*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)

OMBE No. 1545-0047

2018

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning  APR 1, 2018 and ending MAR 31,6 2019
B Eggﬁs slifa e C Name of organization D Employer identification number
[ |4%ree® | AMERICAN BATTLEFIELD TRUST
e e Doing business as___CIVIL WAR TRUST 54-1426643
raturn Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
inal, 1140 PROFESSIONAL COURT (301) 665-1400
faam City or town, state or province, country, and ZIP or foreign postal code G_Grossrocoipts § 34,092,302,
Amended | HAGERSTOWN, MD 21740 H{a) Is this a group retum
[_]8%ele= | £ Name and address of principal officer: ©. JAMES LIGHTHIZER for subordinates? [ lves [X]No
pendnd | sAME AS C ABOVE Hib) Are all subordinates included? Ives [_INo
Tax-exempt status: E 501(e)(3) |:| 501(c) ( )< (insert no.) |:] 4947(a)(1) or [:| 527 If "No," attach a list. (see instructions)
J Website: p» WWW. BATTLEFIELDS . ORG Hic) Group exemption number B
K_Form of organization; | X | Corporation [ | Trust [ | Association [ ] Other B> | L Year of formation; 1987 I M State of legal domicile: VA
| Part | | Summary
o 1 Briefly describe the organization’s mission or most significant activities: THE AMERICAN BATTLEFIELD TRUST
Q PRESERVES AMERICA'S HALLOWED BATTLEGROUNDS AND EDUCATES THE PUBLIC
E| 2 Check this box =3 |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 27
2 4 Number of independent voting members of the governing body (Part VI, line1b) . .. . .. ... 4 26
8 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 62
:E 6 Total number of volunteers (estimate if NECeSSArY) .. ... ... 6 60
5| 7a Total unrelated business revenue from Part VI, column (C), line 12 . s 7a 0.
9 b Net unrelated business taxable income from Form 890-T, line 38 ..o, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th) i 37,992,722, 33,453,492.
E 9 Program service revenue (Part VIIL, line2g) ... 193,471, 159,854,
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 19,321, -88,336.
&) 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) ... 319,094, 89,471,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 38,524,608, 33,614,481,
13 Grants and similar amounts paid (Part IX, column (8), lines 1-3) ... 5,534,411, 8,830,882,
14 Benefits paid to or for members (Part IX, column (A}, lined) . .. 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 4,496,755, 4,725,213,
@| 16a Professional fundraising fees (Part 1X, column (A), line 11€) _._._..._....imcnnins 62,153, 28,614,
g. b Total fundraising expenses (Part IX, column (D), line 25) P>
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) . ... 8,521,748, 8,600,983,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A)}, line 25) 18,615,067, 22,185,692,
19 Revenue less expenses. Subtract line 18 from line 12 19,909,541, 11,428,789,
S Beginning of Current Year End of Year
£5 20 Total assets (Part X, e 16) ... 132,745,796, 147,165,417,
< Total liabilities (Part X, line 26) ___........ 4,891,602, 7,879,275,
= Net assets or fund balances. Subtract line 21 from e 20 .o 127,854,194, 139,286,142,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o 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 PUBLIC INSPECTION o
Here 0. JAMES LIGHTHIZER, PRESIDENT COPY - RETA IN EOR
Type or print name and title YO[I

Print/Type preparer's name P parer’ Dat e ]| PN
Paid WILLIAM E TURCO, CPA / ,2)7 Yiin selFemployed  [P00369217
Preparer |Firm's name jp RSM US LLP " Firm's EIN > 42-0714325
Use Only | Firm's address p. 9901 WASHINGTONIAN BLVD, STE 500

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

May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o, [X1ves [ INo
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



54-1426643 Page 2

Form 980 (2018) AMERICAN BATTLEFIELD TRUST
atement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPartlll _.................................o.ooo

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 E No
DYes E 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 $ 13,317,7 37. including grants of $ 8,830,8 82, ) (Revenue $

IN 2018, THE AMERICAN BATTLEFIELD TRUST (THE "TRUST") CONTINUED ITS

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

WAR OF 1812 AND CIVIL WAR BATTLEFIELDS ENDANGERED BY BOTH COMMERCIAL

AND RESIDENTIAL DEVELOPMENT. THROUGH ACQUISITIONS AND GRANTS, THE

TRUST PRESERVED 1,876 ACRES WITH 37 COMPLETED TRANSACTIONS AT 26 SITES

IN 11 STATES, INCLUDING CAMP NELSON, KY, SOUTH MOUNTAIN, MD, WILSONS

CREEK, MO, BRICES CROSSROADS, MS, CHAMPION HILL, MS, GUILFORD

COURTHOUSE, NC, PRINCETON, NJ, SARATOGA, NY, BRANDYWINE, PA,

GETTYSBURG, PA, CAMDEN, SC, HANGING ROCK, SC, SHILOH, TN, APPOMATTOX

COURT HOUSE, VA, BRANDY STATION, VA, CEDAR CREEK, VA, CHANCELLORSVILLE,

VA, COLD HARBOR, VA, FUSSELL'S MILL, VA, GLENDALE, VA, MALVERN HILL,

VA, NEW MARKET HEIGHTS, VA, NORTH ANNA, VA, RAPPAHANNOCK STATION, VA,

4b  (Code: ) (Expenses $ 2,292,302, including grants of $ } (Revenue $

THIS FISCAL YEAR, THE EDUCATION DEPARTMENT HOSTED ITS 18TH ANNUAL

89,910, )

NATIONAL TEACHER INSTITUTE IN VALLEY FORGE, PA. MORE THAN 180

EDUCATORS FROM 30 STATES 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 BATTLEFIELDS IN PENNSYLVANIA,

MARYLAND, AND SOUTH CAROLINA. THE EDUCATION DEPARTMENT EXPANDED ITS

MANY VIDEO OFFERINGS INCLUDING NEW LIVE BATTLEFIELD PRODUCTIONS. OUR

FIELD TRIP FUND HELPED TO SEND MORE THAN 5,000 STUDENTS TO HISTORIC

SITES, DEPARTMENT STAFF ALSO PRODUCED MORE THAN 40 WEB ARTICLES AND

WORKED ON NEW CURRICULA AND NEW PROGRAMS IN THE VIRTUAL REALITY AND

AUGMENTED REALITY SPACES,

4¢  (Code: ) (Expensas $ 3,083, 304, including grants of $ ) (Revenue $

THE AMERICAN BATTLEFIELD TRUST IS A MEMBERSHIP-BASED ORGANIZATION WITH

159,854, )

APPROXIMATELY 47,000 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 MAGAZINES 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 UP ITS MEMBERS AND SUPPORTERS TO HELP FULFILL ITS

BATTLEFIELD PRESERVATION AND EDUCATION MISSIONS EVERY YEAR THROUGH

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

4d Other program services {Describe in Schedule O.)
!Expsnsss 3 including grants of § )} (Revenue &

4e _Total program service expenses P 18,693,343,

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)

Form 990 (2018)



Form 990 (2018) AMERICAN BATTLEFIELD TRUST 54-1426643 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
JF "YES," COMPIETE SCREAUIB A ...t e em s bS48 bbb 1| X
2 Is the organization required to complete Schedule B, Schedule of CONtBUIOIS? ._........coccovmmiiciniiiiissiisisici s 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? Jf "Yes," COMPIEte SCHEAUIE C, PAIt I ...........co.voeooetiieisssicuseeemcaeeseaem s emes s bbbt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax Year? Jf "Yes," cOMPIEte SCREAUIE C, PAI Il .............ooooeeeeoseesireai i seeseeseesssesiessae s s 4 | X
5 s the organization a section 501(c)@), 501(c)(), or 501(c)(E) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part lll .............c.cccciiiniiniininn, 5 X
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? Jf "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 ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEAUIE D, PAM Ml oot ee oAb b 8 2
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," COMPIEtE SCREAUIE D, PNt IV _.........co.iuiveeemieeseeem e eaeestamisass s s8R0 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? |f "Yes," complete Schedule D, Part V ...............cccoeumuivmimreesiseeemeici s 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIE VUl e8RS 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, PArt VIl ..........cccccuiivimimimimimciesins et 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 162 jf "Yes, " complete Schedule D, Part VIl ............cccccccivrresismemimsesemsssscecssnsessicesssensssasas 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 16? jf "Yes," complete SChEAUIE D, Part IX ...........cco.occciciiieeciiuiuissimiaiasss seass s msses st s 11d 2
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part 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 ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUID D, Parts X1 and XIT s s st e st cosssaess s s i S e S0 | 12a 2
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 Xl and Xil is optional ............... i2b | X
13 Is the organization a school described in section 170b)(1{A)(i)? If "Yes," complete Schedule £ ............ccocovvinimninmnmnncanen: 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1 and IV ...t | 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? Jf "Yes," complete Schedule F, Parts ll @00 IV _..........ccouiiimiiaimemee i 15 LS
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 _._................cccuiumimimimmsiirisssiese e 16 S
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 117 Jf "Yes," complete SChEAUIE G, Part | ............ccccccuiuiicmiieiisnit s ssesb s 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1 and Ba? If "Yes," COMPIELE SCHEOUIE G, PAF Il ...\ oo oooeeeeeseia bbb 18 b
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
COMPIBLE SCHEAUIE G, PAI ] _.........oovoeeeeececseiesseuesaeeaeareaeseas e s bbb oases bbb bbb s 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H  _.........cccccoveuiiiiiiniiinsiciniriinin | 20a_ X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum‘7 _____________________________ 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 L Patsland Il ..o, . l21 ] X

