=m 990

Department of the Treasury

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB Mo, 1545-0047

201/

Open to Public

Internal Revenue Service P> _Go to www.irs.qov/Form890 for instructions and the latest information, Inspection
A For the 2017 calendar year, or tax year beginning _ APR 1, 2017 and ending MAR 31, 2018
B cCheckif C Name of organization D Employer identification number
applicable:

Address | AMERICAN BATTLEFIELD TRUST

L Doing business as _ CIVIL WAR TRUST 54-1426643

Initial YT : .

ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Final | 1140 PROFESSIONAL COURT (301) 665-1400
mag™ City or town, state or province, country, and ZIP or foreign postal code G Gross racsipts $ 38,760,715,
|fanended|  HAGERSTOWN, MD 21740 H(a) Is this a group return

Dﬁgﬂ: F Name and address of principal officer: 0. JAMES LIGHTHIZER for subordinates? [ |Yes No

SAME AS C ABOVE

H(b) Are all subordinates included? EYGS |:| No

| Tax-exempt status: [_ﬂ 5011c)(3)

[ 1 501(c) (

) (insertno) [ ] 4947¢a)(1) or [ 527

If "No," attach a list. (see instructions)

J Website: p» WWW. BATTLEFIELDS.ORG

H(c) Group exemption number B

K Form
Part |

of organization: Corporation [ | Trust [ | Association [ ] Other B>

[ L Year of formation; 1987 [ M State of legal domicile: VA

Summary

1

Briefly describe the organization's mission or most significant activities: THE AMERICAN

BATTLEFIELD TRUST

PRESERVES AMERICA'S HALLOWED BATTLEGROUNDS AND EDUCATES THE PUBLIC

Check this box P> \:l if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 29
g 4  Number of independent voting members of the governing body (Part VI, line 1b) ______________________________________ 4 28
8 5§ Total number of individuals employed in calendar year 2017 (Part V, line2a) . ... ... ... ... 5 68
£| 6 Total number of volunteers (estimate if NECESSAMY) ..._._...........ooiiiiiiiiiiriiiiseie i 6 60
B| 7a Total unrelated business revenue from Part VIil, column (C), line 12 . ) N R 7a 0.
<| b Net unrelated business taxable income from Form 990-T, line 34 ..o | 7D 4,438,
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ... 30,896,562, 37,992,722,
g 9 Program service revenue (Part VIII, ine 2Q) 196,554, 193,471,
3| 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... 14,091, 19,321,
T| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 707,455, 319,094,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 31,814,662, 38,524,608,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 5,197,626. 5,534,411,
14 Benefits paid to or for members (Part IX, column (A), fined) ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 4,250,757, 4,496,755,
2| 16a Professional fundraising fees (Part IX, column (A), fine 116) | ... 0. 62,153,
§. b Total fundraising expenses (Part X, column (D), line 25) B> 2,212,115,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 8,436,173, 8,521,748,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... .. 17,884,556, 18,615,067,
19 Revenue less expenses. Subtract line 18 from line 12 13,930,106. 19,909,541,
5 Beginning of Current Year End of Year
g_ 20 Total assets (Part X, line 16) 113,283,388, 132,745,796,
: 21 Total liabilities (Part X, line 26) _— 5,369,871, 4,891,602,
=7 22 Net assets or fund balances. Subtract line 21 from I|ne 20 107,913,517, 127,854,194,

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

Sign } Signature of officer Date
Here O, JAMES LIGHTHIZER, PRESIDENT
Type or print name and title e

Print/Type preparer's name Prepafer's stynaflig Date Sheck [ || PTIN
Paid WILLIAM E TURCO, CPA d{w /ZD 117/9 L‘e,[_emmm.w P00369217
Preparer |Firm's pama - RSM US LLP ¥ i Firm's EIN 42-0714325
Use Only | Firm's address p 9737 WASHINGTONIAN BLVD, #400

GAITHERSBURG, MD 20878 Phone no.301-296-3600

May the |RS discuss this return with the preparer shown above? (see instructions) Yes |:| No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) AMERICAN BATTLEFIELD TRUST

| Part lll | Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:
THE AMERICAN BATTLEFIELD TRUST PRESERVES AMERICA'S HALLOWED

BATTLEGROUNDS AND EDUCATES THE PUBLIC ABOUT WHAT HAPPENED THERE AND

WHY IT MATTERS, TO FACILITATE AWARENESS, APPRECIATION AND PROTECTION

OF THE HISTORICAL, CULTURAL AND ENVIRONMENTAL HERITAGE OF THE UNITED

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

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

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

|:|Yes No
|:|Yes No

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 are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 9 7 68,117, including grants of $ 5,534,011, ) (Revenue $

LAND:

IN 2017, THE AMERICAN BATTLEFIELD TRUST (THE "TRUST") ACHIEVED RECORD

SUCCESS IN SAVING AMERICA'S UNPROTECTED REVOLUTIONARY WAR, WAR OF 1812

AND CIVIL WAR BATTLEFIELDS ENDANGERED BY SPRAWL, THROUGH ACQUISITIONS

AND GRANTS, THE TRUST PRESERVED 3,218 ACRES WITH 46 COMPLETED

TRANSACTIONS AT 33 BATTLEFIELDS IN 12 STATES, INCLUDING: PRAIRIE D'ANE,

AR, PRAIRIE GROVE, AR, KETTLE CREEK, GA, MONOCACY, MD, SOUTH MOUNTAIN,

MD, CARTHAGE, MO, CHAMPION HILL, MS, CORINTH, MS, VICKSBURG, MS,

BENTONVILLE, NC, FORT ANN, NY, SACKET'S HARBOR, NY, GETTYSBURG, PA,

EUTAW SPRINGS, SC, HANGING ROCK, SC, CHATTANOOGA, TN, FORT DONELSON,

TN, SHILOH, TN, PARKERS CROSSROADS, TN, APPOMATTOX COURT HOUSE, VA,

BRISTOE STATION, VA, CEDAR CREEK, VA COLD HARBOR, VA, FREDERICKSBURG,

4b (Code: ) (Expenses $ 3 ' 561 ' 976. including grants of $ 400, ) (Revenue $

MEMBERSHIP:

193,471. )

THE AMERICAN BATTLEFIELD TRUST IS A MEMBERSHIP-BASED ORGANIZATION WITH

APPROXIMATELY 48 000 ACTIVE MEMBERS FROM ALL 50 STATES, AND MORE THAN A

DOZEN TERRITORIES AND OTHER NATIONS, EACH QUARTER, EVERY MEMBER

RECEIVES OUR 48-PAGE MAGAZINE, HALLOWED GROUND, AS A FREE EDUCATIONAL

MEMBERSHIP BENEFIT. THE MAGAZINE HIGHLIGHTS HOW THEIR DIRECT SUPPORT

HELPS PRESERVE ENDANGERED CIVIL WAR AND REVOLUTIONARY WAR BATTLEFIELD

LAND, ADVANCES THE CAUSE OF EDUCATION ABOUT THIS KEY PERIOD IN OUR

NATION'S HISTORY, AND EDUCATES THEM DIRECTLY ON HISTORICAL ELEMENTS OF

IMPORTANCE ABOUT THE NATION'S FIRST 100 YEARS, AND LAND PRESERVATION.

THE TRUST DEPENDS UPON ITS MEMBERS AND SUPPORTERS TO HELP FULFILL ITS

BATTLEFIELD PRESERVATION AND EDUCATION MISSIONS EVERY YEAR THROUGH

4c (Code: ) (Expenses $ 2 ‘ 268,856, including grants of § ) (Revenue $

EDUCATION:

257,323. )

THIS FISCAL YEAR, THE EDUCATION DEPARTMENT HOSTED ITS 17TH ANNUAL

TEACHER INSTITUTE IN MEMPHIS, TN, MORE THAN 185 EDUCATORS FROM ACROSS

THE COUNTRY PARTICIPATED IN THIS 3-DAY PROFESSIONAL DEVELOPMENT

EXPERIENCE, OFFERED FREE OF CHARGE., ADDITIONAL "GENERATIONS" EVENTS,

DESIGNED TO HELP PARENTS INSTILL A PASSION FOR HISTORY IN THEIR

CHILDREN, WERE HELD ON SEVERAL BATTLEFIELDS THE EDUCATION DEPARTMENT

EXPANDED ITS MANY VIDEO OFFERINGS INCLUDING THE ADDITION OF A NUMEROUS

LIVE BATTLEFIELD PRODUCTIONS, OUR FIELD TRIP FUND HELPED TO SEND MORE

THAN 4,000 STUDENTS TO HISTORIC SITES. DEPARTMENT STAFF ALSO PRODUCED

MORE THAN 80 WEB ARTICLES,

4d  Other program services (Describe in Schedule O.)

