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W1458>07108/2009 

Schedule 0 (Form 990) 2008 FT. CAMPBELL HISTORICAL FOUNDATION 62-1516963 Page 4 

~ ;JPadXI~ Reconciliation of Chanae in Net Assets from Form 990 to Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1--1-'--+- _ 

2 Total expenses (Form 990, Part IX, column (A), line 25) .. . . . . . . . . . . . . 1-.=2-+ _ 

3 Excess or (deficit) for the year. Subtraclline 2 from line 1 . . . . . . . . . . . . . . . .. 1--=-3-+ _ 

4 Net unrealized gains (losses) on investments . . . . . . . . . .. 1-....:4-+ _ 

5 Donated services and use of facilities 1--=-5-+ _ 

6 Investrnentexpenses............... ..' f-~6-+ _ 
7 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1-..:..7-+ _ 

8 Other (Describe in Part XIV) , f-.::::8-+ _ 

9 Total adjustments (net). Add lines 4-8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. f-~9-+ _ 
10 Excess or (deficit) for the vear Der financial statements. Combine lines 3 and 9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10
 

4b 

1

.

_

_ 

5 

1

_

_

_

_

.

.

enses er Return

;;;!;@art;xJf:·i Reconciliation of Revenue er Audited Financial Statements With Revenue er Return 
1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
 

a Net unrealized gains on investments .
 

b Donated services and use of facilities .
 

c Recoveries of prior year grants . .
 

d Other (Describe in Part XIV) .
 

e Add lines 2a through 2d
 

3 Subtract line 2e from line 1 .
 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
 

a Investment expenses not included on Form 990, Part VIII, line 7b 1--'4.=a-J­

b Other (Describe in Part XIV) .. .. .. . . .. .. . .. .. .. .. .. . .. .. .. .. .. . . . . .. . . . . .. .. . L....:4.=b--'­

C Add lines 4a and 4b .
 
5 Total revenue. Add lines 3 and 4c. his should e ual Form 990 Part 1 line 12.
 

',i/pirtixUI!@ Reconciliation of Ex enses er Audited Financial Statements With Ex 
1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
 

a Donated services and use of facilities . . . . . . . . . . . . . . . . .. ~2~a-+-

b Prior year adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. J--=2:::b'-l­

c Losses reported on Form 990, Part IX, line 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--'2:::c+
 

d Other (Describe in Part XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . L.....:2:::d~
 

e Add lines 2a through 2d
 

3 Subtract line 2e from line 1 .
 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
 

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

b Other (Describe in Part XIV) .
 

c Add lines 4a and 4b .,
 
5 Total e enses. Add lines 3 and 4c. This should e ual Form 990 Part I line 18. 

:fRibi':XN@i Supplemental Information 
Complete this part to provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines 1a and 4; Part IV, lines 1b 

and 2b; Part V, line 4; Part X: Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. 

Schedule 0 (Form 990) 2008 

OM 
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.Schedu.le D (Form 990) 2008 FT. CAMPBELL HISTORICAL FOUNDATION 62-1516963 Page 5 

::P:iaXIM(: Supplemental Information (continued) 

Schedule D (Form 990) 2008 

DAA 



W1456 07/08/2009 

Compensation Information OMS No. 1545-0047 

(Form 990) 

SCHEDULE J 
For certain Officers, Directors, Trustees, Key Employees, and Highest 2008 

Department or the Treasury ~ A:~~~::::~~:Y~::::;~~~~:b~~,91~~~z;~~ons:::i~'i1D~I~ii 
Internal Revenue Service
 

Name of the organization Employer identification number
 

FOUNDATION 62-1516963 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 

990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 

~ 
First-class or charter travel 

Travel for companions 

Tax indemnification and gross-up payments 

Discretionary spending account ~ 
Housing allowance or residence for personal use 

Payments for business use of personal residence 

Health or social club dues or initiation fees 

Personal services (e.g., maid, chauffeur, chef) 

b 

2 

If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or 

provision of all of the expenses described above? If "No," complete Part III to explain 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 

officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? , 

. 

. 

