See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_03_EO:46-4071170_990EZ_201412.pdf
https://public.resource.org/privacy?2016_03_EO:46-4071170_990EZ_201412.pdf

iy

¢

oo

»

MAR

PR
'::\ r\)_\,E\ !"_P_,

e 990-EZ

— - Short Form

OMB No. 1545-1150

*Returnofﬂrgamzatuon Exempt From- lncomeJ‘ax__ —o014

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

"CIS3GQVKNY e = .
» Do not enter soclal security numbers on this form as it may be made pub!lcjo Lh Oil)en to Public
nspection
m::ndm;::mmq P Information about Form 990-EZ and Its instructions Is at www.lrs.gov/fonn99 p
~ T A For the 2014 calendar year, or tax year beginning - , 2014, and endin L0 T
B Check d spplicable € Name of organization 0 Employer identification number
Address change
Nama change The Rura)l Plains Charitable Foundation 46-4071170
Inftial retumn Number and street (or P.O. bax, f mail Is not delivered to street address) Room/suite € Telephone number
Finel r 244 0ld Paytonsville Road {309) 682-7301
Amended retom City or town, state or province, country, and ZIP or foreign postal code f Group Exemption
A 1 pending Franklin, TN 37064 Number p»
G Accounung Method: l ICash l IAccrual Other (specify) P H Check > i the organization is not
I Website: » required to attach Schedule B
J  Tax-exemgt siatus (mackmryme)-ﬁcrsoi@)(s)L [ 501(c) ( ) « (insertno L] ] 4947(aK1) oﬂ ] 527 (Form 990, 990-EZ, or 990-PF).

K Form of organization: Ix ICorporah’on I ] Trust | [Assoclallon l Iomer

L Add lines 5b, 6¢, and 70 to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part ll, column (B) betow) are $500,000 or more, file Form 990 instead of Form$90-EZ , , , ., ..., ..

> S

30,485.99

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions for Partl)

Check if the organization used Schedule O to respond to any questioninthisPart! . . . .. ... ...
1 Contributions, gifts, grants, and similar amountsreceived , . , .. = .. .. 444 eaa. 1 30,477.76
2 Program service revenue including government fees and contracts L, L, L. .. .. 2
3 Membershipduesandassessments , ., .. ..., ...... e B
4 lavestmentincome , . . .. ........ e e e e e 4 R
5a Gross amount from sale of assets other than inventory | , , . . .| 5a EC .
b Less: cost orother basis and salesexpenses , , . . . ..... . L&b
¢ Gain or (loss) from safe of assets other than inventory (Subtract line 5bfromfinea) , , ., ., ... .. Sc 11 1a u%_@_lﬂlﬂ_
6  Gaming and fundraising events 8 St 1=
a Gross income from gaming (attach Schedule G if greater than
S| s15000). . ........... RO Lea | OGDEN, UT
4 b Gross income from fundraising evenls (no( indudng$ __________ ofcontributions
§ from fundralsing events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) , . 6b
¢ Less: direct expenses from gaming and fundraising events . . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
HNEeBC) e « v v v o v vt s a e e e e e s e e e I -
7a Gross sales of inventory, less retums and allowanees . . , . . . . 72
b Less:costofgoodssold , . ., .. e e e e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract fine 7bfromiine7a), , . .. .... .. ... 7c
8  Otherrevenue (describem Schedule Q), . . . .. . ... .t iitatanrne e 8
9 Total revenue. Add lines 1,2,3,4, 5¢,6d, 7, 8088 . . . o v v v o i 4 i ey i s a s pl 9 30,485.99
10 Grants and similar amounts pald (stinSchedule O) |, | . . . . . ¢ i vt i vt v v v o s e enenn 10
11 Benefitspaidtoorformembers , ., . . . . ... .. ccuevronnretnecneannonan 11
2112  Salanes, other compensation, and employeebenefits . , . . . .. .. ... ..., .. C 12
2113  Professional fees and other payments to independent contractors , , . , . ., e e e e e e 13
§ 14 Occupancy, rent, utilities, and MaiNleNaNCE | . . . . . . . v v v v b o v et e a o e et menaa 14 16,710.00
W14  Printing, publications, postage, andShipping . . . . . . . ..o v e v e s .. e e 15
16  Other expenses (descnbe In ScheduleO), , , , . .. .... et e e 16 3,170.00
17 Total expenses, Add lines 10 through 16 . . . + o . « . . . et e st e e e 17 ) 19,880.00
n |18  Excess or (defici) for the year (Subtractline 17 fromine 8} . . . . . ... ... e e e e .18 10,605.99
3119  Net assets or fund-balances at-beginning of year (from lme 27, column (A)) (must agree with— — - | - == T -
< end-of-year figure reported on ploMRRs relum) _ . 7 LS L L L e =19 | SME- 15,500%34--
'25 20 . Other changes in net-assels.or{ugipalances (explanin Schedule O) . . . . . .. e e e e e s 20 stais: -
21 Net assets or fund balances at end of year. Combine fines 18 hrough20 . & v v s ee e e > 21 26,106.33