832003 12-31-18 Form 990 (2018)



Form 990 (2018) AMERICAN BATTLEFIELD TRUST 54-1426643 Page 4
[Part IV [ Checklist of Required Schedules (ontinued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 22 jf "Yes," complete Schedule I, Parts 1 GG Ml ...........c.oowooveeeuciiniiiiieasienses st 22 X
23 Did the organization answer "Yes" to Part VI, 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
SCRBAUIE J oo ee et e e ee oo oAk 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
SCREAUIE K. I "NO," GO 10 lIN8 258 .. -.ovor. e oo eeesseieeeeesereesess s et | 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPE DONAST e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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? jf "Yes," complete Schedule L, Part [ ............cccccoevecmmecimcniccscnns | 25a b
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 980-EZ? /f "Yes," complete
SCRELUIE L, PaIt 1 iiiiiisssiiisiiessivisasioesssins oosissinii et hasa s aa 05 6454 s 4 S m e s BB s e T s e e 21 25b =
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIEIE SCREAUIE L, PAM I <.oiuivvicversssaessasssassiessessmesns s Siassi s s bt SE R e e s 26 S
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete SChedule L, PArt Il ........cccccooiiiiisiniimieic et s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? i "Yes," complete Schedule L, Part IV ............cciveviiiicianns | 28a ol
b A family member of a current or former officer, director, trustee, or key employee? /f "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? /f "Yes," complete Schedule L, Part IV ....._........ccccoiiiiiiiiiini e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes," complete Schedule M ..............ccccccooueene 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONIFIDULIONS? [F "Y@s," COMPIEE SCRBAUIE M ......eeeeee.eeeeoeeessees s esssse s oo ees et ees st e e 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "YES,"” COMPIELE SCREAUIE N, PAFE I ..o oo s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEAUIE N, PAIE 1 ..ooeovoesmcesssennssomesoessssass assasss agesmsessmnens e sremmsssesss 48 0S40 G A e s e i St s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part| ................ | <) X
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Pan‘ // /// orlV, and
PAITV, HNE T oo vesseosmmessiseressomssssssssosssssessans sxatsnsess cyngsnsonnetnssssssnsssmmssarenermsemses$osbb o RO A A L et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b13)? ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ine 2 .............ccccooviciiiniiiiinninssciiiis 35b 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 .. ..........ooiioie e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ...................... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..o ag | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein this Part V. i |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 150
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNrS? .. ... 1c | X

832004 12-31-18 Form 990 (2018)



Form 990 (2018) AMERICAN BATTLEFIELD TRUST 54-1426643 Page 5
[Part E | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l—_ l
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 62
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... 2b | 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? e 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation in Schedule O ................coes | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... | 4a X
b If "Yes," enter the name of the foreign country: P>
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? X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
¢ If "Yes" to line 5a or 5b, did the organization file Form B886-T? ... ... cieees
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatmn sollclt
any contributions that were not tax deductible as charitable CONtHDUNIONS T et annannean 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductlble 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 | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOrM 82827 ... it . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed'? .. L7Ta_
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
sponsoring organization have excess business holdings at any time during theyear? e N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ne 12 ... N/A | 10a
b Gross receipts, included on Form 990, Part ViIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . i N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOM TeM.) | s | 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? e N/A | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. ...
¢ Enter the amount of reserves ON NANA ... e
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation in Schedule O _........ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) urinG the YEar? | .. ... ... s 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? .. .. 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18



Form 990 (2018) AMERICAN BATTLEFIELD TRUST 54-1426643 Page 6
| Part !l | Governance, Management, and Disclosure ro cach "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 lineinthisPart MVl ... ceiieciiinniennns E
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... . 1a 27
If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? .. . ... .. 6 d
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVErNING bOAY? . ... s 7a L
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming bodY? | e s e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEINING DOUY? | oo skt 8a | X
b Each committee with authority to act on behalf of the govermning bady? s 8b | X

9 s 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 "Ywﬂe_ﬂwmﬂmme [ SR P 9 L
Section B. Policies (73 i 5 Code

Yes| No_
10a Did the organization have local chapters, branches, or affiliates? ... ... 10a s
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 .. |12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
N SCHEAUIE O NOW THIS WAS TOME ... oot eeae et e e e e eesa e e e ebe et e s e e e eaaesaeseesenaaeenaneennnan e . |12¢e] X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? ... 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
tAXADIE ONEty AUNING HE YBRIY ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B>SEE_SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, 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)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records B
RUTH HUDSPETH - (301) 665-1400

1140 PROFESSIONAL COURT, HAGERSTOWN, MD 21740
832006 12-31-18 Form 990 (2018)
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Form 990 (2018 AMERICAN BATTLEFIELD TRUST 54-1426643 F’ag_el
mpensation 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 VIl

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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e |Ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, diractor, 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) {C) (D) (E) (F)
Name and Title Average | .. . cr': glf:rt"o‘r’;‘thm - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offiger and & disotor/trustse) from from related other
(list any -'g the organizations compensation
hours for | = . g organization (W-2/1099-MISC) from the
related z| 2 g (W-2/1099-MISC) organization
organizations| £ | 5 ElE. and related
below S|15ls|E éé 5 organizations
line) HEEESEE
(1) JEFF RODEK 4,00
CHATRMAN X X 0. 0. 0
(2) THOMAS H. LAUER 4,00
VICE-CHAIRMAN X X 0. Q. 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 0. 0, 0.
(6) TRAVIS ANDERSON 1,00
TRUSTEE X 0. 0. 0.
(7) HARRISON M, BAINS, JR. 1,00
TRUSTEE X 0. 0. 0.
(8) DON BARRETT 1,00
TRUSTEE X 0. 0. 0,
(9) EDWIN C. BEARSS 1,00
TRUSTEE X 0. 0. 0.
(10) TERRY BEATY 1,00
TRUSTEE X 0. 0, 0.
(11) XIRK J BRADLEY 1.00
TRUSTEE X 0, 0. 0.
(12) JOHN CAMPBELL 1,00
TRUSTEE THRU 10/2018 X 0. 0. 0,
(13) CARLTON B. CRENSHAW 1,00
TRUSTEE X 0. 0. 0.
(14) JEFF DAHLGREN 1.00
TRUSTEE X 0. 0, 0,
(15) ROBERT C, DAUM 1,00
TRUSTEE X 0, 0. 0.
(16) VINCE DOOLEY 1,00
TRUSTEE X 0. 0, 0,
(17) LESTER FANT 1.00
TRUSTEE X 0. 0, 0,

832007 12-31-18 Form 990 (2018)



Form 880 (2018) AMERICAN BATTLEFIELD TRUST 54-1426643 Page 8

art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (B) (C) (D) (E) (F)
Name and title Average % oo, cr': gﬂ:i:r’:man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and 3 drsctor/rustee) from from related other
(istany | = the organizations compensation
hoursfor | = = organization {W-2/1099-MISC) from the
related | 3| £ Z (W-2/1099-MISC) organization
organizations| 2 | £ g e and related
below | E g - | £ 128 = organizations
(18) WILLIAM J, HUPP 1.00 -
TRUSTEE X 0, 0. 0
(19) STEVE ISRAEL 1,00
TRUSTEE THRU 02/2019 X 0. 0. 0.
(20) KATE KELLY 1,00
TRUSTEE X 0. 0. 0.
(21) DUKE R. LIGON 1.00
TRUSTEE X 0, 0. 0.
(22) JEFFREY P, MCCLANATHAN 1,00
TRUSTEE X 0. 0. 0,
(23) LT. GEN RICHARD MILLS 1.00
TRUSTEE X 0. 0. 0,
(24) JOHN NAU III 1.00
TRUSTEE X 0. 0, 0.
(25) J. DENNIS SEXTON 1,00
TRUSTEE X 0. 0. 0,
(26) MADHU TADIKONDA 1,00
TRUSTEE X 0. a. 0,
b SUB-ROII v s e el st s oo e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ... P 1,744,435, 0. 352,941,
d_Total (add lines 1b and 1c) . T 1,744,435, 0. 352,941,
2 Total number of individuals (i nc|ud|ng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 12
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual — ................. 3 2
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ..................ccccociainnacn. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes " complete Schedule J for SUCH DEFSON -.ooovoezieeeiecennseccecneencniiiniisisesi 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.
(A) (8) (€)
Name and business address Description of services Compensation
PRODUCTION SOLUTIONS PRINTING, PRODUCTION & MAILING
P.O, BOX 26168, OKLAHOMA CITY, OK 73126 APPEALS 867,589,
NAVISTAR DIRECT MARKETING RINTING, PRODUCTION & MAILING
4612 NAVISTAR DRIVE, FREDERICK, MD 21703 EMBERSHI 398,142,
LINEMARK PRINTING INC,, 501 PRINCE GEORGES PRINTING & PRODUCTION OF
BLVD., UPPER MARLBORO, MD 20774 APPEAT, MATERIAL 249,014,
MILES & STOCKBRIDGE
100 LIGHT STREET, BALTIMORE, MD 21202 [LEGAL SERVICES 232,765,
WIDE AWAKE FILMS, 315 DELAWARE ST., 2ND
FLOOR, KANSAS CITY, AS 64105 VIDEO WORK 224,133,
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 P> 13
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18



