13031111 759456 4039281

IRS E-file Signature Authorization OMS No. 1545-0047

rom 8879-TE for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning , 2023, and ending N 20___
Department of the Trasury Do not send to the IRS. Keep for your records. 2 023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
BATTLE OF NASHVILLE TRUST INC. 62-1497469
Name and title of officer or person subjest totax ~ JAMES D KAY JR
CO0

[Partl:] Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retumn. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5h, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a  Form 990 check here . K1 b Total revenue, if any (Form 990, Part VIIl, column (&), line 12 b 1,113,364,
2a  Form 990-EZ check here [:] b Total revenue, if any (Form 990-EZ, i€ Q) 2b
3a  Form 1120-POL check here [:] b Total tax (Form 1120:-POL, N8 22) 3b
4a  Form 990-PF check here . L—] b Tax based on investment income (Form 990-PF, Part V, line8) . .. .. . 4b
5a Form 8868 check here . D b Balance due (Form 8868, line 3c) ... 5b
6a Form 990-T check here . l:] b Total tax (Form 990-T, Part lll, line 4) . ... 6b
7a  Form 4720 check here . ] b Total tax (Form 4720, Part I, ine 1) ...o....coooovvvvvrererns . Th
8a Form 5227 check here . D b FMV of assets at end of tax year (Form 5227, temD) ... . ... 8h
9a Form 5330 check here . l::] b Tax due (Form 5330, Part 1, ine 1) e, 9b
10a__Form 8038-CP check here E b _Amount of credit payment requested (Form 8038-CP, Part |ll, line 22) 10b
LPart | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or L—_:] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return, | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and éc{) the date
of any refund. If applicable, | authorize the U.S. Treasury and its desngnated Financlal Agent to initiate an electronic funds withdrawal dlrect

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return and the

financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes 1o receive confidential information necessary to answer inquiries and resolve issues related to the payment: | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize LBMC, PC to enter my PIN 39281

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my sighature on the tax year 2023 electronically filed
return., If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Slgnature of officer or person subject to tax Date
Partlll| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, [ 62844162234 |
Do not enter all zeros

| certify that the above numeric entry Is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that 1 am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS g-fife Providers for
Business Returns.

ERO's signature LAUREN ROBERTS Date 11/11/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24

2023.05000 BATTLE OF NASHVILLE TRUST 40392811



om 990

EXTENDED TO NOVEMBER 15,

2024
Return of Organization Exempt From Income Tax

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

OMB No. 1645-0047

2023

o Do not enter social security numbers on this form as it may be made public. “Open to Public. -
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. inspection ™
A For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
S | BATTLE OF NASHVILLE TRUST INC.
Semee | Doing business as 62-1497469
i Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
Final | 222 SECOND AVE. NORTH SUITE 340-M 615-742-4800
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,494,189,
fended | NASHVILLE, TN 37201 H(a) Is this a group return
(1888 | £ Name and address of principal officer: JAMES D KAY JR for subordinates? . [ Ives No
pending 4 7 0 0 LEALAND LANE ’ NASHVI LI.IE 7 TN 3 7 2 2 0 H(b) Are all subordinates included? E:‘Yes [:| No
| Tax-exempt status: 501(c)(3) !:l 501(c) { ) (insert no.) D 4947(a)(1) or [:] 527 If "No," attach a list. See instructions
J Website: WWW.BATTLEOFNASHVILLETRUST.ORG H(c) Group exemption number

K_Form of organization; [ | Corporation Trust | ] Association

['Par;t I,| Summary

[ ] Other

| L Year of formation: 199 2| M State of legal domicile; TN

i Part 1l { Signature Block

| 1 Briefly describe the organization’s mission or most significant activities: THE BATTLE OF NASHVILLE
e PRESERVATION SOCIETY, INC. (BONPS) WAS FORMED IN 1992 BY A GROUP OF
E 2 Check this box [:] 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, INe 18) e, 3 22
:Z 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 0
8 5 Total number of individuals employed in calendar year 2023 (Part V, ine2a) . .. ..., 5 0
E£| 6 Total number of volunteers (ESHMLE f NECESSANY) .........ocvorrorvrcrrereconcnre e 6 0
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 1h) ... ..o, 259,737. 10,283.
2| 9 Program service revenue (Part VIIL N6 26) _._.........cccoueersrsnvreroncnrnnsnsene 2,467. 4,789.
3] 10 Investment income (Part VIll, column (A), fines 3,4, and 7d) ... .o 487,977. 1,081,768.
1 11 Other revenue (Part VIli, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 45,292, 16,524,
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12} ... 795,473. 1,113,3 64 .
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 500. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . ... .., 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .. 0. 0 .
9| 16a Professional fundraising fees (Part IX, column (A), line 11€) __.......ooiiviei, 0_. v 0.
8l b Total fundraising expenses (Part X, column (D), line 25) 0. R T S ' :
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F:24€) .. 39,420, 85,045,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ne 25) .. ... 39,920, 85,045,
19 Revenue less expenses. Subtract line 18 from line 12 ..o 755,553, 1,028,319.
54 Beginning of Gurrent Year End of Year
§ 20 Total assets (Part X, line 16) 1,248,788. 2,277,107,
<3 21 Total liabilities (Part X, line 26) 0. 0.
=3 22 Net assets or fund balances. Subtract line 21 from N€ 20 ... 1,248,788. 2,277,107.

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

Sign Signature of officer Date
Here JAMES D KAY JR, COO

Type or print name and title

Print/Type preparer's name Preparer's signature Date .cfh“k [_]| PTN
Paid  [LAUREN ROBERTS 11/11/24] srompos PO0744369
Preparer | Firm'sname  LBMC, PC Firm'sEIN 62-1199757
Use Only | Firm's address P.O. BOX 1869

BRENTWOOD, TN 37024-1869 Phoneno. (615)377-4600

May the IRS discuss this return with the preparer shown above? See instructions ... Yes I___] No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

332001 12-21-28

Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868

(Rev. January 2024)

Department of the Treasury
Internal Revenue Service

File a separate application for each return.
Go to www.irs.gov/Form8868 for the latest information.

Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

OMB No. 1545-0047

Electrbnic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of fhe forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to reguest an extension of time to file income tax returns.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)

Print .

Floby tho BATTLE OF NASHVILLE TRUST INC. 62 —_14 97469

due date for | Number, street, and room or suite no. If a P.O, box, see instructions.

fingyor | 222 SECOND AVE. NORTH SUITE, 340-M

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37201

Enter the Return Code for the return that this application is for (file a separate application for eachretur) o | 01 I

Application Is For Return | Application Is For Return
Code Code

Form 980 or Form 990-EZ 01 Form 4720 (other than individual) , 09

Form 4720 (individual) 03 Form 5227 10

Form 990-PF 04 Form 6069 11

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12

Form 990-T {trust other than above) 06 Form 5330 (individual) 13

Form 990-T (corporation) 07 Form 5330 (other than individual) 14

Form 1041-A 08 o Sl S

® After you enter your Return Code, complete either Part Il or Part lll. Part Hll, including signature, is applicable only for an extension of

time to file Form 5330,

® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of JAMES D KAY JR

4700 LEALAND LANE - NASHVILLE, TN 37220

Telephone No. 615-742-4800 Fax No.

® |f the organization does not have an office or place of business in the United States, check this box
® if this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box ... D .If it Is for part of the group, check this box . [:] and attach a list with the hames and TINs of all members the extension is for,

1 |request an automatic 6-month extension of time unti NOVEMBER 15 20 24 , to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:
KI calendar year 20 23 or

[:l tax year beginning , 20 , and ending , 20
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: (] Initial return [ Final return
D Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a]| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. bl $ 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. 3¢ | $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA 323841 12-22-23

Form 8868 (Rev. 1-2024)



Form 990 (2023) BATTLE OF NASHVILLE TRUST INC. 62-1497469 Page2
[-‘Part_ Ill'| Statement of Program Service Accomplishments
» Check if Schedule O contains a response or noteto anylineinthis Part Il .......coovirieinriiniciiiiniriicieiici
1 Briefly describe the organization’s mission:
THE BATTLE OF NASHVILLE PRESERVATION SOCIETY, INC. (BONPS) WAS FORMED
IN 1992 BY A GROUP OF NASHVILLIANS WHO RECOGNIZED THAT THE LAST
REMNANTS OF THE BATTLEFIELD WERE QUICKLY DISAPPEARING, AND THAT THE
BATTLE OF NASHVILLE WAS POORLY UNDERSTOOD BY BOTH NASHVILLIANS AND

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

PFIOF FOMN 990 OF 90-EZ? ... 1o eeee e eee e eee oo oo [Jves [XINo
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? ... DYes No

I "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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$ 8 5 7 04: 5 e including grants of $ ) (Revenua$ 1 7 0 71 I 6 33, )
EDUCATING NASHVILLIANS AND VISITORS ABQUT THE BATTLE OF NASHVILLE AND
PRESERVING THE BATTLEFIELD ON WHICH THE BATTLE WAS FOUGHT.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ ' )

4c (Code: ) (Expenses $ including grants of $ ) {Revenue $ )

4d  Other program services (Describe on Schedule O.)
{Expsnses § including grants of $ ) (Revenus § )
4e _Total program service expenses 85,045,

Form 990 (2023)
332002 12-21-23
3
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Form 990 (2023) BATTLE OF NASHVILLE TRUST INC. 62-1497469  Page3
i Part IV'| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IF "Y@S," COMPIBIE SCRBAUIE A ......coooovovoeeo oo eeeeeee oo oo essee oo 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions | ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SCREAUIE §, Pat | ...........cccccccoeeeces oo oottt eneves v ev s 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? /f "Yes," complete SCREAUIE C, Part Il ............c..ccceecoreeeereeeeeeeeere e e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 /f *Yes, " complete SChedule C, PArt lll ..........c.cocceovecoeomerveoserieresiesinsen 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 ...............cccccovceveeerurevennennns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jr "ves, complete

SCHEAUIE D, PAE Il ~..........ooooeoeeooooe oot 8 X
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?

