Farm 990

Department of the Treasury

Intemal Révénue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form330.

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginnin and endin
B Check il applcale: |© Mame of organization D Employer identification number
Address change MILITARY HERITAGE FOUNDATION
D Name change Daing business a5 ARMY HERITAGE CENTER FOUNDATION 25-1830984
y Number and street (or P.O. box il mall I not delivered 1o sireel address) Roonvsuile E Telephone number
(] wial otum 950 SOLDIERS DRIVE 717-258-1102
ﬁg:ﬁal retum/ Cily or lown, slate or province, country, and ZIP or foreign postal code
terminaled
D CARLISLE PA 17013 G Gross receipls$ 824,316
Amended retum F Mame and address of principal officer.
[] aicaion ponsioy | ROBERT H. SCALES, JR., PH.D. i i g o stosnoes? ] v [ o
H{b) Are all subsrdinates included? D Yes D No
If "No,” attach a list. (see instuctions)

1 Tax-exempl Stalus:

El 501(c)(3) | Ism(n} (

) (insort na.) |_| 4947(2)(1) or

[ | s

4 website: = WWW.ARMYHERITAGE .ORG

Hle) Group exemption numbar

K Fomm ol oranization: ]ﬂ Corporation I_ | Trust [_] Association |_| Other =

[L vearof maton: 1999 | m sueol legal domicle:  PA

Part | Summary
1 Briefly describe the organization's mission or most significant activilies:
g . BEE_SCHEDULE O
§ ...................
§ 2 Check this box I'-D if lhe orgamzahon dnac.nminued ltS nperahons ar dlspnsed of mare lhan 25% of nls net assets
| 3 Number of valing members of the governing body (Part VI, fine 12) . 3 16
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 14
E & Total number of volunteers (eslimate If necessary) 6 | 2
7a Total unrelated business revenue from Part Vill, column (C.:). linet2 i 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ... U I i 0
Prior Yaar Currant Year
o | 8 Contributions and grants (Part VIIl, line 1h) _ 386,076 508,082
E 9 Program service revenue (Par VIII, line 2g) N 91,820 91,068
& | 10 Investment income (Part VI, column (A), lines 3, 4, and ?d) 835 2,153
% | 11 Other revenue (Part Vill, column (A), lines 5, Bd, &c, 9c, 10, and 11¢) 98,778 118,000
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) _ 577.509 719,303
13 Grants and similar amounis paid (Part IX, column (A), lines 1-3) 0
14 Benefils paid to or for members (Part X, column (A), line 4) i 0
2 15 Salaries, other compensation, employee benefits (Part 1X, column (A) Jines 5—10) 322,579 306,472
E 16a Professional fundraising fees (Part IX, column (A), line 1) 0
b Total fundraising expenses (Par IX, column (D), line 25) B 53: 944 e
d | 47 Otner expenses (Part X, column (A), lines 11a=-11d, 11f—24e) 324,116 265,376
18 Total expenses. Add lines 1317 (must equal Part IX, column (A) line 25) 646,695 571,848
18 Revenue less expenses. Subtract line 18 from line 12 -69,186 147,455
= Beginnlng of Current Year End of Year
B8 20 Total assels (Part X, line 16) 752,171 848,973
<3 21 Total liabilties (Part X, line 26) 88,355 44,715
25 22 Net assets or fund balances. Sublract line 21 from line 20 _ 663,816 804,258
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complele, Declaration of prcparer (other than nfﬁcﬂr) is based on all information of which preparer has any knowledge.
} | G/adfie
Sign Signature of alficer -/M pale
Here } EDWIN M EXECUTIVE DIRECTOR
Type or pnnt nama and lile
PrnUType preparers nama Praparer's signature Dato Chock D,r PTIN
Paid CHRISTIAN P PASQUALI, CPA 7= a4 ‘E’/ af/f ellempioyed | PO0970025
Prﬁpal’er Firm's name 3 HAMILTON & MUSSER i Pc r CPA Fimm's EIN |4 23 = 2 21 3 99 9
Use Only 176 CUMBERLAND PARKWAY =
Firr's address 13 DECHANIC SBURG 7 PA 17 D 5 5 Phong no. 7 17 e 6 9 7 bt 3 B B B

May the IRS discuss this return wilh the preparer shown above? (see inslruclions)

[X]ves [ |No

g:: Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)



Form 990 (2015) MILITARY HERITAGE FOUNDATION 25-1830584 Page 2
Part L Statement of Program Service Accomplishments
Check if Schedule O contains @ response ornoteto any lineinthisPart Il ... R PR PO e X

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization underlake any significant program services during the year which were not listed on the
prir Form 990 of 990-E27 . e [ ves X wo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program
If "Yes," describe these changes on Schedule O.
4 Describe the organizalion's program service accomplishments for each of ils three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizallans are required to report the amount of grants and allocations to others,

ihe total expenses, and revenue, if any, for each program service reported.

da (Code: ) (Expenses 5 365,900 including grants of § ) (Revenue § 719,303 )

THE ARMY HERITAGE CENTER FOUNDATION'S PRIMARY FOCUS IN 2015 WAS TO FINALIZE
REQUIREMENTS NECESSARY TO BEGIN CONSTRUCTION OF VISITOR AND EDUCATION
CENTER EXPANSION PROJECT. THIS EFFORT REQUIRED A SIGNIFICANT COMMITMENT OF
TIME AND RESOURCES FROM THE FOUNDATION LEADERSHIP AND THE DEVELOPMENT )
STAFF. AT THE SAME TIME, THE FOUNDATION CONTINUED TO PROMOTE AND ENHANCE
PROGRAMS OF THE U.S. ARMY HERITAGE AND EDUCATION CENTER AND SUSTAIN THE
FOUNDATION'S OWN OPERATIONS AND PROGRAMS.

TD SUPPORT CONETRUCTIOH OF THE VISITGR AND EDUCJ_A‘I'I_ON C.'ENTER EXPANSIDN
PRDJEC‘_T THE FOUNDATION WAS REQT.TIRED TO SUBMIT AND GAIN APPROVAL OF A B
FORMAL PROFFER OF SUPPORT TO THE U. S ARMY, FINALIZE REQUIREMENTS FOR THE

4b (Code:  )(Expenses 5 Including grants of8 ) (Reverue §

4c (Code: ) (Experees $  including granis of § ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses & including grants of § ) (Revenue § )
4e Total program service expenses 365,900
DAA Form 990 o5




Form 990 (2015) MILITARY HERITAGE FOUNDATION 25-1830584 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization deseribed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 Iz he organizalion rr:qulred to cnmplete Schedule B Schedule of Conlributors (see |nslruct|un5)? o 2 | X
3 Did the organizalion engage in direct or indirect political campalgn aclivities on behalf of or in ODPDSIUOH to
candidates for public office? If “Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organizalion engage in Ir.:bl:ying acliwtles ar have a secﬂnn 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part |l T o—— 4 X
5 Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organizallon that receives rnr-.'mbershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Paﬂ ”I e e P S PSP P Py | E x
6 Did the organlzatlon rnamtaln any danor advlsed funds or any similar funds nr accounts for whu::h dunurs
have the right lo provide advice on the distribution or investment of amounts In such funds or accounts? If
"ea." complele SohBdile Dy PBI ..o v o e s e e s i s 6 X
7 Did the organization receive or hold a ::nnservallon easemem |ncludrng eaaemems lu pre.se.rve Dpen spar:e
the environment, historic land areas, or hisleric structures? If “Yes," complete Schedule D, Parth 7 X
8 Did the organization maintain colleclions of works of ar, historical treasures, or other similar assets? If "Yes”
complete Schedule D, Partt Il 8 X
9 Did the organizalion report an amount in Part X, line 21 for escrow or custodial account Iiablllty serve as a
custodian for amounts not listed in Part X; or provide credil counseling, debt managemant, credil repair, or
debl negoliation services? If "Yes," complete Schedule D, Parl IV 9 X
10 Did the organization, direclly or through a related organization, hold assets in temporarlly restricted
endowmenis, permanent endowments, or quasl-endowments? If *Yes," complele Schedule D, Part V 10 | X
11 If the organizalion's answer lo any of the following queslions is “Yes,” lhen complete Schedule D, Parls VI,
VI, VI, 1X, or X as applicable.
a Did the organizalion repornt an amount for land, buildings, and equipment in Part X, line 107 If "Yes”
complele Schedule D, Part VI e s e L e s e . 11a| X
b Did the organization report an amount for lnvestmenls—nlhar ‘securities in Parl X line 12 that is 5% or more
of ils lotal assets reporled in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11b | X
¢ Did the organizalion reporl an amount for investments—program related in Part X, !Ine 13 thal is 5% or more
of ils lolal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 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 tolal assets
reported in Part X, line 167 If "Yes," complele Schedule D, Part IX I 1d| X
e Did the organization report an amount for other liabilities in Part X, |Il'IB 25‘? If Yes L cnmplelﬂ Schedule D F‘arl X _____________ i1e X
f Did the organization's separate or consolidaled financial statements for the lax year include a foolnote that addresses
the organization's liability for uncertain tax posilions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 111 | X
12a Did lhe organization oblain separate, independent audiled financial stalements for the tax year? If "Yes," complete
Schedule D, Parts X! and XlI 12a| X
b Was the organization mcluﬂeu in cnnsolldaled |ndependent audlled ﬂnanclal slalements lnr lhe tax year? I!
"Yes," and if the organizalion answered "Na" to line 12a, then completing Schedule D, Pars X and Xl is optional 12b X
13 Is the organizalion a school described in section 170(b)(1)(A)(i)7 If “Yes," complete Schedule E = 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organizalion have aggregale revenues or expenses of more than 310,000 from grantmakmg.
fundraising. business, investmenl, and program service acfivities oulside |he Uniled States, or aggregate
foreign invesiments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV L 14b X
15 Did the organization report on Parl X, column (A), line 3, more than $5,000 of grants or other assnslance tD or
for any foreign organization? If "Yes,” complete Schedule F, Pars Il and IV 15 X
16  Did the organizalion report on Part IX, column (A), line 3, more than $5,000 of aggregate Qfﬂﬂlﬁ or other
assistance 1o or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a tolal of more than $15,000 of expenses for professional fundralsung 5erwces on
Part IX, column (A), lines 6 and 11e7? If "Yes," complete Schedule G, Part | (see insiructions) o L 17 X
18  Did the organization report more than $15,000 total of fundraising evenl gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part 1l s T R 18 | X
19  Did the organizalion report more than $15,000 of gross income irom gamlng achwlaes cm Part VIII Iine Qa"-’
If "Yes," complele Schedule G, Part lll 19 X
Farm 990 @015
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Form 980 (2015) MILITARY HERTITAGE FOUNDATION 25-1830984

Page 4

Part IV Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

25a

26

27

28

29
30

k]

32

33

34

353

36

a7

38

Did the organization operate one or more hospllal facilifies? If “Yes,” complele Schedule W

If “Yes” to line 20a, did the organization altach a copy of its audited financial stalements lo 1h|s retum? L AR B e

Did the crganization reporl more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes," complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or ather assistance to or for domestic Indlvlduals an R

Par IX, column (A), line 22 If "Yes,” complete Schedule |, Pars land Il

Did lhe organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about mmpenaeilﬂﬂ ofthe

organization's current and former officers, directors, lrustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J .