For Paperwork Reduction Act Notice, see the separate instructions,
* See attachment

JSA

4E 1008 1.000

.

Form 990-EZ (2014) \\

D4B.BB]




__Form B90-EZ (2014) .
Balance Sheets (See the instructions for Part i)
— - - - Check-if-the-organization-used Schedule O to respond to any question-in-this-Part Il v « v v e 0 v o D

_ Page 2

(A} Beginning of year {B) End of year
22 Cash, savings, andinvesiments . » o v v o s v 0 o 0 v o s e e e e 15,500.34 )22 26,106.33
23 Landandbuildings . .. ...... e e e e e e N 23
24 Other assets (describain Schedula0) < & « « ¢ v « v o e e e v evvmeaasl 24|
25 TOAIBSEBIE v . v - . i e ek e sae e e e e e 15,500.34 |25 26,106.33
26 Totat liabllitias (dascriba in Schedulg 0) « « « ¢ v ¢ v v 2 s e s 0 o s s o s un 26
27 Net assnts or fund balances (ling 27 of column (B) must agree with line 21) . . 15,500.34 )27 26,106.33
Statement of Program Service Accomplishments (see the instructions for Part i) Expenses
Check if the organization used Schedule O to respond to any question in this Part 8l , , . (Required for section
What is the organization's primary exempt purpose? _Education and Historic Preservation 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for eachof its three largest program services, | Srgenizations; optional for
as measured by expenses. In a clear and conclse manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28The orgianztion engaged in activitees related to the Rural Plains ___
house, including repairs, archilogical survey and placing a marker ___
home place. e
(Granis $ }1{ this amount includes foreign granls, checkhere . . . . . . « » r—l 28a 19,880.00
2
(G-r;n—m-; ____________________ )—I;t_h‘—s_amounl indud;?mebn grants, chack here -_—__ —-—.-;_ 29a
30 e,
e Y11 this amount includes foreign grants, check here « = « « < . - » ] ]|30a
31 Other program services (descnbe in Schedule O} + + + « v e« ¢« « et e e et e e e
(Grants § ) If this amount includes foreign grants, checkhore e « « « o . « P 31a
32 Total program service expenses (add linas 28athrough318) . . . . . . v v v v v v o v n e v v e L. P |32 19,880.00
List ot OHlcers, Diractors, Trustees, and Key Employees (list each one even if not compensaled - see the instructions for Panll_v;ll
Check if the organization used Schedule O to respond to any questioninthisPart IV . . .« « ¢« o v v e i oo 0 v a0 a ‘e
{b) Average {© Reportable (d) ”‘“’"‘;"“m'- (@) Estimatas amatof
{a) Name and tnls d:v‘::::i pt:p:::an (';m ;v;zﬁﬁc) d.:,::;n plans, g other compensation
Avalyn Berry Swain ____ — 2
Director 0.00 0.00 0.00
Tyler R. Berry IV ___ .. i 1
Director 0.00 0.00 0.00
Timothy W. Swain ___ _______ ]
Director 0.00 0.00 0.00
__________________________________________ ]
wrEr i |- e =

