ¢ [_] Type lll - Functionally integrated d Dgﬁrpe lll - Other

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 508{a)2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type ll supporting
organization, check this BOX, . . . . . e
g Since August 17, 2006, has the organization accepted any gift or contribution from almnI of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iil) below, the governing body of the supported organization? T 11gii}
(i) A family member of a person described in () 8boveT L L L L e e e e gl
(ili) A 35% controlled entity of a person described in (i} or (i above? . . .. ........ P L L
h Provide the following information about the supported organization(s).
{iy Name of supported (M EIN {iil} Type of organization v) isthe | (v} Did you notify | {vi) Is the {vii} Amount of
organization {described on lines 1-9 organization in | {he organizetion | organization in support
above or IRC section m.‘mm in inec, () of | cob. i} organized
(saa instructions)) 'rﬂﬂwim.?ﬂﬂ your suppan? nthe .57
Yes | No Yes No Yes No
(A}
{B)
{C)
(o
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 390-EZ) 2011

Form 930 or 990-EZ,

k=t
1E1210 1.000



Schedula A (Form 990 or 990-E2Z) 2011 Page 2
Support Schedule for Organizations Described in Sections 170{b){1)}{A)}{iv} and 170(b){1){A)vi)}

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

Section A. Public Support

Calendar year (or fiscal year beginning In} (a) 2007 (b} 2008 (e} 2009 (d) 2010 {e) 2011 {f) Total

1

Gifts, grants, contribulions, and
membership fees received. (Do not
include any "unusual grants.") . .+ . . . .

2 Tax revVenues levied for tha
organization's benefit and either paid
to or expended on iis behalf . . . . . ..
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add lines 1 through 3. . . . . ..
The portion of total contributions by B
each person (other than alt
governmental  unit  or  publicly |
supported  organization) included on
line 1 that exceeds 2% of the amoun
shown on line 11, column (), . . . ...
6 Public support. Subftract line & from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) {ay 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f Total
T  Amounts fromlined . . ... ... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUTCES . |, . . . . . e s e s e e e
9 Net income from unrelated business
activities, whether or not the business
isregulartdy carrigd on . . 0 . L 0 0 0
10 Other income. Do not include gain or
loss from the sale of capilal assefs
(Explainin Part V) « ¢ & ¢ 6 & ¢ & 5 &
11  Total support. Add lines 7 through 10 . . :
12  Gross receipts from related activities, elc. (seainstructions) . . . . & & o o v v o s b o b & 6 5 5 50 8 & 5 5 8 »
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tex year as & section S01(cH3I)
organizalion, checkthisboxand stop here . . . . . & .t &t 4 v 4 v 4 & s o s o & 5 s &4 2 ® = & + & ® & m w mwmwomwnw o w mw > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column (f) divided by ling 11, column(fy) . . . .. ... 14 %
15 Public support percentage from 2010 Scheduls A, Part I, line 14 | N 15 %
16a 331/2% support test - 2011, If the organization did not check the bux on line 13, and line 14 is 331/3% or more, chack
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . @ v v v o s v s s o« >
b 331/3% support test - 2010, If the organization did not check a box on ling 13 or 18a, and line 15 is 331/2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., ., ... ... ... ... .. >

17a

10%-facts-and-circumstances test - 2011. If the organization did not check a box an line 13, 16a, or 16b, and line 14 s
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 gualifies as a publicly supported
o g = T T L > |:|
10%-facts-and-circumstances test - 2010. If the organization did not check a box on ling 13, 16a, 16b, or 1?3 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 organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOrted OFGANIZANON . L L . L vt v i e e s e e e e e ke e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17k, check this box and see
instructions ., ., .. .......... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [:]
Schedule A (Form 830 or 980-EZ) 2011
15

TE1220 1.000
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Schedule A (Form 990 or 990-E2) 2011

Page 3

lll] Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part L.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year {or flscal year beginning In) b (a) 2007 (k) 2008 (e} 2009 (d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”) 1,366,672 215,731 1,101,603 614,929 151, 691 3,450,626
2 (5mss recedpts from admissions, merchandise
sold or senices performed, or  facilities
furmished in any aclivity that is related to the
organization’s lac-exempt purpose 261,712 31,591 34,591 37,079 32,495 397, 468
3  (ross recedpts from activities that are not an 1
unralated trade or business under section 513 | :
4 Tax revenues levied for  the
organization's benefit and either paid
{o or expended on its behalf |
§ The wvalug of sendces or facilities
fumished by a governmental unit to the
organization withoul ¢charge . . | .
& Total Add lines 1 through &, | _ | . 1,628,384 247,322 1,136,194 652, 008 184,186 3,848,094
Ta Amounts included on lines 1, 2, and 3
recelved from disqualified parsons . . . .
b Amounts included on lines 2 and 3
received  from  other than  disqualified
perscns thet exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines Taand 7b. « + + « ¢ v & o« &
8 Public support (Subtract line Te from
L P e 3,848,094
Section B. Total Support
Calendar year {or flscal year beginning In) M= (a) 2007 (b} 2008 (e} 2008 {d} 2010 fe} 2011 (f) Total
8 Amounts fromlined, . . .. ... ... 1,628,384 247,322 1,136,194 652,008 184, 186 3,848,004
10a Gross income from Interest, dividends,
payments received on securities loans,
rents, royaliies and income from similar
SOUTEES . . . .\ W . . e 2,748 g,895 35,955 35,560 401, 562 123,720
b Unrelaled business taxable income (less
section 511 tawes) from businesses
acquired after June 30, 1875 |
¢ Addlines 10a and 10b | |, , | e 2,748 8, 895 35,955 35, 560 40, 562 123,720
11  HNet income from wunrelaled business
activities not included In lHne 10b,
whether or not the business is regularly
carridd On  « - s 5 - 5 s s 8o s oe s s s
12  Other income. Do nol include gain or
logs from the sale of capital assets
(Explainin Part M.y . . . .. ... ... :
13 Total support (Add lines 9, 10c, 11, [
and 12} . e 1,631,132 256,217 1,172,148 687,568 224,748 3,971,814
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . o v« v« v o s s s 5 4 s s 4 5 8 % & ® 5 & 5 & =% 8 % a4 a4 x w w v xw x w s -
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, codumn 16 56.8851 %
16 Public support percentage from 2010 Schedule A, Part il line 15, . . . . . 0 v o v v 0 v v v v v 0 0 v w s 16 56,5797 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2091 {line 10¢, column (f) divided by line 13, colomn (f)) . . . ., . ... . 17 2.114%%
18 Invesiment income percentage from 2010 Schedule A, Part 1L ine 17 | . . . . 0 v v v v o e e e e e e e n 18 1.4203%

19a

331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 s nol more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W

b 331/3% support tests - 2010. If the organization did not check 2 box on line 14 or fine 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a. or 10b, check this box and see instructions >

Schedule A (Form 530 or 990-EZ) 2011



Schedule A (Form 990 or $80-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |i, line 10,
Fa'it ll,tl_ine 17aor 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions.

154 Schedule A (Form 990 or 990-EZ) 2011
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| OMB No. 1545-0047

SCHEDULED

Supplemental Financial Statements

(Form 990)

» Complete if the crganization answered "Yes," to Form 990,
Department of the Traasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 123, or 12b, Open to Public
Internal Revenue Senice » Attach to Form 980.  See separate instructions. Inspection
Nama of the organization Employer identification number
Mill Springs Battlefield Association, Inc. Bl-1222472

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

{a) Donor advised funds {b) Funds and other accounts
1  Totalnumberatendofyear . .. ........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from {duringyear}. . .. ...
4  Aggregate valug atendofyear. . . .. ... ..
5§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? , . . . . . [:I Yes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can ba us&d
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . . . .00 a a0 s ke s s s e [:l Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part I"u", line 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a consenvation
easement on the last day of the tax year,

Held at the End of the Tax Year
a Total number of conservation easements
b Total acreage restricted by conservationeasements . . . . .. ... L. L. L. L. 2b
¢ Number of conservation easements on a cerified historic structure included in{a). . . . . . L 2¢
d Number of conservation easements included in (c) acquired after 8M17/08, and not on a
historic structure listed inthe National Register. . . . . . . . . v ot v vt d i i e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P o e
4 Number of states where property subject to conservation easementis located » __ _______________
5 Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the consarvation easements tholds™ . . . . . . . . . 0 o v i i b o b v b e s b s D Yes :l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _
¥ Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s e
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)
(i} and section 170(N)(4)B)Gi?, . . . | e e [Jves [_Ino

g In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheat, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answerad "Yes" to Form 990, Part IV, line 8.