Did the organizalion have a tax-exemp! bond rssue w1th an oulslanding prmmpaf amounl uf mure than
£100,000 as of lhe last day of the year, thal was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Sehedule K. If “No," go to line 258

Did the organization invest any proceeds of tax-exempl bonds beyend a temporary penud excepllon? o
Did the organization maintain an eserew account other than a refunding escrow at any time during the year
lo defease any lax-exempt bonds? )

Did the organization act as an “on behall of Issuer for bonds uutstanding at any time dunng the YEEI'?

Section 501(c)(3), 501(c){4), and 501(c)(29) erganizations. Did the organizalion engage in an excess .l:.reeeﬁt ‘

\ransaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Iz the organization aware that it engaged in an excess benefit transaction with a disqualified DBTSUI'I ina Pﬂ':"‘

year, and Lhat the transaction has not been reported on any of lhe organizalion's prior Forms 990 or 990-E27
If "Yes," complete Schedule L, Part |

Did the arganization report any amount on F'ar'l J( Ilne 5 6 DF 22 for reeewal:rles frr:um aor payables tu any
current or former officers, directors, trusiees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complele Schedule L, Patt il

Did the organization provide a grant or other assistance to an officer, director, trustee, kev ENPIUVEE
substantial contributor or employee thereaf, a grant seleclion committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il

Was the organization a party to a business transaclion with one of the following parties (SBE Schedule L,
Par IV instructions for applicable filing thresholds, condilions, and exceplions):

A current or former officer, direclor, trustee, or key employee? If "Yes," complete Schedule L, Par IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a t:urrenl ar former uﬂ'rcer drreciur. truslea or key empIDyee (or a farruly member thereof)
was an officer, direclor, trustee, or direct or indirect owner? If *Yes," complele Schedule L, Part V.

Did the organizalion receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If “Yes,” complele Schedule M

Did the organization liquidate, lerminale, or dissolve and cease operalmns? If *Yes,” complete ‘Schedule N,
Part |

Did the urgamzauon sell, exehange dIEFJI:IEE of, or transfer more than 25% of its net assels? If "Yes,"
complete Schedule M, Part Il

Did the organization own 100% nf an emlly dlaregarded as separate from the Drgamzallon under Regulalmns

seclions 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Fart |

Was the organization related to any tax-exemnpt or taxable entity? If "Yes," complete Schedule R Perls II III -

r:Jer.andF’artV.Ilne1 PR (o Tt Dy W PR ) I T Ty et S IR I
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
If "Yes" to line 35a, did the organizalion receive any payment from or engage in any transaction with a

conlralled entity within the meaning of seclion 512(b)(13)? If "Yes,” complele Schedule R, Par V, line 2
Sactlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
relaled arganization? If "Yes,” complete Schedule R, Part V, line 2

Did the arganization conduct more than 5% of ils aclivities through an entity thal is not a relaled orgamzahun S

and thal Is realed as a partnership for federal income tax purposes? If’ “Yes," complele Schedule R,
Part VI

Did he r:rrganlzatlnn cemplete Schedule O and provide explanalmns in Sc:hedule O for F'arl VI Ilnes 11b and o

197 Note. All Form 990 filers are required o complele Schedule O.

Yes | No
20a X
20b
21 X
22 X
23 .4
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a &
28b X
28¢ X
29 X
30 | X
31 b4
3z X
33 X
34 X
35a X
35b
36 X
37 X
38| X

Daa
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Form 990 (2015) MILITARY HERITAGE FOUNDATION 25-1830984

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis PatVv .. ... ... ... .. L

1a

2a

3a

4a

5a

Ba

12a

13

Enter the number reporled in Box 3 of Form 1096. Enter -0- if nol applicable o 1a| 5

Enter lhe number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| 0

Did the organization comply wilth backup withholding rules for reportable payments to vendors and
reporlable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transrnlllal af Wage and Tax

Slatements, filed for lhe calendar year ending with or within the year covered by this return 2a | 14

ic | X

If at least one is reported on line 2a, did the organizalion file all required federal emplnyment tax relums‘?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organizalion have unrelated business gross income of $1,000 or more during the year?
If "Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanalion in Schedule o B

At any lime during the calendar year, did the organization have an interest in, or a signature or other ﬂulhﬂﬂw

over, a financial account in a foreign counlry (such as a bank account, securilies account, or other financial

accoun)?

If "Yes," emer lhﬂ' name of lhe rurelgn cvunlry i"

See instructions for filing requirements for FINCEN Form 114, Reporl of Furmgn Bank and Financial Accounts

(FBAR).

Was the organizalion a party lo a prohibiled tax sheller transaclion at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes" to line 5a or 5b, did the organization file Form 8886712

Does the arganization have annual gross receipls that are normally greater than 100,000, and did the
organizalion solicit any conlributions that were not tax deductible as charitable conlributions?

If “Yes," did the organization include wilh every solicitation an express statement thal such ccminbutlons or

gifis were not tax deductible?

Organizations that may receive daductlhle contrlbutlons under 5antinn 170(6)

Did the organization receive a paymenl in excess of §75 made parlly as a conlribution and partly for goods
and services provided to the payer? e

If *Yes,” did the organization notify the donar of the value of the gcods or EEMG&S pmwded?

Did the organization sell, exchange, or otherwise dispase of langible personal property for which il was
required to file Form 82827 ; e [
If “Yes," indicate the number of Forms 8252 filed durrng lhe year R I 7d l

20 | X

3a X

3b

4a X

5a X

5h X

5¢

Ba X

6b

7a

Pe P

7b

7c X

Did Ihe organizalion receive any funds, direclly or indirectly, to pay premiums on a persnnal benefit contract?
Did the organization, during the year, pay premiums, direclly or indireclly, on a personal benefil contract?
If the organization received a coniribution of qualified intellectual property, did the organization file Form BBQQ as rf.-qn.urecl’J

Sponsering organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organizalion have excess business haldings al any lime during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organizalion make any taxable distributions under seclion 49667 R
Did the spensoring organization make a distribution to a donor, donor advisar, or related PETSU"? s
Sectlon 501(c)(7) organizations. Enter:

Iniliation fees and capital contributions included on Par VI, line 12 10a

7e X

7f X

79

If the organizalion received a contribution of cars, boals, airplanes, or other vehicles, did the erganization file a Form 1098-C?

7h

Sa

ab

Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities R -

Section 501(c)(12) organizations. Enter:
Gross income from members or shargholders . —. 11a

Gross income from other sources (Do not net amounls due or pald h: ulher sourcas
against amounls due or received from lhem.) 11b

Section 4947(a)(1) non-cxempt charitable trusts, Is the urganlzahon I"Ilng Form 990 in fieu of Form 10417
If "Yes," enler the amaunt of tax-exempl inlerest received or accrued during the year SRR I, |- -

12a

Section 501(c)(29) qualified nonprofit health Insurance issuers.

Is the erganizatian licensed to issue qualified health plans in more than one slate?

Note. See lhe instructions for additional information the organization must report an Schedule O.

Enter tha amouni of reserves the organizalion is required to maintain by the stales in which

the organizallon is licensed lo issue qualified health plans e G .. | 138

13a

Enter the amount of reserves on hand . 13c

Did the organizalion receive any payments for indoor tanning services dunng 1he tax year‘? :
If "Yes," has it filed a Form 720 lo report these payments? If "No," provide an explanation in Schedule O .

14a X

14b

Fom 990 (z015)



Form 990 (2015) MILITARY HERITAGE FOUNDATION 25-1830584 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPat VIl ..., s Essss sescn b= N

Section A. Governing Body and Management

1a

o

7a

9

Yes | No

Enter the number of voling members of the govemning body &t the end of the tax year 1a | 16
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad autharity to an executive commillee or similar
committee, explain in Schedule Q.

Enter the number of voling members included in line 1a, above, who are independant ‘ R -] 16
Did any officer, director, trustee, or key employee have a family relationship or a business “3'3“0”5'“9 with

any other officer, director, trustee, or key employee? L N 2
Did the organizalion delegale control over management duties customarily perfnrmed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? ]

Did the organization make any significant changes to its govemning documents since the prior Form 290 was filed? ) ‘
Did the arganizalion become aware during the year of a significant diversion of the organizalion’s assets? =
Did the organization have members or stockholders?

Did the arganizalion have members, slockholders, or other persons who had the power to eled or appulnt

one or more members of the governing body? e
Are any governance decisions of the organizalion reserved 10 (nr Eubjar.'.t o appmval by) members
stockholders, or persons other than the govemning body? 7b
Did the organizalion contemporanecusly document the mee!inga held or written actions undertaken dUﬂﬂQ the YBET by the ’0"0“"'"9
The goveming body? o ‘ R 8a

Each committee wilh authority 1o act on behalf of the governing body? e TR . b

Is there any offlcer, director, rustee, or key employee listed in Parl VII, Section A, who cannot be reached al
lhe arganizalion’s malling address? If "Yes," provide the names and addresses in Schedule © . ..o 9 X

b

(-r0 (o0 B

T T T et e

el B

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade)

10a
b

11a
b
12a
b
[

i3

14
15

16a

Yes | No

Did the organizalion have local chapters, branches, or affiiates? T B [ X
If *Yes," did ihe organization have written policies and procedures goveming the activitles of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. Ry PRl 10b
Has the organization provided a complete copy of this Form 990 to all members of lts governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 980.