1£"Yes," complete SCREAUIE D, PAIT IV ..........cccoe oottt ettt b et et e ee e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi-endowments? Jf "Yes," complete SCREAUIE D, PAIT V' ......oceeoeee oot oo et aetereeees et eeersees oo s

0l X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,

PAIEVI oot e e e Ma| 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 167 Jf "Yes, " complete Schedule D, Part VIl ............c.ccccoueoeieiereeeeeeseeeeeeessevesss e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, PArt VIl ..........cccoccooeevroovooeeeoeeeeeeoeeees e 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, ine 167 /£ *Yes," coMpIate SCREAUIE D, PRI IX ......ov..oeeeeoeo oo oo oo eee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 Jf "Yes,"* complete Schedule D, Part X c.o.ovveea.... 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)? /f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax yeatr? Jf "Yes," complete
SCREAUIE D, PaIS XIANT XIl ...........coovvooe v oo oo e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional —............... 12b X
13 Is the organization a school described in section 170(b)(1)(AN)? IF *Yes," complete Schedule E ...........ccccoovvveorveeseeeerne, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 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
OF MOre? If "Yes," complete SChedule F, PArtS [ 8NG IV ......cocoveeerieoeeeeeeeceeees et e ees e st et es s s st 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 AN IV .......co.ooeeee oo seeeeee st s e ees oo 15 X
16 Did the organization report on Part 1X, 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 QNG IV ........c.cooveoeereeeeereeeeeeeecee e oo eseerees s es s ere e 16 X
17  Did the organization repotrt a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7 /f “Yes, " complete Schedule G, Part . See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1C and 8a? [f "Yes," COMPIELE SCREAUIE G, PAM Il .....ooeeeeeeeeeeeees oo ee e et ee st ee e eee et et et a s eae e eee s e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? Jf "Yes,*
COMPIELE SCHEAUIE G, PArt ll .....cc.ccooeiieiiiiis oot ettt ettt et e a e vttt ees b ersaseeaeess st en e arestentens 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete SChedule H .............cooveeeeeeecoeeeererereeereerenon 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes " complete Schedule |, Parts 1and ll s 21 X
332003 12-21-23 Form 990 (2023)
4
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Form 990 (2023) BATTLE OF NASHVILLE TRUST INC. 62-1497469  page4
{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 IX, column (A), line 27 /f "Yes," complete Schedule I, Parts 1 ANa Il .........ccoooev oo eeeeeeceeen oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

SCRBAUIE U ....ccoeoeeooeeeeee oottt 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 /f "Yes," answer lines 24b through 24d and complete

SCREAUIE K. IF "ING," GO 10 lI1I8 2B ... oveoee oo e ereeeveeeeseeeeeeseeseseeeseeseseese e st s e eee e ees e e s s e s ess e s eerees e s eseseesereeeeresone 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TAX-BXEBMPE DONAST || ittt bbb sae et e s e a et et tes 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit ’
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ...............cccocovevevreveereerinrensnnnn 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and ‘
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE L, PAFE L ... eeveooe e et et ee e et eees e e s sos et eeeene e res oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf *Yes," complete Schedule L, Part Il ...........ccccocovvoeeeercern. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Partill ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or foundet, or substantial contributor? ¢

"YES, " COMPIETE SCREAUIE L, PAI IV .....oovo oottt ettt a et eenes 28a
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV 28b
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? r

"YEs," COMPIEtE SCHEAUIE L, PAIT IV .......c.ooeeeeeeeeeeeeeeeee ettt ee ettt e ie e e et ees e eas e ea e ns 28c

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes, " complete SCREAUIE M ..............c.c.ccv oottt s 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | ................. 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f "Yes," complete

29 Did the organization receive more than $25,000 in noncash contributions? Jf *Yes," complete Schedule M 29

b L S S b o B Fo ] B Pt o

SCREAUIE N, Part 1 ... oot ettt et ettt ettt ettt ettt ettt ar et et ereene s 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-3? Jf *Yes," complete SChedule R, Part | .........c.cococee oo eee e 33
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, lil, or IV, and
Pt V, lINE T oot ettt e vttt ettt r s 1t e et Rt oAt eten et r e r e bt e te e eaer e et e en bt e b s s s s eassae et et ene 34
35a Did the organization have a controlled entity within the meaning of section 51200)(18) 2 35a
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)? If "Yes," complete Schedule B, Part V, N 2 .........c.ccccovveeeeerceceeeceeseceeseeevaeeenns 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIE R, PAIt V, lINE 2 ...........cceeevesioeeeeeete ettt et b sttt s st tss e et ara e s sas s as s st ssennsresseses 36 X
387 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI .......c.cccccvveennn. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required io complete Schedule O ... . i i as | X
| Part ;V’l Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any HNe N ThiS Part NV e [:l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 0] :
b Enter the number of Forms W-2G included on 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 t0 Prize WINNEIS? .. ... 1c ,
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) BATTLE OF NASHVILLE TRUST INC. 62-1497469  pageb
jPart V] Statements Regarding Other IRS Filings and Tax Compliance oniinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2b
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . .. ..., 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ..........cccoovcerrcceeenn. 8b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). L :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" 1o line 5a or 5b, did the organization file FOrm 8888-T? || ..., 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUiONS? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIE? | || ... 6b
7 Organizations that may receive deductible contributions under section 170(c). [T P e
a Did the organization receive a payment in excess of $75 mads 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? . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMT 82827 ...ttt as sttt a3 as e 8+ R8s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . I 7d | e : :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . o LTe X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h [f 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 T
sponsoring organization have excess business holdings at any time during the year? e, 8
9 Sponsoring organizations maintaining donor advised funds. g !
a Did the sponsoring organization make any taxable distributions under section 49667 9a X

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

9b X

a Initiation fees and capital contributions included on Part VI, ine 12 10a

b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faciliies ... 10b
11 Section 501(c)(12) organizations. Enter.

a Gross income from members or shareholders ila

b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received frOMINEM.) ... s 11b ,
12a Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b | L
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... e, 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..o 13b
¢ Enter the amount of reserves on hand 13¢

14a X

14a Did the organization receive any payments for indoor tanning services during the tax year? . ..,
b If "Yes," hasit filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

15 X
If "Yes," see the instructions and file Form 4720, Schedule N. R SRR
16 Is 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. : &
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4852 or 49337 | ... ..., 17
If "Yes," complete Form 6069, i
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) BATTLE OF NASHVILLE TRUST INC. 62-1497469  page6

Part V! I Governance, Management, and Disclosure. ror each *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee, of Key eMPIOYEE? ... et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 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 of stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING BOGY? | e b et et er et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVEMING BOTY? . et 7h X ‘

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE QOVEINING DOOY? oot ettt ee et eagaem s s st s sttt ettt
b Each committee with authority to act on behalf of the governing body?
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 "wawmmmmwmm ................................................. 9 X
Section B. Policies 1y,

8a X
s | X

Yes | No
10a X

10a Did the organization have local chapters, branches, or afflfates? | e
b If *Yes," did the organization have written policies and procedures governing the activities of such chaptets, 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 bedy before filing the form? 11a | X

b Desctibe on Schedule O the process, if any, used by the organization to review this Form 890. -

12a Did the organization have a written conflict of interest policy? Jf "No," go to iN€ 13 ....vvcvivieieeieiereee ettt 12a X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jr "Yes, " describe
0N SCHEAUIE O ROW thiS WAS TOME ........cocveerieeeeeeeseeeeeeetees et e et eassae st et s e ste s e e et en e n e st e s s et en st neenser e naeeaneaes 12¢
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destructlon POCY e 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 ]
a The organization's CEOQ, Executive Director, or top management official ... .ot 15a X
b Other officers or key employees of the organization ... 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG the YBAKT et e et e et
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? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
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.
L] own website (] Another's website Upon request [ other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its govermning 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

JAMES D KAY JR - 615-742-4800
4700 LEALAND LANE, NASHVILLE, TN 37220
332006 12-21-23 Form 990 (2023)
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Form 990 (2023)

BATTLE OF NASHVILLE TRUST INC.

62-1497469

Page 7

|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending witn 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.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 8 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of mote than
$100,000 from the organization and any related organizations.

o st 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.
See the instructions for the order in which to list the persons above.

Check thi.s box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(A) (B) (€ (D) (E) {F}
Name and title Average | (o ot crz S'f',‘x'ncr’snthan o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsctor/trustes) from from related other
(list any g the organizations compensation
hours for | . v organization (W-2/1099-MISC/ from the
related g2 g (W-2/1089-MISC/ 1099-NEQ) organization
organizations| £ | 5 8|2 1099-NEC) and related
below {2[2|5|E|58 = organizations
in) | 2| E|£ |58 5
(1) JAMES KAY JR 7.00
coo X 0. 0. 0.
(2) JOHN ALLYN 0.50
BOARD MEMBER 0. 0. 0.
(3) CLAY BAILEY 0.50
BOARD MEMBER X 0. 0. 0.
(4) JOHN BANKS 0.50
BOARD MEMBER X 0. 0. 0.
(5) SIDNEY MCALISTER 0.50
BOARD MEMBER X 0. 0. 0.
(6) BOBBY WHITSON 5.00 ‘
PRESIDENT X 0. 0. 0.
(7) JIM ATKINSON, M,D, 2.00
SECRETARY X 0. 0. 0.
(8) PRESTON BAIN 5.00
TREASURER X 0. 0. 0.
{9) PHILLIP DUER 0.50
BOARD MEMBER X 0. 0. 0.
(10) TOM LAWRENCE 0.50
BOARD MEMBER X 0. 0. 0.
(11) PETE MCALISTER 0.50
BOARD MEMBER X 0. 0. 0.
(12) ELLEN DUER MCCLANAHAN 0.50 ‘
BOARD MEMBER X 0. 0. 0.
{13) BILL OZIER 0.50
BOARD MEMBER X 0. 0. 0.
(14) JAMES A BLAIR 0.50
BOARD MEMBER X 0. 0. 0.
(15) MALCOLM LILES 0.50
BOARD MEMBER X 0. 0. 0.
(16) DWIGHT PITTMAN 0.50
BOARD MEMBER X 0. 0. 0.
(17) SAMUEL ANDERSON 0.50
BOARD MEMBER X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) BATTLE OF NASHVILLE TRUST INC. 62-1497469  Page8