1a |If tha ur?amzatmn alected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical trﬁasures or other similar assets held for public exhibition, education, or research in furtherance of

public servica, provide, in Part XIV, the text of the footnote to its f|nanual stat&mants that describes these itemns.

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

{iy Revenues included in Form 990, PartVIlLling 1 . . . . . v v o i i i i i e e e e e e e e e i J
{ii} Assets included in Form 980, Part X . . . . . o 0 0 0 i i i s e e e e s e s e e e e s s e e s s >3 ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 {ASC 958} relating to these items:

a Revenues included in Form 980, PartVill line1 . . . . . ... ... ... e e e S _____________
b Assetsincluded in Form 990, Part X . . . . v v b b b e e e s i e e e e e e e e e e e e e e e e e e e | -]
For Paperwork Reduction Act Motice, see the Instructions for Form 990. Schedule D (Form 930) 2011
J5A
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

Public exhibition
Scholarly research

'

Loan or exchange programs
Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

[ Ives [ INo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 9390, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

1a

b

- B O 0

2a
b

1a

Ja

b
4

Iz the organization an agent, trustee, custodian or other intermediary for cantributions or other assets not
included on Form 900, Part X7 . &« v v v 0 i i i i i i e e e e e e e e e e e e e e e e e e e e e e
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . . 0o e e e e 1e
Additions during the Year . . . . . . . . vt i e e e e e e e 1id
Distributions during the year . . . . . . o v f o v v i e e e e s e e e 1e
Ending balance . . . . . . v o i it et ot e e sk e s e e e e e e e e e 1f

Did the organization include an amount on Form 980, Part X, line 217
If "Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 880, Part IV, line 10.
{b) Prior year {c) Two years back {d) Three years back

(@) Current year (&) Four years back

Beginning of year balance . . . .
Contributions . . . . ... ....
Net investment earnings, gains,
andOSSES. .« . v v v v i e e s
Grants or scholarships . . . . . .
Other expenditures for facilities .
and programs & « « « « « « « = + +
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the current year end balance {line 1q, column {a)) held as:
Board designated or quasi-endowment %

Permanent endowment b= %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by;

(i} unrelated organiZationS . . . . . . 0 s i i h e e e e e e e e e e e e e e e e e s
{ii} related organizations
If "Yes" to 3alii), are the related organizations listed as required on Schedule R?
Describe in Part X1V the intended uses of the arganization's endowment funds.

— 1
¥Yes | No

3a(i)
............................................ Jalil)
,,,,,,,,,,,,,, N F Y

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of proparty

(&) Cost or other basis
(investment)

(b} Cost or other basis
{other)

{€) Accumulated
depreciation

|d) Book walua

b Buildings

¢ Leasehold improvements

d Eguipment . . .
g Other

3,679,037

3,679,037

2,019,404

283, 367

1,736,037

313,621

227,555

56,066

1,152

962

150

Total. Add lines 1a through 1e. (Column {d) must equal Form 880, Part X, colurn (B), fine 10(ch). . . . . . >

5,471,330

J5A
1E1268 1,000

Schadule D (Form 990) 2011



Schedule D (Form 8950) 2011

Page 3

Investments - Other Securities. See Form 990, Part X, line 12,

{a} Description of security or category
(including name of security)

(b} Book value

{e) Method of valuation;
Cost or end-of-year market valug

Total, {Column {b) must equal Formn 990, Part X, col. (B) fine 12.) |

Investments - Program Related. See F

orm 880, Part X, line 13.

(a) Description of invastmeant type

(b} Book value

{¢) Method of valuation:
Cost or end-of-year markel valug

()

2

{3

d)

(5)

(8)

)]

(8)

(8}

(10)

Total, {Column (b} must equal Form 990, Part X, col. (B) fine 13} I

Other Assets. See Form 980, Part X, line 15.

{a)

Description

{b) Book value

(1)

(2)

(3)

(4)

(3}

{8

("

(8)

(8

{(10)

Totel. (Column (b) mus! equal Fom 890, Pad X col (BIIne 150 . . . . . . i i v i i i v e u i e e e e s e e ae e e ee -

Other Liabilities. See Form 880, Part X,

line 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

(2) Payroll taxes payable

(3} Sales tax pavable

(4}

(=)

(€)

0]

(8)

)]

(10

{11)

Total (Column (B) must equal Form 380, Part X, col. (B} line 25.)

> 1,

004

2. FIM 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatmn 5 f nanmm statements that reports the
Ergamzatmn 5 liability for uncertain tax positions under FIN 48 (ASC 740).

J5A
TE1270 1.000
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Sehedule D (Form 990} 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIll, column (&), line 12) . . Pt

Total expenses (Form 990, Part IX, column (A), line 25) 2

Net unrealized gains (losses) on investments S 4
Donated services and use of facilities 5

0 =~ h v b W R =

Total adjustments (net). Add lines 4 through 8 9

10 Excess or tdeficit) for the year per audited financial statements. Combine lines 3and @ . , . ... . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Tuta! revenue, gains, and other support per audited financial statements . . 1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d ) - 2e

w0

o Q0 oW

4  Amounts included on Form 220, Part VI, line 12, but not on linge 1: 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b dc

5 Total revenue, Add Irnea aand 4c {Tmsmusrequaf Form QQGPad.f Irne!EJ 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

-------- 4 4 8 8 4 4 ¥ & ® b+ = B o8 8 = &

2 Amounts inciuded on line 1 but not an Form 990, Part IX, line 25;
Donated services and use of facilities Z2a

Prior year adjustments . 2b
Other losses 2¢

Other {Describe in Part XIV.) 2d

Add lines 2a through 2d 2e
3  Subtractline2efromline1 _ . . . ... ... ... .. D -
4  Amounts included on Form 990, Part X, line 25, but not on ling 1;

a Investment expenses not included on Form 880, Part VI, line Tb 4a

b Other {Describe in Part XIV.} 4b

¢ Add lines 4a and 4b Ch e e e e e e e e e e e e e e e e se
5§ Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part f line 18. ,J, . . : e 5

Supplemental Information

Complete this part to provide the descriptions required for Part I, lings 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b;

Part V, ling 4; Part x, line 2; Part XI, ling 8; Part XII, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide

iﬂ{;{r ddgl E'Jal a"t.'l‘in 1Z2a. The crganization does not have a conflict of

(=}

oo 0 oW

Schedule D (Form 990) 2011
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Supplemental Information (continued)
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SCHEDULE O . | ome No. 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ %11
Complete to provide information for responses to specific questions on

Depertmant o tha Tressury Form 290 or 990-EZ or to provide any additional information. Open to Public

Infemal Reverue Senvce > Attach to Form 290 or 930-EZ, Inspection

Mame of the crganization Employer identification number

Mill Springs Battlefield Asscciaticn, Inc. 6l-1222472

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 980 or 990-E2) (2011)
JSA
1E1300 1,000



Harris & Associates, PSC

CERTIFIED PUBLIC ACCOUNTANTS

May 3, 2013

Dr. Bruce Burkett, President

Mill Springs Battlefield Association, Inc.
P.O. Box 282

Mancy, Kentucky 42544

Dear Dr. Burkett:
Enclosed is your Federal Return of Organization Exempt From Income Tax return,
prepared from your records without verification by me, for the year ended December 31,

2012. Please review before filing to ensure that there are no omissions or misstatements
of material facts.

Mail the Federal return on or before May 15, 2013 to:
DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

Before filing the return, please be certain that it is signed by an authorized corporate
official and dated.