{Expenses $ including grants of § ) (Revenue $

4e__Total progiam service expenses p 15,598 949,

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)

Form 990 (2017)



Form 890 (2017) AMERICAN BATTLEFIELD TRUST 54-1426643 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ................ P e T W e ST U e 14X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” .................................................................. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part| ................ e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501(h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part il . 4 | X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part ll ............o..ccocoeevceveviraenn, 5 2
6 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? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ................cccoveeceeeveeeeeersinn, 7 | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCHEAUIE D, PAIt Il ........oo.cvoiee it e 8 28
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, Part IV ... 9 X
10 Did the organization, directly or through a related organlzatlon hoId assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? f "Yes," complete Schedule D, Part V. ._.........cccccocooiiomieeeeeieeeeeeeeeeeeoeen 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes," complete Schedule D,
Part VI ... e | M) X
b Did the organlzatlon report an amount for mvestments other secuntles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes, " complete SChedule D, Part VIl ..o 11b X
¢ 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 Jf "Yes," complete Schedule D, Part VIl ... ...\ iivoeooe oo, 11c X
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 /f "Yes, " complete Schedule D, Part IX | S I I [ X
e Did the organization report an amount for other I|ab|||t|es in Part X, Ilne 25” /f "Yes " complete Schedule D Pan‘X ................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ........... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts XIaNd XI ... oo e e e 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional ............... 12b | X
13 s the organization a school described in section 170(b)(1)(A)i}? If "Yes," complete Schedule E .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 8nd IV ... .ot oo ek 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts I1and IV .. ... e 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts 1 and IV ... ..o oo 16 2
17 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 11€? I "Yes, " complete Schedule G, Part | ..., 17 ] X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if "Yes," complete SChedUIE G, PArt Il ... ..o et e et e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "yes, "
pomplele Schedide Bl Bard il soeusmm i s S S e S 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) AMERICAN BATTLEFIELD TRUST 54-1426643 Page4
art Checklist of Required Schedules ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ~ .................. R T e RN 20a ¢
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule |, Parts 1and Il ..............cc.cccoeiiveiain, 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 [f "Yes," complete Schedule I, Parts 1 8N Ml ........ccoccviiueooee i oot 22 2

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
Schedule J ..o oo G e e e R R P T B R e e R 2 | X

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 | "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 2ba  ............. 24a| X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary per|od exceptron'7 R i | 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. R 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme dunng the year’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d X
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part 1 ..............c.ccccovviemeeesernannnns, 25a X

b 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 990-EZ? Jf "Yes," complete
Schedule L, Part | .............. e, | 25b 2t

26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /7 "Yes,"
complete Schedule L, Partll ... 26 2

27 Did the organization provide a grant or other aSS|stance to an offrcer drrector trustee key employee substant|al
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete SChedule L, Part Il . .........ccoocooei oo 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV s 28a 24
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV .. e . v 128G X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedu/e M ciiciiit v | 2911 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes, " complete Schedule M ................. e 30 | X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'7
If "Yes," complete Schedule N, Part! .............. PR <1 | 24
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'? /f "Yes p complete
Schedule N, Partll ... 32 2
33 Did the organization own 100% of an entlty dlsregarded as separate from the organrzat|on under Regulatrons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part! ............... sivariese |38 &
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part // i, orlv, and
PartV, line 1 ... 34 | X
35a Did the organization have a controlled entrty wrthrn the meaning of sectron 512( )(1 3)’7 R . | 8Ba] X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, PartV, line 2 ................ 35b ks
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organlzatron’7
If "Yes," complete Schedule R, Part V, line 2 . R T, = X
37 Did the organization conduct more than 5% of ltS act|V|t|es through an entlty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ... ..., 37 X
38 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 O 1 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) AMERICAN BATTLEFIEI_E) TRUST _ 54-1426643 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nate to any line in this Part V e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1a 143
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... e e ic | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 68
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 cr—ioeco | 9 | X
Note. If the sum of lines 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? . . |8 | X
b If"Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O ... |80 | X
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)? . | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the organlzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? ) 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHDIET i i S e AT i e s et S B AR R i sitaws. |00
7 Organizations that may receive deductible contributions under section 170(c). [
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | ¥
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... et 7c X
d If "Yes," indicate the number of Forms 8282 f||ed durlng the year ! ?d ] I
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneflt 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 requwed’? | .7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. [
a Did the sponsoring organization make any taxable distributions under section 4966? . . N/ﬁ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 e NN 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... NA - |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat|on flllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . N/A | 12h |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . _N/_?} ______ 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 health plans . . 13b
¢ Enter the amount of reservesonhand . i 1 18c
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year’? T | 14a X
b _If "Yes," has it filed a Form 720 to report these payments? ff "fg " Dmmn_mmmmﬁm Q i 14
Form 990 (2017)

732005 11-28-17



Eorm 990 (2017) AMERICAN BATTLEFIELD TRUST 54-1426643

Page 6

| Part Vi | Governance, Management, and Disclosure ro;each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

(3}

7a

a
b
9

10a
b

11a

12a

13
14
15

16a

Yes | No
Enter the number of voting members of the governing body at the end of the tax year . .. . 1a 29
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . .. | 1b 28
Did any officer, director, trustee, or key employee have a family relationship or a business reIat|onsh|p with any other
officer, diteClor, TrUSTIEE, OF KY BIMIDIOY O Y 2 X
Did the organization delegate controi 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
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
Did the organization have members OF StOCKNOIAE S ettt eea e b 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEINING DOaY 2 e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the overning bodY? | ettt 7b X
Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following:
The governing body? ... 8a | X
Each committee with authority to act on behalf of the governlng body" gh | X
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? jf "Yes, " nmmwmwmdm Q ) X

Section B. Policies (p;

Yes | No
Did the organization have local chapters, branches, or affiliates? et 10a X
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 T — 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'? __________________ 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this was done _......... PE— 12c | X
Did the organization have a written whlstleblower pohcy” e, 13 | X
Did the organization have a written document retention and destructlon pollcy’? 14 | X
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official ... . 15a | X
Other officers or key employees of the Organization e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? " 16a X
If "Yes," did the organization follow a wrltten polncy or procedure requiring the organlzatlon to evaluate |ts parthlpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed p-SEE SCEEDULE O

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.
X | Own website [ Another's website [ X | Upon request [ ] other (explain in Schedule O)

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, address, and telephone number of the person who possesses the organization's books and records: P>

RUTH HUDSPETH - (301) 665-1400

1140 PROFESSIONAL COURT, HAGERSTOWN, MD 21740

732006 11-28-17
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Form 990 (2017) AM@E[SAN BA'I:I‘LEFIELD TRUST _ 54-1426643 PM
|Eart ghl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI!
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.