I;Part VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (E) (F)
Name and title Average (da ot chPa gfi:‘lt??man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(ist any g the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC/ from the
related | 3 | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g|E 1099-NEC) and related
below |E12| 12|58 s organizations
{18) ROBERT CHILTON 0.50
BOARD MEMBER X 0. 0. 0.
(19) R BRANDON HULETTE 0.50
BOARD MEMBER X 0. 0. 0.
(20) JIMMY PICKLE 0.50
BOARD MEMBER X 0. 0. 0.
(21) KEVIN RODDEY ' 0.50
BOARD MEMBER X 0. 0. 0.
(22) SAM WHITSON 0.50
BOARD MEMBER X 0. 0. 0.
B SUBLOTAL ..o 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... 0. 0. 0.
d Total(addlinesiband¢) ...........oooooooiiciiieniiiininiiiiiii e 0. 0 . 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on oy
line 1a? if "Yes," complete Schedule J for SUCH INAIVIGUAL  .............cccccovieviier ittt et esen e e 3 , X ,
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization B Rt
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ................c.ccccovvevrerevnnns 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ol
rendered to the organization? jf “Yes" complete Schedule J for SUCH DEISON w:wiivriseiesirizaisiseecs et 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) (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited 1o those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2023)
332008 12-21-23
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Form 990 (2023) BATTLE OF NASHVILLE TRUST INC. 62-1497469 pPage9
Part Vil | Statement of Revenue

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

(B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue] from tax under
sections 512 - 514
2 1 a Federated campaigns ... 1a e
S b Membership dues 1b
‘-'{ ¢ Fundraising events ic
é d Related organizations ... .. 1d
‘,;: e Government grants (contributions) |1e
,é f Al other contributions, gifts, grants, and
a similar amounts not included above [ 1f 10,283,
“E g Noncash contributions included in lines 1a-1f 191$ 3,000,p o
3 h Total Addlines Ta-1f ... 10,283,
Business Code : U :
o | 2 a MISCELLANEOUS 459420 4,789, 4,789,
g b
b c
E d
g
g e
o f All other program service revenue ...
g _Total. Addlines 2a-2f ... 4,789,1
3 Investment income (including dividends, interest, and
other similar amounts) .., 31,448, 31,448,
4  Income from investment of tax-exempt bond proceeds
5 ROYARIES ...
(i) Real (i) Personal
6a Grossrents ... 6a 16,524,
b Less: rental expenses .. |6b 0.
¢ Rental income or (loss) | 6c 16,524, i . :
d Netrental Income oF (108S) ... oo, 16,524, 16,524,
7 a Gross amount from sales of () Securities | (@ Other | =« - oo
assets other than inventory |7a 1431145, |
b Less: cost or other basis
g and sales expenses . 7b 380,825,100
§ ¢ Gainorfoss) .. ... 7c 1050320, |+ : s MR :
@ | d Netgainor 088) ..o.ooooooivoiioeieeeiies s 1,050,320, 1,050,320,
E 8 a Gross income from fundraising events (not : e
5 including $ of
contributions reported on line 1c). See
Part IV, line18 ... .. |8a
b Less: direct expenses 8h
¢ Netincome or (oss) from fundraising events _ ...................
9 a Gross income from gaming activities. See
PartIV,line 19 ... 9a
b Less: directexpenses ... 9b
¢ Net income or (joss) from gaming activites _,.....................
10 a Gross sales of inventory, less returns
and allowances ... ... 1oag
b Less: cost of goods sold 10b
c_Net income or {loss) from sales of inventory ...
* Business Code
34118
g c
§ d Allotherrevenue . .. ...
e Total. Addlines 19a-11d ... : : : :
12 Total revenue. Seainstrugtions ... 1,113,364, 1,071,633, 0. 31,448,
332009 12-21-23 Form 990 (2023)
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Form 990 (2023) BATTLE OF NASHVILLE TRUST INC. 62-1497469 page10
[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 or note to any line in this Part IX e D
; ; (A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéraising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments, See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ...
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 Other salariesand wages . ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):

a Management ...
B LAl .o 10,993. 10,993.
G ACCOUNEING ..o 5,350. 5,350,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ...
g Other. (if line 11g amount exceeds 10% of fine 25,
column (A), amount, fist line 11g expenses on Sch 0.)
12 Advertising and promotion . 151. 151.
13 Office eXpenses .. ...
14 Information technology ..................ccccoo..... 575. 575.
15 Rovalties ...
16 Occupancy .
AT Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19  Conferences, conventions, and meetings . 16,029. 16,029.
20 Interest
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization 21,113. 21,113,

23 Insurance ...,

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

REPAIR AND MAINTENANCE- | 22,418.]| 22,418.]

a
b UTILITIES 3,285, 3,285,
¢ SUPPLIES 3,087. 3,087.
d TAXES 1,338. 1,338,
e All other expenses 706. 706.
25 Total functional expenses. Add lings 1 through 24e 85,045, 85,045. 0. 0.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
sducational campaign and fundraising solicitation,
Check here [:] if following SOP 98-2 (ASC 958-720)

332010 12-21-23 Form 990 (2023)
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Form 990 (2023) BATTLE OF NASHVILLE TRUST INC. 62-1497469 page 11
[Part X | Balance Sheet

Check if Schedule O contains a response ornotetoany lineinthis Part X ..o L]
(A} (B)
Beginning of year End of year
1 Cash - NON-INErestDEaNNg ... ..........ccoooiiioroioereeeer oo 801,668.] 1 2,085,464,
2 Savings and temporary cash invesiments 2
3 Pledges and grants receivable, net 58,220.! 3 51,427.
4 Accountsreceivable, Net .. 4
5 Loans and other receivables from any current or former officer, director, "
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined i
under section 4958(f)(1)), and persons described in section 4958(c)3Q)B) ... 6
a | 7 Notesandloansreceivable, net | ... ... 7
@ | 8 Inventories for Sale OF USE ...........ccoccocmreoeeerenscinennereesnsssiscrssresnernrs 8
< | 9 ' Prepaid expenses and deferred charges 9
10a’ Land, buildings, and equipment: cost or other .
basis. Complete Part Vl of Schedule D 10a 101,165, 0 i esin s DR
b Less: accumulated depreciation ... 10b 21,113. 388,900.(10¢ 80,052,
11 Investments - publicly traded secutiies ... 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, line 11 . ... 15 60,164,
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 1,248,788.] 16 2,277,107,
17 Accounts payable and accrued eXPENSES . ..............ccocoeieieiieenrniernnenens 17
18 Grants payable || ... 18
19 Deferred reVBNUE | ... s 19
20 Tax-exempt bond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director, b
b= trustee, key employee, creator or founder, substantial contributor, or 35% L
% controlled entity or family member of any of these persons ... 22
= | 23 secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ettt 25
26 Total liabilities. Add lines 17 through 25 . ... e 0. 26 0.
Organizations that follow FASB ASC 958, check here e S D
8 and complete lines 27, 28, 32, and 33. G Rl D e
§ | 27 Netassets without donor restrictions ..., 1,248,788.] 27 2,277,107,
@ | 28 Netassets with donor restrictions ......_.............cccoooooreeeroriroereoreecosesesssee ] 28
2 Organizations that do not follow FASB ASG 958, check here ] i el
';'-:j and complete lines 29 through 33. : R
g 29 Capital stock or trust principal, or current funds ... 29
© 130 Paid-in or capital surplus, or land, building, or equipment fund 30
£ 131 Retained earnings, endowment, accumulated income, or other funds ... 31
E’ 32 Totalnetassetsorfund balances 1,248,788, 32 2,277,107,
33 Total liabilities and net assets/fund balances  ..........ooooiiiiiiiiiiiiiiii, 1,248,788.] a3 2,277,107,
Form 990 (2023)
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Form 990 (2023) BATTLE OF NASHVILLE TRUST INC. 62-1497469 paged?
Part Xl’l Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), e 12) ..., 1 1,113,364.
2 Total expenses (must equal Part IX, column (A), iN€ 25) ... ... 2 85,045.
3 Revenue less expenses. Subtract e 2 oM NG 1 ..o 3 1,028,319,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ............................ 4 1,2 48 ,788.
5 Net unrealized gains (l0sses) ONINVESIMENTS ... 5
6 Donated services and use of facilities 6
T INVESIMENT BXPENSES ... .ot ettt 7
8  Prior period adfUSIMENTS | ... .. oottt 8
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (B)) 1o 10 2,277,107,

Part Xll| Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990: Cash I__:} Accrual [:] Other ) '
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
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 D Consolidated basis [:[ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
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:
[:j Separate basis [:I Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain on 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
Uniform Guidance, 2 C.F.R. Part 200, SUBDAIM F? . ..o oot 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 on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2023)

2 X

_2¢
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

{Form 990) . N ) o !
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. e o
Departiment of the Treasury Attach to Form 990 or Form 990-EZ, .+:Open to Public. .
Internal Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization ‘ ' | Employer identification number

BATTLE OF NASHVILLE TRUST INC. 62-1497469

I'Part§:| Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
2 [
s [
4 []

(i}

0 00 B0 O

10

1 ]
12 []

D

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 980).)

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 I1.)