JSA
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Form 990-EZ (2014)
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Form 99062 (2004)

Page 3

Other Information {Note the Schedule A and personal benefit cdntract statement requirements in the

- instructionsfor Part V) Checkif the organization used Schedule O to respond-{o-any questioninthisPart V J:I

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

Yes| No
Did the organization engage in any significant aclivity not previously reported to the IRS? If "Yes,” provide a
detailed description of each activity in Schedule O . C et sty st e e s e e e e e 33 X
Were any signficant changes made to the organizing or governing documents? il “Yes, altach @ conformed |
copy of ‘the smended documenis if they reflect a cﬁange to the orgamzahons nama. Qtherwise, explain the
change on Scheduls O (568 INSIUCHONS) « » o + o s o ¢ s ¢ v o s o s « s S I L ] X
Did the organization have unrelated business gross income of $1, 000 or more during the year from business
actlvitiss (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . .. ... .. v .. .. evvasae |35a bad
if "Yeas," lo line 353, has the organization filed a Form 980-T for the year? If "No,” provide an explanation in Schedule 0 . 35b
Was the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization subject to section 6033(e) nollce.
reporting, and proxy tax requirements during the year? if “Yes," complete Schedule C,Partill , , , . ...... [35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If *Yes,” complete applicable parts of Schedule N. . . . . s i e e e e e 36 X
Enter amouni of political expenditures, direct or indirect, as described in the instructions |37al 0.00
Did the organization file Form 1120-POL forthisyear? . . . . ... .. ... Ce e s e e e e e e e e 37b X
Did the organization borrow from, or make any loans to, any officer, director. trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?. .. |38a X
If "Yes," complete Schedule L, Part I} and enter the total amount involved , . . .. ... [38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline 9 . . . . v v v v v v v e v v v« 39a
Gross receipts, included on line 9, for public use of club facilities . . .......... 39b
Section 501(c)(3) crganizations. Enter amount of tax imposed on the orgamzauon during the year under:
section 4911 » 0.00 : section 4912 » 0.00 ; section 4955 » 0.00
Section §01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess banefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl , , . |[40b X
Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax
imposed on organization managers or disqualified persons during the ysar under
sections4912,4955,and4858, . . . . i i ittt c it s i e P 0.00
Section 501(c)(3), 501{c)(4), and 501{c){(29) organizations. Enter amount of tax on
line 40c reimbursed by theorganization. . . . . . . v v v v v v et e n . N 0.00
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form8886-T . .. .. ... o v e .. e e st e e e s e s e 40e X
List the slates with which a copy of this retum is filed » Tennessee
The organization's books are incare of B Joseph W, Gibbs Telophone no. » _ 615 252 2317
Located at P£600 Division Strear, Suite 1600 Nashville, TN 2P+4p» 37215
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? {42b X
if “Yes,® enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FNCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
At any time during the calendar year, did the organization maintain an office outside the U.S.7. . cees .. |42¢ X
If "Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charntable trusts filing Form 990-EZ in lieu of Form 1041 - Check here, . . . .. ... .. > D
and enter the amount of tax-exempt interest received or accrued during the taxyear, . . . ... .. > Laa

Yes | No
Did the organizetion maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . P e e et e e e e st e e e e e e r e e 44a X
Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
completed instead of FOrm990-EZ . ... ., . . v vt c v v o o c e e e L. X1 X
Did the organization receive any payments for indoor tanning servicesduringtheyear? . . . . « ... . ... |44c X
If "Yes” to line 44c. has the organization filed a Form 720 to report these payments" If *No," provide an
explanation in Schedusg e e e, et e e . ... |44d X
Did the organlzal[on e-a controlled entity wnhm the meaning of section 512(b)(13)7. g RN 45a X
Oid the. ozgmm;my payment-from or engage in any-transaction with. acontrq_egxmlthm the -
meaning of section 512{b)(13)? If “Yes," Form 990 and Schedule R may need {0 be completed instead of
Form 990-EZ (seeinstructions). . . . . . .. 0o\ v v v un., b se e AP 45b X