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

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® | ist 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | ..o C:; SEEL?:M" - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for E . E organization (W-2/1099-MISC) from the
related H g . g (W-2/1099-MISC) organization
organizations| & | 3 2|5, and related
below g|g 5| g5 = organizations
line) E|E|E|Z|25| 5
(1) JEFF RODEK 4,00
CHAIRMAN X X 0. 0 0
(2) THOMAS H., LAUER 4,00
VICE-CHAIRMAN X X 0. 0. 0.
(3) STEPHAN F, NEWHOUSE 4,00
TREASURER X X 0. 0. 0.
(4) WILLIAM VODRA 4,00
SECRETARY X X 0. 0. 0.
(5) DR. MARY M, ABROE 1.00
TRUSTEE X 03 0. 0.
(6) TRACE ADKINS 1,00
TRUSTEE X 0. 0. 0.
(7) TRAVIS ANDERSON 1.00
TRUSTEE X 0. 0. 0.
(8) HARRISON M. BAINS, JR. 1.00
TRUSTEE X 0. 0. 0.
(9) DON BARRETT 1.00
TRUSTEE X 0. 0. 0.
(10) EDWIN C, BEARSS 1.00
TRUSTEE X 0. 0. 0.
(11) PAUL W, BRYANT 1.00
TRUSTEE X 0. 0. 0.
(12) TERRY BEATY 1.00
TRUSTEE X 0. 0z 0.
(13) KIRK J BRADLEY 1.00
TRUSTEE X 0. 0. 0,
(14) WALTER W, BUCKLEY, JR. 1.00
TRUSTEE X 0. 0. 0.
(15) JOHN CAMPBELL 1.00
TRUSTEE X 0. 0. 0.
(16) CARLTON B, CRENSHAW 1.00
TRUSTEE X 0. 0. 0.
(17) JEFF DAHLGREN 1,00
TRUSTEE X 0. 0. 0

732007 11-28-17 Form 990 (2017)



Form 990 (2017) AMERICAN BATTLEFIELD TRUST 54-1426643 Page 8

I] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average o cr':‘gfgio?gman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 9 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | 5 g (e and related
below ::: % o é‘ 5 5 organizations
ine) | S|E[E|5|EE| E
(18) ROBERT C., DAUM 1.00
TRUSTEE X 0. 0 0
(19) VINCE DOOLEY 1,00
TRUSTEE X 0. 0, 0,
(20) LESTER FANT 1,00
TRUSTEE X 0. 0. 0.
(21) DR, GARY GALLAHER 1.00
TRUSTEE X 0. 0. 0.
(22) BRUCE C, GOTTWALD 1.00
TRUSTEE X 0. 0. 0.
(23) MICHAEL GRAINGER 1,00
TRUSTEE X 0. 0. 0.
(24) WILLIAM J, HUPP 1.00
TRUSTEE X 0. 0. 0.
(25) STEVE ISRAEL 1.00
TRUSTEE X 0. 0. 0.
(26) KATE KELLY 1.00
TRUSTEE X 0. 0, 0.
b SUb-TOtal e > 25 O Us
¢ Total from continuation sheets to Part VII, SectlonA T 1,482,401, 0. 317,492,
d Total (add lines 1b and c) ., i B 1,482,401, 0. 317,492,
2 Total number of individuals (mcludlng but not ||m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization | < 9
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual ................ I 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual e . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? |f "Yas, " complate Schedule JIOr SUGH DEISON <o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
GY (B) (&)
Ndme and business address Description of services Compensation
ENVELOPES UNLIMITED PRINTING, PRODUCTION & MAILING
649 N,, HORNERS LANE, ROCKVILLE, MD 20850 LPPEALS 554,059,
NAVISTAR DIRECT MAIL PRINTING, PRODUCTION & MATILING
4612 NAVISTAR DR,, FREDERICK, MD 21703 APPEALS 367,948,
STRATEGIC PARTNERSHIP, LLC, 1729 KING ST,
STE, 100, ALEXANDRIA, VA 22314 I"ONSULTING 228,048,
FREEFLOW DIGITAL, LLC, 315 W, BROADWAYS
ST., STE., 300, EUGENE, OR 97401 WWEB CONSULTING 157,995,
BLACKBAUD WEB SERVICE FEE & SERVICE
P.O. BOX 930256, ATLANTA, GA 31193-0256 AGREEMENT 152,376,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 7
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17



54-1426643

Form 990 AMERICAN BATTLEFIELD TRUST
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
(list any £ E organization (W-2/1099-MISC) from the
hours for E R é (W-2/1099-MISC) organization
related g|% |2 and related
organizations E é é g organizations
below E|E|ls|E|%8]|s
line) HEHEEE
(27) DUKE R, LIGON 1.00
TRUSTEE 0. 0. 0.
(28) JEFFREY P, MCCLANATHAN 1.00
TRUSTEE X 0. 0. 0.
(29) LT, GEN RICHARD MILLS 1,00
TRUSTEE X 0. 0. 0.
(30) JOHN NAU III 1.00
TRUSTEE X 0. 0. 0.
(31) J. DENNIS SEXTON 1,00
TRUSTEE X 0. 0. 0.
(32) MADHU TADIKONDA 1.00
TRUSTEE X 0. 0. 0.
(33) ROBERT UHLER 1,00
TRUSTEE X 0. 0. 0.
(34) SUSAN WHITAKER 1,00
TRUSTEE X 0. 0. 0,
(35) 0. JAMES LIGHTHIZER 60,00
PRESIDENT X X 261,920, 0 101,970,
(36) STEPHEN WYNGARDEN 40,00
SECRETARY/CAO X 121,779, 0. 37,031,
(37) RUTH E. HUDSPETH 50,00
CFO X 137,615, 0. 18,913,
(38) DAVID N, DUNCAN 50,00
CHIEF DEVELOPMENT OFFICER X 226,711, 0. 13,768,
(39) THOMAS M, GILMORE 50.00
DIR, REAL ESTATE X 206,977, 0. 38,338,
(40) JAMES J, CAMPI 50.00
DIR., POLICY & MEDIA X 164,394, 0. 20,547,
(41) GARRY E, ADELMAN 50.00
DIR., HISTORY & EDUC, X 145,552, 0. 38,711,
(42) SAMUEL F, DELUCA 50,00
SENIOR VP, MAJOR GIVING X 116,113, 0. 31,707,
(43) KATHLEEN ROBERTSON 50,00
DEPUTY DIRECTOR OF RE X 101,340, 0, 16,507,
1,482,401, 317,492,

Total to Part VI, Section A. line 1¢

732201
04-01-17



Form 990 (2017) AMERICAN BATTLEFIELD TRUST 54-1426643 Page 9
@ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl |
(A) (C) (D)
Total revenue Related or Unrelated H?ng#]u‘e a%crl‘gg?d
exempt function business sactions
revenue revenue 512 - 514
o 1 a Federated campaigns ... 1a 110,684.
E b Membershipdues ib 4,110,141,
?:‘ ¢ Fundraisingevents 1c
-5 d Related organizations . l1d
. e Government grants (contnbutlons) 1e 6,125,799,
_5 £ All other contributions, gifts, grants, and
_gg similar amounts not included above | 1f 27,646,098,
.‘E @ Noncash contributions included in lines 1a-1f. $ 14,055,265, .
h_Total. Add lines 1a-1f | < 37,992,722,
Business Code
9 2 a CONFERENCE REGISTRATIO 900099 193,471, 193,471,
3 b
b c
§ d
g e
a f All other program service revenue .. ... ..
g Total Add s 2alt o e | = 193,471,
3 Investment income (including dividends, interest, and
other similaramounts) . P 22,451, 22,451,
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYAMES oo PP 65,841, 65,841,
(i} Real (it} Personal
6 a Gross rents 228,307,
b Less: rental expenses 223,246,
¢ Rental income or (loss) . 5,061,
d Net rental income or (loss) T — | - 5,061, 5,061,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 600,
b Less: cost or other basis
and sales expenses 3,730.
c Gainor(oss) ... ... ... . -3,130.,
d Net gain or (loss) | < -3,130, -3,130.
ol 8 Gross income from fundraising events (not
E including $ of
% contributions reported on line 1c). See
E Part IV, line 18 a
E Less: direct expenses . ... b
< Net income or (loss) from fundralsmg events .............. >
9 Gross income from gaming activities, See
Part IV, line 19 . o i a
b Less: direct expenses b
Net income or (loss) from gaming act|vmes |
10 a Gross sales of inventory, less returns
and allowances a 214,935,
Less: cost of goods sold b 9,131.
c_Net income of {loss) from sales of Inventmv T _ 205,804, 205,804,
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900099 42 388, 42,388,
b
c
d All other revenue
e Total. Add lines 11a-11d . - 42,388,
12 Total revenue. See instructions. P> 38,524,608, 441,663. 90,223,

732009 11-28-17
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reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers B [ | it following SOP 88-2 (ASC 858-720]