Taxing agencies have the authority to request the documents supporting your return.
Therefore, you should retain your records for a minimum of three years.

I recommend that you obtain and preserve proof of timely filing by use of certified mail
with postmarked receipts.

An addressed envelope is enclosed for your convenience.

Sincerely

Robert S. Harris, CPA

3844 South Highway 27, Suite C » Somerset, Kentucky 42501 « Telephone: G0G-678-4153 « Fax 606-679-2006
e-mail: CPA@HarrisAndAssociatesCPA.com
www. HarrisAndAssociatesCPA.com



OMB No. 1545-0047

rem 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Coda (except black lung
Department of the Trasauey benefit trust or private foundation) Open to Public
Intemal Revanue Serica P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year bagtnning , 2012, and ending ., 20
G MName of organization D Employer identification numbaer
B checs if sppicasie: . ) ) ) .
. Mill Springs Battlefield Association, Inc.
|| e Doing Business As §1-1222472
Hame changs Mumber and street (or PO, box if mail is not defivered to street address) Roomisuile E Telephone number
| |wensiezen PO, Box 282 EOE=-636=-4045
Tedmingies City, town or post office, state, and ZIF code
L | Nangy, KY 42544 G Gross receipts $
|| dpstestien F Mame and address of principal oficer. Hia) I:I'l:lm‘?nmp Feturn fof Yes | |Mo
Bruce EBurkett, 125 W Hwy 2227, Somerset, KY 42503 Hib) Are all affiliates induded? Yos Na
| Tas-exempt status: [ i | S01(e)(I) [ E 501{e) { } A (insen o) | | 4947(a)(1) or | | 527 I “Ho,"attach a lis?, {ses insnuctions)
4 Website: B wyw.millsprings.net H{e) Group exomption rumber e
K Form of organization: | % | Corporation | | Tust| | Asscciation | | other B | L Year of formation: 1552 | M State of legal domicie: KY

Summary
1 Briefly describe the organization's mission or most significant activities: FPreserving, protecting,

ol HNIIDLALILLING, Qi LiLelpieL Ll e Ml.o- opt e odL e e e e
| Maintains the Mill Springs Battlefield and operates and _____________________________
% | maintains the Mill Springs Musewm and Vistors Center.
31 2 Check thisbox B [ | if the organization discontinued its operations or disposed of more than 25% of its net assels.
o 3 MNumber of voting members of the governing bedy (Part VI, lineta) . . ... ......... . 3 15
g 4 Mumber of independent voting members of the governing body {(Part VI, ine 1k}, |, , . . . . . .. ... .. ... 4 15
_‘E_ 5 Total number of individuals employed in calendar year 2012 (Part V. e 28), . . . . . . v v v v v e e e e e e e -] 3
2| & Total number of volunteers (estimate if necessary) _ ., . . . . e 6 5
7a Total unrelated business revenue from Part VI, column (C) Ine 12 | . o . L . . 0 s s e e ot e s e e s s s s ., JLTa
b Net unrelated business taxable income from Form @90-T, line34 . . . . . . . . .. 0000 S e e e e e e b
Prior Year Current Year
w| 8 Contributions and grants (Part VUll, line 1y . . . . ... e 151, 691 126,633
2| 9 Program service revenue (PartVIIL N 2G) . . . . . . . . e e 14,579 25,473
§ 10 Investment income (Part VIIl, column {A), lines 3, 4, and 7d), _ . _ . . ... ... e .. 2= 39
11 Other revenue (Part VIIl, column (4), lines 5, 6d, 8c, B¢, 10c,and 11}, ., ., ., .. .. 44,534 41,218
12  Tolal revenue - add lines 8 through 11 (must equal Part VI column (A), ine 12, . . . . . . 210,887 193,363

13  Grants and similar amounts paid (Part [X, column (A), lines 1-3)
14 Benefits pald to or for members (Part IX, column (&), e d) . _ . . .. ... ....
15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 510}, | | | | | | 96,088 B3,212
16a Professional fundraising fees (Part X, column (A), line 112) | |

b Total fundraising expenses (Part X, column (D, line 25}

Expenses

17 Other expenses (Part [X, column (&), lines 11a-11d, 110-24e} . . . . ... .. .. 179,330 166, 482
18 Tolal expenses. Add lines 13-17 (must equal Part X, column (&), line 25} , ., , . ... .. 275,418 249, 634
19 Revenue less expenges. Sublractline 18fromine 12, . . . . o o v v o v o v v v o s w4y -64,551 -S56, 331
5% Beginning of Current Year End of Year
'EE 20 Totalassets (PartX. line 18} , . . . ... ... ... ... ... ... b e e e s 5,510,874 5,457,672
28121 Totalliabiles (Part X, ine26). . . ... ... .. ... e 98, 468 101,597
ig 22 Met assels or fund balances. Sublract ine 21 fromline 20, . . . . . 0 v o v v v v w00 5,412,406 5,356,075
m Signature Block

Under panalties of perjury, | daclare that | have examined this relum, including accompanying schedules and statemants, and to the best of my knowtedge and balief, it is
true, comedt, and complete. Declaration of preparer (gther than officer] is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here
’ Type or print name and e

Print/Typs prepaters name Fraparar's signature Date Chieck I__J if | FTIN
:::,mr Robert 5. Harris seif-employed POD159316
Use Only | FIrm's name P Harris & Associates, PSC Fim's EIN B §1-1362847

Firm's address = 3844 S Hwy 27, Scmerset, KY 42501 Phone no. 606-678-4153
May the IRS discuss this return with the preparer shown above? (See instruclions) | . . o . . . o 0 0 b n e e e e e e e ne s «|Yes | |Mo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012
28R

2E1010 1,000



Form 980 (2012) Fage 2
4] Statement of Program Service Accomplishments
Check if Schedule O containg a response to any questioninthis Part 11 . . . . . 0 o v v vt ot v o o o v v v v v n = ]_|
1 Briefly describe the organization's mission:
Preserving, protecting, maintaining, and interpreting the Mill
Springs Battlefield.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 980-£Z7 ., .., e e e e e [ves [xlno
If es," describe these new senvices an Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVIOBS? | . . L L [Jves [x]no

If “Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program senvices, as measured by

expenses. Section 501(c){3) and 501{c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported,

d4a (Code: J{Expenses § 249, 694 including grants of $ ) {Revenua $ 193,363)
Oparated and maintained the Mill Springs Museum and Vistors Center
for education of the Battle of Mill Springs., Maintained the Mill
i Battlefield far th rvation and i ion of the

Battle of Mill Springs=s.