Did the arganizalion have a written conflict of interest policy? If "No.” go to line 13 | 12a
Were officers, directors, or trustees, and key employees required to disclose annually Inlerests lhﬂl could gwa rise to conﬂlcls'? . [12b
Did the organizalion regularly and consistently monitor and enforce compliance with the palicy? If “Yes,”
describe in Schedule O how this was done ‘ o |12
Did the arganizalion have a written whislieblower pohcy? . . L ‘ k]
Did the organizallon have a written document retention and destruction pullcy'i’ o ‘ . 14
Did the process for determining compensalion of the following persons include a re.vlew and appmvai by
independenl persons, comparability data, and contemporaneous substantialion of the deliberation and decision?
The organizalion's CEQ, Execulive Director, or tep management' official ) [ I -
Olher officers or key employees of lhe organization [ |15k
If "Yes" {a line 15a or 15b, describe the process in Schedule O (see |nslructluns)

Did the organization invest in, contribute assels la, or participate in a joint venture or similar arrangement

with & taxable enlity during the year? S |fea X

]

R e

e B

If "¥es," did the arganization follow a written policy or procedure requmng lhe nrganlzallnn to evaluate its
participation in joint venture arrangements under applicable federal lax law, and take steps to safequard the
organizalion's exempt status wilh respect lo such amangements? ... .. oo 16b

Section C. Disclosure

17
18

19

20

Own websile @ Another's website

List the states with which a copy of this Form 990 is required to be filed » PA, AL, AK, AR, CA,CO,CT,DC, FL,GA,RI,IL, XS
Sectlon 6104 requires an organizalion to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s anly)
available far public inspection. Indicate how you made these available, Chack all thal apply.
IEI Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) he organization made its governing documents, conflict of inlerest policy, and
financial stalemenls available to the public during the tax year.
State Ine name, address, and lelephane number of the person who possesses lhe arganization's books and records: &

EDWIN M. PERRY 950 SOLDIERS DRIVE
CARLISLE PA 17013 717-258-1102

DAA

Form 990 (zo15)



Form 990 (2015) MILITARY HERITAGE FOUNDATION 25-1830984 Page 7
Part VIl 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 VIl l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas
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.
e 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 compensalion was paid.
« List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
a List the organization's five current highest compensated employses (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of mare than $100,000 from the
organizalion and any related organizations.
e 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 arganizations.
« List all of the organization's former directors or trustees thal 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 erganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or truslee,
(A) (B) (€ o) (&) (F)
Mame and Tille Average Paosition Repariable Reporiabla Estimated
hours par (do nol check more than one compensation compansation from amourit of
WEER box, unlpss person is bath an from related athar
{list any alficer and a directorrusiea) the organizations compensalian
hours for EHEE 5 T3 s orgamzation (W-2/1099-MISC) from the
ml.nlcr:l i q g E S E {(W-2/1089-MI5C) arganization
arganizalions Eé | & %’g and relaled
below dotled | £ E g organizations
line) E - 3 g
g g E
() ROBERT H. SCALES, JR., PH|D|
o} .2-00
GHATR 0.00 X X 0 0 0
(2 CHRISTOPHER GL SON
; PTrT IR IErole et 8. '
VICE CHAIR 0.00 |X X 0 0 0
(3) ROBERT M. DIAMOND
L 2280
PRESIDENT 0.00 |X X 0 0 0
(4 NORMAN L. MYERS [II
................ 2.00
TREASURER 0.00 [X X 0 0 0
(5) PETER J. RESSLER
R . . 2.00
SECRETARY 0.00 |X X 0 0 0
(6) DIANE TOKARSKY, |ESQ.
e ] 1.00
BOARD MEMBER 0.00 [X 0 0 0
(1 JOHN BROOKS
N 1.00
BOARD MEMBER 0.00 X 0 0 0
(8) GREGORY ATTORRI
.............................. 1.00
BOARD MEMEER 0.00 |X 0 0 0
(9 JULIAN H. BURNS
‘ ) L2000
BOARD MEMBER 0.00 [X 0 0 0
(100J.B. HUDSON
I .1.00
BOARD MEMBER 0.00 [X 0 0 0
(1) EDWARD C. MEYER
) . 1.00
BOARD MEMBER 0.00 |X 0 0 0

DAA fForm 990 2015



Form 990 (2015) MILITARY HERITAGE FOUNDATION 25-1830>4d4 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
(A) (8) () D) (E) (F)
Name and titie Average Fosition Reponable Repariable Estmaled
hours per {do not eheck mare than one compensation compensation from amount of
WERK box, unless persan is both an from related other
{list any officer and a difector/irustee) the organizalions compensation
houwrs for = ] organization (W-2HD98-MISC) fraem the
reiated 23| % F |33 g (W-2/1092-MISC) omanizaticn
organzatians % g 5 E g and related
below dotied 3 organzations
fine) 5| 2 £
G| = 8
B| g E
®
(12) JOSEPH CAPITA
......................................... 1.00
BOARD MEMBER 0.00 |X 0 0 0
(13) DONALD THOMAS
S e R 1.00
BOARD MEMBER 0.00 |X 0 0 0
(14) JULIE BARKO &
N TR (0 YRR o NI (PR 1.00
BOARD MEMBER 0.00 | X 0 0 0
(15) MICHAEL LITTENBERG
eorerians s bbb g e A 1.00
BOARD MEMBER 0.00 (X 0 0 0
(16) GEORGE FISCHER
O VT RN, crrire. . 52
BOARD MEMBER 0.00 | X 0 0 0
(17) EDWIN M. PERRY
g s e T T 50.00
EXECUTIVE DIRECTOR 0.00 X 70,969 0 0
ib Sub-total _ i G > 70,9689
¢ Total from continuation sheets to Parl VII Sﬂcﬂﬂn A >
d Total (add lines b and 1e) | 70,969
2  Total number of individuals (including bul not Ilmilld to lhuse llsled above) who received more than $100,000 of
reportable compensation from the organization & 0
Yes | No
3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated
employee on line 1a7 If “Yes,” complete Schedule J for such individual o 3 X
4  For any individual listed on line 1a, is the sum of reportable cumpeusahun and other compensation from the
arganization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
I e e 4
5 Did any person Its{ed on Ilne 1a recewe or accrue mmpensalmn rrorn any unrela!ed orgam.zaﬂon or lndmdual
for services rendered to the organizalion? If "Yes." complete Schedule J for such person Ly 5
Section B. Independent Contractors
1 Complele this table for your five highes! compensated independent conlractors thal received more than $100,000 of
compensation from the arganization. Report compensation for the calendar year ending with or wilhin the organizalion's tax year.
Name angd bEsllnm address Duscﬁp!m‘n Lr senvices Cnnp(g)\mm
2 Total number of independent contractors (including but nal limited to those listed above) who
received more than $100,000 of compensation from the arganization 0
Form 990 zo15)

DAA



Form 990 (2015) MILITARY HERITAGE FOUNDATION

25-1830984

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl R R @
(A) (8) =] (D)
Tolal revenue Rolated or Unrelated Ravenue
axempl business excluded from fax
function revenus under sections
revenua 512-514
"342 1a Federated campaigns 1a
5 E b Membership dues ib 76,236
7| © Fundraising evenis ic 40,348
ED':IE d Related organizations id
g",E @ Govemmen! grants (contributions) ie 39,600
p: f Al other contnbutians, gifls, grants,
EE and similar amounts nol included abova if 351,898
EE g Noncash contibulions indluded in fines 121 & 35,594
OF| h Total Addlines ta—1f .. > 508,082
= Busn. Code
g 2a  HISTORY DAY INCOME 611600 51,068 91,068
|5 b
2l e
Bl § crrnssmemmsammen
g| f Al other program service revenue ... ..
0- | g Total. Add lines 2a-2f. . . 91,068
3 Invesiment income (mr.Iuding divldends |nten35t
and other similar amounts) > 2,153 2,153
4 Income from investmenl of tax- exempt bond promeds | 3
5 Royaltes .. ... . . >
(i) Real (i) Personal
Ga Gross rents
b Less: renlal exps.
€ Renlal inc. or (loss)
d Net rental income or (loss) ....... .. : |
7a Gross amaunl fom {iy Secunties {ii) Other
sales ol assets
other than invenlory]
b Less: cost or olher
basis & sales axps.
¢ Gain or (loss)
d| Nat gain gF QOB coiwiiiiis vibivosiissse s >
» | Ba Gross income from fundraising evenls
% (not including & 40,348
E of contibutions reported on line 1c).
= See Pad IV, line 18 a 40,328
E b Less: direcl expenses b 20,000
91 ¢ Netincome or (loss) from fundraising events | 20,328
9a Gross income from gaming aclivilies.
See Patt IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) frorn gammg aclivities >
10a Gross sales of invenlory, less
retums and allowances a 157,574
b Lessicostofgoodssold b 85,013
¢ Net income or (loss) from sales of inventory . 72,561 72,561
Miscellaneous Revenue Busn. Coda
11a OTHER INCOME 900099 19,164 19,164
b smmsm cawe . |900099 4,445 4,445
¢  RESEARCHERS FOR HIRE | 611710 1,502 1,502
d All other revenue .. .. ... . .
e Total Add lines 11a=14d P 25,111
12 Total revenue. See instructions. ... ......... W 719,303 188,740 2,153

Fom 990 (zo15)



Form 990 (2015)

MILITARY HERITAGE FQOUNDATION

25-1830984

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizalions mus! complete all columns. Al olher organizations must complete calumn (A).