Form 990 (2017) AMERICAN BATTLEFIELD TRUST 54-1426643 Page 10
] Part IX | Statement of Functional Expenses N
i and.50 ganizati plete Z3 mn (A)
Check if Schedule O contains a response or note to any line in this Part IX . . e
Do not include amounts reported on lines 6b, Total e(;\genses Program service Managég'l)enl and FUI“IC(IIF::I)'IS'IHQ
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 5,534,411, 5,534,411,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and keyempk)yees ....................... 1,293,063. 862,775, 175,959, 254,329,
6  Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... ... .. 2,440,656, 1,628,488, 332,122, 480,046,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 89,294, 59,580, 12,151, 17,563,
9  Other employee benefits 427,596, 285,306, 58,187, 84,103,
10 Payrolltaxes . . ... T 246,146, 164,237, 33,495, 48 414,
11 Fees for services (non-employees):
a Management
b Legal 101,225, 80,162, 17,063, 4,000,
¢ Accounting . .. 52,218, 37,249, 5,222, 9,747.
d Lobbying | . 188,473. 188,473,
e Professional fundraising services. See Part IV, line 17 62,153, 62,153,
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,031,211, 905,468, 4,873, 120,870,
12 Adbvertising and promotion 134,056, 132,891, 1,165.
13 Office expenses 2,079,426, 1,274,701, 30,117, 774,608,
14 Information technology 848,917, 771,018, 16,446, 61,453,
16 Royalties . o snses . e, e . 5
16 Occupancy 911,263, 755,369, 38,672, 117,222,
17 Travel 267,633, 226,090, 15,054, 26,489,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 324,525, 298,498, 19,464, 6,563.
20 Interest 102,177. 102,177,
21 Paymentsto affiliates . ..
22 Depreciation, depletion, and amortization 389,320, 365,160. 9,730. 14,430,
23 Insurance . 119,892, 104,674, 7,609, 7,609,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEMBERSHIP FULFILLMENT 1,009,215, 1,009,215,
p LAND MAINTENANCE 658,934, 543,517, 367. 115,050.
¢ EDUCATIONAL PROGRAMS 198,719, 198,719,
d DUES/FEES/SUBSCRIPTIONS 62,197, 46,296, 12,628, 3,273, .
e Al other expenses 42,347, 24,475, 14,844, 3,028,
25  Total functional expenses. Add lines 1 through 24e 18,615,067, 15,598,949, 804,003, 2,212,115,
26  Joint costs. Complete this line only if the organization

732010 11-28-17
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54-1426643 Page 11

Form 990 (2017) AMERICAN BATTLEFIELD TRUST
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 76,529.] 1 340,967,
2  Savings and temporary cash |nvestments 8,382,213.] 2 9,887,150,
3 Pledges and grants receivable, net 2,140,458.] 3 301,000,
4 Accounts receivable, net 4
5 Loans and other receivables from current and former offrcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ;. ours s i oo st Siviaidsi MRG0HE 0 . AW 5
6 Loans and other receivables from other disqualified persons {(as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Ilof Sch L 6
ﬁ 7 Notes and loans receivable, Nnet 7
< | 8 Inventoriesforsaleoruse 46,688.( g 46,688,
9 Prepaid expenses and deferred charges s 1,208,371, o 1,362,586,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 121,640,684,
b Less: accumulated depreciation 10b 1,524,089, 100,798,416.] 10c 120,116,595,
11 Investments - publicly traded securities e 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets ... . R T 14
156  Other assets. See Part IV, I|ne11 630,713, 15 690,810.
___| 16 Total assets. Add lines 1 through 15 {must agual line 34) _ 113,283,388.] 16 132,745,796,
17  Accounts payable and accrued expenses . 485,048.( 47 367,146,
18 Grants payable | . ... e 18
19 Deferred reVenUe 152,115, 19 117,809.
20 Tax-exempt bond ||ab|||t|es ) 3,859,372.] 20 3,563,332,
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
g Complete Part llof Schedule L 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
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 R 873,336.| 25 843,315.
|26 Totalliabilities. Add I|nes17throuqh 25 . R 5,369,871.] 26 4,891,602,
Organizations that follow SFAS 117 (ASC 958}, check here [X___I and
® complete lines 27 through 29, and lines 33 and 34.
Q | 27 Unrestricted net assets o 8,457,611.| 27 9,067,249,
= | 28 Temporarily restricted net assets 99,455,906,| 28 118,786,945,
ﬁ 29 Permanently restricted net assets 29
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here P> [—___]
5 and complete lines 30 through 34.
% 380 Capital stock or trust principal, or current funds . 30
# | 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 107,913,517,| 33 127,854,194,
113,283 ,388,| 34 132,745,796,

34  Total liabilities and net assets/fund balances ...

732011 11-28-17
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Form 990 (2017) AMERICAN BATTLEFIELD TRUST 54-1426643 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI . ... ..o
1 Total revenue (must equal Part VIII, column (A), line 12) 1 38,524,608,
2 Total expenses (must equal Part X, column (A), line 25) 2 18,615,067,
3 Revenue less expenses. Subtract line 2 from line 1 3 19,909,541,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 107,913,517,
5 Net unrealized gains (l08SeS) ON INVESIMENtS 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) ) 31,136.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) ... 10 127,854,194,
m Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line In this Part X1 e ee e e |:|

Yes | No

1 Accounting method used to prepare the Form 930: [ cash Accrual  [__] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [_1 Consolidated basis [__1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
L] Separate basis Consolidated basis [ Both consolidated 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| X

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 Cireular A-1337? it s ikt i o e s e s P Pt P i o ooV asia e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or_audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... .. ... | 3b| X
Form 990 (2017)
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SCHEDULE A . . . OMB No. 1545-0047
o S 2 Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
IEOEIGETDEEES B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN BATTLEFIELD TRUST 54-1426643

[Part] | 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 12, check only one box.)
1 [:i A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
2 [ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or $90-EZ).)
3 [:I A hospital or a cooperative hospital service organization described in section 170(b){1)(Aiii).
4 I:I 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:

5 [:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

6 || Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 IT_| 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.)

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

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 ]:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
11 ]:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 I:] 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
a [] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:J Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c m Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d l__| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.
= lj Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . T e T R s T f

-

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

L=}

. = aae . . | | o
(i) Name of supported (ii) EIN ((:;ne);ré?sezf:;%;rgiitf$8 I'glvljuus‘ ufﬁlﬁ?.?uzﬁﬁgﬂnﬁneﬂ {v) Amount of monetary (vi) Amount of other

organization support (see instructions) | support (see instructions
9 above (see instructions)) | Y€S No pport ( ) pport { )

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Page 2

| Part |l | 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 Part Il If the organization

fails to qualify under the tests listed below, please complete Part |11}

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2017

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 23,402 917, 5,107,417.| 23,242,281, 30,896,562.| 37,992,722,

120,641,899

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

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

23,402,917,| 5,107,417, 23,242,281, 30,896,562, 37,992,722,

Total. Add lines 1 through 3

120,641,899,

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 {f)

7,780,070,

6 Public support. subiact line 5 from line 4.

112,861,829,

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e} 2017

(f) Total

23,402,917, 5,107 ,417. 23,242 281, 30,896,562, 37,992,722,

7 Amounts from line 4

120,641,899,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,

270,850, 38,897, 197,894, 284,631, 316,599,

and income from similar sources

1,108,871,

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

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) 58,160,

43 334, 51,956, 51,628, 42,388,

247,466,

11 Total support. Add lines 7 through 10

121,998,236,

12

Gross receipts from related activities, etc. (see instructions) 12 l

1,525,895,

13 First five years. If the Form 990 is for the organization's first, second, th|rd fourth, or flfth tax year as a section 501(c)(3)

| Sl

organization, check this box and stop here ... it ieeett
Section C. Computatlon of Public §upport Percentage

14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column () ... . . ... ... 14 92,51 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 — 15 98.89 %
16a 33 1/3% support test - 2017. [f the organization did not check the box on l|ne 13 and Ime 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2016.
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017.

If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box

[ 1]

If the organization did not check a box on Ime 13 16a or 16b and Ixne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016.