4b (Code: }{Expenses $ including grants of § } (Revenue § ]

4¢ (Code; HExpenses §_ inciuding grants of 3 } {Revenue § )]

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of § } {(Revenue § ]
42 Total program SArvice sxpeanses 249, 694

Fom 980 (2012
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Checklist of Required Schedules

Is the organization described in section 501{c){3) or 4947{a}(1} {other than a private foundation)? f "Yes"
complete Schedfe A .« o o v i i e e e e e e e e e r ke e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Conlributors {see instructions)? . . . .+« « « .
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 Scheduwle C Parfl . . - -« v v o o v i o v v i i i i i i i e e e s
Section 501(c)({3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If “vos, "complefe Schedwle C Partll. . . . . . . . o o o o i i i v v v v v o s
Is the organization a section 501(c)(4), 501{c)(5), or 501({c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Frocedure 98-197 If "Yes, " complete Schedule C,
o T | G E e E e e e e R T R R e s e e e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schadule D, Part! . . v 0 v o o v s o v v v e e e s e e e e h e e e s e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enviranment, historic land areas, or historic structures? If "Yes," complete Scheduwle D, Partll. . . . . .. Ca s
Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yeos,"
complete Schedule D, Partlll . . o v 0 v o o o o e e e e e e e e s C e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liakility; serve as a
custodian for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Parf iV . - .« o v v v o v v v v i f e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complefe Schedule D, PartV . . . . .. .
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
Wi, WL, 1%, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes"
complele Schedule D, Part Vi , | .
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes, "complete Schedule O, Part Vil . . . . . . . ... ... ...
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . .. ... ... e
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule O, Parf X | . . . . .. . i i it it et
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes" r:ompfefe Schedule D, Part X
f Gid the organization's separale or consolidated financial statements for the fax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes, " complete Schedule D, PartXx . ., . ., .
a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes"
complete Schedwle O, Parts Xland Xl . . . o . i v i v i i i s .
b Was the organization Included in consolidated, independent audited financial statements for the lax year? If "Yes,” and if
the organization answered "No™ to line 12a, then completing Schedule D, Parts Xi and Xt is optignal . . . . . .« . e e e
s the organization a school described in section 170(}1){A)? If "Yes," complete Schedwle E . .+ .« v .+« - .
a Did the organization maintain an office, employees, or agents outside of the United States™. . . . . . .. ... ..
b Did the organization have aggregate revenues or expenses of more than £10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If "Yes, "complete Schedule F, Parts fand V. . . . .. .. ...
Did the organization report on Part I1X, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, "complete Schedule F, Parts land vV . . . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Pards land IV . . . . . e e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see insfructions) . . . . . . . . . ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a7 If "Yes, "complate Schedule G, Partll . . .« o v v v v b o i i s e e e e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If Yas " complete Schedule G, Partfll . . . . . Gttt et it r et e m e e e e wsEwew s
a Did the organization operate one or more hospital facilities? If "Yes, " complefe Scheduwle H . . . . . . . . Che e

b If "Yes" to line 20a, did the organization attach a copy of its audited financial staternents to this return? . . . . . .

JEA

Yos | Mo
1'
1 ® |
2 P x
2 X
4 ®
!
& P
] b
T 2
8 ¥
9 ¥
11a| =
11b w
11c S
11d ®
lTIa; b
11§ ]
12a x
12b x
13 | w
14a »
14b ¥
156 b
16 *_
17 *
18 x
19 x
20a o
20b
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part |X, column {A), line 17 If "Yes, " complefe Schedule |, Partsfandil, . . ... ... ... 21 b
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 If "Yes, " complete Schedule |, Partsland il . . . .. ... ... ... . v | 22 $
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compansatmn of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complele SChedule J | | L . . .. L i e e e e e e e e e e e e e e e e e 23 pr
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afier December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K I No, GO0 N 25, L v v i v s et e e e e et e a et n et e e 24a pi
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . f e e e e e ee e e e . . | 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
Section 501{¢)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"complele Schedwle L, Part! . . . . . .. . ... .. ... ... 25a o
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7
If "Yes,"complete Scheduwle L PartT. . . . . . . i i i e e e e e e e e e e e e e e e e e e e 125b | X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or ! |
disqualified person outstanding as of the end of the organization's tax year? /f “Yes," complete Schedule L, Part i , | 26 x
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof a grant selection committee member, or to a 35% controlled |
entity or family member of any of these persons? If “Yes," complete Schedule L Part i . . . . . .. ... ... .. 27 | ¥
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? if "Yes, ¥ complete Schedule L, PartiV. . . . . . . . 128a e
A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedula L, Part IV, o 0 v v i i e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thareof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedwle L, PartiV . . . . .. ... |28Bc x
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 x
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, "complefe Schedule M . . . . . . . oo i o i . e e e 30 o
Did the organization liguidate, terminate, or dissolve and cease operations? /f "Yes," complete Scheduia N,
= 1 o P r e w ot E o e om s e om ko P e a s owomomomm sk s L3 X
Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complate Schedule N, Part il . . . . . v o v o oo v v v 0 o e e e e e e n e e e e e e e e e s 32 ®
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Partl. . . . . . . . .. ... oo .1 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes " complete Schedule R, Part I, i,
of iV, andFartViilimne 1. . . . .. ... T Y e e e n e e e s 34 ®
Did the organization have a cantrolled entity within the meaning of section 512(b}13)? , , ., ... ... .. .. 35a ®
If *ves" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13}? If "Yes, " complete Schedule R, Part V. line 2 | | | |, 35b ®
Section 504(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V. line 2, . . . . . .. . .. . .. o e e .. | 3B x
Did the organization conduct more than 5% of its activities through an entity that is not a related organization | i
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, t
LT T Chrr e e A E e -1 ®
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note, All Form 990 filers are required to complete Schedule © . . . . . . 2 o 2o v v 0 o v 0 s v 0000 v s s 38 |

J34
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Form $80 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPart V. . . . .. ... ... ... ........

2a

Enter the number reported in Box 3 of Form 1086, Enter 0- if not applicable, , . .., ... .. 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . .. .. 1b
Did the Drganizat'n:ln onmply wiih backup withhnbding rules for reportable payments to vendors and

111111111 4 % F % F B 8 2 % & & & 3 & @ 8

Enter the number of employees reported on Fommn WS Transmittal uf Waga and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a

b If at least one is reported on line 2a, did the nrganization' file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions), , . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | . . ., ... ..
b If "Yes " has it filed a Form 990-T for this year? If “No, " provide sn explanalion in Schedule O , , , ., . ... e
4a At any 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
= Lot T e e e h e e e e da_ %
b If “Yes,” enter the name of the foreign country: & _ e e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ) 5;.-_-"-:"
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , , ., .. .. 5a | ®
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b | ot
¢ If "Yes" to line 5a or Sb, did the organization file Form 8BBG-T? |, . , . . . . . . . @ v v i it vt v n e s s N TN
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the |
organization solicit any contributions that were not tax deductible as charitable contributions? , . . .. ... ... Ga ot
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tawdeductiBle? | | . L L L L L L L e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided o the paYOr? | . . . . . . . . i i e e e e e i s s i e
b If "Yes,” did the organization notify the donor of the value of the goods or services prﬂwciad" ............
¢ Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2B27 . . . . . i i it e e e e e i a e Te o
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear , , ., . .. ... . ... ... I 7d | %@@
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | |, | | Te e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? oA
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | | x
h If the crganization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1088-C7 |
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? | | | | | ., e e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667, . . .. ... ... ... .. .. fe e s
b Did the organization make a distribution to a donor, donor advisor, or related persen? | |, |, ., . ... ... ...
10  Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 |, . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilties . . . . [10b
11 Section 501(c){12) organizations. Enter: e ER i
a Gross income from members orshareholders |, . . . . . . ... ... ... Rk Eonid il
b Gross income from other sources (Do not net amounts due or paid to other suumes '
against amounts due or received from themL), L . . L . . L L n e e e e e e e e e e i1b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | |12h
13 Section 501(c)}{29) qualified nonprefit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . | . . . ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ........ .. 113k &
¢ Enterthe amountofreservesonhand, , , . .. . ... ... v v v e e e e 13¢ z
14a Did the organization receive any payments for indoor tanning services during the taxyear? |, ., ., ... ... 1da b4
__b If"Yes " has it filed a Form 720 to report these payments? if "No "provide an explanation in Schedule O . . ... . |14b
SE 1090 1,000 Form 980 (2012)
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Page 6§

bl Governance, Management, and Disclosure For each "Yes" response to fines 2 fhrough 7b below,

and for a "No*

response to ling Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis PartVi. . . . . . . o o v oo o v v v h s

s s s s on | ®

Section A. Governing Body and Management

Yeas No
1a Enter the number of voting members of the governing body at the end of thetaxyear, « + « « « =« 4 0 o s 1a 15
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority 1o an executive cammittee or simiar committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employea? . . . . . . . ot i i i i e e e | 2 =
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 H
4 Did the organization make any significant changes to its governing documents since the prior Form 590 was filed?. . . . . . . 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 -9
& Did the organization have members or stockholders? .« . o v o v v v v s s o o i vt i e e ] x
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o ol e e el C ke e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? -« « v v v v o v v vt i i e e e ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverningbody?. + « « v v v v o v e v e e e e e e e e e e e e e e e e e 8a | x
b Each committee with authority to act on behalf of the governing tmd:,,r‘? ..................... . .| Bb
9 |5 there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? if "Yas,” provide the names and addresses in Schedule O . . .. ........ g ®H

Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | Mo
10a Did the organization have local chapters, branches, or affiiates? . . . . . . ... .. .. e e e e e e | 10a X
b If "Yes." did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b —
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a .3
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? if "Wo,"gotoline 13 . . . . v v v v v i v 0 a v s 12a x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to confliets? . . . . . .. e e e e e e e e e et e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes
doscribe in Schedule ORoWIhISWasS TONB . . v v v« v v v v s s s s mmmmm s s s s o nm s s s e 12¢c
13  Did the organization have a written whistleblower policy?. . . . .. .. .. e e e e e e e 13 ®
14  Did the organization have a written document retention and destructionpolicy?. . . . .. ... ... .. P I ®
16 Did the process for determining compensation of the following persons include a review and approval b'_.r
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . ... .. ... ... ... 15a X
b Other officers or key employees of the organization , . . . ... .. e e e e v ... 158 H
If "Yes" to ling 15a or 15b, describe the process in Schedule O (see instructions},
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year?, . . . . . . v o v v vt v v v v v ke e e e e e e . . |18a =
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? |, . . . . . . . . . ... L. L e e e e . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe filed »_________ ¢ e
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 590, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other fexplain in Schedule Q)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest palicy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: & David Gilbert, W Hwy 20, Wancw, K¥ 42544
15h Form 390 (2012)

ZE1042 1.000



Fotm 850 (2012) Page T
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . ... ... ... .. .. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

« List all of the crganization's current key employees, if any. See instructions for definition of "key employes.”

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

# List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations.

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

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

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

<)
{A) (B} Position {a)] (E) (F}
Mame and Tiile Average | (do net check more than one Reportable Reportable Eslimated
hours per | box, unless person is Doth an compensalion | compensation from amount of
weel (it any| officer and a directontrustes) from related v:om;g:\esratlm
hours far — | - the organizations
maos | a3 | 2 g g %_é: g| organization (V. 211099-MISC) from the
arganiztions g & E & § 2 2 | & | (W-2/1098-MISC) E;fgd r;]am
below datiad | 3 ; B g|°s organizations
lirsg) 5
518 3
m E E
]
A1) _SBandra Brans ________ e el
Director 1 ¥ ¥
A2} _Sandra Chapman _______________|______.
Director 1 b )
(3) _Jonathan Fex _________________|______|
Director 1 * 0,
(#)_Joe Gossace ol
Director 1 ® CI
A8 _Jerry Woe ____________________L______|
Director 1 e {}
8) _Dpavid Tapp ___________________L______.]
Director 1 x 3
A7) _Reger Tate ___________________|L______|
Director 1 e o
A8) _william Turpen ______________ S
Director 1 X 0
A9) _Melson Weaver | _____|
Director 1 bt o
(10)_Ken Upchurch | _____|
Director 1 X 0
(M1)_EKelly Dunagan ____________.____l______|
Director 1 oA {)
(12} _Bruce Burkett ool
President 10 ® % 0
(13) _Teresa Hail L]
Vice President 1 X % 0
(14) Cheryl Greene _______________ | _____|
Treasurer 1 H X 0}
154 Form 990 (2012
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Page 8

GEIRUNN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (<)
(A) Average {d h::im" D) {E} {F)
B hicurs per o not ¢ more than one
Name and title wosk tist any | BOK, unlass person is both an Reportable Repaortable Estimated
noursfr | Officer and a directoritrustes) | COMPENsation | compensation from amount of
ralaied RS g g aT| ™ from related other _
pr——cr AR IE 2% % the organizations compensation
) a |2 P from the
below detted EE- E: Sl3 s |k organization (W-2/1089-MISC)
tirv) o |35 g L] {W-2/1098-MISC) organization
g|E 2| 2 and refated
E g ] E organizations
: :
U8 Norrie Wake __________________| ‘
Secretary 1 X ® 0
\18) Karyn Branham ________________|
Dutgeing Interim Director 40 P P
U7) stephen McKinmey _____________|
Director 40 1,635
(L
w. ]
L
ey ___]
@) ]
) ]
ey
@8 e
1b suh'tml -------------------------------- * Ok h 25:46?
¢ Total from continuation sheets to Part VIl, Section A , , , , ., ... .. ...
dTotalfadd linesiband 7€) . . . . . . .« . o v v v vt v i n e e > 25,407
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes,* complete Schedule J for such individual . . . . ... .. e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes” complefe Schedule J for such
individual , . ., ., C e e e e e e e e e e e e e e e e e e e b e e e e e e e
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B, Independent Contractors

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

year.

L]

(A}
Description of services

Name and business agdress

(<}
Compensalion

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the crganization 0

R o
£

R

ZE1050 1 000
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Farm 930 (2012)
EELRNUIE  Statement of Revenue

Page 9

Check if Schedule O containg a response to any question in this Part VI

fo : (&) (8 (c) (o)
e S Total revenua Rezated or Unrelated Revenue
s et s exampt business excluded from tax
%\3‘ :4 g e s d i function ravenue under sections
LT R -.°$ b e e e -\'éuﬂ!'?ﬁ: fEVEnue 512,613, or 514
B 'E 1a Federated campaigns . . . . . . . . 1a af&f'ﬁ "'I'
EE b Membershipdues . . . v o v v . . 1b 1,409
g<| ¢ Fundraisingevents . . ... ....|1¢c
2| d Related organizations . . . . . . . . 1d
55 e Government grants (contributions) . . | e 120,000
EE f Al other contributions, gifts, grants, .
£5 and similar amounts not included above . 1T 5,224
EE g Mancash eontributions included in lines 1a-1f §
Sl h Yot Adglnestatf. ... .siiianeiii. ... >
-] Business Code
5 2a Admission Income 900099 25,473 25,473
E b
= c
@ d
El o
E f All other program service revenue . . « . -« -
& | g TotalAddlines2a-2f. . .. ............... > 25, 47 3ffeRe e
3 Investment income (including dividends, interest, and
other SimMilar amoUME). « « « « v v v v v v v v e m e e > 39 39
4 Income from investment of tax-exempt bond proceeds . . . >
6 Rovalles - « =+ =« v v v 224 v oo . L .
(i} Real (i) Personal | =
Ba OCrOSSTents « « « « « « « » 33,519 i
Less: rental expenses . . . 5,475 i
¢ Rental Income or (loss) . . 28,040 : :
d Netrentalincomeor (oSS}, « + « & v o & v & 0 4 2w as > 28,040 28,040
(i} Securities {ii) Other
Ta Gross amount from sales of
azsets other than imventory
b Less: cost or other basls
and sales expenses . . . .
¢ Ganor(loss) « « « « + + «
d MNetgainor(loss) « « « « v v s o v o v = 0 5 8 & s a4 s L
2 | 8a Grss income from fundraising B
s evenls (not including §
A of contributions reported on line 1¢).
x See Part IV, line 18 « - « v oo oo u a
E b Less: direcl expenses . « « « « « « + & » b
E ¢ Met income or {loss) from fundraisingevents . . . . . . . . >
f8a Gross income from gaming activities, :
See Part IV, line18 _ | . ... ... .. a i
b Less: direclexpenses . . + « + « + « + « b [Eideh
¢ Metincome or (loss) from gaming activities . . . . . . . . . > ;
10a Gmss sales of inventory, less il ;
returns and allowanees . . . . . . ... @& 22,489
b Less:costofgoodssold. . . .. .. .. b 9, 31 1pNaRiEeet i AL i
¢ Met income or (loss) from sales of inventory, |, ., . . . . . . > 1
Miscellaneous Revenue Business Code }-_,j.g press e SRR +
11a
b .
4
d All other revenue . . . . . ... PR
e Total Addlines 118-17d + « « + 4 4 s 2 2 v v v v 0 n = s »
12 Total revenue. Seeinstructions . . . . . . . . . . . . . . > 193,363 53,513 38
54 Form 990 (2012)
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Form 980 (2012)

Statement of Functional Expenses

Section 501(c)(3} and 501{c){4) organizalions must complete all columns. All other organizations must complete colurn (A).