3 

§Written employment contract 

Compensation surveyor study 

Approval by the board or compensation committee 

Indicate which, if any, of the following the organization uses to establish the compensation of the 

organization's CEO/Executive Director. Check all that apply. 

§Compensation committee 

Independent compensation consultant 

Form 990 of other organizations 

4 

a 

b 

c 

During the year, did any person listed in Form 990, Part VII, Section A, line 1a: 

Receive a severance payment or change of control payment? . 

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

Participate in, or receive payment from, an equity-based compensation arrangement? 
If "Yes" to any of lines 4a-C, list the persons and provide the applicable amounts for each item in Part Ill. 

. 

. 

. 

. 

5 

Only 501 (cX3) and 501(c)(4) organizations must complete lines 5-8. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization payor accrue any 

compensation contingent on the revenues of: 

a 

b 

6 

The organization? . 

Any related organization? 
If "Yes' to line 5a or 5b, describe in Part III. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization payor accrue any 

compensation contingent on the net earnings of: 

. 

a 

b 

The organization? . . . . . . . . . . . . . . . . . . . . . . 

Any related organization? 
If "Yes' to line 6a or 6b, describe in Part III. 

. . 

. 

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed 

payments not described in lines 5 and 61 If 'Yes," describe in Part III . . 7 x 
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was 

subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe 

in Part III . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . . , B X 
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008 

DM 
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Schedule J (Form 990) 2008 FT. _CAMPBELL HISTORICAL FOUNDATION 62-1516963 Page 2 
:Fr~rlU Officers, Directors, Trustees, Key Employees, and Highest C()mpensate~ E_mployees. Use Schedule J-1 if ad_ditional~ace is needed.
 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
 

instructions, on row (ii). 00 not list any individuals that are not listed on Form 990, Part VII.
 

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (0) or column (E) amounts on Form 990, Part VII, line 1a. 

IB) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) Compensation 

(A) Name (I) Base 
compensation 

I(ii) Bonus & incenflve 1 
compensation 

(iii) Other 
reportable

compensation benefits (B)(i)-(D) reported in prior 
Form 990 or 

compensation Form 990-EZ 

ROBERT NICHOLS (I), ... .77! ~9.3 .. , , 
o. ........... o . o o ........... .7.7 .1. 

4 ~~...... o 
(II) 77,493 o o o o 77 . 493 o 
(I) 

(i1) 

(i) 

(11)1 

(I), 

(Ii) 

(I) 

PI) 

(i) 

(Ii)! 

(I) 

(II) 

(i) 

(ii) 

(il 
(i1)1 

(I) 

(11)1 

(1) 

(Ii) 

(I) 

(1111 

(I) 

(II) 

(I) 

(i1) 

(I) 

(II) 

(i) 

(ii) 

Schedule J (Form 990) 2008 

DM 



W1458 07/0612009 

Schedule J (Form 990) 2008 FT. CAMPBELL HISTORICAL FOUNDATION 62-1516963 P'lge 3 ~ 

:Pat'tiU Supplemental Information 
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a. 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
 

for any additional information.
 

DM Schedule J (Form 990) 2008 
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SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 
~ Attach to Form 990. To be completed by organizations to provide 

additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 

OMS No. 1545-0047 

Name of the organization Employer identification number 

FT. CAMPBELL HISTORICAL FOUNDATION 62-1516963 

AMENDED RETURN EXPLANATION 

NE~ .F.()~.. ~ ..~:w.. ~9F~~ ..D.q~.~~~ ..~~ ..~~.S~ .. 9F,. P.?~():R~ " . 