54-1426643

Form 990 AMERICAN BATTLEFIELD TRUST
|Part W” Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (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 £ B organization (W-2/1099-MISC) from the
hours for E . 2 (W-2/1099-MISC) organization
related | 5| & . g and related
organizations '_é: = 2|8 organizations
below IR EHE
R EHELHEHEE
(27) ROBERT UHLER 1,00
TRUSTEE X 0. 0. 0.
(28) SUSAN WHITAKER 1,00
TRUSTEE X 0. 0. 0.
(29) O, JAMES LIGHTHIZER 60,00
PRESIDENT X X 261,920, 0. 102,171.
(30) STEPHEN D, WYNGARDEN 40,00
CAO X 118,681, 0. 38,243,
(31) RUTH E. HUDSPETH 50,00
CFO X 140,116, 0. 17,333,
(32) DAVID N, DUNCAN 50,00
CHIEF DEVELOPMENT OFFICER X 225,534, 0. 13,048,
(33) THOMAS M, GILMORE 50.00
CHIEF REAL ESTATE OFFICER X 206,510, 0. 37,885,
(34) JAMES J, CAMPI 50,00
CHIEF POLICY & COMMUNICATIONS OFFICE X 166,016, 0. 20,695,
(35) GARRY E, ADELMAN 50,00
CHIEF HISTORIAN X 150,012, 0. 40,605,
(36) LAWRENCE SWIADER 50,00
CHIEF DIGITAL OFFICER X 149,841, 0. 2,043,
(37) SAMUEL F. DELUCA 50,00
LEAD OFFICER FOR MAJOR GIFTS X 116,113, 0. 33,748,
(38) THOMAS MOORE 50,00
PRINCIPAL PHILANTHROPIC ADVISOR X 104,312, 0. 29,116,
(39) KATHLEEN ROBERTSON 50,00
DEPUTY DIRECTOR OF RE X 105,380, 0. 18,054,
Total to Part Vil, Section A, line 1c 1,744,435, 352,941,

832201
04-01-18



Form 990 (2018 AMERICAN BATTLEFIELD TRUST 54-1426643 Page 9
(Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil e ]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business frurgetc?uggder
revenue revenue 512 -514
Ad 1a Federated campaigns .. ... 1a 123,018,
S5 b Membershipdues ... | 3,567,161
0. ¢ Fundraisingevents . |1c
-‘E d Related organizations 1d
(OF
g e Government grants (contributions) 1e 7,051,231,
_5 f Al other contributions, gifts, grants, and
E similar amounts not included above 1if 22,712,082,
I‘E g Noncash contributions included in lines 1a-1f: $ 3,435,981,
Total. Addlines 1a-1f ... oo | 2 33,453,492,
Business Code|
o 2 g CONFERENCE REG. 900099 159,854, 159,854,
§ b
b c
Ed d
o f All other program servicerevenue .
q Total. Addlines2a-2f ... B 159,854,
3  Investment income (including dividends, interest, and
other similaramounts) [ 3 24,678, 24,678,
4  Income from investment of tax-exempt bond proceeds >
5  Royalties .........ccooooiiiiieimiaeeren: I B 59,865, 59,865.
(i) Real (i) Personal
6 a Gross rents 304,503,
b Less: rental expenses . 257,086,
¢ Rental income or (loss) . 47,417,
d Net rental income or 10SS) ... . P 47,417. 47,417,
7 a Gross amount from sales of | (i) Saecurities (i) Other |
assets other than inventory
b Less: cost or other basis
and sales expenses . 112,237, 771,
c Gainor(oss) ... -112,237. -7717.
d Netgain or (I0S8) ..o | < -113,014. -113,014,
ol 82 Gross income from fundraising events (not
- including $ of
% contributions reported on line 1c). See
T PartV,line18 ... a
3 b Less: direct expenses ... b
© ¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ..._.......... |
10 a Gross sales of inventory, less retums
andallowances ... a 25,473.
b Less: costofgoodssold .. . . b 107,721,
¢ _Net income or (loss) from sales of inventory ... B> -82,248, -82,248.
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900099 64,437, 64 437,
b
c
d Allotherrevenue . ... .. .
e Total. Add lines 11a-11d 64,437,
|12  Total revenue. Seeinstructions ... | 2 33,614,481, 142,043, 0. 18,946,

832009 12-31-18

Form 990 (2018)



Form 990 (2018) AMERICAN BATTLEFIELD TRUST 54-1426643 Page 10
[Part IX ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote toany lineinthis Part IX __._.............. S e e ]
. (A) ~ (B) (C)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funétals:ng
7b, 8b, 9b, and 10b of Part VIll. expenses general expanses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 8,830,882, 8,630,882,

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .

Benefits paid to or formembers .

Compensation of current officers, dlrectors
trustee5. and keyemp'oyees 1'357,710. 912,954. 189,387. 255‘369.

F-Y

4]

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages ... 2,564,911, 1,720,879. 350,454, 493,578,
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 103,537, 71,087, 17,252, 15,198,
9 Otheremployee benefits ... .. . 441,571, 296,664, 61,099, 83,808,

10 Payrolitaxes ... . 257,484, 172,987, 35,628, 48,869,
11 Fees for services {(non- employees)
a Management
b LGl e 167,654, 150,398, 13,256, 4,000,
€ ACCOUNtING . 45,623, 23,252, 14,362, 8,008,
d Lobbying 258,512, 258,512,
e Professional fundraising services. See Part [V, line 17 28,614, 28,614,
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 1,041,598, 942,604, 669. 98,325,
12  Advertising and promotion ... ... 221,612, 201,029, 137, 20,446,
13 Officeexpenses .. ... ... .. . 2,017,969, 989,866. 79,704, 948,399,
14 Informationtechnology . . . . 764,656, 705,739, 2,068, 56,849,
15 Royalties | ...
16 Occupancy 953,206, 802,150, 37,956, 113,100,
17 Travel 305,485, 237,681, 31,326, 36,478,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings . 402,124, 355,844, 25,138, 21,142,
20 Interest 139,968, 139,968,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 458,278, 436,432, 10,923, 10,923,
23 INSUrANCe .. 100,769. 83,099. 6,285. 11,385,
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 994, 264, 658,574, 10,331, 325,359,
p LAND MAINTENANCE 351,725, 351,725,
¢ EDUCATIONAL PROGRAMS 220,741, 220,741,
d TAXES PAID 6,751, 6,751,
e All other expenses 150,048, 130,276, 15,024, 4,748,
25  Total functional expenses. Add lines 1 through 24e 22,185,692, 18,693,343, 907,750, 2,584,599,

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck hers B [ | i ing SOP 98-2 (ASC 958-720)

832010 12-31-18 Form 990 (2018)




Form 990 (2018) AMERICAN BATTLEFIELD TRUST 54-1426643 paqﬂl
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ]
(A) (8
Beginning of year End of year
1 Cash-noninterest:bearing ... . 340,967.] 4 309,032,
2 Savings and temporary cash investments ... 9,887,150.1 2 5,971,636,
3 Pledges and grants receivable, net . 301,000.( 3 224,765,
4 Accountsreceivable, net | . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . .. ... 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 Il of SchL ... 6
ﬁ 7 Notes and loans receivable, net ... ... ... 7
< [ 8 |Inventoriesforsaleoruse ... 46,688.| g 103,151,
9 Prepaid expenses and deferred charges 1,362,586.| o 1,033,489,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 140,650,032,
b Less: accumulated depreciation ... . 10b 1,921,393, 120,116,595.] 10¢c 138,728,639,
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets . . . 14
15  Other assets. See Part IV I|ne11 690,810.] 15 794,705,
___| 16 Total assets. Add lines 1 through 15 (must equal ine 34) ... 132,745,796.| 16 147,165,417,
17  Accounts payable and accrued eXpenses . .. ... 367,146.] 17 §71,723.
18 ANt PAYADIR |.,...iviuiiicossississ iusissiasaiassssssssesoesbesastnss s et s 18
19 Deferredrevenue ... ... ... 117,809.( 19 126,250,
20 Tax-exempt bond liabilities 3,563,332. 20 3,267,292,
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,
§ key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L .. 22
< | 23 Secured mortgages and notes payable to unrelated third parties 23 2,021,080,
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 843,315,| 25 1,492,930,
__ |26 Total liabilities. Add lines 17 thr ough2 4,891,602.] 26 7,879,275,
Organizations that follow SFAS 117 (Asc 958). check here P E and
0 complete lines 27 through 29, and lines 33 and 34.
Q |27  Unrestricted netassets ... 9,067,249, 27 8,766,026,
2 |28 Temporarily restricted net assets 118,786,945.| 28 130,520,116,
g 29 Permanently restricted net assets e 29
E Organizations that do not follow SFAS 117 {ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
® | 31 Paid-in or capital surplus, or land, building, or equipment fund ........................ 31
:;- 32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z |33 Totalnetassetsorfund balanGes .. s 127,854,194.| 33 139,286,142,
___| 84 Total liabilities and net assets/fund balances ... 132,745,796.| 34 147,165,417,
Form 990 (2018)
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Form 990 (2018) AMERICAN BATTLEFIELD TRUST 54-1426643 Page 12
econciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart Xl ....................o000 i [x]