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

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

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

An agricultural research organization described in section 170{b){(1){A){ix) operated in conjunction with a land-grant coliege

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 normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

[:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the suppotting
organization, You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] Type 1l 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

e l:j Check this box if the organization received a written determination from the iRS that it is a Type |, Type lI, Type Il

f Enter the number of supported organizations

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

g Provide the following information about the supported organization(s).
{i) Name of supported i) EIN {iii) Type of organization |Mfr%1§v[é§ﬂ?ﬁézﬁggﬁrﬂitnetd? {v) Amount of monetary {vi) Amount of other
organization {described on fines 1-10 support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 332021 12-24-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 BATTLE OF NASHVILLE TRUST INC. 62-1497469 Ppage2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A, Public Support

Galendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 261,222.] 10,283.| 271,505,

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

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

4 Total. Add fines 1through3 ... | - 261,222, 10,283.| 271,505,

5 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) . : i , AR
Public support, Subtract fine 5 from line 4. G fr s Lo e 271,505,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 {d) 2022 {e) 2023 (f) Total
7 Amountsfromlined ... 261,222, 10,283.] 271,505,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 49,295, 47,972.| 97,267,

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) ...

11 Total support. Addfines 7through 10 [ oo [ s 368,772

12 Gross receipts from related activities, etc. (see ISt ONS) e s 12 l 4,789.

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and SEOP MBI ... ..o e oo i [i]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column {f), divided by line 11, column ) ... 14 73.62 v
15 Public support percentage from 2022 Schedule A, Part L, Ine 14 e, 15 84.12 v

16a 33 1/3% support test - 2023, [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... e
b 33 1/3% support test - 2022. 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 - 2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... D
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... [::]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 BATTLE OF NASHVILLE TRUST INC.

62-1497469 Ppages

[ Part lil | Support 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) 2019 (b} 2020 (c) 2021

{d) 2022

(e) 2023

(f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under 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 1through 5 ...

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

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

cAddlines7aand7b ...

8 Public support. (Subtract ling 7 from ling 6.

Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2019 (b) 2020 {c) 2021

(d) 2022

(e) 2023

(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 lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly caried on

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VI.) oooeeene
13 Total suppont. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column () . ... 15 %
16 Public support percentage from 2022 Schedule A, Part Il line 156 ... i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () ..................... 17 %,
18 Investment income percentage from 2022 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2022. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

332023 12-21-23
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Scheduyle A (Form 990) 2023 BATTLE OF NASHVILLE TRUST INC. 62-1497469 Pagesa
Part IV | Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, 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 509(a)(1) or (2)? Jf "Yes, " explain in Part VI how the organization determined that the supported R
organization was described in section 509(a)(1) or (2). i 2 i

3a Did the organization have a supported organization described in section 501(c}(4), (5), or ()7 if "Yes," answer :
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)@), (6), or (6) and '
satisfied the public support tests under section 509(a)(2)? i "Yes," describe in Part VI when and how the 1
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. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f :
"Yes, " and if you checked box 12a or 12b In Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign i
supported organization? /f "Yes," desctibe in Part VI how the organization had such control and discretion
despite being controlled or stipetvised 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B) =
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves," :
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
(iii) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already :
designated in the organization's organizing document? Sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (fii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "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 :
regard to a substantial contributor? /f *Yes," complete Part | of Schedule L. (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? ey
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more o
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described B
in section 509(a)(1) or 2))? Jf "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which B’
the supporting organization had an interest? /f “Yes," provide detail in Part VL. b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit s

from, assets in which the suppotting organization also had an interest? jf "Yes," provide detail in Part V1. 9c

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 line 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b

332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 BATTLE OF NASHVILLE TRUST INC. 62-1497469 pages
tPart V| Supporting Organizations (sontinued)

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 on lines 11b and

11¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to fine 11a, 11b, or 11c, provide i

detail in Part VL. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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? jr "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
pporting organization, 2

——_supervised, or controlled the su
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 e
or trustees of each of the organization’s supported organization(s)? jf "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
ization(s) 1

——_the supported organ
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 = o
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the (R
organization’s governing documents in effect on the date of nofification, 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 gt
organization(s) or (ii) serving on the governing body of a supported organization? f "No," explain in Part VI how S
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, 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? if "Yes," describe in Part VI the role the organization's

supported organizations played 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 befow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),
2 Activities Test. Answer lines 2a and 2b 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 on line 2a, above, 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 VI 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 lines 3a and 3b 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? Jf “Yes" or "No" 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 in this regard 3b
332025 12-21-23 Schedule A (Form 990) 2023
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YILLE | 201 FRANKLIN RD | SUITE 400
BRENTWOOD, TN 37027 | (615) 377-4600

www. LBMC.com

NOVEMBER 11, 2024

BATTLE OF NASHVILLE TRUST INC.
C/O JAMES D KAY JR

222 SECOND AVE. NORTH SUITE 340-M
NASHVILLE, TN 37201

DEAR JIM,

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2023 EXEMPT ORGANIZATION RETURN,
AS FOLLOWS...

2023 FORM 990

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH THE FILING
INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.

PLEASE REVIEW THE RETURN FOR COMPLETENESS AND ACCURACY.

WE PREPARED THE RETURN FROM INFORMATION YOU FURNISHED US WITHOUT
VERIFICATION. UPON EXAMINATION OF THE RETURN BY TAX AUTHORITIES, REQUESTS MAY
BE MADE FOR UNDERLYING DATA. WE THEREFORE RECOMMEND THAT YOU PRESERVE ALL
RECORDS WHICH YOU MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH
POSSIBLE EXAMINATIONS.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE CONTACT US IF
YOU HAVE ANY QUESTIONS CONCERNING THE TAX RETURN.

VERY TRULY YOURS,

“JONATHAN COOKE



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2023

PREPARED FOR:

BATTLE OF NASHVILLE TRUST INC.
C/O JAMES D KAY JR

222 SECOND AVE. NORTH SUITE 340-M
NASHVILLE, TN 37201

PREPARED BY:

LBMC, PC
P.O. BOX 1869
BRENTWOOD, TN 37024-1869

AMOUNT DUE OR REFUND:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO
HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND
RETURN FORM 8879-TE TO OUR OFFICE. WE WILL THEN SUBMIT THE
ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A PAPER COPY OF THE
RETURN TO THE IRS. RETURN FORM 8879-TE TO US BY NOVEMBER 15, 2024.



13031111 759456 4039281

IRS E-file Signature Authorization OM No. 1645-0047

form 8879-TE for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning , 2023, and ending , 20__
Department of tha Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
BATTLE OF NASHVILLE TRUST INC. 62-1497469
Name and title of officer or person subjecttotax ~ JAMES D KAY JR
CO0

[Partl’|  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I

1a  Form 990 check here | K1 b Totalrevenue, if any (Form 990, Part VIIl, column (), line 12) ... b 1,113,364,
2a  Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, iNe O . .. i 2b
3a  Form 1120-POL check here [:] b Total tax (Form 1120-POL, & 22) 3b
4a  Form 990-PF check here [ ] b Taxbased on investment income (Form 990-PF, Part V, line5) . . .. 4b
5a Form 8868 check here . D b Balance due (Form 8868, lINe 3C) . . 5b
6a Form 990-T check here . D b Total tax (Form 990-T, Part UL, ine 4) 6b
7a  Form 4720 check here L1 b Total tax (Form 4720, Part ll, INe 1) ........ooo.coveeeereeeerreoeesseseeeserereesneens 7b
8a Form 5227 check here . D b FMV of assets at end of tax year (Form 5227, Item D) .. . .. .. ... 8h
9a Form 5330 check here (1 b Taxdue Form5330, Partll, ine19) . . . b
10a_ Form 8038-CP check here l:l b _Amount of credit payment requested (Form 8038-CP, Part i, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that 1 am an officer of the above entity or E:] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retumn, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawai.

PIN: check one box only

lauthorize LBMC, PC to enter my PIN 39281

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agencyf(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen,

[:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. if | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
Partlli.] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, [ 62844162234 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am

submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS g-fife Providers for
Business Returns.

ERQ's signature LAUREN ROBERTS Date 11/11/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24

2023.05000 BATTLE OF NASHVILLE TRUST 40392811



EXTENDED TO_ NOVEMBER 15,
Return of Organization Exempt From Income Tax

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

=m 990

2024

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

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2023

Open to Public
_Inspection

A For the 2023 calendar year, or tax year beginning and ending

B SQ&?L‘AE . C Name of organization D Employer identification number
Swhee | BATTLE OF NASHVILLE TRUST INC.
e o Doing business as 62-1497469
o, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
,F;?l'j‘,‘!,, 222 SECOND AVE. NORTH SUITE 340-M 615-742-4800
g City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 1,494,189.
fended | NASHVILLE, TN 37201 H(a) s this a group return

[J@ee"= | £ Name and address of principal officer: JAMES D KAY JR for subordinates? [ Ives No
Perdid 1 4700 LEALAND LANE, NASHVILLE, TN 37220 H(b) Are all subordinates included? |__| Yes [__| No

1_Tax-exempt status: 501(c)3) [ ] 501(c) ¢ ) (insertno.) [ 4947(a)y(tyor [ 527 If “No," attach a list. See instructions

J Website: WWW.BATTLEOFNASHVILLETRUST.ORG H(c) Group exemption number

K Form of organization: [ ] Corporation Trust | ] Association [ | Other

| L Year of formation: 199 2] M State of legal domigile; TN

[Partl] Summary

1 Briefly describe the organization’s mission or most significant activities;: THE BATTLE OF NASHVILLE

§ PRESERVATION SOCIETY, INC. (BONPS) WAS FORMED IN 1992 BY A GROUP OF
E 2 Check this box [:} if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
@ 5 Total number of individuals employed in calendar year 20238 (Part V, line 2a) 5 0
1*; 6 Total number of volunteers (StmMate If NECESSaIY) 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ., 259,737. 10,283.
E| 9 Program service revenue (Part VIIL iNe 26) ............ooocccvrevrrnsnccercne 2,467. 4,789.
&| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 487,977. 1,081,768.
€1 11 Other revenue (Part Vll, column (), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 45,292, 16,524,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 795,473. 1,113,364.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 500. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4y 0. 0.
2 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 6-10) ... 0. 0.
@1 16a Professional fundraising fees (Part IX, column (&), line 11€) . ... ’ 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) 0. R S
Gl 17 other expenses (Part [X, column (A), lines 11a-11d, 11f24e) 39,420. 85,045,
18 Total expenses. Add lines 13-17 (must equal Part [X, column {(A), Iine 25) .. . 39,920. 85,045,
19 Revenue less expenses. Subtract ing 18 fromline 12 ... 755,553, 1,028,319.
‘5% Beginning of Current Year End of Year
83 20 Total assets (Part X, line 16) 1,248,788.] 2,277,107.
<5 21 Total liabilities (Part X, ine 26) 0. 0.
=3 22 Net assets or fund balances. Subtract line 21 from € 20 ..o 1,248,788, 2,277,107.

le
[-Part 11| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here JAMES D KAY JR, COO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Gk [ ]| PTIN
Pad  [LAUREN ROBERTS 11/11 /24 rampps. [PO0744369
Preparer |Firm'sname  LBMC, PC Firm'sEIN 62-1199757
Use Only |Firm's address P.O. BOX 1869

BRENTWOOD, TN 37024-1869 Phoneno. ( 615)377-4600

May the IRS discuss this return with the preparer shown above? See instructions . Yes :’ No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868

(Rev. January 2024)

Department of the Treasury
Internal Revenue Service

File a separate application for each return,
Go to www.irs.gov/Form8868 for the latest information.

Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)

Print

Floby tho BATTLE OF NASHVILLE TRUST INC. 62-1497469

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 222 SECOND AVE. NORTH SUITE, 340-M

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37201

Enter the Return Code for the return that this application is for (file a separate application foreachveturn) | 01 ‘

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09

Form 4720 (individual) 03 Form 5227 10

Form 990-PF ‘ 04 Form 6069 11

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12

Form 990-T (trust other than above) 06 Form 5330 (individual) 13

Form 990-T (corporation) 07 Form 5330 (other than individual) 14

Form 1041-A 08 o 3 : ‘

® After you enter your Return Gode, complete either Part I or Part lfl. Part 1li, including sighature, is applicable only for an extension of

time to file Form £330.

® |f this application is for an extension of time to file Form £330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/BD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of JAMES D KAY JR

4700 LEALAND LANE - NASHVILLE, TN 37220

Telephone No. 615-742-4800 Fax No,

® |f the organization does not have an office or place of business in the United States, check this box
® |[f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box . [ 1.1itis for part of the group, check this box . I:] and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time unti NOVEMBER 15 20 24 , to file the exempt organization return for

the organization named above. The extension is for the organization'’s return for:
@ calendar year 20 23 or
D tax year beginning , 20

, and ending , 20
2  [fthe tax year entered in line 1 is for less than 12 months, check reason: [::] Initial return [:] Final return
[:] Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax pavments made. Include any prior vear overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA 323841 12-22-23

Form 8868 (Rev. 1-2024)



Form 990 (2023) BATTLE OF NASHVILLE TRUST INC. 62-1497469 page2
Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part I ...
1 Briefly describe the organization’s mission:
THE BATTLE OF NASHVILLE PRESERVATION SOCIETY, INC. (BONPS) WAS FORMED
IN 1992 BY A GROUP OF NASHVILLIANS WHO RECOGNIZED THAT THE LAST
REMNANTS OF THE BATTLEFIELD WERE QUICKLY DISAPPEARING, AND THAT THE
BATTLE OF NASHVILLE WAS POORLY UNDERSTOOD BY BOTH NASHVILLIANS AND
2  Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 990 OF 890-EZ? ...\ \.ooooooeeooeoesoesceeeeseeseee oo soeees e et ee oo oo e s eseseeeeeee st es e [Ives (XINo
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? DYes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations 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$ 8 5 I 0 4 5 . including grants of $ ) (Revanua$ 1 1] 0 7 1 1] 6 3 3 . )
EDUCATING NASHVILLIANS AND VISITORS ABOUT THE BATTLE OF NASHVILLE AND
PRESERVING THE BATTLEFIELD ON WHICH THE BATTLE WAS FOUGHT. '

4b  (Gode: i } (Expenses $ including grants of § } (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenus $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenua $ )
4e__Total program service expenses 85,045,

Form 990 (2023)
332002 12-21-23

3
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Form 990 (2023) BATTLE OF NASHVILLE TRUST INC. 62-1497469  Page3d
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ...........cccoooveeeeeerrenn.. et 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions | ..._............... 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," complete SCHEAUIE §, PAMt T .......c.c.ccooovieemeetieees oot s s es st esss s eb s s s et se e sassens 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? if "Yas," complete SCREAUIE G, PArt Il .............cocoevieeeeceeeeeeeeeee et et 4 X
5 s the organization a section 501(c)(4), 501(c)(6), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 f "Yes, " complete Schedule C, Part Il ..............cccccoccoeevneieeiiiiie oo 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? (f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part H ........cocoeeeeceeecrereereerreenenn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete
Schedule D, Part lii 8 X
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?
1F"Ye8," COMPIELE SCREAUIE Dy PAM IV ........coi oo et et e e ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi-endowments? Jf “Yes," complete SChEAUIE D, PAIt V' ......co.oo.eoceeeeeeeeeeeeeeeeeeeoeeees et e e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VHl, 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,
PAMVI oo e ettt ettt a] 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 167 jf "Yes, " complete SChedule D, Part VIl .......ocoov.oeeeeeeeeeee oot oeereee e eeeeoeerenes oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl .............cooo oo, 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SCHEAUIE D, PAIT IX ......ov oo eeeeees oottt eerereser et e eere s e es et eeenenes 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "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)? /f "Yes," complete Schedule D, Part X .......... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /¢ "Yes," complete
SCREAUIE D, Parts X1 ANG XII ..........ooooeoooo oo eeeoee oot ee oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional —.............. 12b X
13 s the organization a school desctibed in section 1700} (1)(A)NID? if "Yes," complete SChedUle E  ....coc.c.ovoveeeeeveeeeeeee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 SChEAUIE F, PartS 1 ANG IV ......c.coooee oo et 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 1 @NA IV ... oo e e e e e et ee s s esens 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts HaNG IV ...........cooee oo oot ee e ateesses 16 X
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 11e? /f "Yes," complete Schedule G, Part I, See instructions ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
tc and 8a? If "Yes," complete SCHEAUIE G, PRI .........c..cocoioeeeeeeees ettt e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,*
COMPIEtE SCREAUIE G, PA Il ..............oooooo oot 19 X
20a Did the organization operate one or more hospital facilities? f "Yes, " complete Schedule H ............cc..coccorecncionierecroninninns 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... 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? r “Yes," complete Schedule |, Parts 1and ll ...z 21 X
332008 12-21-28 Form 990 (2023)
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Form 990 (2023) BATTLE OF NASHVILLE TRUST INC. 62-1497469  page4
[ Part IV | Checklist of Required Schedules ontinyeq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule |, PartS [ QNG Ml ...cocvevoe oot 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCRBAUIE U ..o e oeeese e oot es e oo e et et e 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 jf “Yes," answer lines 24b through 24d and complete
SChedule K. 1F "NO," QO TO lINE 258 ...........cccoeeceiereoee ettt ettt ete e e e et st er e e s e en e sir e e eae e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporarty period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TaX-BXEIMPYDONAST | ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
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 duting the year? i "Yes," complete Schedule L, Part | .........c.cccccccoceveemceceneenecennnnnn 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes," complete
SCRBUUIE Ly PAI | oooooooooooeoe oo s et 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Partll .............cccoooeveeevcenrnan,
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Partlii ......... 27 i X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, :
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

26 X

"Yes," ComPIete SCREAUIE L, PArt IV ..........ccoc.ioiiioe oottt 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV .........ocoveeeeeeeeeeeeeeeeerreeeen . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? r
"YES, " COMPIBEE SCETUIE L, PAIE IV <.....o.o.eeoo oo ee e e esere e eare e s eeesessee s sees e erenene 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? jf “Yes," complete Schedule M ..........ococvveoven.... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMHDULIONS? If "Yes," COMPIBE SCREAUIE M ..........o. oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCRBUUIE N, PAIE Il .ottt es oo eee e 32 X
33 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 B, PArt | ............ccocoooeeeoeoeeeeeeeeeeeeeeeeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il, lll, or IV, and
PAIEV, INE T oottt e s e e r e et e ettt et e e e oo a e e aar e enn 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13) 2 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)? Jf "Yes," complete Schedule R, Part V, N8 2 ...........cocooeeeee oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheAUIE R, Part V, NG 2 _......c...cccvoeeeeee ettt ettt e en st 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? |f "Yes," complete Schedule R, Part VI .....occocovveveveenn.. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . o . 38 | X
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 10 any lINe in this Part N [::]
Yes | No
1a Enter the nhumber reported in box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 0 Lo
b Enter the number of Forms W-2G included on 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 10 Prze WINNEIS? .. o 1c
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) BATTLE OF NASHVILLE TRUST INC. 62-1497469  pageb
iPart V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ... 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ., 3a X

b If "Yes," has it filed a Form 980-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ..........cccocccvcvvvenn. 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 1 '

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? ... ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5h X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 888E-T? | . ... ... 5c

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

any contributions that were not tax deductible as charitable contibUTONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deduUCtiDIE? | et 6b

7 Organizations that may receive deductible contributions under section 170(c). :

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year ., | 7d l :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g
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 the Year? 8
9 Sponsoring organizations maintaining donor advised funds. ' :
a Did the sponsoring organization make any taxable distributions under section 4966 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter; ‘
a Initiation fees and capital contributions included on Part VIII, tine 12 10a

11 Section 501(c)(12) organizations. Enter:
a Gross income from Members OF Shar O O IS 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthemL.) .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b ‘ :
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand ... ... 13¢c
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? /f "No," provide an explanation on Schedule O .............cc.c......... 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) during the YA | oo, 15 X
If "Yes," see the 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.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 0r 49587 17
If "Yes," complete Form 6069. =
332006 12-21-23 Form 990 (2023)
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Form 990 (2023) BATTLE OF NASHVILLE TRUST INC. 62-1497469 Page 6

Part VI l Governance, Management, and Disclosure. o each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... ... ... 1b 0