.:F()~ ..~.9.0.~ .. l?~T 

. .])~l?~~.~~.I9~ 

I.:I;.I./ 

, 

~~~.. :4D. .~ AJ:.~ ..9~~E.~. ~~~J:~~~~~ 

" , , . 

. 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2008 

OM 
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OM8 No, 1545-0172Depreciation and Amortization 
<- Form 4562 

(Including Information on Listed Property) 2008
Department of the Treasury
 
Internal Revenue Service (99)
 ~~a~~ien~o 67~ See se arate instructions. ~ Attach to our tax return. 

Name(s) shown on return Identifying number 

FT. CAMPBELL HISTORICAL FOUNDATION 62-1516963 ' 
Business or activity to which this form relates 

INDIRECT DEPRECIATION 
::piitf::}/ Election To Expense Certain Property Under Section 179 
" .... "., Note: If ou have an listed ro e com lete Part V before 
1 Maximum amount. See the instructions for a higher limit for certain businesses \-1:--+- =2:.:5=-0:=-L-'0=-0.::..;:..0 

2 Total cost of section 179 property placed in service (see instructions) , , , , . , . , , , , , , ' " , , . , , , .... , ~2=---1- =-==-=---::=-=--=­
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ' , , . , , .. , , , , ' , .. ' , .. ' , , .. 1--'3=---+- 8-'0=--0"-'-_0_0_0 
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter -0- ."" ..... ,."",." .. ", .. "",." ... " 1-4:.-+- _ 

5 Dollar limitation for tax ear. Subtract line 4 from line t If zero or less, enter -0-. If married filin se aratel ,see instructions .. "" .. ", 5 

6 

(a) Description of property (b) Cost (business use only) (c) Elected cosl 

7 I-..:.7---''-­Listed property. Enter the amount from line 29 , . ' . , .. , ' , . , . ' .. , , ' . , , ... , ... , .. , ' , ... , . " ---r__ 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 ",' .. ",' .. '"",., .. ,., , f--'8=---t-------- ­

9 Tentative deduction. Enter the smaller of line 5 or line 8 .. ,.".', , .. "" ,., .. ",'." ' .. "" " .. ' 1---=9=---t-------- ­

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 ' ", ",'."' , ,.,,,,' , 1---'1:.:0-+- _
 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) f---=1:..:1-1- _
 

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

13 Ca over of disallowed deduction to 2009. Add lines 9 and 10 less line 12 """""" ~ 13
 
Note' Do not use Part II or Part III below for listed property. Instead, use Part V.
 

,::eift:utt: Special Depreciation Allowance and Other Depreciation {Do not include listed property. (See instructions.) 
14 Special depreciation allowance for qualified properly (other than listed property) placed in service 

during the tax year (see instructions) ............................. ..... - .................... .................. . 
15 Properly subject to section 168(f)(1) election ...... ­ .............................. .... .... ........... - .......... 
16 Other depreciation (includina ACRSl .. , , ' ......................................... •••• '0 •.•••. . . . . . . . . . . . . . . . . 

14 

15 

16 431 
.:.:........:.:.;. ,';.:'" :.:-:.
",PadJU:::: MACRS Depreciation (Do not Include listed property.) (See instructions.) 

17 

18 

(a) Classification of property 

Nonresidential real 
property 

Section A 

(e) Convention (f) Method (g) Depreciation deduction 

S/L 

MM S/L 

MM SIL 

MM S/L 

MM S/L 
S:..;e:..;c~ti~o.;.n;..C A_ssets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System 

SIL 

S/L 

MM40 rs. 

12 rs.b 12- ear 

c 40- ear 