1 Total revenue (must equal Part VI, column (A), line 12) 1 33,614,481,

2 Total expenses (must equal Part IX, column (A), line 25) 2 22,185,692,

3 Revenue less expenses. Subtract line 2 from line 1 . 3 11,428,789,

4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) ______________________________ 4 127,854,194,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities ... ... 6
7 INVESIMENT BXPENSES || . ..ot 7
8 Priorperiod adiUStMeNnts | e 8

9 Other changes in net assets or fund balances (explain in Schedule ) 9 3,159,

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
[oTe] (X LI (=) O PP PP POT 10 139;2861142'
nclal Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthis Part XIL_ ... CJ
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Iz' 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:
D Separate basis |:| Consolidated basis |____| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent F-ToTolo 10 ) o) 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:
D Separate basis [Zl Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" toline 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? e 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Ciroular ArIBBY | . i iiiiiosiisesiasbesiasans nssssssssasssiossais i35S iR s s samses s sss s s 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 undergo guchaudits: ... ey 3| X
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

InternallovenuelSeryice P> Go to www.irs.gov/Form890 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 (Al 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 []
]
]
]

hWwN

0 00 E0 0

10

1 [
12 []

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

A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

section 170(b){1)(A)(iv). (Complete Part Il.)

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

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

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

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:
An organization that normaily 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 lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:] Type I. A supporting crganization 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 D Type II. 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 D 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 [:] Type IIl 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 IV, Sections A and D, and Part V.

e [ ] Checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type I, Type Ilf

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... e s s |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization ] 15 The arganization sted | (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 LI domment] support (see instructions) | support (ses instructions)
above {see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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70[b){( ](I]]l'v] and 175]5!ﬁﬂﬁjtvil

{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) =

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
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
Total. Add lines 1 through3 .
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)

6 _Public support. Subtact line 5 from line 4.
Section B. Total Support

{a) 2014

{b) 2015

{c) 2016

(d) 2017

{e) 2018

(f) Total

5,107,417,

23,242,281,

30,896,562,

37,992,722,

33,453,492,

130,692,474,

5,107,417,

23,242,281,

30,896,562,

37,992,722,

33,453,492,

130,692,474,

7,373,068,

123,319,406,

Calendar year (or fiscal year beginning in) B>

7
8

10

1
12
13

Amounts fromlined4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) . .
Total support. Add lines 7 through 10

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e} 2018

(f) Total

5,107,417,

23,242,281,

30,896,562,

37,992,722,

33,453,492,

130,692,474,

38,897,

197,894,

284 631,

316,599,

389 046,

1,227,067.

43 334,

51,956,

51,628,

42,388,

64,437,

253,743,

132,173,284,

Gross receipts from related activities, etc. (see instructions) o
First five years. If the Form 990 is for the organization's first, second, th|rd fourth or f ﬂh tax year as a sect|on 501(c)(3)

rganization, check this box and stop here ...
Eectlo . Computation of Public Support Percentage

12 |

1,550,741,

»L 1

14 Pubiic support percentage for 2018 (line 8, column (f) divided by line 11, column (1))
15 Public support percentage from 2017 Schedule A, Part I, line 14

14

93.30 %

15

92,51 o

16a 33 1/3% support test - 2018. If the organization did not check the box on I|ne 13 and I|ne 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 - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ]
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on I|ne 13 16a or 16b and ||ne 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 - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 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
18 Private foundation. If the organization did not check a box on line 13, 1

832022 10-11-18
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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
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c)} 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A (Form 990 or 990-EZ) 2018 AMERICAN BATTLEFIELD TRUST 54-1426643 Page 3
| Part III | g

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 section 513

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

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

6 Total. Add lines 1 throughS ... .

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

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

cAddlines7aand7b ...

8 Public support. (Subiact lins 7c from ling 6]
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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

¢ Add lines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ---eeeeo
13 Total support. (add lines 8, 10c, 11, and 12))

14 First five years. |f 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 B[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {iine 8, column (f), divided by line 13, column ) oo 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {ine 10c, column (f), divided by line 13, column O ionsneremws 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on Ilne 14 and ||ne 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 . . N D

b 33 1/3% support tests - 2017, 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 .. > [j

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _.................... > |
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[Part “_’ | Supporting Organizations

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

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "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. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 508(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)), {5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b 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 508(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ 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)? Jf "Yes," explain in Part V] what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a 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 () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iij) 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).
b Type | or Type |l 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?
6 Did the organization provide support (whether in the form of grants or the pravision of services or facilities) to
anyone other than () its supported organizations, {i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g8

regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a 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 V1. 9a
b 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? jf "Yes," provide detail in Part VL Sb
¢ 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 VI. 9¢

10a 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 Ill non-functionally integrated

supporting organizations)? jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determing whather the organization had exgess business holdings) 100
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[Part VT Supporting Organizations (continyed)

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

¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, or ¢, provide detail in Part Vl. 11¢c
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? If "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,
fon 2

ised. led : !
Section C. Type Il 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 control
or management of the supporting organization was vested in the same persons that controlled or managed

! izationts)
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, () 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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? f "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 playved in this regard
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 |:] The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__] The organization supported a govemmental 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? if "Yes," then in Part VI 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? |f "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
of its supported organizations? jf "Yes " describe in Part VI the role plaved by the organization [n this regard. 3b
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art Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 1: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V) 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

1
2
3 __ Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

Ulhrb!?é-l

6 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)

-~

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):

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d_Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

W

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

see instructions)

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

00 [N & | |

Section C - Distributable Amount

Current Year

Adijusted 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 greater of line 2 or line 3

Income tax imposed in prior year

(N 0 B

[ L E o (S L

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

6

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

instructions).
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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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 __ Other distributions (describe in_Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10__Line 8 amount divided by line 9 amount
0} (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause reguired- explain in Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

f _Total of lines 3a through e

g _Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i__Carryover from 2013 not applied (see instructions)
| _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a Applied to underdistributions of prior years
b_Applied to 2018 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of ling 7:

a Excess from 2014
b Excess from 2015
¢ _Excess from 2016
d _Excess from 2017
e Excess from 2018
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art Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, 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

2014 AMOUNT: § 43,334,

2015 AMOUNT: § 51,956,

2016 AMOUNT: § 51,628,

2017 AMOUNT: § 42,388,

2018 AMOUNT: § 64,437,
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(F°9"9“09P9|91 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P Go to www.irs.gov/Form990 for the latest information. 201 8
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 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

JoonooH

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

D For an organization filing Form 990, 980-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 II. See instructions for determining a contributor’s total contributions.

Special Rules

@ 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 Il, 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 () Form 890, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D 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 | (entering "N/A" in column (b) instead of the contributor name and address),
If, and Il

|___| For an organization described in section 501(c)(7), (8), or (10) filing Form 890 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 ormore duringtheyear ... ... e > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must 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, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

AMERICAN BATTLEFIELD TRUST

Employer identification number

54-1426643

Part |

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

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 1,040,385,

Person @
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 1,000,000,

Person E:l
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 1,456,500,

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

$ 1,445 000,

Person D
Payroll 1
Noncash [X]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

$ 6,993,391,

Person D}—_|
Payrol [ |
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

Person D
Payroll [___[
Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 3

Name of organization

AMERICAN BATTLEFIELD TRUST

Employer identification number

54-1426643

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
froom D ioti " (b) h . FMYV (or estimate) Dat (d) ived
e escription of noncash property given (See instructions.) ate receive
400 ACRES HERITAGE PARK - CAMP NELSON
3
1,456,500, 10/25/18
(a)
(c)
No.
froom D ioti § (b) h . FMYV (or estimate) Dat (d) ived
o] escription of noncash property given (See instructions.) ate receive
187.79 ACRES IN RAPPAHANNOCK STATION TRACT THAT WE
4 ACQUIRED AT THE SAME TIME
1,445,000, 02/21/18
(a)
{c)
No.

° . (b) 5 FMV (or estimate) (d) i
from Description of noncash property given N - Date received
Part | (See instructions.)