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see |nstruct|0ns

»[ ]

If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15 is 10% or

[ ]
]

Schedule A (Form 990 or 990-EZ) 2017
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Scheduie A (Form 990 or 990-E7) 2017 AMERICAN BATTLEFIELD TRUST 54-1426643 Page 3
- %upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513

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

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

6 Total. Add lines 1 through5 ...

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

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

cAddlines7aand7b ... ...

8 Public support. (subtictiine 7c from e 8
Section B. Total Support

Galendar year {or fiscal year beginning in) p> (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not |nclude gam
or loss from the sale of capital
assets (Explainin Part VI.) «oooeviee .
13 Total support. (Add lines 9, 10¢c, 11, and 12,)

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

check this box and stop here . ... . I
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ... |15 %
16 Public support percentage from 2016 Schedule & Part Il line 15 i | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on Ilne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .~ P |:]

20 Private foundation, If the organization did not check a box on line 14, 19a_ar 19h, check this box and see instructions el 4 [_]

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

e whiethr f - : i i)

732024 10-08-17

Are all of the organization's supported organizations listed by name in the organization's governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? I "Yés, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. .

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with jts supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 980 or 990-E£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? (f "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 AMERICAN BATTLEFIELD TRUST 54-1426643 Page 5
| Part IV[ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? Jf “Yes" to a, b, or ¢. provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

____supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

___the supported orgar
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's
____supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part Vl identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in Part VIl the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I
of its supported organizations? (f "Yes." describe in Part VI the role plaved by the crganization in this regard 3b

732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 AMERICAN BATTLEFIELD TRUST

[PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incorrie (see instructions)

Add lines 1 through 3

Depraciation and depletion

(o0 B [V | VI P

[0 (I E- [V | N P

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7

Other expenses (see instructions)

~J

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 13, 1b, and 1c¢)

1d

o | |0 | |w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

[3+]

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

|~ | |

Minimum Asset Amount (add line 7 to line 6)

0 N O[O |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter graater of line 2 or line 3

Income tax imposed in prior year

o bW |-

(o220 £, 0 - [/ | (O

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempaorary reduction (see instructions)

6

[:I Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 AMERICAN BATTLEFIELD TRUST 54-1426643 Page 7
[Part VT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in_Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

o2 N I [=> T (4, I B [

(i) (ii) (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

w

From 2013
From 2014
From 2015
From 2016
Total of lines 3a through e
Applied to underdistributions of priot years
Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3q, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if

S i|™te oo | e

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o | [0 |T |@

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 AMERICAN BATTLEFIELD TRUST 54-1426643 Page 8

a | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER

2013 AMOUNT: § 58,160,

2014 AMOUNT: § 43,334,

2015 AMOUNT: § 51,956,

2016 AMOUNT: § 51,628,

2017 AMOUNT: § 42,388,

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV N 1545.0067
RsoEt & P Attach to Form 990, Form 990-EZ, or Form 990-PF.
B P Go to www.irs.gov/Form990 for the latest information. 20 1 7
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
AMERICAN BATTLEFIELD TRUST 54-1426643
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501 (&) 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 000a0o

501(c)(3) taxable private foundation

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

General

]

Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

[(x]

]

Caution:
but it mu

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |l, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... P $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 980, 990-£Z, or 990-PF) (2017)

Page 2

Name of organization

AMERICAN BATTLEFIELD TRUST

Employer identification number

54-1426643

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

9,000,000,

Person D
Payroll (]

Noncash [X |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3,660,000,

Person I;]
Payroll [_l

Noncash [X |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:I
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(a)

Type of contribution

v

Person |:J

Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

AMERICAN BATTLEFIELD TRUST 54-1426643
Part Il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©
No.

= () X FMV (or estimate) (d) X
from Description of noncash property given . . Date received
Part | (See instructions.)

34,64183 ACRE PARCEL B, MANASSAS, VA
1
9,000,000, 08/16/17
(a)
(c})
No.

_— (0) . FMV (or estimate) (d) .
from Description of noncash property given ] . Date received
Part | (See instructions.)

PART OF THE 167 ACRE MANASSAS, VA TRACT WE ACQUIRED AT
2 THE SAME TIME
3,660,000, 10/30/17
(a) ©
No.

L ®) i FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given R . Date received
Part | (See instructions.)

(a)
(c)
No.

e (b) . FMV (or estimate) (@ i
from Description of noncash property given h . Date received
Part | (See instructions.)

(a) ©
No.

e (b) . FMV (or estimate) d i
from Description of noncash property given R i Date received
Part | (See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017}

Page 4

Name of organization

AMERICAN BATTLEFIELD TRUST

Employer identification number

54-1426643

I Part 1l | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) thraugh (e) and the following line entry. For organizations

completing Part Il enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler thi info. once.) >

Use duplicate copies of Part lll if additional space is heeded.

(a) No.
lgl'0ftn| {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f_‘mft'l‘l[ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
o
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E"mrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE C

(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)(8) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part 1I-B. Do not complete Part [I-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax)

(see separate instructions), then

® Section 501 (c)(4), (5), or (6) organizations: Complete Part Il

Name of organization

AMERICAN BATTLEFIELD TRUST

Employer identification number

54-1426643

|Partl-A[  Complete if the organization is exempt under section 507(c) or is a section 5!

[ organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures . »s
3 Volunteer hours for political campaign activities
I_Part I-E"I Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 s
8 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . ... i [:| Yes [ INe
4a Was a correction made? s [ Yes [ INo
b If "Yes," describe in Part V.
art |- omplete T the organization is exempt under section 501(c), except section 501 (c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >SS
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities ] >3
3 Total exempt function expend|tures Add Imes 1 and 2 Enter here and on Form 1120 POL
line 17b ;.. oo >3
4 Did the filing orgamzatlon flle Form 1120 POL for thls year” oo e doiioms meisan macss wns s |:| Yes ]_] No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address

(c) EIN

(d) Amount paid from
filing organization’s

funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA

732041 11-09-17
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Schedule C (Form 990 or 990-EZ) 2017 AMERICAN BATTLEFIELD TRUST 54-1426643 Page 2
| Part lI-A | Complete i the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P l:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B [ ] ifthe filing organization checked box A and "limited control" provisions apply.

Limit.s on Lobbying Expenditure.s ) org(:%izgltrilgn‘s (b) Aﬁl{?ttaeli group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... . .. . 838,
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... 207,999,
¢ Total lobbying expenditures (add lines Taand 10) 208,837,
d Other exempt pUIBOSE eXPeNditUNeS 18,638,607,
e Total exempt purpose expenditures (add lines 1cand 1d) 18,847,444,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000,
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 1) . 250,000,
h Subtract line 1g from line 1a. If zero or less, enter-0- . ... : 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- e 0.
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... ... e R i |:| Yes |:| No

4-Year Averaging Period Under section 531(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscglf’;zg‘:i“eﬁ:;ing . (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

2a Lobbying nontaxable amount 1,343,044, 1,000,000, 1,000,000, 1,000,000, 4,343,044,
b Lobbying ceiling amount
(150% of line 2a, column(g)) 6,514,566,
c Total lobbying expenditures 262,600, 190,050, 191,098, 208,837, 852,585,
d Grassroots nontaxable amount 335,761. 250,000. 250,000. 250,000. 1'085’761.
e Grassroots ceiling amount \
(150% of line 2d, column (&) 1,628,642,
f_Grassroots lobbying expendilures 233, 315, 499, 838, 1,885,

Schedule C (Form 990 or 990-EZ) 2017

732042 11-09-17




Schedule C (Form 990 or 990-EZ) 2017 AMERICAN BATTLEFIELD TRUST 54-1426643 Page 3
| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a iegislative matter
or referendum, through the use of:

Volunteers? .. ... 5
Paid staff or management (|nclude compensatlon in expenses reported on Imes 1c through 1|)’7
Media adVertiSEMENES Y
Mailings to members, legislators, or the PUBIC?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . I
Direct contact with legislators, their staffs, government off|C|als ora Ieglslatlve body’?

ooQa - 0o o 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1cthrough 1| g e s

2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501( )(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
]Part lI-A| Complete if the “organization is exempt under section 501(6}(4), ‘section 501 (c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3__ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members B 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

b Carryover from IaSt YEAr | e et 2b
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? . 4