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 BIMPIOYEET | e et 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or StockhOIders? | | .. ... e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING DOUY? .. ... ettt ettt ee ettt eenes

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | et 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: :
A The GOVEINING DOGY? | . ettt et skt
b Each committee with authority to act on behalf of the governing body ? e
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 "wamwﬂmnmm TN VU VN TR OO TOU 9 X
Section B. Policies (7; : about & ired t 3l Revenue Code,)

4

3,1

o |0 |& oo
L D 1 bl bl b

gh | X

Yes | No
10a X

10a Did the organization have local chapters, branches, or affliates? e e,
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ..., 10b

11a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? 11a| X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. e

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 annuatly interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
0N Schedule O ROW HhiS WaS Q0N ..........cccovuiiiieiecis e ceirie ettt e e et s e er e e e e et es s st shn e e e ettt eeaeee s nenn s aeennnneees
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction pPolicy? .
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 . L15a X
b Other officers or key employees of the organization ||| ...t eeesr e 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. g
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNG The YEAI? .. ...t e
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 1o sUCh arrangements? .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
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.
[:] Own website D Another's website Upon request [] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records

JAMES D KAY JR - 615-742-4800
4700 LEALAND LANE, NASHVILLE, TN 37220
332006 12-21-23 Form 990 (2023)
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Form 990 (2023) BATTLE OF NASHVILLE TRUST INC. 62-1497469  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Check if Scheduie 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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, ot key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) 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.
® Ljst 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.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Name and title Average | o oo c,z Slf::lo??than oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any «2 the organizations compensation
hoursfor | B b organization (W-2/1099-MISC/ from the
related |z | & z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 gle. 1099-NEC) and related
below SlEl 528 s organizations
ine) Z|E|E|s|2E| 5
(1) JAMES KAY JR 7.00
coo X 0. 0. 0.
(2) JOHN ALLYN 0.50
BOARD MEMBER X 0. 0. 0.
{3) CLAY BAILEY 0.50
BOARD MEMBER X 0. 0. 0.
(4) JOHN BANKS 0.50
BOARD MEMBER X 0. 0. 0.
(5) SIDNEY MCALISTER 0.50
BOARD MEMBER X 0. 0. 0.
(6) BOBBY WHITSON 5.00
PRESIDENT X 0. 0. 0.
(7) JIM ATKINSON, M,D, 2.00
SECRETARY X 0. 0. 0.
(8) PRESTON BAIN 5.00 .
TREASURER X 0. 0. 0.
(9) PHILLIP DUER 0.50
BOARD MEMBER X 0. 0. 0.
(10) TOM LAWRENCE 0.50
BOARD MEMBER X 0. 0. 0.
(11) PETE MCALISTER 0.50
BOARD MEMBER X 0. 0. 0.
(12) ELLEN DUER MCCLANAHAN 0.50
BOARD MEMBER X 0. 0. 0.
(13) BILL OZIER 0.50
BOARD MEMBER X 0. 0. 0.
(14) JAMES A BLAIR 0.50
BOARD MEMBER X 0. 0. 0.
(15) MALCOLM LILES 0.50
BOARD MEMBER X 0. 0. 0.
(16) DWIGHT PITTMAN 0.50
BOARD MEMBER X 0. 0. 0.
(17) SAMUEL ANDERSON 0.50
BOARD MEMBER X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) BATTLE OF NASHVILLE TRUST INC. 62-1497469 Page 8
I Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do not cfa E’finfi:??man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes} from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC/ from the
related | 3| & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g 1099-NEC) and related
below ENE-RINE - - e organizations
(18) ROBERT CHILTON 0.50
BOARD MEMBER X 0. 0. 0.
(19) R BRANDON HULETTE 0.50
BOARD MEMBER X 0. 0. 0.
(20) JIMMY PICKLE 0.50
BOARD MEMBER ' X 0. 0. 0.
(21) KEVIN RODDEY 0.50
BOARD MEMBER X 0. 0. 0.
(22) SAM WHITSON 0.50
BOARD MEMBER X 0. 0. 0.
T SUBLOTAl ||| 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d_Total (add fines 1h and 1€} ..o 0, 0. 0.

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

compensation from the organization 0
Yes | No

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

line 1a? if "Yes," complete Schedule J for SUCH INAIVITUEL  ...............c.cocooveuivieties et ee ettt 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ..............ccc...coceeevvreurnens. 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 v irrsisssissiisssissrserensnrcssess s 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) (B) (€
Name and business address NONE Description of services Compensation

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 0

Form 990 (2023)
332008 12-21-23
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Form 990 (2023) BATTLE OF NASHVILLE TRUST INC. 62-1497469 Page 9
l Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl e Ej
(B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

g 1 a Federated campaigns ... 1a
g b Membershipdues ... 1ib
0. ¢ Fundraisingevents . ... ... 1c
.g d Related organizations ... 1d
.,;: e Government grants (contributions) | 1e
,f::_ f Al other contributions, gifts, grants, and
a similar amounts not included above . |1f 10,283,
= g Noncash contributions included in fines 1a-1f [ 1g|$ 3,000,
3 h_Total, Add lines 1a-1f ... 10,283,
Business Code
g | 2a MISCELLANEOUS 459420 4,789, 4,789,
2 b
83
3
5
S e
o f All other program service revenue ...
g Total, Add lINes 2a2f e 4,789.] -
3  Investment income (including dividends, interest, and
other similar amounts) .., 31,448, 31,448,
4 Income from investment of tax-exempt bond proceeds
5  ROyallles ..o
(i) Real (ii) Personal
6a Grossrents . 6a 16,524,
b Less: rental expenses . {6b 0.
¢ Rental income or (loss) [6¢ 16,524,
d Netrental INCOME OF (I0SS) ..o 16,524, 16,524,
7 a Gross amount from sales of (i) Securities (i) Other S L
assets other than inventory [ 7a 1431145,
b Less: cost or other basis
g and sales expenses .. 7b 380,825,
§ c Gainor(loss) ... 7c 1050320, L
& d NEt gain OF (0SS) ..oovvoeireeeeeeee oot 1,050,320, 1,050,320,
g 8 a Gross income from fundraising events (not ’
Fo) including $ of
contributions reported on line 1c). See
PartIV, line 18 ... 8a
b Less: direct expenses 8h
¢ Netincome or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
PartV,line 19 ... 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities _.......................
10 a Gross sales of inventory, less retums
and allowances ...........oocrverrnnn. 10a
b Less:costofgoodssold ... ... 10b)
¢ _Net income or {loss) from sales of inventory ...
" Business Code
3.411a
8 o
54 °
g c
§ d All other revenue
e Total. Add lines 11a-11d R
12 Total revenue. See instructions 1,113,364, 1,071,633, 0. 31,448,
332000 12-21-23 Form 990 (2023)
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Form 990 (2023) BATTLE OF NASHVILLE TRUST INC. 62-1497469 page 10
[PartTX [ 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 or note(t:)anv line in this Part lX(Bj ............................... (C) D) |___l
Do not include amounts reported on lines 6b, ! i
75, 8b, 9b, anal 105 of Part Vil Totalexpanses | PIog T e ° | bemet sxpenass Fé'i‘ééﬁ'ssé'ég
1 Grants and other assistance to domestic organizations ' :
and domestic governments, See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 16 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Gompensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... ...
10 Payrolltaxes | ...
11 Fees for services (nonemployees):
a Management | ...
b Legal ... 10,993, 10,993.
¢ Accounting 5,350. 5,350.
d Lobbying ...
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees . ...
g Other, (if ine 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promation 151. 151.
13 Office eXPenSes .............cceomrereeererreacenes
14 Information technology 575. 575.
16 Rovaltles | ...
16 OCCUPANCY ...
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19  Conferences, conventions, and meetings .. 16,029. 16,029,
20 Interest
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization . 21,113, 21,113.
23 Insurance
24  QOther expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), MR
amount, list line 24e expenses on Scheduie 0.) e i
a REPATR AND MAINTENANCE- 22,418, 22,418.
b UTILITIES 3,285. 3,285,
¢ SUPPLIES 3,087. 3,087.
d TAXES 1,338. 1,338.
e All other expenses 706. 706.
25 Total functional expenses. Add lines 1 through 24e 85,045, 85,045. 0. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation.
Check here || if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) BATTLE OF NASHVILLE TRUST INC. 62-1497469 page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X e D
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng 801,668.] 1 2,085,464.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 58,220.] 3 51,427.
4 Accounts receivable, Nt | ... 4
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 36% :
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)B) ... 6
£ | 7 Notesand loans receivable, net | ... 7
§ 8 InVentories TOr SalE OF USE | 8
< 9 Prepaid expenses and deferred Charges 9
10a Land, buildings, and equipment: cost or other : ‘
basis. Complete Part VI of Schedule D . 10a 101,165, b ’ ‘
b Less: accumulated depreciation ... ... 10b 21,113, 388,900, 10¢ 80,052,
11 Investments - publicly traded sscurities ... 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assels e 14
15 Otherassets. See Part IV, ine 11 15 60,164.
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,248,788.1 16 2,277,107,
17 Accounts payable and accrued expenses 17
18 Grants payable | e 18
19 Deferred reVENnUE | . ... 19
20 Tax-exemptbond liabilities | ... 20
21 Escrow or custodial account liability, Complete Part IV of ScheduleD . 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35% L
% controlled entity or family member of any of these persons ... 22
S |23 Secured mortgages and notes payable to unrelated third partles ... 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUle D | .o 25
26 Total liabilities, Add lines 17 through 25 ... . . s, 0.] 26 0.
Organizations that follow FASB ASC 958, check here _ L
§ and complete lines 27, 28, 32, and 33. St R o
§ | 27 Netassets without donor restrictions 1,248,788.| 27 2,277,107,
@ | 28 Netassets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here D :
“3 and complete lines 29 through 33. :
; 29 Capital stock or trust principal, or currentfunds 29
9 130 Paid-in or capital surplus, or land, building, or equipmentfund . ... 30
£ | 31 Retained earnings, endowment, accumulated income, or other funds ... 31
g 32 Totalnetassetsorfund balances ... 1,248,788.] a2 2,277,107,
33 Total liabilities and net assets/fund balances 1,248,788, a3 2,277,107,
Form 990 (2023)
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Form 990 (2023) BATTLE OF NASHVILLE TRUST INC. 62-1497469 pagei2
| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part Vll, column (A), ine 12) ..o 1 1,113,364.
2 Total expenses (must equal Part IX, column (A), iNe 25) ... ..o 2 85,045.
3 Revenue less expenses. SUbtract ine 2 from e 1 3 1,028,319,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... . 4 1,248,788.
5 Net unrealized gains (108se8) ONINVESIMENTS | ..o 5
6 Donated services and use of facilities 6
7 Investmentexpenses ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
O (BY) oo 10 2,277,107,
Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l ... L

Yes | No

1 Accounting method used to prepare the Form 980: Cash l:l Accrual D Other k
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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:

[:l Separate basis [:] Consolidated basis [::] Both consolidated and separate basis ; .
b Were the organization's financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

D Separate basis ]:l Consolidated basis [:] Both consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUBPart F? ||| .ot 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 on Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2023)
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. . . OMB No. 1545-0047
isr:igs LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. -0 Inspection
Name of the organization Employer identification number
BATTLE OF NASHVILLE TRUST INC. 62-1497469

{Partl:| Reason for Public Charity Status. (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 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).)