(a)
(c)
No.
from D ioti £ (b) h . FMYV (or estimate) Dat (d) ived
o] escription of noncash property given (See instructions.) ate receive
(a)
{c)
No.
froom D ioti ¢ (b) h ) FMYV (or estimate) Dat (d) ived
Ny escription of noncash property given (See instructions.) ate receive
{a)
(c)

No.
froom D ioti ¢ (b) h . FMV (or estimate) Dat (d) ved
- escription of noncash property given (See instructions.) ate receive

823453 11-08-18
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Page 4

Schedule B (Form 990, 990-EZ, or 890-PF) (2018)
Name of organization Employer identification number

54-1426643

AMERICAN BATTLEFIELD TRUST
Faﬁ “l 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) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info. once.) > $

Use duplicate copies of Part Ill if additional space is needed.
{a) No.
I‘;raor'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Relationship of transferor to transferee

Transferee's name, address, and ZIP + 4

(a) No.
;f:'!_;l‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Relationship of transferor to transferee

Transferee's name, address, and ZIP + 4

(a) No.
3:,'{'[ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift

Relationship of transferor to transferee

Transferee’s name, address, and ZIP + 4

(a) No.
I!-'r:rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Relationship of transferor to transferee

Transferee’s name, address, and ZIP + 4

823454 11-08-18 Schedule B (Form 990, 980-EZ, or 990-PF) (2018)



SCHEDULE C Political Campaign and Lobbying Activities e

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
. R— P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 980, 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 1-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 saction 501(h)): Complete Part Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-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 35¢ (Proxy
Tax) (see separate instructions), then

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

Name of organization Employer identification number

AMERICAN BATTLEFIELD TRUST 54-1426643
[Part-A[  Complete if the organization Is exempt under section 501(c) or is a section organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures ... ...
3 Volunteer hours for political campaign activities

[ Part I-B] 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 ...
2 Enter the amount of any excise tax incurred by organization managers under section 4855
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis Year? e |:] Yes D No
4a Was a correction made? |:| Yes D No

b If "Yes," describe in Part IV.
| Fart I-C | Complete if the organization is exempt under section 501(c), except section 563( )(3}
Enter the amount directly expended by the filing organization for section 527 exempt function activities ... .
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXEMPE FUNCHON ACHVIMIES .| e eis e e > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
(0T34 < OO U TSGR SOOI PO PRSP
4 Did the filing organization file Form 1120-POL forthisyear? . [ IYes [ _INo
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 (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. 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. Schedule C (Form 890 or 990-EZ) 2018
LHA
832041 11-08-18



Schedule C (Form 990 or 990-EZ) 2018 AMERICAN BATTLEFIELD TRUST

54-1426643

Page 2

[PartTI-A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P [:] 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 P D if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ] org(:r)mizlahtrilgn's (b) Aﬁ'r:tt:': group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) 1,018,
b Total lobbying expenditures to influence a legislative body {direct lobbying) 280,633,
¢ Total lobbying expenditures (add lines 12 and 1b) _.............cccccovcureemimermiremiceeen e 281,651,
d Other exempt purpose expenditures . . . 22,268,848,
e Total exempt purpose expenditures (add lines 1cand 1d) | . ... ... 22,550,499,
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 line 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- 0.
j 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 forthisyear? ..o [ ]Yes [ INo
4-Year Averaging Period Under Section 501(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
or fiscgf;‘z:‘:i'eﬁ:;mg in {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a_Lobbying nontaxable amount 1,000,000, 1,000,000, 1,000,000, 1,000,000, 4,000,000,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 6,000,000,
¢ Total lobbying expenditures 190,050, 191,098, 208,837, 281,651, 871,636,
d_Grassroots nontaxable amount 250,000, 250,000, 250,000, 250,000, 1,000,000,
e Grassroots ceiling amount
(150% of line 2d, column (g)) 1,500,000,
f_Grassroots lobbying expenditures 315, 499. 838. 1,018. 2,670,

832042 11-08-18

Schedule C {Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 880-EZ) 2018 AMERICAN BATTLEFIELD TRUST 54-1426643 Page 3
[PartT-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 legislative matter
or referendum, through the use of:
VOIUNOBIST | ... cooisassmsisminsas itssssns s i osssssusss ion et g maso i ss s s sms e b astomt oz
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? . ...
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying pUrposes? . .. ...
Direct contact with legislators, their staffs, government officials, or a legislative body? ... ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other CtVIES? e
j Total. Add lines Te through i | s
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4812 . . e
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

T -0 a0 o

d If the filing oraanization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...
Part llI-A Complete if the organization is exempt under section 501(c)(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 orless? ... s 2

3 Did the organization agree to carry over Iobby:gg_gnd political campaign activity expendrtures from the pnor 1ear'? 3
- 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 llI-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 .. 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of pohtlcal
expenses for which the section 527(f) tax was paid).

B CUITONE YA oo eeeeeteeaeeeeeaeeteeaeeaeieesneeeeeieeeeeeaeeeeesneeenea e et oo | 2a
RO U et o oy W K Y- | OO 2b
¢ Total S -
3 Aggregate amount reported in section 6033(e)(1)}(A) notices of nondeductlble sectlon 162(e) dues 3

4 If notices were sent and the amount on line 2¢c 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 political expenditures (see instructions)
|Part IV |  Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-G, line 5; Part I-A (affiliated group list); Part II-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) 2018
832043 11-08-18



= = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 201 8

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Publi
Department of the Treasury P> Attach to Form 990. pen to ic
internal Revanus 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 890, Part IV, line 6.

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

1 Totalnumberatendofyear . .. . . ...
2 Aggregate value of contributions to (during year) . .
3 Aggregate value of grants from (during year) ... .
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? et [:l Yes |—_—| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... e [ Ives | | No
l Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or education) [II Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

IZ] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation asemMeNnts ... 2a 10
b Total acreage restricted by conservation easements | 2b 307.76
¢ Number of conservation easements on a certified historic structure included in (a) | 2¢ 0
d

Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register 2d 2

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p 0
4 Number of states where property subject to conservation easement is located | 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ... E Yes i:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 200
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» s 7,941,
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170M)@)B)()
AN SECHON 170MNAIBYINT oo oo ee e s oo Clves [X1nNo
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

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

Complete if the organization answered "Yes" on Form 880, Part IV, line 8.

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

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

(i) Revenue included on Form 980, Part VI, line 1
(i) Assets included in Form 980, Part X

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

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line 1 e |
b Assets included in Form 990, Part X o |_ 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 930) 2018 AMERICAN BATTLEFIELD TRUST 54-1426643 ngﬁ
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueg)
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 D Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
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? TR Yes
] Part IV | 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.

|:| Loan or exchange programs

d
e |___| Other

l___|N_9_

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM G80, PAM X? ... iioiiicioiiesiciesioies i asissbessssesie o sab s s b e e s e s s bR bR e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
© Beginning DAANCE ... .. ..icivmviimisimsin e finssst st 5essass0emsmoms es 45T 8 s S s s S S ms ic
d Additions dURNG TNe YEAT e 1d
e Distributions during the YEar .. ... s e
f OENding DAIBNGCE | i siadiisiasdonn desemsvvamsssiossesin i St s e T 4T ons S am s s soon s 555 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [1ves D No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl 1
| Part V |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| (a) Current year (b) Prior year (c) Two years back | (d) Three vears 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 s
f 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 P> %
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 OrganiZatIONS || eSS s | 3ali)
(i) related OFGANIZALIONS . .. oo essanse e ee e n e e msh ek b n e | 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . . .. ... 3b
4 _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 990, 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
18 LaNnd . smasmmsmmimsimmmmsmsmiies 128,643,640, 128,643,640,
b BUIdINGS 865,974, 151,299, 714,675,
¢ Leasehold improvements ... . 10,415,551, 1,254,322, 9,161,229,
d Equipment ... 724,867, 515,772, 209,095.
1011 S ———
ota!, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colump (B). in@ 106) ooowovoowicrineiiiins, | 2 138,728,639,
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 AMERICAN BATTLEFIELD TRUST 54-1426643 Page 3
| Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 880, 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)
(3]
(@]
@)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part Vill| 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)
—18)
—8

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) p»
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
—B
(4)
)
(8]
@
—18
{9)
Total. (Colymn (hl m gua 15) .
[Part X | 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 taxes
(?) DEFERRED RENT 413,214,
(3) DEFERRED COMPENSATION PAYABLE 779,218,
(4) FAIR VALUE OF INTEREST RATE SWAP g,
(5) REFUNDABLE ADVANCES 300,459,
(6)
@)
(8)
)
Total. (Cofumn (b) must equal Form 990. Part X, col, (B Ne 28) «..c.ccccvee. > 1,492,930,

2, Liability for uncertain tax positions. In Part XIll, 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 XllI : |
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 AMERICAN BATTLEFIELD TRUST

54-1426643 p3994

| 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 34,046,211,
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (I0SSes) ON INVESEMENtS ... . ..o [ 2a

b Donated services and use of facilities . ..................ccccccooomuomiuimsommessisceenicsereees 2b 18,915,

¢ Recoveries of prior year grants

d Other (Describe in Part XIIl.) .

e AddliNes 2athrough 2d . ... 2 66,146,
3 Subtract line 2e from line 1 3 33,980,065,
4 Amounts included on Form 990, Part VIiI, llne 12, but not on line 1:

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

b Other (Describe in Part XIL) i 4b -365,584.