20a Class life S/L 

21 Listed property, Enter amount from line 28 " , , , ' , , , , , . , , ... 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-see in'r's"",tr,,-.'-;''r'-'-,-,-,-,-,-,-,,-,-,-,-,-,,-,-,---,-=2::.2-t= 970 
23 For assets shown above and placed in service during the current year, 

enter the portion of the basis allributable to section 263A costs 23 

For Paperwork Reduction Act Notice, see separate instructions. 

OM THERE ARE NO AMOUNTS FOR 



W1458 Ft. Campbell Historical Foundation 07/08/2009 

62-1516963 Federal Asset Report 
FYE: 12/31/2008 Form 990, Page 1 

Date Bus Sec Basis 
Asset Description In SelVice Cost % 179Bonus-­ -­ -­ for Depr PerConv Meth ---­ Prior Current 

Prior MACRS: 
2 CANON COPIER 4/18/01 850 850 5 HY S/L 850 0 
3 DISPLAY TABLE 7/31/01 2,000 2,000 7 HY SIL 2,000 0 
4 PRINTER 8/02/01 645 645 5 HY SIL 645 0 
5 SIGN LETTERS FCHF 7116/01 680 680 7 HY SIL 680 0 
8 LAPTOP COMPUTER 2/26/01 1,200 1,200 5 HY SIL 1,200 0 

10 CAMCORDER 1114/03 1,885 X 1,319 7 HY S/L 1,075 188 
11 DELL COMPUTER 1/09/03 2,509 X 1,756 5 HY SIL 1,957 351 
24 DISPLAY 4/12/99 900 900 7 HY SIL 900 0 
25 PANASONIC KX FP FAX 6/15199 120 120 7 HY SIL 120 0 
31 2 WOOD FILING CABINETS 6115/99 200 200 7 HY SIL 200 0 
32 
35 

2 METAL FILING CABINETS 
PRINTER DJ952C 

6/15199 
9112/00 

50 
500 

50 
500 

7 
5 

HY S/L 
HY SIL 

50 
500 

0 
0 

11,539 10,220 10,177 539 

Other Depreciation: 
36 PC· GIFT SHOP 1114/08 699 699 5 MOSIL 0 140 
37 
38 

LCD PROJECTOR 
PC· CAMPAIGN (SL) 

1117108 
8/01108 

1,036 
1,210 

1,036 
1,210 

5 
5 

MO S/L 
MOSIL 

0 
0 

190 
101 

Total Other Depreciation 2,945 2,945 0 431 

Total ACRS and Other Depreciation 2,945 2,945 0 431 

Listed Property: 
9 TELEPHONE SYSTEM 4/01/01 3,020 3,020 7 HY SIL 3,020 0 

34 NORSTAR DRS PHONE SYSTEM 6/17/99 1,088 1,088 7 HY SIL 1,088 0 

4,108 4,108 4,108 0 

Grand Totals 18,592 17,273 14,285 970 
Less: Dispositions 
Less: Start-up/Org Expense 

0 
0 

0 
0 

0 
0 

0 
0 

Net Grand Totals 18,592 17,273 14,285 970 



W1458 Ft. Campbell Historical Foundation 
. 62--1,516963 Federal Statements 

FYE: 12/31/2008 

AmountDescription 
INTEREST INCOME 

TOTAL 

Tax-Exempt Interest on Investments 

Unrelated 
Business Code 

$ 59,103 

$ 59,103 

718/2009 

Exclusion 
Code 

14 

Postal 
Code 



W1458 Ft. Campbell Historical Foundation 7/8/2009 

62-1516963 Federal Statements 
FYE: 12/31/2008 

Form 990, Part IX, Line 24f - All Other Expenses 

Description 
POSTAGE & MAILING 
TELEPHONE & FAX 
UTILITIES 
BANK AND CREDIT CARD CHAR 
DUES AND SUBSCRIPTIONS 
REPAIRS AND MAINTENANCE 
FUNDRAISING FEES AND EXP 
MEALS - SPECIAL EVENTS 
COMPUTER UPGRADE AND INTE 
OFFICE FURNISHINGS AND EQ 
OPERATING SUPPLIES 

$ 

Total 
Expenses 

6,785 
6,006 
5,985 
4,334 
4,060 
2,083 

978 
523 
422 
250 

88 

$ 

Program 
Service 

2,948 
1,480 

2,795 
819 

1,235 

88 

Management & 
General 

$ 3,837 
4,526 
5,985 

134 
3,241 
2,083 

523 
-813 

250 

$ 

Fund 
Raising 

1,405 

978 

TOTAL $ 31,514 $ 9,365 $ 19,766 $ 2,383 



\IV 1458 Ft. Campbell Historical Foundation 
.62-1516963 Federal Statements 

FYE: 12/31/2008 

7/8/2009 

Schedule A, Part III, Line 7b - Excess Gross Receipts 

Donor Name Total 

$ 
=

$ 
131,477 
182,815 
92,701 

118,525 
525,518 

$ 

$ 
===~== 

2008 
2007 
2006 
2005 

TOTAL 

Excess 

461,106 

122,941 
169,649 
75,659 
92,857 

==== 