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

Do not include amounts reported on lines 6b,
7b, Bb, b, and 10b of Part VIl

A

Total expensas

Program sefvice

expenses

(c}‘

Management and
geneml gxponses

o)
Fundraising
Xpenses

1

10
11

w9 an oo

12
13
14
15
16
17
18

19
20
21
22
23
24

b

Grants and other assstance to domestic omganizations

and domeslic govemments. See Parl IV, e 21

Grants and other assistance lo domeslic

individuals. See Part IV, line22

Grants and other assislance to foreign

organizations, foreign govemments, and foreign

individuals. See Part IV, lines 15 and 16

Benefils paid to or for members

Compensalion of current officers, direclors,

trustees, and key employees

Compensation nof included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descibed in section 4958(¢)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer canlributions)

Other employee benefits

Payroll taxes ... .

Fees for services (non-employees):

Managemerl .

Lepal. .. oo iy gy

Accounling

Lobbying

Prolessional l'undralsmg senvices. See Part 1V, line 17

Investmenl managemenl fees B

Other. (If fine 11g amoun! exceeds 105.nf|re 25, Dulurm

() amounl, itst line 11g expenses on Schedule O.)

Advertising and promotion

Office expenses

Information technology

Royallies

Occupancy

Travel

Payments UI' Iravel ur enlertammenl EXpEenses

for any federal, state, or local public officials

Conferences, convenlions, and meetings

Interest FagenT

Payments to alﬁllales i

Deprecialion, depletmn. arld amorhzahon

Other expenses. Ilemize expenses not covered

above (List miscellaneous expenses in line 24e, If

line 24e amount exceeds 10% of line 25, column

(A) amount, fist ine 24e expenses on Schedule Q.)
CONTRIBUTION TO U.S. ARMY
NATIDNAL HISTDRY DAY

; CONTRACTED SERVICES
DONOR/MEMBER FULFILLMENT

All other expenges

Tolal lunctional expenses. Add fines I MM

70,969

41,898

17,750

11,321

196,019

115,723

45,029

31,267

16,825

9,933

4,208

2,684

22,659

135377

5,668

3,614

5,608

5,608

1,457

206

250

1,001

41,768

18,013

12,393

11,362

5,618

1,483

;671

2,564

1,838

1,206

330

302

352

352

26,904

13,575

13,329

17,682

3,754

13,610

318

61,385

61,385

60,225

60,225

17,653

6,526

10,857

270

9,287

9,287

15,599

8,228

2,137

5,234

571,848

365,900

137,004

68,944

Lol L - -

L]

Joint costs. Complele this line only if the
organization reported in column (B) joint costs
from a combined educalional campaign and
fundraising solicitation. Check here B [X| if
fallowing SOP 98-2 (ASC 958-720)

Farm 990 (2015



Form 990 (2015) MILITARY HERITAGE FOUNDATION

25-1830584

Page 11

Part X Balance Sheet

Check il Schedule O contains a respeonse or note to any line in this Part X

L1

(ﬁ)

A
Beginnilt'sg}of year End of year
1 Cash—non-interest bearing 78,969 1 43,973
2 Savings and temporary cash investmenls 475,037 2 554,288
3 Pledges and grants receivable, net o 32,311 3 17,232
4 Accounts receivable, net 4
5 Loans and other receivables from current and former fot‘-ﬁrs dlreclors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and olher receivables from other disqualified persons (as deﬁned under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
n organizations (see instructions). Complete Part Il of Schedule L 6
Bl 7 Notes and loans receivable, net 7
< 8 Inventories for sale oruse 19,715] 8 25,498
9 Prepaid expenses and deferred charges 2,688| 9 7,762
10a Land, buildings, and equipment: cost or
olher basis. Complete Part V| of Schedule D 10a 289
b Less: accumulaled depreciation O 260 56,096] 10c 29,192
11 Investments—publicly traded securities e 11
12 Investments—other securities. See Part IV, fine 11 80,896) 12 73,883
13  Investments—program-relaled. See Part IV, ling 11 13
14 Intangble assets 14
15 Other assets. See Part \V, ine 11 6,459 15 97,145
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 752,171) 18 848,973
17 Accounts payable and accrued expenses 25,314 17 24,257
18 Grants payable 18
19 Defemed revenue 59,200/ 19 15,933
20 Tax-exempt bond llEbllIlIES _________________________________ 20
21 Escrow or custodial account liability. Camplete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL 22
= |23 Secured morgages and notes payable lo unrelated third paries 2,625] 23 525
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income lax, payables to related lhlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule O , 1,216] 25
26 Total liabilities. Add lines 17 Lhrc_)__g_h 25 88,355]( 2 44,715
Organizations that follow SFAS 117 (ASC BEB) check hara P- ﬂ and
ﬁ complete lines 27 through 29, and lines 33 and 34.
& 27 Unrestricled net assets _ 521,255 27 563,248
& |28 Temporarily restricted net assets 142,561 28 191,006
E |29 Permanently restricted net assets ‘ 29 50,004
& Organizations that do not follow EFAS 117 (AEC 958} check hare b- D and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds o 30
g 31 Paid-in or capital surplus, or land, building, or eqmpmenl fund L H
g 32 Retained eamings, endowmenl, accumulated income, or other funds 32
33 Total net assels or fund balanees 663,816 33 B04,258
34 Tolal liabilties and net assets/fund balances 752,171 34 848,973
form 990 (2015



Form 990 (2015) MILITARY HERITAGE FOUNDATION 25-1830884 age 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPat X1 ... ............... ... |_|
1 Total revenue (must equal Part VIII, column (A), ine 12 . 1 719,303
2 Total expenses (must equal Part IX, column (A), fine 25) 2 571,848
3 Revenue less expenses. Sublract line 2 from line 1~ 3 147,455
4 Nel assels or fund balances at beginning of year (must equal Part X, line 33, column (A)) _____________________ 4 663,816
5 MNetunrealized gains (losses) on Investments 5 -7,013
6 Donaled services and use of facllities &
7 Investment expenges 7
8 Prior period adjuslrnems it 8
8 Other changes in nat assels or fund balances (expla]n in Schedule D) __________________ g
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (musl equal Parl X, lInB
33. column (B)) 10 804,258
Part Xl Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Pact XIl . .. . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash |z| Accrual D Olher
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountgnt? 2a X
I “Yes,* chack a box below to indicate whether the financial statemenls for the year were compiled or
reviewed on a separale basis, consolidated basis, or both:
D Separate basis |:| Conzolidated basis D Both consolidaled and separate basis
b Were the organization’s financial stalements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlled un a
separale basis, consoclidaled basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for aversight
of the audit, review, or compilation of ils financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or seleclion process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organizalion required to undergo an audil or audits as set forth in
the Single Audit Act and OMB Circular A-1337 T da X
b If “Yes," did the organizalion underga the reqmred audil o audits? If the nrganlzallcn did not undergo the
required audit or audits. explain why in Schedule O and describe any sleps laken to undergo such audits. ... ............ X 3b
Fom 990 zo15)



SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

(Farm 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.
Dt ol e Treai P Attach to Farm 930 or Form 990-EZ. Open to Public
Internal Revenug Service ] P Information about Schedule A (Form 930 or ggﬂ"'Ez) and ils iI'IS'._I'_UUl_IO__n__.') is at www.ir quDVﬁoergD- Inspection
Mame of the organization Employer Identification number
MILITARY HERITAGE FOUNDATION 25-1830084

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a privale foundation because it is: (For lines 1 through 11, check only one box.)

1

oW om

i

]

10
11

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

A school described in section 170(b)(1)(A)(ll). (Attach Schedule E (Form 990 or 880-EZ).)

A hospital or a cooperalive hospilal service organization described in section 170(b)(1)(A)(ll).

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(iii). Enter the hospital's name,
An organization operated for the benefil of a college or university owned or aperated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complele Par Il.)

A federal, stale, or local government or governmental unil described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial par of ils support from a governmeantal unit or from the general public
described in saction 170(b)(1){A)(vi). (Complete Par IL.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from conlributions, membership fees, and gross
receipts from activilles related to its exempl functions—subject to certain exceptions, and (2) no more than 33 1/3% of ils
supporl 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 lll.)

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

An organizalion organized and operated exclusively for the benefit of, to perform the funclions of, or lo carry out the purposes of
one or more publicly supported arganizalions described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d Ihat describes the type of supporting organization and complete fines 11e, 111, and 11g.

Type I. A supporting organizalion operaled, supervised, or conlrolled by ils supported organizalion(s), typically by giving

the supported arganization(s) the power lo 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 Type Il. A supporting arganization supervised or contralled in conneclion with its supported organizalion(s). by having
contral or management of the supporing organization vested in the same persons that conlrol or manage the supported
organizalion(s). You must complete Part IV, Sections A and C.
c Type il functionally Integrated. A supporling organization operated in conneclion wilh, and functionally integrated with,
ils supporied organization(s) (see inslruclions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally Integrated. A supporting organization operaled in conneclion wilh its supported organization(s)
that is not functionally integrated. The organizalion generally muslt salisfy a distribulion requirement and an attentiveness
requirement (see inslructions). 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 I, Type II, Type 1lI
functionally integraled, or Type Il non-functionally integrated supporling organization.
f Enfer the number of suppored Oranizallons || | il ]
g Provide the following information aboul the supported organization(s).
(i) Mame al suppened {iy EIN {ill) Type of organization (iv) Is the organization (v} Amaunt of manetary {vi) Amount of
organization (deseribed on lines 1-39 fisted in your gaveming support (see othar support (se0
abova {seo inslructians)) documant? instruclions) inslructions)
Yes No
(A)
(B)
(€)
(0)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions foer Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA



Schedule A (Form 950 or 990-E7) 2015 MILITARY HERITAGE FOUNDATION 25-1830984 Page 2
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 Ill. If the organization fails to qualify under the tests listed helow, please complete Part l11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 563,608 1,426,321 373,862 386,076 508,082 3,257,948
2 Tax revenues levied for the
organization's benefit and either paid
lo or expended on its behalf
3  The value of services or facililies
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3 563,608 1,426,321 373,862 386,076 508,082 3,257,949
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported arganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, eolumn (fj 252,940
&  Public support, Sublract ling 5 from line 4. 3,005,009
Section B. Total Support
Calendar year (or fiscal year beginning in) b= (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounls from fine 4 563,608 1,426,321 373,862 385,076 508,082 3,257,549
8 Gross income from Interest dwldends.
payments received on securities loans,
rents, royallies and income fram similar
sources . 2,535 1,374 814 835 2,153 7,711
9  Nel income from unrelated business
activities, whether or not the business
is regularly caried on . ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . 29,461 24,175 33,815 8,505 19,164 115,220
11 Total support. Add Ilnes 7 thrnugh 10 3,380,880
12  Gross receipts from related activilies, ele. (see Instructions) 12 314,081
13 First five years. If the Form 990 is for lhe organizalion's first, second, third, fourth, or fith tax YBE" as a section 501(‘3)(3)
grganizalion, check this box and stop here e g A A R AR e 3t 818 ettt e atabe A S e i i S | [—l
Section C. Computation of Public Support Percentage
14 Public suppor percentage for 2015 (line &, column (f) divided by line 11, column () 14 g8.88 %
15  Public support percentage from 2014 Schedule A, Fart Il line 14 o L15 B3.98 %
16a 33 1/3% support test—2015. If the organization did nol check the box on Ilne ‘13 and |II‘IE 14 is 33 1:‘3% or more, check this
box and stop here. The organizalion qualifies as a publicly supported organization S »
b 33 1/3% support test—2014. If the organizalion did not check a box on line 13 or 1€a, and |II"IE 15 is 33 1:‘3% or mure
check this box and stop here. The organizalion qualifies as a publicly supported organization . . ... . N |:|
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 1&3 ar 16b, and line 14 is
10% or more, and if the arganization meets the "facts-and-circumslances” lest, check this box and stop here. Explain in
Part VI how the organizalion meets the “facis-and-circumstances” lesl. The organizalion qualifies as a publicly supported
organization o > E]
b 1o%-facts-andvc;nrnumstancas tast—2014 If lhe urgamzahnn |:[Id nol check a box on Ilne 1:3 153 1Eb or 173 and hne
15 iz 10% or more, and if the arganization meels the "facls-and-circumstances" test, check this box and stop here,
Explain in Parl VI how the organization meets the "facts-and-circumstances” tesl. The organization qualifies as a publicly
supported organizalion | 3 D
18 Prlvata foundation. If the urgam?ahun did nﬂ'l check a bm-: tm Iu‘ae 13 16a, 16b 1'.1'a ar 17b check thls bux and see

»[]

Schedule A (Form 980 or 990-E2Z) 2015



Schedule A (Form 990 or 990-E7) 2015 MILITARY HERITAGE FOUNDATION 25-1830984 Page 3
Part 1l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (e) 2013 (d) 2014 (8) 2015 (f) Total
1 Gifts, grants, contributions, and membership

feas received. (Do nol include any “unusual
granis.”) . 2

2 Gross rec.elpls lmrn adm!ssmns mmchandme
sold or services performed, or facilities
furnished in any activity that is related to the
organization'’s tax-exempt purpose . .

3 Gross receipts from activitles that are not an
unrelated trade or business under seclion 513

4 Tax revenues levied for the
organization's benefit and either paid
lo or expended on its behalf

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

& Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounls included on lines 2 and 3
received from other than disqualiied
parsons thal exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7asnd70
8  Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Suppm‘t
Calendar year (or fiscal year beginning in) B (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Tatal

9 Amounts fromline 8

10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royallies and income from similar sources .
b Unrelaled business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Nel income from unrelated business
aclivities not included in line 10b, whether
or not the business is regulary carried on

12  Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part VI.)

13 Total support. (Add lines 9, 10g, 11,

and 12)
14  First five years. If the Form 990 Is for lhe organization's first, second, third, fourth, or fifih tax year as a seclion 501(c)(3)

organizalion, check this box and stop here e .
Section C. Computation of Public Support Percentaga
15  Public supporl percentage for 2015 (line 8, column (f) divided by line 13, calumn (f) s s R ; 15 %
16  Public support percentage from 2014 Schedule A, Par Ill. line 15 L o i Ty T I | %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2015 (line 10c, column (f) divided by line 13, column (f) o fmssins 17 %
18  Investment income percentage from 2014 Schedule A, Part Il line 17 ) 18 %
19a 33 1/3% support tests—2015. If the organization did not check the bl:nx an llne 14, and line 15 is ITIOI‘E than 33 1/3%, and |II'|E

17 is nol mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization D D

b 33 1/3% support tests—2014. If the arganizalion did not check a box on line 14 or line 19a, and line 16 is mare 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 supporied organization . H

20 Private foundation. If the organizalion did not check a box on line 14, 19a, or 19b, check this box and see instruclions |

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 90 or 990-E7) 2015 MILITARY HERITAGE FOUNDATION 25-1830984 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
docurments? If "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 arganization have any supported organization thal does not have an IRS determination of status
under section 509(za)(1) or (2)? If "Yes," explain in Part VI how the organization delermined that the supported

organizalion was deseribed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organizalion described in section 501(c)(4). (5), or (8)7 If "Yes," answer
(b) and (c) belaw. 3a

b Did the organizalion confirm thal each supporied organization qualified under section 501(c){(4). (5), or (6) and
salisfied the public support lesls under section 509(a)(2)7 If "Yes," describe in Part VI when and how the

organizalion made the determination. 3b
c Did the organizalion ensure (hal all support to such arganizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organizalion put in place to ensure such use. 3c
4a Was any supported organization nol erganized in the Uniled Slales (“foreign supported organization”)? If
"Yes,” and if you checked 11a or 11b in Part |, answer (b) and (c) below. da

b Did the organization have ullimate contral and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discration
despile being controlled or supervised by or in connection with its supported organizations. 4ab

¢ Did the organizalion support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)7 If "Yes," explain in Part VI whal controls the organizalion used
to ensure that all suppart to the foreign supported organizalion was used exclusively for section 170(c)(2)(B)
purposes, dc

5a  Did the arganization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part V1, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ji) the reasons for each such action;
(iif) the authority under Ihe organization's organizing document aulhorizing such aclion; and (iv) how the action

was accomplished (such as by amendment lo the organizing document). 5a
b Type | or Type |l only. Was any added or substituted supported organization part of a class already

designaled In the organization's organizing document? 5b
¢ Substitutions only. Was the substitulion the resull of an event beyend the organization's control? 5c

& Did the organization provide support (whether in the form of granls or the provision of services or faciliies) to
anyone other than (i) its supporled organizations, (i) individuals thal are part of the charitable class benefited
by one or more of ils supported organizations, or (iii) other supponing organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide delail in Part Vi. [

7 Did the organization provide a gran, loan, compensation, or olher similar payment (o a substantial conlributor
(defined in section 4958(c)(3)(C)), a family member of a substanlial contributor, or a 35% conlrolled enlity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 390-EZ). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 880 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any lime during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizalions described

in seclion 509(a)(1) or (2))? If "Yes," provide detall in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interast in any entity in which

the supporting organization had an interest? If “Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefil

from, assels in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a Was lhe organization subject lo the excess business holdings rules of seclion 4943 because of section
4943(1) (regarding certain Type Il supporting organizations, and all Type 1l non-funclionally integrated

supporting organizalions)? If “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the lax year? (Use Schedule C, Form 4720, to
determine whelher the organization had excess business holdings.) 10b

Schedule A (Form 390 or 930-EZ) 2015
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Page §

Part IV Supporting Organizations (continued)

11 Has lhe organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, either alone or together with persons described in (b) and (c)
belew, the governing body of a supported organization?
b A family member of a person described in (a) abave?
¢ A 35% controlled entily of a person described in (a) or (b) above? If "Yes” ta a. b, or c. provide detail in Part VI.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ene or more supported organizations have the power lo
regularly appoint or elect at least a majority of the arganization's directors or trustees al all imes during the
tax year? If "No," describe in Part V1 how lhe supporied arganization(s) effectively operated, supervised, or
controlled the organization's actlvities. If the organizalion had more than one supported organization,
describe how the powers to appoint and/or remove direclors or trustees were allocated among the supported
organizations and whal condilions or restrictions, if any, applied te such powers during the fax year.

2 Did the organization operale for the benefit of any supporied organizalion other than the supported
organization(s) that operaled, supervised, or controlled the supporiing organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organizalion(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Wera a majority of the organization’s directors or trustees during the lax year also a majority of the directors
or lrustees of each of the organization’s supported organizalion(s)? If "No," describe in Part VI how conlral
of management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide lo each of its supported organizations, by the last day of the fifth month of the
organizalion's tax year, (i) a wiitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was mos! recently filed as of the date of notification, and (ili) coples of the
organization's governing documents in effect on the date of nofification, to the extent nol previously pravided?

2 Were any of the organization's officers, direclors, or trustees either (i) appointed or elecled by the supported
organizalion(s) or (i) serving on the governing bedy of a supported organizalion? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organizalion(s).

3 By reason of lhe relationship described in (2), did the organizalion’s supported organizations have a
significant voice in the organization's investment palicies and in direcling the use of the grganizalion's
income or assets at all limes during the tax year? If "Yes," describe in Part VI the role lhe organization's
supporied organizations played in this regard.

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the methed that the organization used to satisfy the Integral Parl Teslt during he year (see instructions).

a The organizalion salisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supporied organizations. Complete line 3 below.

¢ The erganization supported a govemmental entity. Describe in Part VI how you supported a government enlity (see instructions).