G AdD IINES B8 NG BB oo ooosmiesvassssystosss sy essseeduaiis s o 553 3 SR SRR AA s e 4c 365,584,

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [, ling 12) .. BT v 5 33,614,481,
onclllatlon ' of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. 1 22,592,211.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... . s i_za 18,915,

b Prior year adjustments

¢ Otherlosses . . ...

d Other (Describe in Part XIIl.) 387,604

e Add lines 2a through 2d 2e 406,519,
3 Subtract line 2e from line 1 3 22,185,692,
4 Amounts included on Form 990 Part IX I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line 7b ... . .. | 4a

b Other (Describe in Part XIIl.)

¢ Addlinesdaanddb . . 4c 0.

5 22,185,692,

5 Total expenses. Add lines 3 and 4c. (Thi ine 18.)
Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XlI, 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 EEDF QUALIFY

FOR THE CHARITABLE CONTRIBUTION DEDUCTIONS AND HAVE BEEN CLASSIFIED AS

832054 10-29-18

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 AMERICAN BATTLEFIELD TRUST

54-1426643 Page 5

a | Supplemental Information (ontinueq)

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, AFBF 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 47,231,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF SALES REPORTED ON PART VIII, LINE 10B -107,721,
RENTAL EXPENSES REPORTED ON PART VIII, LINE 6B -257,086,
LOSS ON DISPOSAL REPORTED ON PART VIII, LINE 7C -17717.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -365,584,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

AFBP & EBDF EXPENSES INCLUDED IN CONSOLIDATED FINANCIAL

STATEMENT 22,797,
COST OF SALES REPORTED ON PART VIII, LINE 10B 107,721,
RENTAL EXPENSES REPORTED ON PART VIII, LINE 6B 257,086,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 387,604,

PART II, LINE 5

832055 10-29-18
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Schedule D (Form 990) 2018 AMERICAN BATTLEFIELD TRUST 54-1426643 Page 5
[Part XIIT| Supplemental Information continyeq)

THE ORGANIZATION HAS A WRITTEN DOCUMENT REGARDING THE PERIODIC MONITORING,

INSPECTION, VIOLATIONS, AND ENFORCEMENT OF THE CONSERVATION EASEMENTS IT

HOLDS,

Schedule D (Form 990) 2018

832055 10-29-18



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

(Form 990 or 980-E2)| 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.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
inteinaliRevenuelsevics 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

| Eaﬂ | | Fundraising Activities. Complete if the organization answered "Yes" on Form 980, 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 ]z] Mail solicitations e D Solicitation of non-govemment grants
b I_L_l Internet and email solicitations f |:| Solicitation of government grants
c [zl Phone solicitations g |___| Special fundraising events

d [:] 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? @ Yes D No
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.

iii) Did . v) Amount paid : g
{i) Name and address of individual I i) Dia. (iv) Gross receipts ti, (or retaineg by) | vi) Amount paid

or entity (fundraiser) (i) Activity e ool o from activity fundraiser o {oitigeined by)

contributions? listed in col. (i) organization

PUBLIC INTEREST Yes | No
COMMUNICATIONS - 7700 TELEMARKETING X 40,542, 28,614, 11,928,
TOML . e g o s e > 40,542, 28,614, 11,928,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
AL AK,AZ,AR,6CA,CO,CT,DE,FL,GA HI ID, IL,6IN, IA KS,KY LA ME MD MA MI MN, 6MS, MO
MT ,NE,NV,NH, NJ, éNM, NY,NC,ND,OH,OK,OR,PA RI, SC,SD, TN, TX, UT, VT, VA WA, WV, WI, WY
DC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
SEE PART IV FOR CONTINUATIONS

832081 10-03-18



Schedule G (Form 590 or 990-E2) 2018 AMERICAN BATTLEFIELD TRUST

54-1426643

Page 2

[Partll|

Fundraising Events. Complete if the organization answered "Yes" on Form 890, 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.

Revenue

Grossreceipts

Less: Contributions

(a) Event #1

{b) Event #2

(c) Other events

(event type)

(event type)

{total number)

(d) Total events
{add col. {a) through
col. (c)

Direct Expenses

8
9
10
11
Partll

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment ...,
Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

| 4
>

] Gammg Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 880-EZ, line 6a.

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant

bingo/progressive bingo

{c) Other gaming

{d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

Cash prizes ...,

Noncash prizes

Rent/facility costs ...

5 Otherdirectexpenses ...

[ Ives % |[_] Yes___ % L] Yes_ %
6 Volunteer labor [ INo [ INo l:l No
7 Direct expense summary. Add lines 2 through 5 in column (d) ..o >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 2

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 T e nens

b If "No," explain:

D Yes [:| No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

l:| Yes D No

832082 10-

03-18

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 880-E) 2018 AMERICAN BATTLEFIELD TRUST 54-1426643

Page3_
11 Does the organization conduct gaming activities with nonmembers? s [:I Yes D 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 [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
@ TH OGANTZALION'S FACIIY .o\ | 13 %
b An outside fACHIItY . . i e eme e s SRR SRS e e S e st 13| 0%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization > $
of gaming revenue retained by the third party | &

¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P>

|:] Director/officer [:l 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 gaming license? [_1Yes [:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

832083 10-03-18

organization's own exempt activities during the tax year B> $
|Part W] Supplemental Information. Provide the explanations required by Part |, line 2b, columns §ii) and {v); and Part lll, lines 8, 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, SUITE 41, FALLS CHURCH, NV 22043

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) AMERICAN BATTLEFIELD TRUST 54-1426643 Page 4
art Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)

832084 04-01-18
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54-1426643 Page 2

Schedule | (Form 980) AMERICAN BATTLEFIELD TRUST
[Part V] Supplemental Information

TRACT, EUTAW SPRINGS, SC; APPRAISAL OF HORTON, HANGING ROCK; APPRAISAL

REVIEW OF HORTON TRACT AT HANGING ROCK; APPRAISAL OF 2,39 ACRE HORTON III

TRACT AT HANGING ROCK, SC; APPRAISAL OF HORTON IV TRACT AT HANGING ROCK,

SC; RIGHT OF FIRST REFUSAL 3,02 ACRE HORTON V TRACT, HANGING ROCK; GRANT

FOR ACQUISITION OF 2.387 ACRE HORTON III TRACT, HANGING ROCK, SC; TIMBER

APPRAISAL OF 160 ACRE JAMARI LLC TRACT AT HANGING ROCK, SC; APPRAISAL OF

HORTON IV TRACT AT HANGING ROCK, SC

NAME OF ORGANIZATION OR GOVERNMENT: TREASURER OF VIRGINIA, DCR

(H) PURPOSE OF GRANT OR ASSISTANCE: DCR GOVERNMENT SPONSOR FEE FOR

219,26 ACRE ENGH TRACT AT RAPPAHANNOCK STATION, VA; SURVEY OF

CONSERVATION EASEMENT AREA FOR 219,26 ACRE ENGH TRACT AT RAPPAHANNOCK

STATION

NAME OF ORGANIZATION OR GOVERNMENT: US DEPT, OF THE INTERIOR, NPS

(H) PURPOSE OF GRANT OR ASSISTANCE: ANTIETAM, MD HAMRICK; MONOCACY, MD

GEISBERT; CEDAR CREEK, VA BURROWS; CAMP NELSON, KY - JESSAMINE co,

HERITAGE PARK; HARPERS FERRY, WV ALLSTADT; SHILOH, TN SHAW; WILSON'S

CREEK, MO - WILKEN

832291
04-01-18

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

2018

Department of the Treasury P> Attach to Form 990, Open to Public
Intotnal Revenua Sorvice P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN BATTLEFIELD TRUST 54-1426643
[Part1 | 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 VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
|___| Travel for companions D Payments for business use of personal residence
l___| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[:I Discretionary spending account |:| 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 o 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? .. ... ... 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 lll.
D Compensation committee D Written employment contract
E Independent compensation consultant [:| Compensation survey or study
I:i Form 990 of other organizations [z] 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? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? d4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
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:
8 The OFGANIZANONT | o iiiiiisiiseissseessessees o semsseeme s eaesems s ns et okt bbbt 5a x
b Any related OFGANIZAHONT e | 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ The organization? ... ..o 6a b4
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
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 ll | s 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 Wl ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-B(C)7 ..o e 9

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

832111 10-26-18

Schedule J (Form 990) 2018



81-92-01 clices

8102 (066 Wiod)  3|npayasg

()]

()]

U]

(0]

(L)

)

{1)

(1]

0]

()