Taxable amount of lobbying and Eolitmal Bxgendatures {see mstructlons} e 5
LPart l_| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017
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- . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
I~ Open to Public |
Department of the Treasury P Attach to Form 990. pen to Fu
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN BATTLEFIELD TRUST 54-1426643

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

O A ON =

(a) Donor advised funds {b) Funds and other accounts

Total numberatend of year .. ... .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year )

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . .
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? .. I [N = _ [ _IvYes [ | No
l Part Il | Conservation Easements. Complete |f the mganlzatlon answered “Yes" on Form 990 Part IV I|ne 7

1

2

[ N TR « 2 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 a historically important land area

|:] Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space

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. Held at the End of the Tax Year
Total number of CoNServatioN @aSEMENtS 2a 10
Total acreage restricted by conservation easements | 2 308,00
Number of conservation easements on a certified historic structure |ncluded in ( ) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d 2
Number of conservation easements modlfled transferred released extlngulshed or termlnated by the organlzatlon during the tax

year p>

Number of states where property subject to conservation easement is located P> 1

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcnng conservatlon easements during the year

> 200
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> s 7,644,

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)(i)

and section 170(M@AEB)? ... [X]ves [ INo

In Part Xlll, describe how the organization reports conservatlon easements in lts 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.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

a
b As
LHA

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 XIII,
the text of the footnote to its financial statements that describes these items.

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:

(i) Revenue included on Form 990, Part VIII, line 1

(i) Assetsincluded in Form 990, Part X e

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:

Revenue included on Form 990, Part VI, ine 1 .. P8
Assets included in Form 990, Part X . P
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2017

732051 10-08-17



Schedule D (Form 980) 2017 AMERICAN BATTLEFIELD TRUST 54-1426643 pggﬁ
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
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
b [:l Scholarly research
c D 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 XllI.
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? [ ] Yes

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

d I:I Loan or exchange programs

e |:| Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 || .. o iiommeimssescrmse s s s doss dies s e e s s e s it o o et e
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

DNO

Amount

€ BeginniNg DAANCE | . i 1c

d Additions during the YEar | ...t |1

e Distributions during the Year _.......cuenmsms i e b e i b e St aes le

f Ending balance . ... . 1f

2a Did the organization mclude an amount on Form 990 PartX I|ne 21 for escrow or custod|a| account I|ab|I|ty’7 ST s |:| Yes Ij_] No
b_If "Yes " explain the arrangement in Part XI|I. Check here if the explanation has been provided on Part Xl|I T ==

l Part V | Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year (b} Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment P> : %
¢ Temporarily restricted endowment P> %
The percentages on 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 OrganiZALIONS | . ettt et et 30D
L) BTl L=t e 0T gl 2= U o g R 3alii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .. 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

]Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land 112,457,121, 112,457,121,
¢ Leasehold lmprovements 7,974,294, 975,576. 6,998,718,
d Equipment 627,216. 412,462, 214,754,
e Other . ... .
Total. Add lines 1athrough 1e. @gm,m m mu&t em{aanrmwx colump (8) line 10c.) | = 120,116,595,

732052 10-09-17
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Schedule D (Form 990) 2017 AMERICAN BATTLEFIELD TRUST 54-1426643 Page 3
I Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ..
(2) Closely-held equity interests
(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H) 3
Total. (Col. {b) must equal Form 930, Part X col. (B) line 12.) B> |
I Part VIlII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
{3}
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
i Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3
(4)
(5)
(6]
(@)
(8)
(€
Total. (Cq

(1]

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, (a) Description of liability {b) Book value
(1) Federal income laxes
(?) DEFERRED RENT 158,282,
(3) DEFERRED COMPENSATION PAYABLE 681,739.
{4) FAIR VALUE OF INTEREST RATE SWAP 3,294,
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X. col. (B)line 25.) ... B 843,315.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl__[ X
Schedule D {(Form 990) 2017
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Schedule D (Form 990) 2017 AMERICAN BATTLEFIELD TRUST 54-1426643 Page 4
]Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 38,796,470.
2 Amounts inctuded on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 25,891,

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) .. ..., |2 10,464,

e Addlines 2athrough 2d 2e 36,355,
3 Subtract [iNe 2€ froM INE 1 i i st o e e e o e o s e e e S b s i 3 38,760,115,
4  Amounts included on Form 990, Part VIlI, line 12 but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line7b ... | 4a

b Other (Describe in Part XN i 4D -235,507.

¢ Addlines4aand 4b . .. .. |4 -235,507.

5 Total revenue. Add lines 3 and 4:: ﬂwmw&mmuﬂ AAAAAAAAAAAA 5 38,524,608,
[Part Xl [ Reconciliation of Expenses per Audited Financial Statements With £ Expenses per Return.

Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 18,882,345,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | 2a 25,891,

b Prior year adjustments 2b

C Oerl0SSeS ... iimusaesiimiss simasmsnsimssisisss s o |20

d Other (Describe in Part X1 e 2d 241,387,

€ A N5 28 through 20 . i.ciis iin ) v ia s e a aoe. s i s s s s Sl St e st oo s s B eas Hiasss 2e 267,278,
8 SUDract e 2@ fromM TINE 1 i v st st s roet s s e s e e e et e s e s b i et T 3 18,615,067,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . 4a

b Other (Describe in Part XIIl.) 4b

c Add lines 4a and 4b 4c 0.

5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L ling 18) oo 5 18,615,067,
] Part XIII| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART II, LINE 9:

CONSERVATION EASEMENTS ARE RECORDED AS AN ASSET ON THE BALANCE SHEET. THE

ORGANIZATION HAS A WRITTEN DOCUMENT REGARDING THE PERIODIC MONITORING,

INSPECTION, VIOLATIONS, AND ENFORCEMENT OF THE CONSERVATION EASEMENTS IT

HOLDS.,

PART X, LINE 2:

ABT AND EBDF ARE GENERALLY EXEMPT FROM FEDERAL INCOME TAXES UNDER THE

PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, AFBP IS

GENERALLY EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS OF SECTION

501(C)(4) OF THE INTERNAL REVENUE CODE, IN ADDITION, ABT AND EBDF QUALIFY

FOR THE CHARITABLE CONTRIBUTION DEDUCTIONS AND HAVE BEEN CLASSIFIED AS
732054 10-09-17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 AMERICAN BATTLEFIELD TRUST 54-1426643 Page 5
art Xl | Supplemental Information ontinued

ORGANIZATIONS THAT ARE NOT PRIVATE FOUNDATIONS. CONTRIBUTIONS TO AFBP ARE

NOT DEDUCTIBLE TO DONORS. INCOME THAT IS NOT RELATED TO EXEMPT PURPOSES,

LESS APPLICABLE DEDUCTIONS, IS SUBJECT TO FEDERAL AND STATE CORPORATE

INCOME TAXES. NEITHER ABT, AFBP NOR EBDF HAD NET UNRELATED BUSINESS INCOME

FOR THE YEAR ENDED MARCH 31, 2018,

MANAGEMENT EVALUATED ABT, AFBP AND EBDF'S TAX POSITIONS AND CONCLUDED THAT

THEY HAVE TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE

CONSOLIDATED FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS

GUIDANCE,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

AFBP REVENUE INCLUDED IN CONSOLIDATED FINANCIAL STATEMENT 10,464,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF SALES REPORTED ON PART VIII, LINE 10B -9,131.
RENTAL EXPENSES REPORTED ON PART VIII, LINE 6B -223,246,
LOSS ON DISPOSAL REPORTED ON PART VIII, LINE 7C -3,130,
TOTAL TO SCHEDULE D, PART XI, LINE 4B -235,507,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

AFBP & EBDF EXPENSES INCLUDED IN CONSOLIDATED FINANCIAL

STATEMENT 9,010,
COST OF SALES REPORTED ON PART VIII, LINE 10B 9,131,
RENTAL EXPENSES REPORTED ON PART VIII, LINE 6B 223,246,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 241,387,

PART II, LINE 5

Schedule D (Form 990) 2017

7382055 10-09-17



Schedule D (Form 990) 2017 AMERICAN BATTLEFIELD TRUST 54-1426643 Page 5
art Xl | Supplemental Information continued)

THE ORGANIZATION HAS A WRITTEN DOCUMENT REGARDING THE PERIODIC MONITORING,

INSPECTION, VIOLATIONS,K AND ENFORCEMENT OF THE CONSERVATION EASEMENTS IT

HOLDS.