Check if Schedules O containg a response to any question in this Part 1X

:;;:fmbmwmjmm 7b, Total iganaea Prograi:imﬁna Managﬂem and Funt‘llr::u'isinq
expenses general expenses wpenses
1 Grante and other essistance to govemments and
organizations in the United States. See Part IV, line 21 .
2 Granls and other assistance to Individuals in
the United States. See Part V. line 22, . . . . .
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16, _ _ |
4 Benefits paid toor formembers , |, , ., ..., ..
& Compensation of current officers, directors,
trustees, and key employees | . . . . .. ...
6 Compensation not included abowe, to disqualified
persons (as defined wunder $eclion 4958(0(1)) and
parsone described in section 48958({c}{3)(B) T3,344 73,344
Other salaries and wages . . | | ‘ ‘
Pension plan accruals and confributions {include saction
401 (k) and 403(b) employer contributions) . . . . . .
3  Other employeebenefits . . . . . . . . . . ..
10 Payrolltaxes . . . . . e e e e s 9, B6B G, 866
11 Fees for senices (non-employees).

a Management , . . . .. .. . 0 0 0 . e e

bLegal ... .. ittt e

CACCOUNING . . . . bt e e e 1,989 1, 980

d Lobbying . .. v n e e e e e e e e e e

@ Frofessional fundraising services. See Pard 1V, line 17

f Investment management fees =

g Other. if e 11 emount woeeds 10% of line 26, column

(A amount, list ing 119 expenses an Schedule 0, . . . . .
12  Advertising and promation , , ., . . ..... . 1,804 1,804
13 Officeerpenses . . . . v v v v v v v v n = v s S, HEZ 5,883
14 Information teshnology. . . . . . . . .« & . &
15 Royallies, . , . ... 00 v v v e oo wwaaa
18 Ocoupancy . .. ... ... . 29,3849 29,384
ToTavel . e e e e 5,850 3, B5L
18 Payments of travel or enlertalnmen! expanses

for any federal, state, or local public officials
1% Conferences, conventlons, and meetings | | | |
200 INEBrESt | . . L . . . s e e e e e e e e s . 5,934 5,934
21 Paymentstoaffiliates, . . . . . ... 0000
22 Depreciation, depletion, and amortization , , , | T2,424 72,424
B3 OINSURANCE | L L L L L . . e e e e e e 10,438 10,4384
24 Other openses. lemize epenses not  covered

abowve (List miscellanecus esxpenses in line 24e. f

lime 24e amount excesds 10% of line 25, column

(&) amount, list ling 24e expenses on Schedule O —

a Mzintenance/Upkeep _________ 16,779 16,779

b Dues _and subscriptions _____ 546 544

B o o e o e e e e

d _______

e All other expenses Miscellaneous 15,461 15,461
25  Total functional expenses. Add lines 1 through 248 249, 694 249, 694
26 Joint costs. Complete this line only if the

organizalion reported in column (B} joint costs

from & combined educational campaign and

fundraising solicitation. Check here [ ] if

following SOP 98-2 (ASC 958-720%, , ., ., . .
JEA

2E1052 1.000
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Form 890 (2012) Page 11
Balance Shest
Check if Schedule O contains a response to any questioninthisPartX . . . . .. .. . ... ... ... ... [ ]
1A} (B
Beginning of year End of year
1 Cash-nondinterest-bearing . . . . L 31,091 1 49,164
2 Bavings and temporary cash investments, L L., e B,453 2 B, 475
3 Pledges and grants receivable. net L L L L L., 3
4 Accounts receivable,pet 4
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . ... ... s 5
& Loans and other receivables from other disqualified persons {as defmed undar section
4858(f)(1)), persons described in section 4958{c)(3){B), and contributing employers
and sponsoring organizations of section 501{c)H®) voluntary employees’ beneficiary
@ organizations (see instructions). Complete Part Il of Schedwebl _ . . . ... 6
E 7 MNotes and loans receivable,met . L L. e 7
21 8 Inventories forsaleoruse . . .. ....... P, 8
& Prepaid expenses and deferredcharges , , , . . ... ... ... ...... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 6,014, 341
b Less: accumulated depreciation, , . ... .... 10b 614,308 5,471,33010¢ H, 400,033
11 Investments - publicly traded securities | | e e e 11
i2  Investments - other securities. See Part IV, line 11 _ _ . . . . . .. ... ... 12 _,
13  Investments - program-related. See Part IV, ine 11, _ . . . . ... .. . 13
14 Intangible assets | | | . . . L L L. L. e e e 14
15  Other assets. See Part IV, ling 11 e e 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . . ... . 5,510,874 18 5,457,672
17  Accounts payable and accruedexpenses . | . . . ... ... ... C e 17
18 Grantspayable, | , ., . . . ........... ... ... e 18
19 Deferredrevenue . . . . . . .. ... ... .. ... 1%
20 Tax-exemptbond liabilities | |, . ., ... ... e 20
5 21 Escrow or custodial account liability. Gampl&te Part IV of Schedule D | |, 21
E(22 Loans and other payables to current and former officers, directors,
5 trustees, key employees, compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L, . . . ... .. ... 22
23 Secured mortgages and notes payable to unrelated third parties | | | 97,464 23 97,350
24 Unsecured notes and loans payable to unrelated third parties ., ., ., . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | |, . . . ... e e e e . 1,004 25 4,247
26 Total liabilities. Add lines 17 through25. . . . . . .. . . v v w . g9p, 4648 26 101,587
I Organizations that follow SFAS 117 (ASC 958}, check here » |_| and
E i complete lines 27 through 29, and lines 33 and 34.
E127 Unrestricted netassets | ... .. ... ... ... .. ..., 27
E 28 Temporarly restrictednetassets = .. 28
2129 Permanently restricted netassets, _ . . . ... ..., ... .. ... ... 29
T i Organlzations that do not follow SFAS 117 [ASC 958), check here I:l and
5 ! complete lines 30 through 34.
.g l 30 Capital stock or trust principal, or currentfunds . ... ... .. 30
#131  Paid-in or capital surplus, or land, building, or equipment fund | . k)
f, 32 Retained earnings, endowment, accumulated income, or other funds | | 5,412,408 32 2,356,075
ﬁlss Total net assets or fund balances . . L 5,412,404 33 5,356,075
!34 Total liabilities and net assetsffund balances, . . . .. . .. . oo v o oo 5,510,874 34 5,457,672
Fom 990 (z012)
154
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Form 960 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response fo any question inthisPart X1, . . . . ... .. e e e |_|

Total revenue (must equal Part VIIL column &), Ing12) . . . . o o o o v o v v v v v s v o L 1 193,363
Total expenses {must equal Part X, column (A}, In@25) - . . . & v v v v b b v v v v s e o e n v s 2 249, 6949
Revenue less expenses, Subtract ine 2fromling 1. . . . . . . o o o o o b ot i i it i i e e e 3 -56,331
MNet assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 5,412,406
MNet unrealized gains (losses) oninvestments « . o . o o o v v v v 0 h e b b e e E b r e s e s e w s 5
6
7
8
8