2 Activities Test, Answer (a) and (b) below.

a Did substantially all of the organization's acllvities during the tax year direclly 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 exempl purposes,
how the organizalion was responsive lo those supported organizations, and how the organization determined
that these aclivities constituted subsiantially all of its activilies.

b Did the activilies described in (a) constitute activities that, but for the organizalion's invalvement, one or mare
of the organizalion's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position thal ils supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power lo regularly appoint or elect a majority of the officers, direclors, or
trustees of each of the supporled organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
ol ils supported organizalions? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 930-E2) 2015 MILITARY HERITAGE FOUNDATION 25-1830984 Fage 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here If the organizalion satisfied the Integral Parl Tes! as a qualifying trust on Nov. 20, 1970, See Instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year {Blf Carren!. Y2ar
(opticnal)
1 Net shorlterm capilal gain 1
2 Recoveries of prioryear distribulions 2
3 Other gross income (see instruclions) 3
4 Add lines 1 through 3 4
5 Deprecialion and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) [
7 Other expenses (see instructions) 7
B Adjusted Net Income (subfract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year © (Cu::::;l;’eaf
1 Agagregale fair market value of all non-exempl-use assels (see
instructions for shor tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monihly cash balances 1b
¢ Fair market value of other non-exempt-use assels ic
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisilion indebtedness applicable to non-exempl-use assels 2
3 Subiraci line 2 from line 1d 3
4 (Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see inslructions). 4
5 Net value of non-exempt-use assets (subtracl line 4 from line 3) 5
&  Mulliply line 5 by .035 6
7 Recoveries of prior-year distribulions 7
8 Minimum Asset Amount (add line 7 1o line ) 8
Sectlon C - Distributable Amount Curent Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum assel amount for prior year (from Section B, line 8. Column A) 3
4 Enler grealer of line 2 or line 3 4
5 Income lax imposed in prior year 5
& Distributable Amount. Sublract line 5 from line 4, unless subject to
emergency lemporary reduclion (see instructions) :
7 [_I Check here if the currenl year is the organization's first as a non-functionally-integrated Type Il supporting arganization (see

instruclions).

Schedule A (Form 990 or 930-EZ) 2015
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Part V

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

Section D - Distributions

Current Year

Amounts paid to suppored organizalions to accomplish exempl purposes

Amounts paid to perform aclivity that directly furthers exempl purposes of supported
organizalions, in excess of income from activity

Adminisirative expenses paid to accomnplish exempt purposes of supported organizalions
Amounts paid to acquire exempl-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supparied organizations to which the arganization is responsive
(provide details in Part VI). See instruclions.

Distributable amount for 2015 from Section C, ling 6

—
o |w mﬂmmh[m L

Line 8 amount divided by Line 9 amount

(i)

Section E - Distribution Allocations (see Instructions) Excess Distributions

(i
Underdistributions
Pra-2015

(i)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess dislributions carryover, if any, to 2015:

From 2013 .

From 2014

Total of lines 3a through e

Co T R - T = L2 B £ 1

Applied to underdistributions of prior years

Applied to 2015 distributable amounl

Carryover from 2010 nol applied (see instructions)

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

Distributions far 2015 from Section
D, line 7: S

Applied to underdisiributions of prior years

Applied lo 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdisiribulions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount grealer than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3
and 4c.

8 Breakdown of line 7:

a
b

c Excess from 2013 .. ... ......._

d——_

Excess fram 2014

e

Excess from 2015

Schedule A (Form 990 or 890-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 MILITARY HERITAGE FOUNDATION 25-1830884 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17h; 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 IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

. PART II, LINE 10 - OTHER INCOME DETAIL . .. .. ...

. OTHER INCOME S B R R e R A R

0AA Schedule A (Form 920 or 990-EZ) 2015



Schedule B
(Form 980, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

o Bﬂfn'i-:z)m s > Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 5

Inlemal Ravenue swm;m" P Information about Schedule B (Form 980, 990-EZ, or 990-PF) and Its instructions is at www.irs.gov/form830.

Name of the erganization Employer identification numbar
MILITARY HERITAGE FOUNDATION 25-1830984

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ @ 501(c)( 3 ) (enter number) organizalion

|:| 4947(a)(1) nonexempt charitable trust not trealed as a private foundatian
|:| 527 polilical organization

Form 990-FF |:| 501(c)(3) exempl private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) texable private foundation

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

General Rule

D For an organizalion filing Form 990, 850-EZ, or 990-PF thal received, during the year, conlributions tolaling $5,000
or more (in money or properly) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's lotal contributions.

Special Rules

[}E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%1 % support lest of the
regulations under seclions 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one cantributor, during the year, lotal contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 890-EZ, line 1. Complete Pars | and IL.

D For an arganization described in seclion 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
conlributor, during the vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts |, Il, and Il

I:l For an organization described in seclion 501(c)(7), (8). or (10} filing Form 980 or 990-EZ thal received from any one
contributor, during the year, contributions exclusively for relfigious, charitable, etc., purposes, bul no such
cantributions totaled more than $1,000. If this box is checked, enter here the lotal contribulions that were received
during the year for an exclusively religious, charilable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because il received nonexclusively religious, charitable, etc., contribulions
totaling 55,000 or more during the year s

Caution. An organization thal is nol covered by lhe General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer "No” an Part IV, line 2, of its Form 880; or check the box on line H of ils Form 990-EZ or on its
Farm 990-PF, Part |, line 2, to cerify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 950-PF).

[

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 950-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



NAMES AND ADDRESSES ARE NOT UPEN TO PUBLIC INSPECTION.

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

PAGE 1 OF 1

Name of organization

MILITARY HERITAGE FOUNDATION

Employer identification number
25-1830984

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 o Person
Payroll
® sonvnra 15,000 | Noncash
........................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Parson
' Payroll
$ 20,000 [ Nencash
(Complete Part Il for
noncash contributions.)
(=) (b) (c) (d)

__No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
o Payroll .

5 20,000 Noncash
....................... (Complete Part |l far
noncash contributions.)
(a) (B) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
G I e e et SRR S Person
- Payraoll .
..................................... $._.....50,000 | Noncash
(Complete Part I for
noncash coniributions.)
(a) (o) (e) (d)
No. Name, addrass, and ZIP + 4 Total contributlons Type of contribution
5 ¢+ Person
- Payroll .
...... $ 101,000 | Noncash [ |
(Complete Part Il for
noncash contribulions.)
(a) (b) (c) {d)
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
6 Person
- Payroll
$ .45,960 [ Noncash
(Complete Parl Il for
noncash contributions.)

Schedule B {(Form 990, 990-EZ, or 990-PF) (2015)

Page 2



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 125, or 12b

Depariment of the Treasury P Attach to Form 990. Open to Public
inlemal Ravenue Service P Information about Schedule D (Ferm 990) and its instructions is at www.irs.gov/form330. Inspection
Hame of the organization Employer identification number

MILITARY HERITAGE FOUNDATION 25-1830584

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part [V, line 6.
(a) Doner advised lunds (b} Funds and olher accounts

1 Tolal number at end of year

2 Aggregate value of contributions to (ﬂurlng yearJ _____________

3 Aggregate value of granis from (during year)

4 Aggregate value atend of year L.

5 Did the organization inform all donors and donor ad\nsars m wrltlr'lg Ihat the assets held in donor advised

funds are the organization's properly, subjec! lo lhe organization's exclusive legal control? R S D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adviser, or for any aother purpase
conferring impermissible privale benefit? ... . ... .. .. e s s s S g T DYBE DNU
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservalion easemenls held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of a historically important land area
Pratection of nalural habitat Preservation of a certified historic struciure
Preservalion of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the lax year. Held at the End of the Tax Year
a Total number of conservation easements ) e — T s st k=L
b Total acreage restricted by conservation easemems i 3 R e 1 |
¢ Number of conservalion easements on a certified historic structure Included in (a) A A - 2c
d Number of conservation easements included in (c) acquired afler 8/17/06, and not on a
historic slructure listed in the National Register . 2d
3 Number of conservalion easements modified, lransferred released extingmshed ar lermmaled by Ihe organlzalion during the
tax year B
Number of slates where praperty subject to conservalion easement is located B
Daes the organization have a wrillen policy regarding the periodic manitoring, |nspect|un. handling of
violations, and enforcement of the conservalion eagements it holds? ; AT D Yes D No
6 Staff and volunteer hours devoted o monilering, inspecting, handling of wnlahnns and enforcmg cunservatlun easaments during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violatiens, and enforcing conservation easements during the year
>5 R
8 Does each conservation easement reporied on line 2(d) above salisfy the requirements of seclion 170(h)(4)(B)()
and section 170M@EB)?  . s s s ) Y, L] W6

9 In Part XlIl, describe how the organization repons c:onservallun Edsemenls ln Ils revenue and Expense slammenl and
balance sheet, and include, If applicable, the text of the footnate to the organization's financial stalements that describes the
organization's accounling for conservation easements.
Part 1l 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 SFAS 116 (ASC 958), nol to report in ils revenue statement and balance sheet
waorks of art, historical treasures, or olher similar assets held for public exhibition, education, or research in furlherance of
public service, provide, In Part X11I, the text of the footnote lo its financial statements that describes these items.
b If the organization elected, as permilted under SFAS 116 (ASC 958), lo repart in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of
public service, provide the following amounts relating to these ilems:
(i) Revenue included on Form 880, Part VIII, line 1 L L LR
(ii) Assels included in Form 880, Part X S
2 Ii the organization received or held wurks of art hlsmncal lreasures or olher simllar assets for 1' nanual galn pmvlde the
following amounts required to be reported under SFAS 116 (ASC 958) relaling lo these items:
a Revenue included on Form 990, Part VI, line 1

5
__b_Assets included in Form 990, Pad X ... .. . 3

For Paperwnrk Reduction Act Notice, see the Instructions for Furm BBD Schedule D (Form 990) 2015
DAA
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Schedule D (Form 990) 2015 MILITARY HERITAGE FOUNDATION 25-1830984 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply): .

a Public exhibition d Loan or exchange programs
b Scholarly research Other
4 Preservation for future generations
4 Provide a description of the organizalion's collections and explain how they further the organizalion's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of ari, hisltorical treasures, or other simifar
assels 1o be sold to raise funds rather than to be maintained as part of the organizalion's collection? ... ... e s D Yes D Ne
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reparted an amount on Form
990, Part X, line 21.
1a |Is the organization an agenl, truslee, custodian or other intermediary for contribulions or other assels not
included on Form 990, Parl X7 FE R S e s DW-'S [ ne
b If “Yes," explain the arrangement in Part XIII and comp1ele the ﬂ:llIDWIHQ lable