Schedule D (Form 990) 2017
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SCHEDULE G

{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2017

Open to Public
Inspection

P _Go to wwwirs.gow/Formaap for the latest instructions,
Name of the organization Employer identification number
AMERICAN BATTLEFIELD TRUST 54-1426643
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a C] Mail solicitations
b [:] Internet and email solicitations
c Phone solicitations

d l:i In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e |:| Solicitation of non-government grants
f l:l Solicitation of government grants
g |:| Special fundraising events

[X] Yes

l:]No

N iii} Did . {v) Amount paid A .
(i) Name and address of individual = i) Dia. (iv) Gross receipts | to %or retameﬂ by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
PUBLIC INTEREST Yes | No
COMMUNICATIONS - 7700 PELEPHONE SOLTCITATIONS X 97,390, 62,153, 35,237,
Total > 97,390, 62,153, 35,237,

3 List all states in which the organization is registered or licensed to solicit contributi

or licensing.

ons or has been notified it is exempt from registration

AL,AK,AZ AR,CA,CO,CT, DE, FL,GA HI,ID,6IL,6IN,IA KS,6KY LA ME MD MA,KMI, 6MN,MS, 6MO

MT,NE,NV,NH,NJ ,NM NY NC, ND,OH,OK, OR,PA,RI,6SC,6SD,TN,6TX,UT, VT VA WA WV, 6WI, WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

732081 09-13-17

Schedule G (Form 990 or 890-EZ) 2017




Schedule G (Form 990 or 990-EZ) 2017 AMERICAN BATTLEFIELD TRUST 54-1426643 Page 2
| Part i I Fundraising Events. Compiete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 Event #2 Oth t
(a) Even (b) () S ECECIES (d) Total events
{(add col. (a) through
col. {c
(event type) (event type) (total number) ()

3
c
[}
B3| 1 Grossreceipts . . ...
o

2 Less:Contributions ...

3 Gross income (line 1 minus line 2) ...

4 Cashprizes

5 Noncash prizes
2
5| 6 Rent/facilitycosts
&
1]
‘g 7 Foodand beverages ...
&

8 Entertainment . ...

9 Other direct expenses

10 Direct expense summary. Add Ilnes4through 9incolumn () mrmevranmrR R S i P
[

11 _Net income summary. Subtract line 10 from line 3, column (d) —
I Part [l [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

. (b) Pull tabs/instant ) (d) Total gaming (add

g (a) Bingo bingo/progressive bingo | (& OMer9aMing 1.1y through col. (c)
g
[0]
o

1 Grossrevenue ... .
@| 2 Cashprizes ... oo
@
&
g 3 Noncash prizes
|
@ 4 Rent/facilitycosts
=

5 Otherdirect expenses .. ...

I:] Yes % [[__] Yes % |[_] Yes %
6 Volunteerlabor [:] No lj No I:l No

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

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . |:| Yes l:| No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:] Yes |___| No
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 980-E2) 2017 AMERICAN BATTLEFIELD TRUST 54-1426643 Page 3

11 Does the organization conduct gaming activities with nonmembers? .~ e e |:| Yes [:I No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? | e e i s e e [ lves [ INo
13 Indicate the percentage of gaming activity conducted in: p
a The organization's facility S L RTEHREE .5 = Snimea 13a %

b Anoutside facility | ..., . ase .. s e WS OERTE e en s e e STV A PG I oo NS S B 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B
i
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

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

Name B

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

] Director/officer |:] Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the State GamMINg CONS Y i e e Clves [1No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year |
-Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: PUBLIC INTEREST COMMUNICATIONS

(I) ADDRESS OF FUNDRAISER:

7700 LEESBURG PIKE, STE, 301, FALLS CHURCH, VA 22043

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Forim 990 or 990-E2) AMERICAN BATTLEFIELD TRUST 54-1426643 Page 4
]Fart W'| Supplemental Information (sntinued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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Schedule | (Form 990) AMERICAN BATTLEFIELD TRUST

54-1426643 Pasi92

art IV | Supplemental Information

POSITION, HIRE NEW EMPLOYEE, HIRE NCSHPO NEW EMPLOYEE, MATCH OF PRESIDENT

TRUMP'S GIFT TO ANTIETAM

NAME OF ORGANIZATION OR GOVERNMENT: VA DEPARTMENT OF HISTORIC RESOURCES

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ASSIST IN CONSERVATION EASEMENT

OF 135 ACRE GREGG TRACT, KELLY'S FORD, VA; TO AID IN ACQUIRING IN 113.4

LOCKETT GARNETT TRACT, SAILORS CREEK, VA

NAME OF ORGANIZATION OR GOVERNMENT:

SOUTH CAROLINA BATTLEFIELD PRESERVATION TRUST

(H) PURPOSE OF GRANT OR ASSISTANCE: ENVIRONMENTAL REPORT ON HORTON

TRACT, HANGING ROCK, SC; TO AID IN THE ACQUISITION OF THE 1 ACRE HORTON

TRACT, HANGING ROCK, SC; TO AID IN THE ACQUISITION OF THE 10,4 ACRE

DANIELS TRACT, EUTAW SPRINGS, SC

732291
04-01-17

Schedule | (Form 990)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2017

Department of the Treasury P> Attach to Form 990. peentobublic
Internal Revanue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN BATTLEFIELD TRUST 54-1426643
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
l:] First-class or charter travel Ll Housing allowance or residence for personal use
|:| Travel for companions |:[ Payments for business use of personal residence
]:I Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[:‘ Discretionary spending account l__l Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
[:l Compensation committee |:] Written employment contract
D Independent compensation consultant @ Compensation survey or study
:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified ret|rement plan° 4b | X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ||I
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrGaNIZAtION? e ettt e, | D@ .
b Any related orgamzatlon? B T 5b X
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? = 6a X
b Any related organ|zat|on'? . 6b X
If "Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe In Part 1l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? PRI 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732111 10-17-17

Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions OME No. 1545-0047
(Form 990)
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20 1 7
Department of the Treasury P> Attach to Form 990. Open To Public
e e | P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERICAN BATTLEFIELD TRUST 54-1426643
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art-Worksofart

Art - Historical treasures

Art - Fractional interests
Books and publications ... X 500, [fNVOICE
Clothing and household goods
Cars and other vehicles

Boatsandplanes ... .. ... ...
Intellectual property ..

Securities - Publicly traded
Securities - Closely held stock ..
Securities - Partnership, LLC, or

trust interests

— ek
- Q © 0N O U Hh OGN =

12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures X 7 14,031,500, APPRAISAL

14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial )
17 Real estate- Other X 8 14,031,500, pPPRATSAL
18 Collectibles .
19 Food inventory
20 Drugs and medical supplies ... ...
21 Taxidermy

22 Historical artifacts ... .. ..
23 Scientific specimens

24 Archeological artifacts

25 Other P ( CIVIL WAR PRI ) X 50 20,755, [INVOICE
26 Other P ( CIVIL WAR SCU ) X 5 2,510, INVOICE
27 Other P ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? ... | B0a £

b If "Yes," describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? [ 31 [ X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? OSSO <7 | S

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 08-07-17




Schedule M (Form 990) 2017  AMERICAN BATTLEFIELD TRUST 54-1426643 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017



H OMEB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERICAN BATTLEFIELD TRUST 54-1426643

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

ABOUT WHAT HAPPENED THERE AND WHY IT MATTERS, TO FACILITATE AWARENESS,

APPRECIATION AND PROTECTION OF THE HISTORICAL, CULTURAL AND

ENVIRONMENTAL HERITAGE OF THE UNITED STATES THROUGH PROTECTION OF

BATTLEFIELDS, INCLUDING BUT NOT LIMITED TO THOSE RELATED TO THE CIVIL

WAR AND OTHER WARS AND MILITARY CONFLICTS IN AMERICAN HISTORY, WITH THE

ULTIMATE INTENTION OF ENSURING THEIR PERPETUAL PRESERVATION.