{1
‘0 ) ) "0 "0 ‘0 0 (D] SIAID HOLVH ¥0d ¥EDIAAO0 QVET
‘0 "g08 ' 1ST ‘gTL'82 ‘L96"9 "0 "0 “ETT 91T U] ¥oNnTad "4 TAAWYS (6)
‘0 ‘0 ‘0 ‘0 "0 ‘0 0 () WADIAI0 TYLIODIA AIIHD
"0 ‘0TF ST "925'¢ €702 "0 "0 178 671 o NEQVIMS FONTUMYT (8)
"0 ‘0 "0 ‘0 "0 ‘0 ‘0 [{] NYTHOLSIH JFTHD
‘0 *8L6°T6T *B57FE *805'8 0 ‘0 *z10°0ST (0] NYRIAQV "3 X99vD (L)
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ] TEo5Ta40 SNOIIVOINNRWOD ® AOITOd AHTHO
0 €TV 68T "LEO T *09g’6 ‘0 "0 *9T0°997T ® IdWYD ‘L SARVL (9)
"0 0 ‘0 0 ‘0 0 ‘0 () ¥ADIAI0 AIVIST TYEN JATTHD
"0 "95L°9%2 ‘888 LT *8SE’ZT 0 0 *015 902 0] FYOWIID "W SYWOHI (§)
"0 ‘0 ] "0 ] "0 "0 E— YADIFA0 INFWJOTIAIA AFTTHOD
‘0 ‘06% 12 *806°C *8%0 €T "0 0 *¥ES S2T ® NYONNd N arAvd (¥)
0 "0 0 "0 "0 "0 "0 (] 040
‘0 *0vE’ 09T "vev T ‘008" L "0 "0 91T 091 U] HIZdSANH "3 HINY (€)
0 "0 "0 ) ‘0 "0 0 (0] owo
‘0 "6TZ 09T "GEL GE ‘€08°'G ‘0 ) *189°81T 1) NACUVONAM ‘d NIHIEIS (Z)
"0 ‘0 ‘0 0 "0 "0 "0 ) INIQISTH
"0 ‘680 99€ "yS7 8e "GILGL "0 "0 026 19¢ ] WHZIHIHOIT SARYL "0 (1)

066 Lo Joud uo :o%mwﬂﬂﬂuw ? :owmmuwmﬂou uonesuadwos
paiiajep se pauodal uonesusdwos L%._uo (m) % snuog (1) .uummm_ ) L pue auieN {v)
(g) uwnjoo ui (@-0(@ syjausq pa.ajep 1ayio
uonesuadwion (4) |suwnjpoojoeyor (3)| elgexeluoN (@) | puejuswamsy () [  uonesuadwiod OSIN-E60L 40/PUE 2-M 0 umopyeaid (8)

‘[ENPIAIPUE JBY) JO} SIUNOWE (3) PUE () ULuNjod sjqeoldde ‘e| aull "y UORYBS ‘[IA e ‘066 WO JO JUNOWE (B30} 8y} [enba 1SN [enpiapul pajsl] yoes Joy (1)-()(g) suwnjod jo wns ay| 810N

I\ Hed ‘066 WO UO pajsi| 3,UdIe 1By} sfenpinpul Aue Jsi Jou oQ
(1) MOI LIO ‘SUOIITUISUI 8Y) Ul PAQUOSAP ‘SUOREZIUBBIO Pale|e) Woly PUe () Mol uo uoneziuebio ay) wouy uonesuadwos podeal ' 8|NPaLog Lo papodal aq 1SN UoReSUAdWOD SSOYM [ENPIAIPUI YIED JO4

‘papaau s aoeds [euonippe J seidoo ajesidnp asn "sasfojdw3y pajesuadwo) 3saybiy pue ‘ssafojdw3 A3y 'seaisna] 'sio10aaQ 'SIEAP0

Il ed

2 abed

13 2114 4% 4

LSOEL ATITJITLIVE NVOITHIARY

8102 (066 Wi04) r 3Inpayag



8L-92-0l €llcer

81.0¢ (066 Wwuod) [ INPaYIS

*¥VEA INTHE0D HHL NI NVId 3HL O 006 €75 QIINEININOD NOIIVZINVONO HHL

"NV'Id NOILVSNHdWOD HEWIAAIA NI SHLVAIDIL¥Vd 'INFQISHNd 'WAZIHIHOIT SHWYL °O

gy ANIT ‘I Juvd

‘uoijewLIOjU) [euonippe Aue 1oy ued siyy 219]dwod os|y ‘|| Med 40} pue ‘g pue ‘/ ‘qg ‘eg ‘q5 ‘eg ‘Op ‘qy "By ‘¢ 'qL ‘B Sauy| | Hed Jo} painbai suonduasap 1o ‘uolyeue)dxa ‘UOIyEWIOUI U} SPIAOId

uoRewIo}u [Fjuswa|ddns il Hed |

€ abeg E799Z¥T1-¥S ISNNI QIITJETLIVE NVOTWIWY 810¢ (066 Wiod) r ajnpayos




8L-10-tE

leleee

omm Eho"_ ..o_ mco_uoahm:_ 05 2as .oo_uoz 39V uonRonpay xlomiaded 104 wH1

8102 (066 wWio4) ¥ ANpaydg
X e T T enaan04d JO uoljeoo||e [eul
mﬁ toan:w 0} mEooQ puE syooq sjenbape ulejuiew uoneziuebio ayy seoq LI
X T Z8PEL Usa( Spaadold JO UOHEIO|E [eUl 8yl Se 9L
= T (517651 BUIpUNjal 99UBAPE UE 'g102 01 J0nd panss]
1 110) mucon w_nmxﬂ jo anssi Buipunyai e Jo Yed se panssi Spucq 8yl aiIspy - St
X T g nee) BUIpUNJ@d JUaund B 'gL0g O} Joud panssi Ji
“10) spuoq jdwaxa-xe} 4o anss| Guipunjai e Jo yed se panss| spuoq aul alsm b1
ON SOA ON SOA ON SOA ON SOA
0t10¢ T G Uone|dwos [ENUEISqNS JO 1884 EF
T ™ = - - cr - T TTTTIIT TSI T “umgenﬂz.mdmahmﬁo NF
*000°00%°S T i . = spesedoid juads IBIO L
————— g ha 501 (0] SeINpUSdXe [BNde) O
e = Spesooid W0} Seinjpuadxe [ERAED DUDIOA, 6
e T T engagold Woly JUsWedUByue ypaly) B
T T = Speeoo.d WOy S)S00 8duenss| [
T ; S SMO010Se bulpunja Ul Spesdtld 9
T T Spa8001d WOy} 153101l POZIENdE)  §
T S Spun} @AI8sal Ul speedoid ssoln ¢
T TR TS50 SpesooiId FI0L €
T pesesjep Ajjebe| SpUOq JO Wnowy g
*000'00T°2 T T Painel Spuoq Jo junowy |
a 0 g v
spasdoid |l Hed
a
o]
]
X X X L0/22/50 aaivd ‘000 007°S 0T/L0/%0 ANON 9ZVLETT-¥S VINIDNMIA 'AINNOD VINVATASIOdS V
d0NSSI ¥OI¥d ¥ ANNJHY O ALINOHIAV INTHAOTIAAd DIWONODA
ON | S9A | ON |S9A | ON | S9A
Buioueury | 1anss| Jo
pajood (1) |iieyaq ug (Y)|psseajaq (6) asodind jo uonduosaq (§) aoud enssj (3} panssi ajeq (p) #disno (9) NI ienss) (a) aweu Janss| (e)
sanss| puog 1 Med
€V992ZvT-7S LSO¥I QTIATIATIIVE NVDTHIHV
Jogquinu uoneaynuap! Jakojdwz uoneziuebio ay) Jo aweN
uonoadsu] "UOREULIOJUI 150]E] Ol PUE SUONIONASUL 10} 0GEWI0/A0D SI'MMM 0} 0D « '066 W04 03 Yoeny « SoIAeg BNUBABY [EUIIU|
olqnd o) uado “IA Hed u1 uojjewuojul [euonippe Aue pue ‘suoneuejdxa Ainsesi) ey} jo ewpedsq
8102 ‘suondiosap apinoid By aull ‘Al Hed ‘066 W04 Uo ,S3aA, paiamsue uoneziuebio ayg ) ajojdwo) N m_ﬂ.n_unw_ W:LMH_M