Ahospital 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 II.)

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

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

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

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

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 normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lil.)

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

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

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typicafly by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:J Type Il. A supporting organization supetvised 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 [:] Type lil 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 E:] Type 1l 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 [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ... l

2
3
4

0 00 B0 0 0000

10

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ilf) Type of organization | (v)1s the organizationlisted | {v) Amount of monetary (vi) Amount of other
R (described on lines 1-10 In your governing document? i R X R
organization ! support {see instructions) | suppott (see instructions)
above (ses instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 332021 12-21-23 Schedule A (Form 990) 2023
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BATTLE OF NASHVILLE TRUST INC.

62-1497469 Page2

[Partli]

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019

(b) 2020

{c) 2021

(d) 2022

(e) 2023

(f) Total

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

261,222,

10,283,

271,505,

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

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

4 Total. Add iines 1through3 .

10,283.

271,505,

5 The porttion 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)

261,222,

Public Su_onrt Subtract line 5 from line 4.

271,505,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019

{b) 2020

(c) 2021

(d} 2022

(e) 2023

(f) Total

7 Amounts fromiined ...

261,222,

10,283,

271,505.

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

49,295.

47,972.

97,267,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

11 Total support. Add lines 7 through 10

368,772,

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

organization, check this box and stop here

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, o fifth tax year as a section 501(c)(3)

12]

4,789.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)

15 Public support percentage from 2022 Schedule A, Part |, line 14

14

73.62 %

15

84.12 %

16a 33 1/3% support test - 2023, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022. 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 - 2023, |f the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

332022 12-21-23
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Schedule A (Form 990) 2023 BATTLE OF NASHVILLE TRUST INC, 62-1497469 Page 3
|'Part HI ] Support 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 Ii. If the organization fails to
qualify under the tests listed below, please complete Part |I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 (b} 2020 (c) 2021 {d) 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or setvices 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 1through5 .. ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b ...

8 _Public support. (Subtractline 7 from fine 8.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 {d) 2022 () 2023 (f) Total
9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources |

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

c Addlines10aand10b ...
11 Net income from unrelated business
activities not included on 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 VI) -.ooeve
13 Total support. (Addlines s, 10c, 11, and 12.)

14 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX aNd StOP NI ...t ittt e :l
Section C. Gomputation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) ..., 15 %
16 Public support percentage from 2022 Schedule A Part il line 15 .............ooeeiiiiiieieincniiiii 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2022 Schedule A, Part L, e 17 18 %

19a 33 1/3% support tests - 2023. if the organization did not check the box on line 14, and line 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 ... ... E:]
b 33 1/3% support tests - 2022. [f 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19, check this box and see instructions

332023 12-21-23 Schedule A {Form 990) 2023
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Schedule A (Form 990) 2023 BATTLE OF NASHVILLE TRUST INC. 62-1497469 Page 4
[Part IV supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections Aand 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? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. : 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (7 If “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){4), (5), or (B)? If "Yes," answer
lines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)4), (6), or (6) and
satisfied the public support tests under section 509(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. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization”)? Jf e
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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 controlled 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *Yes," ey
answer fines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(ifl) 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). 5a
b Type | or Type i only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision 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 (ifi) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI 6
7 Did the organization provide a grant, loan, compensaticn, ot 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
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 B
If "Yes," complete Part | of Schedule L (Form 990). 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 VL. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which S
the supporting organization had an interest? if "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on fine 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 VL. 9c
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 lli non-functionaily integrated
supporting organizations)? jf “Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
izati holdings.) 10b

332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 BATTLE OF NASHVILLE TRUST INC, 62-1497469 Pages
| Part IV.| Supporting Organizations (;ontinued)

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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? /f "Yes® to line 11a, 11b, or 11¢, provide

detail in Part VL, 116
Section B. Type | Supporting Organizations

Yes | No

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

organization(s) that operated, supervised, or controlled the supporting organization? jf “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

. .
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)? Jf "No," describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controlled or managed
ization(s) 1

—the supported organ
Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 () appointed or elected by the supported
organization(g) or (i) serving on the goveming body of a supported organization? |/ "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 on line 2, above, 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? if "Yes," describe in Part VI the role the organization's

supported organizations played 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 I:} The organization satisfied the Activities Test. Complete line 2 below.
b r_j The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions,
2 Activities Test. Answer lines 2a and 2b 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? /f “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 actlvities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or mere of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in
Part VI 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 lines 3a and 3b 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? Jf "Yes" or "No" 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? If "Yes. " describe in Part VI the role plaved by the organization in this regard 3b
332025 12-21-23 Schedule A {Form 990) 2023
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Schedule A (Form 990) 2023 BATTLE OF NASHVILLE TRUST INC. 62-1497469 Ppages
[Part V| Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 C Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections Athrough E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(61 E-N [0 S 0 B

@ {01 | | [N |-

L))

-

(B) Current Year
{optional)

Section B - Minimum Asset Amount (M) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors :
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to fine 6)

o o 0 [T @

©
w

F

® |~ O [
© |~ | |01 |

Section C - Distributable Amount L P : Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 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

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

D Check here if the current year is the organization’s first as a non-functionally integrated Type 1l supporting organization (see
instructions).

o1 b [N =

o {O1 |[& (W N =

-~
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Schedule A (Form 990) 2023 BATTLE OF NASHVILLE TRUST INC. 62-1497469 page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6__ Other distributions (describe in Part V1). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10__ Line 8 amount divided by line 9 amount 10
0] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 {reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Abplied to underdistributions of prior years

Applied 1o 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, explain in Part VI. See instructions,

6 Remaining undetdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

-~ i ia ™o a0 [T |»

h—.

E-N

o o (0 [T |»
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Schedule A (Form 990) 2023 BATTLE OF NASHVILLE TRUST INC. 62-1497469 Pages

| Part VI Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part [V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part {V, 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.)

332028 12-21-28 Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OME No. 13250047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ’ .
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. -~ “Inspection
Name of the organization Employer identification number
BATTLE OF NASHVILLE TRUST INC. 62-1497469

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

goh W =

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?

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

.................................................... [ ves L INo

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, o for any other purpose conferring

impermissible private benefit? ...

| Part i | 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).
D Preservation of land for public use (for example, recreation or education) l:l Preservation of a historically important iand area

[:] Protection of natural habitat
D Preservation of open space

E:] Preservation of a certified historic structure

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.

Total number of conservation easements
Total acreage restricted by conservation easements

o 0 T

on a historic structure listed in the National Register

Number of conservation easements on a cettified historic structure included on line 2a
Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

4 Number of states where property subject to conservation easement is located
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)()

and section 170(){4)(B)(i)?

9 In Part XIll, 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 111 ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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
setvice, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASG 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 refating to these items.

(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, 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 FASB ASC 958 refating to these items:

a Revenue included on Form 980, Part Vill, line 1 $
b Assets included in Form 990, Part X oo e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2023
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Schedule D (Form 990) 2023 BATTLE OF NASHVILLE TRUST INC. 62-1497469 Page 2
[PartliT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyed)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition
b [] 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

d D Loan or exchange program

e I::l Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? .................ooooii D Yes D No
PartIV | 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.
1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
O FOMM 990, PAMEX? ..o eooeeoeoe s st [CIves [Ino
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
C BEgINNING DAENCE . oottt 1c
d Additions dUring the YA | ... 1d
e Distributions during the year le
£ OENGING DBIANCE | oot et ek eb et s f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes [:] No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIE .. D
| Part V. | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . ... ‘
b Contributions -
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs .
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 %
b Permanent endowment %
¢ Term endowment %
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? ...ttt e 3a(i)
(i) Related organizationS? . . ... e 3alii)
b If "Yes" on line 3af(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl 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 1V, line 11a. See Form.990, Part X, line 10.

Description of propetty {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 Land 75,100.] - 75,100,

b Buildings ...