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

STATES THROUGH PROTECTION OF BATTLEFIELDS, INCLUDING BUT NOT LIMITED TO

THOSE RELATED TO THE CIVIL WAR AND OTHER WARS AND MILITARY CONFLICTS IN

AMERICAN HISTORY, WITH THE ULTIMATE INTENTION OF ENSURING THEIR

PERPETUAL: PRESERVATION,

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

VA, GAINES MILL, VA, KELLY'S FORD, VA, NEW MARKET HEIGHTS, VA, SECOND

MANASSAS, VA, TREVILIAN STATION, VA, UPPERVILLE, VA, GREENBRIER, WV AND

HARPERS FERRY, WV,

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

THEIR DUES PAYMENTS, AS WELL AS ADDITIONAL CHARITABLE GIFTS. THE TRUST

ALSO HAS A MAJOR DONOR SOCIETY, AS A SUBSET OF ITS OVERALL MEMBERSHIP,

CALLED "THE COLOR BEARERS," COMPRISED OF THOSE MEMBERS WHO MAKE DUES

PAYMENTS OF $1,000 OR MORE ANNUALLY, TOTAL MEMBERSHIP IN THIS GROUP

WAS APPROXIMATELY 1,250 MEMBERS AT THE END OF THE FISCAL YEAR, THE

TRUST ALSO RECOGNIZES THOSE NEARLY 1,6200 MEMBERS WHO HAVE ALSO MADE A

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
732211 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-E7) (2017)

Page 2

Name of the organization
AMERICAN BATTLEFIELD TRUST

Employer identification number
54-1426643

PLANNED GIFT TO PRESERVATION IN A SPECIAL GROUP CALLED "THE HONOR

GUARD," FURTHER, THE TRUST ENJOYS THE SUPPORT OF MORE THAN 340,000

FACEBOOK "FOLLOWERS," OPENING A NEW POOL OF POTENTIAL SUPPORTERS,

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

AUDIT COMMITTEE MEMBERS, CHAIRMAN OF THE ABT BOARD, PRESIDENT, COO, CFO AND

KEY EMPLOYEES REVIEW THE 990 INITIALLY, IF ANY CORRECTIONS NEED TO BE

MADE, THE AUDITING FIRM IS NOTIFIED, AFTER THE CORRECTIONS, THE 990 IS

THEN DISTRIBUTED TO THE WHOLE BOARD OF TRUSTEES BEFORE THE 990 IS FILED

EITHER IN PAPER OR ELECTRONIC FORM,

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

WHENEVER A TRUSTEE HAS A POTENTIAL DIRECT OR INDIRECT PERSONAL INTEREST IN

A PROPOSED TRANSACTION OF THE CORPORATION, HE SHALL DISCLOSE THE MATERIAL

FACTS OF THE TRANSACTION, THE NATURE OF HIS POTENTIAL INTEREST IN THE

TRANSACTION, AND ANY OTHER RELEVANT INFORMATION REGARDING THE TRANSACTION

TO THE BOARD OF TRUSTEES. THEREAFTER, THE TRUSTEE SHALL NOT BE PERMITTED TO

PARTICIPATE IN THE FINAL BOARD DELIBERATION REGARDING SUCH TRANSACTION, AND

SHALL NOT BE PERMITTED TO VOTE ON SUCH TRANSACTION, THE BOARD OF TRUSTEES

REVIEW THE CONFLICT OF INTEREST POLICY ON A YEARLY.BASIS,

FORM 990, PART VI, SECTION B, LINE 15:

AMERICAN BATTLEFIELD TRUST WILL PAY SALARIES THAT ARE COMPETITIVE WITH

THOSE PAID FOR COMPARABLE POSITIONS IN OTHER NON-PROFIT ORGANIZATIONS.

EACH EMPLOYEE'S SALARY IS REVIEWED ANNUALLY, SALARY ADJUSTMENTS, IF ANY,

WILL BE DISCUSSED AT THIS TIME AS WELL. SALARY ADJUSTMENTS WILL BE

PREPARED AND RECOMMENDATIONS WILL BE MADE AT THE TIME THE BUDGET IS

PRESENTED TO THE BOARD. IF APPROVED, THEY WILL BECOME EFFECTIVE AT THE

732212 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-E7) (2017}

Page 2

Name of the organization
AMERICAN BATTLEFIELD TRUST

Employer identification number
54-1426643

PRESIDENT'S DISCRETION, THE PRESIDENT'S SALARY AND BENEFIT PACKAGE IS

REVIEWED BY AN OUTSIDE CONSULTING FIRM AND THEN APPROVED BY THE BOARD,

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK AL AR,AZ CA,CO,CT,6DC,DE,FL,GA, HI,6IA, ID,IL,6IN, KS, KY,LA,MA MD,ME, MI, 6MS,6MN

MO MT NC ND,NE,(NJ NH,NM NV, NY OH,OK,OR,6PA,RI,SC,SD, TN,TX, UT,VA,6VT,WA, WI, WV,

WY

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

COPIES OF THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS WILL BE PROVIDED UPON REQUEST TO THE PUBLIC, OUR

AUDITED FINANCIALS AND FORM 990 ARE ON THE AMERICAN BATTLEFIELD TRUST

WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF THE SWAP 31,138,
VARIANCE -2.
TOTAL TO FORM 990, PART XI, LINE 9 31,136,

FORM 990, PAGE 1, PRIOR YEAR COLUMN:

THE PRIOR YEAR'S NUMBERS LISTED ON PAGE 1 ARE ONLY FOR THE FIRST THREE

MONTHS OF 2015 (JANUARY 1,6 2015 THROUGH MARCH 31, 2015),

732212 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R (Form 980) 2017 AMERICAN BATTLEFIELD TRUST 54-1426643 Page 5
art VIl | Supplemental Information. .
Provide additional information for responses to questions on Schedule R. See instructions.

FORM 990, SCHEDULE R, PART II, LINE B

THE MISSION OF AMERICANS FOR BATTLEFIELD PRESERVATION (AFBP) IS TO

PROMOTE AWARENESS OF THE PLIGHT OF OUR NATION'S REMAINING HALLOWED

BATTLEGROUNDS, IT IS A STRICTLY NON-PARTISAN ORGANIZATION THAT SEEKS

TO BUILD SUPPORT FOR BATTLEFIELD PRESERVATION AMONG ALL LAWMAKERS ON

ALL LEVELS OF GOVERNMENT, THE ORGANIZATION'S PRIMARY FOCUS IS TO

ENCOURAGE LAWMAKERS ON THE FEDERAL, STATE AND LOCAL LEVELS TO ALLOCATE

PUBLIC FUNDS FOR BATTLEFIELD PRESERVATION, 1IN ADDITION, AFBP SUPPORTS

LOCAL OFFICIALS FOR PUBLIC OFFICE IN A VERY LIMITED NUMBER OF TARGETED

COMMUNITIES, PLUS TRAINS LOCAL PEOPLE ABOUT HOW TO SUCCESSFULLY CONDUCT

COMMUNITY GRASSROOTS ORGANIZING, FUNDRAISING, AND EFFECTIVE USE OF

MEDIA,

732165 09-11-17 Schedule R (Form 990) 2017



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

Fil arate application for each return.
Department of the Treasury » € asep t _pp ) A ; .
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
AMERICAN BATTLEFIELD TRUST 54-1426643
File by the . . . . )
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 1140 PROFESSIONAL COURT
return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HAGERSTOWN, MD 21740

Enter the Return Code for the return that this application is for (file a separate application for each return) .. . | 0 | 1 |
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-E2 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than abova) 06 Form 8870 12

RUTH HUDSPETH
® The books are in the care of > 1140 PROFESSIONAL COURT - H.AGERSTOWN, MD 21740

Telephone No. p» (301) 665-1400 Fax No. B>
® |f the organization does not have an office or place of business in the United States, check thisbox .. > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P I:I . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until FEBRUARY 15, 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» [ | calendar year or
= tax year beginning _APR 1, 2017 ,and ending MAR 31, 2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: 1 Initial return | Final return

|:| Change in accounting period

B8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions, 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Ehactronlc Federal Tax Payment System). See instructions. 3c| $ 0,

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17