Amaunt
¢ Beginning balence S O o Lde
d Additions during the year . . . EhaaE ‘ paag id
e Distributions during the year . Skl nspie s vt e 1e
f Ending balance T O T L ST At T ) S i S St S D e 0 A e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow of cuslodial account I'Bb'"t}"’ iRl D Yes | [ No
b If "Yes," explain the amrangement in Part XIll. Check here if the explanation has been provided on Part X1l
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {e) Two yoars back {d) Threa years back (e) Four years back
1a Beginning of year balance ; 11,661 12,511 15,873 17,867 17,968
b Contibulione: .. . ; 50,000
¢ Net investment earnings, gains, and
losses ‘ T 118 -1,250 -2,962 -1,994 -101
d Granls or scholarships :
e Other expenditures for facilities and
programs FO AR AR
f Adminisirative expenses
g End of year balance | — 61,778 11,661 12,811 15,873 17,867
2 Provide the estlmated percentage nf me current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment® 18.90 %
b Permanent endowmert® 81.10 %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and Ec shnuld equal 100%.
3a Are there endowment funds not in the possession of the organizalion Ihat are held and administered for he
organization by: Yes | No
() unrelated organizatons 43 ST s owrr s e e e 3afi) X
(lly related organizations e e e ‘ B S 3a(ii) X
b If *Yes" on line 3a(ii), are lhe related grgamzallnns Ilsied as requlred un Schedule R'? oo : R 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descrption of property (a) Cost ar alher basis [b) Cost or other basis (£} Accumulated (d) Baok valug
(invesiment) (ather) deprecialion

ia Land

b Buildings

c Leasehnld lmprovemems

d Equipment A 261,112 241,263 19,849

¢ Cilhee moisae : 28,275 18,932 9,343
Total. Add lines 1a lhmugh 1e. (Column (d) mu51 Equ‘:‘l! Form 990, Part X, column (B), line 10c) . 29,192

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 MILITARY HERITAGE FOUNDATION

25-1830584 Page 3

Part VIl Investments—Other Securities.

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

(a) Descrplion of secunty or eategary
(including name of security)

(b) Baek value

{c) Method of valuation:
Cost or end-of-year markel value

(1) Financial derivalives

(2) Closely-held equity inlerests

(3) Other CHARITABLE REMATNDER ANNUITY T

73,883

MARKET

@

®

©

o

&

G

A9

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) &

73,883

Part VIl  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Deseripticn of investment

{b} Book value

{c} Mathod of valuation:
Cosl or end-of-yoar markel value

1

(2)

(3)

(4)

(5)

(8)

(7)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) I

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) Descnplion

{b) Boak valus

(&)} CONSTRUCTION IN PROGRESS

97,145

(2)

(3)

(4)

(5)

(6)

{7)

(8)

()

Total. (Column (b) must equal Form 990, Part X, cal. (B) line 15.) .. ..

| 97,145

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

(2)

)]

(4)

(5)

(6)

@

(8)

@)

Total. (Column (b) must equal Form 990, Part X, cal. (B) line 25.) | 2

2. Liability for uncertain tax positions. In Part Xlll, provide the lext of the footnole to the erganization's financial statements thal repars the
organization's liahility for uncerain tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part XII : X

Daa

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 MILITARY HERITAGE FOUNDATION 25-1830984 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and olher support per audited financial statements . 1 768,722
2 Amounls included on line 1 bul nol en Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investmenls T, | -7,013

b Donaled services and use of facillies R i e 2b 36,432

¢ Recoveries of prior year grants =~~~ ; 2c

d OB (Dasoibe oy PRI NAILY - oomssin i s st | 2d 20,000

A 088 FAMVOON T || - csimisamie o S am i S v S S S R | 49,419
3 Sublract line 2e from line 4 o T - 719,303
4 Amounts included on Form 990 P‘art VNI Ime ‘:2 but not on Ilne1

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

b Other (Deseribe in Patt XMy . .. L4b

¢ Add linesdaandd4b e L.

5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Parll line 12) e 5 719,303

Part Xl Reconciliation of Expenses per Audited Financial 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 =~ 2 ; s st o 1 628,280
2 Amounts included on line 1 but nol on Form 990, Part IX, line 25:

a Donated services and use of facilities ; PR 2a 36,432

b Prior year adjustments D S S e 2b

d Other (Describe in Part XULy .. ... . 20,000

e Addlines2athrough2d . ... ... R b S T |ze 56,432
3 Sublract line 2e from line1 L . L3 571,848
4 Amounts included on Form QQD F'arl IIX Ilne 25 bul nnt an Ilne 1:

a Investment expenses not included an Form 890, Part VIII, line 7b sriam e LA

b Other (Describe in Partt XIL) Pl e Tl B L

¢ Add fines 4a and 4b T T —— e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Par I, line 18.) i | 5 571,848

Part Xill Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Parl lll, 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 X, lines 2d and 4b. Alse complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

MANAGEMENT EVALUATED THE TAX POSITIONS TAKEN AND CONCLUDED THAT THE

ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION
OR DISCLOSURE IN THE FINANCIAL STATEMENTS. NO PROVISION OR BENEFIT FOR
INCOME TAXES HAS BEEN INCLUDED IN THESE FINANCIAL STATEMENTS. WITH FEW
EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX
 EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS
BEFORE DECEMBER 31, 2012. .

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule O (Form 990) 2015
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Schedule D (Form 990) 2015 MILITARY HERITAGE FOUNDATION 25-1830984 Page 5
Part Xl Supplemental Information (continued)

 EXPENSES INCLUDED ON LINE 8B . & 20,000

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

EXPENSES INCLUDED ON LINE 8B o ....%5._. 20,000

Schedule D (Form 930) 2015



OMB No, 15450047

2015

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes" an Form 990, Part IV, lines 17, 18, or 18, or il the
organizalion enterod maore than $15,000 on Form 980-EZ, line Ga.

I Attach to Form 930 or Form 930-EZ.

Department af the Treasury Open to Public
Intemal Revenus Senico B Information about Schedule G (Form 980 or 990-EZ) and its instructions Is at www.irs.goviform390. Inspection
Mame of the organization Employer identification number

MILITARY HERITAGE FOUNDATION 25-1830984

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

Part |

a El Mail solicitations a D Solicitation of non-government grants

b I:l Intemet and email solicilations
c D Phone solicitations
d D In-person solicitations

Za Did the organization have a written or oral agreement with any individual (including officers, directars, truslees
or key employees listed in Form 990, Part VII) or enlity in connection with professional fundraising services?

b If “Yes” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organizalion.

f D Solicitation of government grants
g D Spedial fundraising events

DYes L—__lNo

(i) Diihfﬂﬂ- {v) Amouni paid 1o {vi} Amount paid 1o
{1} Nama and address of individual el a;: (iv) Gross receipls {or retained by) {or retained by)
ar enily (fundraisar) (0} Acknity o o froh actity funelrsiser bsted In organization
contrbufions? cal. (1)
Yes| No
1
2
3
4
5
6
7
8
]
10
Total ... ara b0 Fe o on o D et e s e by b s s A e |2

3 List all states in which the arganization is registered or licensed lo solicit contributions or has been nofified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ Schedule G (Form 9390 or 930-EZ) 2015
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Schedule G (Form 980 or 990-EZ) 2015

MILITARY HERITAGE FOUNDATION

25-1830984

Page 2

Part Il Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or _repnrted more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts Tq_reater than $5,000.

(a) Event #1 (b) Event #2 {c) Other gvenls
{d) Total events
FUNDERALSING EVE NONE {add col. (a) through
(ovent type) (evenl type) {tatal number) col (e)}
S
=
2| 1 Gross receipts 80,676 80,676
©
2 Less: Contributions 40,348 40,348
3 Gross income (line 1 minus
fine 2) 40,328 40,328
4 Cash prizes
5 Norncash prizes
§ | & Rentfaciity cosls
g
& | 7 Food and beverages
E
& | & Entertainment
9 Other direct expenses 20,000 20,000
10 Direct expense summary. Add lines 4 through 9 in colurmn (d) > 20,000
11 Net income summary. Subtract line 10 from line 3, column (d) ... > 20,328
Part lll Gaming. Complete if the organization answered “Yes on Form 990 F'art IV Ilne 19 or repurted mare

than $15,000 on Farm 990-EZ, line 6a.

7

{b) Pull tabshinstant (o) Bitior gamin (d) Tolal gaming {(add

z fak Fieme bingolprograssive binge e col. {a) through col. (c})
g
o

1 Gross revenue
w | 2 Cash prizes
]
=
% 3 Noncash prizes
T
% 4 RenUfacilty costs

5 Olher direct expenses

Yes % Yes % | | Yes %
68 Volunteer labor Na No No

Direct expense summary. Add lines 2 through S incolumn (d)

8 Net gaming income summary. Sublract line 7 from line i, column (d) ... ........... ...

9 Enter the slate(s) in which the organization conducts gaming activilies:

a Is the arganization licensed to conduct gaming aclivities in each of lhese states?
b If "No," explain:

10a Were any of lhe orgamzaﬂuns gaming Iucenaes revoked suspended or lE:rn‘unaled durlng the tax year'?
b If "Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 890 or 830-E7) 2015 MILITARY HERITAGE FOUNDATION 25-1830984 Page 3

1
12

13
a
b

14

15a

16

17

Does the organization conduct gaming aclivilies with nonmembers? L D Yes U No
Is the organization a grantor, beneficiary or trustee of a trust or a member Of a partnershlp or Oihef enl-ty

formed to administer charilable gaming? e . . . g e D Yes DN“’
Indicate the percentage of gaming activity conducled in:

The organizalion's facility R B ‘ , L _ | 13a %
An outside facility , ..o L3k %
Enter the name and address of the person who prepares the nrganlzalmns gamlng!spemal events I:IWRS and

recards:

Name

Address

Does the organization have a cantract with a third party from whom the erganization receives gaming