Donated services and use offaciliies . . . . . . .. .. ..o v v b e h ke e e e e s
Investment eXpenses . . . & o v v v v b b h e e e e e e e e e e e e e e
Priorperiod adjustments . . . . . . o L .t it e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule O) . « .+ v o o v v ¢ 4 & P

Met assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line
33, column{BY) . . o u v v w e e e e e e e e w e ke s e e e 4 s s s e e w e s e 4 a4 s e aa e s 10 5,356,075

i@t Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIll . . .. ............. [ ]

Yes | No

B S =~ O O B R =

-
(=2

1 Accounting methed used to prepare the Form 990: Cash [:| Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2Za Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a it

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;
|:| Separate basis D Consolidated basis El Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . ... .. ... ... 2b ®
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both;
l_i‘ Separate basis |:| Consolidated basis |:| Both consclidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . .« . f e e e e e e e e e e e e e e e . Ja e

b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits b
Form 990 (2012

JEA
2E1054 1.000



JEA

o o 990.E2) Public Charity Status and Public Support

Complete if the organization s a section &§01{c)(3) organization or a section
4847 (a)(1) nonexempt charitable trust.
Department of the Treasury

Intermnal Revanue Service W Attach to Form 990 or Form 990-EZ. W See separate instructions.

| OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organtzation Employer identiflcation number
Mill Springs Battlefield Association, Inec. 61-1222472
m Reason for Public Charity Status (All 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){1){A)i).

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

A hospital or a cooperative hospital service organization described in section 170(b){1)(Aj(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A}iii). Enter the

hospital's name, city, andstates. .~~~

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

section 170(b)(1}{ANiv). (Complete Part 1.}

A federal, state, or local government or governmental unit described in section 170{b){1){A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1){A)vi). (Complete Part Il.)

A community trust described in section 170({b}{1){A)vi). (Complete Part |1.)

An organization that normally receives: (1) more than 3341/3 % 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 331s3% 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 111}

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

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,

a D Type | b DTyps [ - |:] Type lll-Functionally integrated d |:| Type lll-Non-functionally integrated

a|:| 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).

2
3
4

Djj:i-n

10
11

T o

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check thisbox . . ... ........ B a e b R E R L ks e e s e e e
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) Yes | Mo
and (iiiy below, the governing body of the supported organization? . ... .. I L
{iiy A family member of a person described In () @DOVEY L L e s e e e e e e e 11giil} |
(i} A 35% controlled entity of a person described in (i} or (i} above? oot Mgy |
h Provide the following information about the supported organization(s).
()} Name of supported {1 EIN {iily Type of organization fiv) Isthe | {v} Did you notify {vl} is the (wil} Amount of monetary
crganization {described on lines 1-9 organization in | {he organization | organization in support
above or IRC section “-rmmll“ incal ot | col. i) erganized
{see Instructions)) N ocomentz | _your support? nthe U.S.7
Yes | Mo Yes No Yes No
(A)
(B)
{C)
{D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 590 or §90-EZ) 2012

Form 990 or 980-EZ.

ZE1210 1.000



Schedule A (Form 980 or 990-EZ) 2012

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 Part | or if the organization failed to qualify under

Page 2

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) W (a) 2008 {b) 2008 {ey 2010 {d) 2011 {e) 2012 {f Total
1 Gifts, gramts, confributions,  and
memberghip fees recelved, (Do not
include any "unusual grams.”) . . . . . .
2 Tex  revenues levied for  the
organization's benefit and either paid
to or expended onitsbehalf . . . . . ..
3 The wvalve of sendces or facilities
furnished by a governmental unit o the
organizalion without charge » « + « « « &
4 Tofal Add lines 1 through 3. . . . . . .
§ The portion of tetal contributions by 2
each person {other than al
governmental unit or publicly
supported  organization)  Included on
ling 1 that ewceeds 2% of the amount [
shown on ling 11, column (ff. . . . . . . @
6 Publlc support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning In) b (a) 2008 {b) 2009 {e) 2010 {d) 2011 {e) 2012 f) Total

7 Amounts from line 4

8 Gross Income from interest, dividends,
payments received on securities loans,
rents. royalties and income from similar
s0urces

B F B B B B B B 8 ¥

9 HMet income from wunrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . . L

10 Other income. Do not include galn or
loss from the sale of capital assets
(ExplaininPart V) « « ¢ = ¢ ¢ & 0 & o !

11 Total support. Add lines 7 through 10 . #
12  Gross receipts from related activities, elc. {sae instructions) L1
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) |_1

organizalion, check thisboxandstop here . . . . . . . ¢ o v v v v v w v v 0 s 0 5 5 5 = 5 5 e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Part Il line 14 . _ _ . . . . . ... ....... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on ling 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization ., . . . .. .. ... ..o >

b 331/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . .. ... .. P

17a 10%-facts-and-circumstances test - 2012, If the organization did not check a box on ling 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
oo T2 o >

b 10%-facts-and-circumstances test - 2011, If the organization did not chacl-: a box on ling 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 , , , ., . e e e e e e e et e e e e e e .-

18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, ar 17b, check this box and see

[ N - T A PR P > D
Schedule A (Form 990 or 990-EZ) 2012

J5A
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Schedule A {Form 890 or 990-EZ) 2012

Fage &

Support Schedule for Organizations Described in Section 509(a}{2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) M (a} 2008 (b) 2009 {c) 2010 {d) 2011

(a) 2012

{f Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.") 215,731 1,101,603 6l4,929 151,691

126,633

2,210,587

2 Gross receipts from admissions, merchandise
sold o services perormed, or facilities
furnighed in any activity that is related to the

organization's tax-exempt purpese 31,551 34,5491 37,078 32,495

65,682

201,638

3  Gross receipts from activities that are not an

unredated trade or business under section 513

4 Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behalf

§ The wvalue of sendces or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

....... 247,322 1,136,194 652,008 184,186

192,515

2,412,225

Ta Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3
recelved from  other than disqualified
persons that exceed the greéater of 35,000
or 1% of the amount on line 13 for the year

¢ Addlines Taand 7. « « « « v v o - 4 .

8 Public support (Subtract line 7c from
INBEY o v 4 v v 6 v s ¢ 5 & o & o & & &

2,412,225

Section B. Total Support

Calendar year (or fiscal year beginning In) b {a) 2008 {b) 2008 {c) 2010 {d} 2011

(e} 2012

{f} Total

9 Amcunts from line @, . . ... ... .. | 247,323 1,136,104 652,008 184,186

122,515

2,412,225

10a Gross income from Interest, dividends,
payments received on securities loans,
rents, royakties and income from similar

SOUrCEs . . . . . . . . B, B35 35,935 35,560 40, 562

33,534

154, 52¢

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

¢ Add lines 10a and 10b B,B95 35,955 35,560 40, 562

33,534

154,526

11 Net income from unrelated business
activities not  Included in line 10b,
whether or not the business Is regularly

carriedan  « -+ ¢ o5 e o6 oe s . e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaiminPart V) , ., . ... .. e

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

256,217 1,172,149 687, 564 224,748

226,069

2,566,751

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S01(c)(3)
organization, check thisbox and STOP HEPE. . . . . . v« « @ v 4 v 4w o o o w8 8w u i aa e e b s a4 s s s s s s s s s s >

Section C. Computation of Public Support Percentage

16 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . .. . ... \ 15 $3.9797 %
16 Public support percentage from 2011 Scheduls A, Part il line 15, . . . .« o & o 0 0 0 v v v 0 0 v v v v v s 16 G5.8651 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 {line 10¢, column (f) divided by line 13, column () , , , ., .. ... 17 6.0203 %
18  Investment ingome percentage from 2011 Schedule A, Part 1ll, ling 17 18 3.1142 %

1%a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33173 %, and line
17 is nol more than 331/3%, check this box and stop here. The organization gualifies as a publicly supported organization -
b 331/3% support tests - 2011. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33473 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization M |
20  Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see insiructions W |

JEA
PE1I21 1,000

Schedule A (Form 350 or 990-EZ) 2012



Schedule A {Form 880 or 830-EZ) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part Il, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See
instructions.