JSA
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_ Form990-EZ(2014) ., ______ ___ __ o o Poged
. Yes| No
-—- --- —4§-—Did-the-organization-engage, directly or indirectly, in political campaign-activities-on-behalf of-or in opposition R
lo candidates for public office? If "Yes,” complete Schedule C,Part[. . . . . et s e tse e Y X
Section 501(c)(3) organizations only
All section 501(c)(3) orgamzat:ons must answer questions 47-49b and 52, and comp!ete the tables for lines

T “50and 51, o T
Check if the organization used Schedule O to respond to any questioninthis PartVvl .. ............[]
47  Did the organization engage in lobbying acuvmes or have a seclion 501(h} election in effect during the tax Yes | No
year? If *Yes,” complete Schedule C, Part il e e e e e e s s e et e e st eeansesves] 4T X
48 s the organization a school as described in section 170(b)(1)(A)ii)? i "Yes,” complete Schedule E . .......| 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. . . . ......... 49a X
b If “Yes," was the related organization @ section 527 0rganizalion? . » « v « v v s ¢ v v s s v s s e cn s use s 49D X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter "None.”
(b) Average (c) Reportabie {d] Health bmom: &) Esti

(a) Name and titie of each employes hours pet week [ n .
devolod 1o postion |(Forms wW-2/10a9-Miscy “‘"L"m“’n“m:'.'ﬂgf’ ered | other compensation

of

e S e e i e e . —— s o - = e e ]

o o - ——— - - — o — o y — = =]

f Total number of other employees paid over $100,000, . ..... » 0
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "Nope.”

(a) Name and busi dd, of each indep [ x (b} Type of service (c) Compensation

e > o o = e e e s it A e e i W o e e P e e e e e e ed

——— e e v ot o ¢ " S e e i D ]

d Total number of other independent contractors each receiving over $100,000. . . »

52 Did the organization complete Scheduls A? Note. All seclion 501(c)(3) organizations must attach a

COMPleted SChedUIB A « + o « ¢ « o o o o o v oo o s meaossossosassacenes teeesese.s. Pl 1lYes [INo
Under penalties of perury, 1 daclare hat | hava examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belwl, « is
true, correct, and complete. Declarition of preparer (olher.than officer) is based gn afl information of which preparer has any knowledge.

| Ll Ly (st |
gn Signaturp of officer Date
er Aoriil, _ﬁ'n«/ Sl 112/ 2014

Type or pum name d s

Date

Prnt/Type preparer's nams ' er's signalure Check [ it | PN
gfflzzarer“ -3"5‘9"* W Glbs b As) M/"Q’\ . '/'SIMH _| soli-ompioyed | £0130532
Use on’y Fnrmsname » Bradley Arang Boult Cuhm.ngs LLP / FimsEIN B 63-0243316
| Fimis aderess B 1600 Division Stwveet, Suite 799 Phone no.
oo = “Nashville, Tennessee 37203 ..~ - == = . - U
B May the IR liscuss this return with the preparer shown above? See instrugtions , =5~ . . . . . .0 .0 ... »Vives | INo
RS S Lo memiones R R et o dE e Form 990-EZ (2014) e
JSA
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SCHEDULE O _____ Supplemental Information to Form 990 or 990-EZ _|_omB o 18450047
(Form 930 or 990-E2) Camplete to provide Informatlon for responses to spechic questions on- @@ 1 4
- T Form 990 of 990-EZ or to provide any additional Information. [\ s
) . b Attach to Form 990 or 990-EZ. Open to Public
D Reane Sareaay » information about Schedule O (Form 930 or 890-E2) and Its instructions is at www.ln.yovlfonnsw
Name of the organizaton ] Employer ikientification number
The Rural Plains Charitable Foundation 46-4071170

Archilogical Survey of the Rural Plains Home Place surrounding acreage Historical

Marker for Lt. Colonel Martin

s
- - e vl i werermr T 2rEs
For Paperwork Reduction Act Notice, see the Inatructions for Form 930 or 990-EZ, Schedule O (Form 990 or $90-EZ) (2014)
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