LOO-SPSL ON BNO

spuog jdwsax3-xe] uo uoiew.oju] [ejusawsajddng



8102 (066 w04} ) ajnpayds

8L-L0-L| ZeLees

&u:mm_ S1e] 9|qElEA € 8nss] puoqg 8 s| €

_ [ [ X
- —— ——— T palioned
sem co:S:nEou wﬁn@. w£ Em_u ayl IA tmn_ ul wu_>oa ow aul 03 ,SaA, JI
= S — NP S1EGATON 3
X T T I T Z91eqel 0} uondeoxy q
- T T e e LA n s I S1eGo | B
- T hjddE BUmolio) 8Uy pIp || 9ulj 0 ON. il @
S T e S B Ay JO TeF Ul KiEUsg
oN SOA ON SOA ON SaA ON SOA pue uoRONpaYy PlaIA ‘e1eqay abeinquy °1-8E08 Wio4 pajy jenssi syl seH L
a o] ]
sbeniqly  AlMEd
X T S G L | PUE -1 7| | SUOnoas suonejnbay
Japun sjuswannbal 8y} YIm S0UBPICOIE Ul PajRIPaLUIB) 81 anss| 8y} Jo spuoq
uoc__mzucoc __m «mﬁ aInsud 3 mwSumuEn_ uapum paysijgelsa uoneziuebio syiseH 6
- T mmmmmm——— LeSPL L PUB ZL-LPLL
suolj08s m:o_um_zmwm 0} Em:m..:n cmv_mw uopoe _m_vwEE Aue sem mw mc__ o} __mw>__ Ho
% % % % — —————— — 5
pesodsip 10 pjos Auadoid pasueuly-puoq Jo ebejuasiad ayj ojus ‘eg aul| 0} ,SAA, )| 4
X ZPoNss| 8iem SpUOq oy} adu)s UOREZIUEDIO (g){0) LOG & UBY} J8LJ0 UOSial
-uou e 0} >tmn9n pasueUl-puoq 8y} jo Aue Jo uoiusodsip Jo S[es e uaaq aiay} SeH Eg
X T ﬁmE Ee_.sﬁn 10 B_Suuw QEZE 2y} 199w anssi puoq sy} ssoq L
% % % Ta— - e B SAU[ IO B0l 9
% % % % 00" JUSLILLISAOD [E00] 10 BJE}S E 10 'UOIEZIUEDIO ()(0) L 0G UONDO8S
1ayjoue ‘uoyeziuebio snok AQ uo paiies Apaioe ssaulsng 4o spel} pajejelun
JO Ynsau e se asn ssauisng ayeaud e uj pasn Auedoid paoueuy jo sbejussiad ayp teuy S
% % % % 00" < juswwsAob [e00] 10 8je}s e 10 uopeziuebio (€)(2) L 0g UORDaS B By} J8Ljo Sapijua
Aq esn sssuisnq ajeaud e ui pasn Auadoud pasueuy jo sbejusoiad ayy o3 ¥
............... Auadoid peoueuly auyl 0} buljejal sjusLUseIbe |0Ieasal AUe malaal 0} [asunod
mv.muzo ‘_wﬁo io _wmcsoo ucon abebus zw:_SE co:mN_:mm._o 2y} saop ‘og aul| 0} ,SOA, )l P
3 — s d61d PeOUEUPUOq
jo @sn ssauisng sjeaud ui ynsas Aew Jey) syuawaaibe yosessal Aue asyr aiy 9
ZFuedoid peouell a4y 0} BUNE[a) SJOBIJUOD 0IAISS 10 JUSLLIBDEUEL AUE M3IASI O} |8sunoa
BpISINO J3YYOo 10 _mmcsoo _u:on abebus Ajauipnos uoieziuebio ayy saop ‘eg aul 01 ,S9A, §I 9
X i Ziiedoid paoueul-puoq JO asn Ssauisng
areAud ul ynses Aew By} S19BIJUCO 801SS J0 Juswebeuew Aue sisyt aly eE
X ¢ Auedoid paoueuly-puoq
10 asn sseuisng a1eaud ui ynsas Aew 1eyy syuswabuele ases| Aue aisylaly g
| S ————————— 75pU6q T0WEXaXE] kG Pasusii Kiiadoid paumo (oM
ON SIA ON SaA ON SIA ON SIA ‘T UB Jo Jaquiaw & Jo ‘diysieuped e ul Jouped e uoneziuebio ayrsep L
a 0 ]
os( ssauisng ajealdd Il ¥ed
T abed EV99CFT-¥S LSONTL @IITATLLIVE NVDIUINY 8102 (066 Wio) ¥ aNPayds




8102 (066 Wiod) Y 3Inpayoss

8L-L0-LL Eclces

SUORONIISUI 895 ) 3|NPaYIS uo wco:mmzu 2 sasuodsal ._8 :o:mE._oE_ _mco_tunm mu_>2n_ .:o_a«::ou:_ [euswsiddng A Med

ON

SOA

ON

SOA

ON SOA

ON

SOA

¢ suone|nbel
ajqeoidde Jepun s|qeyeAe 3 US| uoeIPaWaL-}as Ji weiboid Juswesibe Guisojo
Arejunjoa sy ybnoayy pajoanod pue payuap! Ajswin a1e sjuswaiinbal xe) [eiapa)
JO SUONEJOIA JRY} 21NSUB 0} SaINpadoid uspum paysiiqelsa uoneziuebio auy seH

:o.uo< 9AI}094100) 93EHApUN O] SainpaJold A Ued

—_————e FTTREES
40 sjuswalinbai ey} J0yuOLW 0} S3INpasold usium paysi|ge)se uogeziuebio syl seH L

T o houed Aeloduue) 9|ge[lene Ue puoAaq pejsenul spaascid ssoib Aue alepy 9

m_um ._m:wm O_w 33 JO BN|BA um___EE h_& mﬁ uc_ﬁ*_nﬂmw hn; hongmc 8)JEs Aioye|nbal oy Sep), P

- T S50 WL 3

r—————————T EE e 16 SIUEN q

X

.................. wﬁo_g uoﬂEou EmEﬁmz.__ uuo«cm.a_._m € Ul pajsaAul Speadoud ssoib oldp BS

X

———————— e TTie} 6BPay 51 SEM

X

0000000°0T

=T 5Bpay JO _.EPF

ONI

'SMNVE JLSONINNS)

E)
T e e Pﬂ@“ﬂmm#ﬂmma:%ﬂcmsﬂﬁ; u
q

X

SOA

ON

SOA

ON SoA

ON

SOA

2

£anss| puoq au o3 joadsal yum abpay
paiienb e ojul pasajua Janssi [ejuswwanob sy} 1o uojeziuebio syl seH ey

(Panunuo)) abenqigry A\l Med

€ abed

EV99C¥T-¥S

LSNYI ATITIATLLVE NYOIWIAWV 8102 (066 W) ¥ aNPayds



SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenus Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

P Go to www.irs.gov/Form90 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

AMERICAN BATTLEFIELD TRUST 54-1426643
[PartT | 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 VIII, line 1
1 Art-Worksofart e
2 Arn-Historical treasures ...
3 Art-Fractionalinterests ... ...
4 Books and publications ... ... X 16,230, APPRAISAL
5 Clothing and householdgoods ...
6 Carsandothervehicles . ... ..
7 Boatsandplanes .. . ...
8 |Intellectual property
9 Securities - Publiclytraded . . ...
10 Securities - Closely heldstock ... ... . .
11 Securities - Partnership, LLC, or
trustinterests ... ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential . ... ... .
16 Real estate - Commercial . ... ...
47 Realestate-Other ... X 6 3,418,500, RPPRAISALS
18 Collectibles ...
19 Food inventory
20 Drugs and medical supplies . ...
21 Taxidermy ...
22 Historical artifacts ... ...
23 Scientific specimens
24 Archeological artifacts ...
25 Other P ( OFFICE FURNIT X 5 1,251, pCTUAL COST
26 Other P (
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 PEHOA? ... ...ttt s s | 30a X
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? 32a X
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 Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18



Schedule M (Form 990) 2018  AMERICAN BATTLEFIELD TRUST 54-1426643 Page 2
| Eﬂft 1] | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018



H OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information. 2
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Rovenun Servica P> Go to www.irs.qov/Form890 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,

APPRECTIATION 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 :

TREVILIAN STATION, VA, YORKTOWN, VA,

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

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 1,6300 MEMBERS AT THE END OF THE FISCAL YEAR, THE

TRUST ALSO RECOGNIZES THOSE NEARLY 1,6300 MEMBERS WHO HAVE ALSO MADE A

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

GUARD." FURTHER, THE TRUST ENJOYS THE SUPPORT OF MORE THAN 350,000

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization
AMERICAN BATTLEFIELD TRUST

Employer identification number
54-1426643

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

AUDIT COMMITTEE MEMBERS, CHAIRMAN OF THE ABT BOARD, PRESIDENT, COO, CFQO 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

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

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

832212 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 890-EZ) (2018)

Page 2

Name of the organization
AMERICAN BATTLEFIELD TRUST

Employer identification number
54-1426643

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

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

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

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 VII, SECTION A, VOTING BOARD MEMBERS:

FORM 990, PART VII LIST ALL VOTING BOARD MEMBERS SERVING THE

ORGANIZATION AT ANY TIME DURING THE FISCAL YEAR, AT MARCH 31, 2019,

THERE WERE ONLY TWENTY-SEVEN VOTING BOARD MEMBERS.

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

CHANGE IN VALUE OF THE SWAP 3,256,
VARIANCE -97.
TOTAL TO FORM 990, PART XI, LINE 9 3,159,

832212 10-10-18
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Schedule R (Form 990) 2018 AMERICAN BATTLEFIELD TRUST 54-1426643 Page 5
art 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,

832165 10-02-18 Schedule R (Form 990) 2018



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

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 Retum 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/e-file-providers/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 retum 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 retums.

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 th - - - A B
due date ?o, 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 retum that this application is for (file a separate application foreachreturn) .. ... ... | 0 | 1 |
Application Return | Application Return
Is For Code |JIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 980-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 above) 06 | Form 8870 12

RUTH HUDSPETH
® The books are in the care of p» 1140 PROFESSIONAL COURT - HAGERSTOWN, 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 . ... =3 |:|
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [:l . If it is for part of the group, check this box p» :l 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, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ calendar year or
P [X | tax year beginning _APR 1, 2018 ,and ending _MAR 31, 2019

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum |:| Final retum

[:l Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 890-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. 3| s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic 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-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18