154 Schedule A (Form 930 or 990-EZ) 2012
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i OMB No, 1545-0047

SCHEDULE D

(Form 990) Supplemental Financial Statements 2012
k- Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open h;._ Public
Intemal Revenue Service M Attach fo Form 890. b See separate instructions. Inspection
Name of the organization Employer identification number
i Springs Battlefield RAssociation, Ing, 61-1222472
Organizations Maintaining Donor Advised Funds or Cther Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 980, Part IV, line 6,
(a} Donor advised funds {b) Funds and other accounts

Total number atendofyear . . ... ... ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year}, . . . . ..
Aggregate value atendofyear, . ., . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . o ..o 4.4 e s e e e e e e s D Yes I:l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
gasement on the last day of the tax year.

th & W =

‘*{Eji‘- Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . o 0 i i i n e e e e e e s 2a
b Total acreage restricted by conservation easements . . . .. ... ... . e e e e e e e Zb
¢ Number of conservation easements on a certified historic structure included in(a). . . . .. 2c
d HNumber of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the Mational Register. . . . . . ... ... ... ... e
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _______ _ __ _______
4  MNumber of states where property subject to conservation easement is located » _ _ _ _ o ______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements tholds? . . .. .. .. f ks e e e e e ek D Yes I:l No
6  Staff and volunteer hours devoted to manitaring, inspecting, and enforcing conservation easements during the year
> e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h){4)(B)
() and section 170MAYBII?. . . .. .. ... ........... e [dves [no
] In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 890, PartVillLline 1 . . . . . . . . . o oot i i i i e e e s e s 5 __
(i) Assets included in Form 890, PartX . . . . . . o o 0 ot i e e e e e ce e MR o

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

a Revenues included in Form 990, PartVIlLline 1 . . . . . . . . o i i i o e v o e e e e Cae e | J
b Assetsincluded in Form 990, PartX . . . . o v 0 v o v v e u e s a4 e e e e e e e e e e s e e e a4 | ]
For Paperwork Reduction Act Notice, see the Instructions for Form 830, Schedule D (Form 930) 2012
JsA
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Schedule [ (Form §50) 2012 Page 2
CENG  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply);

a Public exhibition d Loan or exchange programs
b Scholarly research e B oter
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
pAlLR

§ During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

m Yos |_| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . ... e [Jves [Ino
b If "Yes," explain the arrangement in Part X111 and complele the following table:
Amount

¢ Beginningbalance . . . . . . . v v e e e e e . 1c

d Additions durinQ the YEar . . . . v v v v v i v e e e e s e e s 1d

e Distributions duringtheyear. . . . .« . . o i it i s 1e

f Endingbalance . « .+ v v v v v o i i e e i e e 1f
2: Did the organization include an amount on Form 890, Part X, line 217 . . . . ... ... .. ... . |__| ¥es | |No

If "Yes," explain the arrangemant in Part XIIl. Check here if the explanation has been provided inPartXll, , . . ... ..

Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.
(&) Current yaar (b} Priar year {¢) Two years back {d) Threa years hack
1a Beginning of year balance . . . .

b Contributions
¢ Met investment earnings, gains,
andlosses. . .. ... ... -
d Grants or scholarships . . . . . .
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of yearbalance. . . . . . .«
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

(e} Four years back

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the -
organization by: Yes | No
(i) unrelated organizations. . . . . . ... ... e e e e e e e e e e e e e e e e Jafi}
{iijrelatedorganizations . . . . . v v v i e e e e e e C e e e e s Jalii)
b If"Yes" to 3ali), are the related urgamzatauns listed as requurad on Schedma = - 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Diascription of property (&) Costorother basis | (b) Costorcther basis | (€) Accumulated (d) Book value
{investment) {ether} depreciation
fa Land. . . . 0o e 3,679,037 3,679,037
b Buildings « -« ..o 2,019,404 335,820 683,584
¢ Leasehold improvements. . « . « . . . ..
d Equipment « « « « s s s v v v v s s e e 314,744l 277,449 37,299
B OthEr + v v b e e e nm et s e s s 1,152 1,039 113
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column {B), line 10{c).). . . . . . »> 5 400,033
Schedula D [Form 990) 2012
JEA
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Schedule O (Form 9907 2012
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Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

(b} Book value

(e} Method of valualion:
Cost or end-of-year market value

(1) Financial derivatives _ . _ . .. ...........

(2} Closely-held equity interests , , _ ., ., ., ......

Total. (Column (b} must squal Form 990, Part X, col (8 iine 12

Investments - Program Related. See F

orm 290, Part X, line 13,

(8) Description of iInvestment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(8)

{7}

(8)

(9)

(19)

Total, {Column {b) must equal Form $90, Part X, col. (B) fne 13.) >

Other Assets. See Form 290, Part X, li

ne 15.

(a)

Description

{b) Book value

)]

2)

(3

(4)

(5)

(8)

()

(&)

(9

(10}

Total. {Column (b) must equal Form 990, Part X, col. (B) line 15), . .

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b} Book value

(1) Federal income {axas

[2) Payrocll taxes payable

4,054%

{3) 2ales tax payable

(4)

E

()

(6)

{7

(8)

{9)

(10)

{11)

Total. (Colmn (B must equal Form 890, Part X, col. (B ling 25.)

> 4, 241

2. FIN 43 (ASC 740) Footnote. In Part XIlI, provide the text of the foolnole to the organization’s ﬁnan:lal slatements that reports the organization's
lighility for uncertain tax positions under FIN 48 {ASC 740). Check here If the text of the foolnote has been provided in Part i, , . . . . . . ., .

JEA
ZE1E70 1.000
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gl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and cther support per audited financial statements ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments ... ... ..., 2a

b Donated services and use of facilites . .. T, 2b

¢ Recoveries of prioryear gramts L L e e e e e e 2c ]

d Other (Describe in Part XY e e e e e e 2d

e Addlines 2athrough2d == L e v | 28
3 Subfractline2e fromlined | . . . . . . .. . . i e . e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part VI, line 7 4a

b Other (DescrbeinPartXll) = .. .. ................ 4b

¢ Addlinesda anddb e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L ling 12} . . . . . . . v v v o o [

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements S 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes e 2a

b Prior year adjustments 2b

 Oterlosses i 2

d Other (DescribeinPartXilj =~~~ 0 Tt . Led

o Addines 20 througn2a 11T T Tz
3  Subtractline 2e from line1 . ., .., .. e e e e e e e e e 3
4  Amounts included on Form 990, Part |X, line 25, but not on line 1

a Investment expenses not included on Form 580, Part VIl fire7p da

b Other (DescribeinPartxnly e 4hb

c Md |Ims 4a arﬂj 4h ------------------------------ 4::
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Parti line 18). . . . . . . . .. .. .. 5

CERRA]  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Fart V. line 4; Part X_ line 2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

JEA

ZE127Y 1.000
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Supplemental Information (continued)

Schedula D (Form 930) 2012
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-EZ) 2@ 1 2
Complete to provide information for responses to specific questions on

Farm 830 or 890-EZ or to provide any additional information. Open to Public
Departman of tha Traasury
Intemal Revenue Serica - Attach to Form 990 or 890-EZ, Inspection
Name of the organization Employer Identlfication numbar
Mill Springs Battlefield Association, Inc, fl-l272472
Form 580 Part VI _Question 12a: The organization does nob have a_ o eea

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)

J5A
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