¢ Leasehold improvements

d Equipment

e Other ..o 26,065, 21,113, 4,952,
Total. Add lines 1a throudh 1e. (Golumn (d) must equal Form 990, Part X line 10C, column (Bl wocirirsiieiiciiiiscessees 80,052,

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 BATTLE OF NASHVILLE TRUST INC. 62-1497469 Ppage3
| Part VI|| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (noluding 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)
©
D)

(H)
Total. {Col. (b) must equal Form 990, Part X, line 12, col. (B})
| Part V_III] 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)
()
8)
()

Total. (Col. (b) must equal Form 990, Part X, line 13, cal. (B))
Part IX [ Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
' (a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6}
4]
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, line 16, col. (B wocovvcisrrcninneeiinniingrinenienzsss i
|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

)]
©
Total. (Column (b) must equal Form 990, Part X, line 25, ol (BN .wceeevinnnineniennisnicnssissnnisein sz
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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... ]
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 BATTLE OF NASHVILLE TRUST INC. 62-1497469 paged
|‘Part XI. | Recongiliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements ... 1
Amounts included on line 1 but not on Form 990, Part VIll, line 12: )

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facllities e 2b

c Recoveries of prior year grants | | ... 2c

d Other (Describe in Part XIIL) . e e 2d

e Addlines 2athrough 2d | et 2e
3 Subtractline 2 fromUiINE T .. e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line 7b ... 4a

b Other (Describe in Part XIL) ... s 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (Thi: 5

Reconciliation of Expenses per Audlted Fmanc1al Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements s 1
Amounts included on fine 1 but not on Form 990, Part [X, line 25: o

a Donated services and use of facilities . 2a

b Prioryear adjustments .. s 2b

C OB IOSSES | .. e et 2¢

d Other (Describe in Part XHL) . ... 2d _

e Addines 2athrough 2d | et 2e
3 Subtract line 2e from line 1 3
4 Amounts included oh Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line 7b . 1 4a

b Other (Describe inPart XHE) ... 4b S

C AdAIINES 4@ AN 4 | ettt 4c

5 Total expenses. Add lines 3 and 4c. (Thi INE 18] weoerreeieirinteierese e s 5
Part XIil| Supplemental Information

Provide the descriptions required for Part II, 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 XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

332054 09-28-23 Schedule D (Form 990) 2023
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Attach to Form 990.
Go to www.irs.gov/Form890 for the latest information.

OMB No. 1545-0047

2023

‘Open to Public.
inspection

Name of the organization

BATTLE OF NASHVILLE TRUST INC.

Employer identification numbér

62-1497469

[ Partl | General Information on Grants and Assistance

1 Does the organization malntaln records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? |

2 Desaribe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States,

Yes r__l No

Part i Grants and Other Assistance to Domestic QOrganizations and Domestic Governments. Complete if the organization answered “Yes" on Form 880, Part IV, line 21, for any
recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

i (i) Name and address of organization
or government

(b} EIN

{e) IRC section
(if applicable)

{d) Amount of
cash grant

(e) Amount of
noncash
assistance

{f) Metnod of
valuation (book,
FMV, appraisal,

other)

{g) Description of
noncash assistance

{h) Purpose of grant
or assistance

2 Enter total number of section 501(c)(3) and government organizations listed In the line 1 table

3 Enter total number of other organizations fisted in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

LHA  as2101 11-p1-28
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Schedule | (Form 990) 2023 BATTLE OF NASHVILLE TRUST INC.

62-1497469 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals, Complete if the organization answered “Yes" on Form 980, Part IV, line 22,

Part [l can bs duplicated if additional space is heeded.

(a) Typs of grant or assistance

(b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of non-
cash assistance

{e) Method of valuation
(book, FMV, appraisal, other)

{f) Description of noncash assistance

| PartiVv I Supplemental Information. Provide the infotmation required in Part I, line 2; Part lil, column (b); and any other additional information,

332102 11-01-23

27

Schedule | (Form ©00) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU Bo. 19460041
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. | »
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
BATTLE OF NASHVILLE TRUST INC. 62-1497469

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

NASHVILLIANS WHO RECOGNIZED THAT THE LAST REMNANTS OF THE BATTLEFIELD

WERE QUICKLY DISAPPEARING, AND THAT THE BATTLE OF NASHVILLE WAS POORLY

UNDERSTOOD BY BOTH NASHVILLIANS AND VISITORS ALIKE. FOR A DETAILED

REVIEW OF THE OVERALL HISTORY OF BATTLEFIELD PRESERVATION IN NASHVILLE,

SEE ARTICLE BY JIM KAY: "BATTLEFIELD PRESERVATION IN NASHVILLE." FOR

WEBSITE SEE WWW.BATTLEOFNASHVILLETRUST.ORG FOR MORE INFOQ.

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

VISITORS ALIKE.

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

THE GOVERNING BODY REVIEWS A DRAFT OF FORM 990 BEFORE IT IS FILED.,

FORM 990, PART VI, SECTION C, LINE 18:

AVAILABLE UPON REQUEST

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

AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
N
Asset . Date . C lune| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No, Description Acquired |Method| Life | 5 |Nof CostOrBasis | % Expense Basis Depraciation | Accumulated |  Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depraciation

PROGRAM SERVICES

"1 | WALKING. TRAIL S "] roa/23/23| 15008 15,00 HY19R 23,065, R, 18,452, 4,613, | T 18,683, 231,

2 |zLLINoTS MoNUMENT 02/28/23 150D 15,000 W19 3,000, 2,400, 600, 2,430, 30,
*.990 PAGE 10 ‘TOTAL 'PROGRAM | * g ; FRE L :
SERVICES R : : 26,065, : . 120852, 5,213, 0, 21,113, [ 261,
* GRAND TOTAL 950 PAGE 10
DEPR 26,065, 20,852, 5,213, 0. 21,113, 261,

CURRENT YEAR ACTIVITY

'BEGINNING BALANCE & .7 SR ol N A [ S TR o,

ACQUISITIONS _ ‘ 26,065, | 20,852, 5,213.| 0, | ’ 261,
DISPOSITIONS/RETIRED : : : N S - o ‘ 0‘1 L 6( . I E : : ) N

ENDING BALANCE B ; ‘ 26,065, | 20,852, | 52130 o, ’ N 261,

ENDING ).ecuu'nzpa S B i i S FERE A BRI o REl h »21,113,

ENDING BOOK VALUE ’ v ’ 4,952,

141 04-01-
328111 04-01-23 (D) - Asset disposed *ITC, Salvags, Bonus, Commarcial Revitalization Deduction, GO Zone

29




4562 Depreciation and Amortization OME No. 1645-0172

Form (Including Information on Listed Property) 990 2023
Department of the Treasury Attach to your tax return. Attachment

Internal Revenus Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates ldentifying number
BATTLE OF NASHVILLE TRUST INC. FORM 990 PAGE 10 62-1497469
| Partl | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (566 INSTUCHIONS) .. .. __........oooo oo eeeeee e eeeeeecen e reeenreennen 1 1,160,000.

2 Total cost of section 179 property placed in service (S8 INStrUCtONS) 2 .

3 Threshold cost of section 179 property before reduction in limitation .. 3 2,890,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -O-, [f married filing separately, see instructions ... ........................ 5

6 (a) Desocription of property (b) Cost (business use only) (o} Elected cost

7 Listed property. Enter the amount from ine 29 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . .. 8

9 Tentative deduction. Enter the smaller of INe 6 or N 8 9

10 Carryover of disallowed deduction from line 13 of your 2022 Form 45682 10

11 Business income limitation, Enter the smaller of business income (not less than zero) orline 5 ... 11

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12

13 _Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 ...............

Note: Don't use Part |l or Part Ill bejow for listed property. Instead, use Part V.
I Part Il l Special Depreciation Allowance and Other Depreciation {Don't include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

TNERAXYBAL oot ettt 14 20,852,

15 Properiy subject to section 168()(1) election ... 15

16 _Other depreciation (Ncluding ACRS) . i ittt e i e s et e e it e i ines 16
[ Part Il | MACRS Depreciation (Don't include listed property. See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023  ............c.ccooiiiiiiiievieeennn. 17 ‘
18 f you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check hete . D G

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed {business/investment use () S:rli}g;ery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions)

19a 3-year property

b 5-year property

c 7-year property

d 10-year property R

e 15-vear property ; 5,213.| 15 YRS.! HY |[1L50DB 261.

f _ 20-year property =

g 25vear property e 25 yrs. S/L

. . / 27.5 yrs, MM S/L

h  Residential rental property / 275 yrs. MM SIL

. . ) / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System

20a Class life : : S/L

b 12year . L 12 yrs. S/L

c 30-year / 30 yrs. MM S/L

d  40-year / 40 yrs, MM S/L
[Part IV summary (Ses instructions.)
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... 22 21,113.
23 For assets shown above and placed in service during the current year, enter the o ’
portion of the basis attributable to section 263A COStS ...t 23

316251 12-20-23 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)



Form 4562 (2023)

BATTLE OF NASHVILLE TRUST INC.

62~1497469 Page 2

Part V [

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducti
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applica

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

n? lease expense, complete only 24a,
ble.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? Yes [:] No | 24b If "Yes," Is the evidence written? Yes [:l No
(a) l()g{e Bug?gess/ (d) Basis for gggreciation W (9) (h') i Elegt)ed
(BT | et | et | bty | Pl TR onion | il | slon s
25 Special depreciation allowance for qualified listed property placed in service during the tax year and '
used more than 50% in a qualified DUSINESS USE ... ittt cenereeseee e 25
26 Property used more than 50% in a qualified business use:
%
%
. %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L -
P % S/L -
28 Add amounts in column (h), lines 25 through 27. Enterhere and online 21, page 1 ..., l 28
29 Add amounts in column (), line 26. Enter here and on line 7, page b o e ‘ 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven during the
year (don't include commuting miles)
31
32 Total other personal (noncommuting) miles

driven

33 Total miles driven during the year.
Add lines 30 through 32
Was the vehicle avalilable for personal use
during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
use?

34

35

36

Total commuting miles driven during the year

(a)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

(e)

Vehicle 5

M
Vehicle 6

Yes No Yes No Yes No

Yes

No Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t

more than 5% owners or related persons.

37
employees?
38

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39
40

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employses about

the use of the vehicles, and retain the information received?

4

Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

Yes No

| Part VI | Amortization

a b) (c) (d) {e) n
Dascription of costs Date amortization Amortizable Code Amortization Amortization
begins amount saction periad or p for this year
42 Amortization of costs that begins during your 2023 tax year:
43 Amortization of costs that began before Your 2028 taX Year 43
44 Total. Add amounts in column (). See the instructions for where toreport ..., 44

316252 12-20-23
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