N | e Hoves O

If “Yes,” enler the amount of gamung reuenua rer.'.ewed by the organization b $ ‘ : ‘ __ and the
amount of gaming revenue retained by the third party B 5
If “Yes,” enter name and address of the third party:

Name &

Address

Gaming manager infarmalion;

Name B

Gaming manager compensalion B $

Description of services provided b

D Direclor/officer D Employee D Independent contractor

Mandatory distributions:

Is the organizalion required under slale law lo make charitable distributions from the gaming proceeds to

relain the stale gaming license? ‘ . e D Yes D No

Enter the amount of distributions requ|red under 5lale law lt:u be dlslnbuled to olher exernpt Urgamzatmns or
spent in the organization's own exempl activities during the lax year = §

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part I, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015



OMB No. 15450047
SCHEDULE M Noncash Contributions

(Form 930) 201 5
P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
Depariment of the Treasury » Mahip for W, e i Open 10 FUb'liC
Internal Revenue Serves P Information about Schedule M (Farm 930) and its instructions is at www.irs.gov/formas0. Inspection
Name of the erganization Employer idenlification number
_ _ MILITARY HERITAGE FOUNDATION 25-1830984
_Part | Types of Property
(a) (b) (€) (d)
Moncash contnbutian :
Cheek il Number of conlnbutions ar RIS, Tapeir a0 Method olldtfemmmg
applicable ltems cantnbuled Form 990, Far Vill, ling 1g noncash conlribution amounts
1 At —Waorks of arl o
2 At —Historical lreasures
3 Art—Fraclional interests
4 Books and publications
5 Clothing and household
goods o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property o
9 Securiies — Publicly traded
10  Securilies — Closely held stock
11 Securities — Partnership, LLC,
or trust interests )
12  Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution — Other
15 Real estate — Residential
16  Real eslale — Commercial
17  Real estale — Other
18  Colleclibles
18 Food invenlary
20 Drugs and medical supplies
21 Taxidermy N
22  Historical arlifacts
23  Scientific specimens
24  Archeological artifacts
25 Other »( LIBRARY COLLEC.)| X 155 35,594| FMV
26  Qther B=( R
27 Other b( )
28  Other I=( )
29 Number of Forms 8283 received by the organizalion during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgemenl 29

Yes | No

30a During the year, did the organization receive by cantribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding perod? . |30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organizalion have a gift acceptance policy hat requires the review of any non-standard
32a Does the organizalion hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? S | 322
b If "Yes,” describe in Part II.
33 If the organization did nol report an amount in column (¢) for a type of properly for which column (a) is checked,
describe in Par [
For Paperwork Reduction Act Notlce, sce the Instructions for Form 930, Schedule M (Form 390 (2013)
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Scheauis M (Fom 990) @o1s)  MILITARY HERITAGE FOUNDATION 25-1830984 Page 2
Part Ii Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Sehedule M (Form 990) (2018)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o, WA500%
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Dpﬂ“ to Public
intemal Revenue Service P Information about Schedule O (Form 990 or 830-E2) and its instructions is at www.irs.gov/form390. | Inspection
Name of the organization Employer identification number
MILITARY HERITAGE FOUNDATION 25-1830984

FORM 990 - ORGANIZATION'S MISSION
TO PROMOTE THE DEVELOPMENT OF THE U.S. ARMY HERITAGE AND EDUCATION CENTER
AND ITS PROGRAMS AND TO ENHANCE THE CENTER'S ABILITY TO INFORM AND EDUCATE

THE AMERICAN PUBLIC ON THE SOLDIERS' AND THE U.S. ARMY'S ROLES IN OUR

NATION'S HISTORY. . . . R R oo e o

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

COMMONWEALTH OF PENNSYLVANTA REDEVELOPMENT ASSISTANCE CAPITAL PROJECT .

(RACP) GRANT, AND GAIN ARMY APPROVAL OF DRAWINGS AND SPECIFICATIONS TO

SUPPORT CONSTRUCTION. THE PROFFER PROCESS WAS INITIATED ON JANUARY 14,

2015 AND SECRETARY OF THE ARMY'S APPROVAL WAS RECEIVED ON MARCH 31, 2015.
CONGRESSIONAL APPROVAL FROM THE HOUSE AND SENATE ARMED SERVICES COMMITTEES
FOR THE PROJECT WAS RECEIVED ON JULY 31, 2015. THE RACP GRANT APPLICATION

WAS SUBMITTED TO THE COMMONWEALTH ON JANUARY 7, 2015, AND A CONTRACT WAS
SIGNED ON SEPTEMBER 15, 2015.  THE ARMY HERITAGE CENTER FOUNDATION WAS
LISTED AS A SUB-GRANTEE ON THE CONTRACT, WITH THE CUMBERLAND COUNTY
INDUSTRIAL DEVELOPMENT AUTHORITY LISTED AS THE GRANTEE.  AFTER ARMY
 ACCEPTANCE OF THE DESIGN UPDATE, A FORMAL GROUNDBREAKING FOR THE EXPANSION

' OCCURRED ON NOVEMBER 23, 2015. IN 2015, THE FOUNDATION EXPENDED $97,145 TO

PURCHASE AND SUPPORT TO PROMOTIONAL EVENTS. THE FOUNDATION CONTINUED TO
PURCHASE ADVERTISING AND MARKETING MATERIALS IN REGIONAL TOURISM RELATED

MEDIA OUTLETS. NEW PURCHASES INCLUDED FUNDING A NEW BILLBOARD ON

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2015)
Das
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Mama of the organization Employer Identification number

MILITARY HERITAGE FOUNDATION 25-1830984

INTERSTATE 81 AND VIDEQ ADVERTISEMENTS AT THE HARRISBURG INTERNATIONAL

AIRPORT AND EXPANDED ADVERTISING IN THE WASHINGTON DC AREA. ADDITIONALLY,

‘THE FOUNDATION STAFF SUPPORTED OUTSIDE PROGRAMS AND EVENTS TO PROMOTE

_ USAHEC WHERE FEDERAL EMPLOYEES WERE UNAVAILABLE. THE MOST SIGNIFICANT OF

_ THESE INCLUDED THE PENNSYLVANIA AND MARYLAND BUS TOUR ASSOCIATION MEETINGS.

THESE MEDIA PURCHASES AND ASSOCIATED PROMOTIONAL SUPPORT AMOUNTED TO MORE

 THAN $6,212 IN DIRECT AND INDIRECT SUPPORT TO USAHEC.

THE FOUNDATION ALSO OBTAINED SUPPORT TO ENHANCE USAHEC IN FOUR AREAS.

FIRST, THE FOUNDATION CONTINUED ITS RELATIONSHIP WITH OUTSIDE FILM

DISTRIBUTORS AND OBTAINED GRANT FUNDS TO SUPPORT THE RENOVATION AND

- REPURPOSING OF THE RIDGWAY HALL LOBBY TO SUPPORT MUSEUM DISPLAYS AND OTHER

REQUIREMENTS OF USAHEC. THIS SUPPORT WAS PROFFERED IN DECEMBER 2015 FOR

EXECUTION IN 2016. AT THE SAME TIME, THE FOUNDATION RECEIVED A GRANT TO
SUPPORT A 2016 EXHIBIT OF PENCIL SKETCHES BY JOHN A. COOK. COOK WAS A

SOLDIER IN THE 1ST CAVALRY DIVISION DURING THE KOREAN WAR. THIS EXHIBIT IS
PROJECTED TO OPEN IN THE SUMMER OF 2016. FINALLY, THE FOUNDATION CONTINUED

ITS EFFORT TO GROW AND ENHANCE THE COLLECTIONS OF USAHEC. DURING CY 2015,

'THE EDUCATIONAL PROGRAM STAFF CONTINUED THEIR EFFORTS TO GROW AND MANAGE
AND THE NATIONAL HISTORY DAY IN PA PROGRAM WITHIN THE COMMONWEALTH. IN
2015, THIS PROGRAM TOUCHED MORE THAN 12,000 STUDENTS AND 345 TEACHERS
THROUGHOUT THE STATE. IN MAY 2015, THE FOUNDATION COORDINATED AND MANAGED
THE STATE-WIDE CONTEST THAT BROUGHT MORE THAN 1,100 STUDENTS, TEACHERS, AND
PARENTS TO MILLERSVILLE UNIVERSITY. 60 STUDENTS EARNED THE OPPORTUNITY TO
ATTEND THE NATIONAL COMPETITION IN JUNE 2015, AT COLLEGE PARK, MD.

PAGE 1 OF 4
Schedule O (Form 990 or 990-E2) (2015)




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of tha arganization Employer identification number

MILITARY HERITAGE FOUNDATION 25-1830984

HIGHLIGHTING AND ACKNOWLEDGING THE PROGRAM'S GROWING SUCCESS, THE

_ COMMONWEALTH OF PENNSYLVANIA FUNDED A PARTNERSHIP BETWEEN CENTRAL

INTERMEDIATE UNIT #10 AND THE FOUNDATION TO EXPAND THE PROGRAM INTO AN

UNDERSERVED REGION IN THE LOCK HAVEN AREA. ~ THIS PROGRAM BEGAN IN THE

SUMMER OF 2015 AND WILL CONTINUE INTO 2016. .

BRING TEACHERS AND STUDENTS TO USAHEC. 1IN MARCH 2015, THE EDUCATION
DEPARTMENT STAFF HOSTED THE FIRST ART SYMPOSIUM THAT BROUGHT TEACHERS AND
_ STUDENTS TO USAHEC TO DISCOVER THE ROLE OF ARMY ARTISTS. THE TEACHER

WORKSHOPS, STRESSING THE USE OF PRIMARY SOURCE MATERIALS IN THE CLASSROOM,

 CONTINUED AND THE NUMBER OF TEACHERS USING THE TRAINING INCREASED. IN
AUGUST 2015, A PROGRAM FOR STUDENTS ON RESEARCH TECHNIQUES AND BEST

- PRACTICES FOR NHD PROJECTS WAS HIGHLY SUCCESSFUL. FINALLY, THE VETERANS

ORAL HISTORY PROGRAM MODIFICATIONS, DEVELOPED IN 2014, WERE FORMALIZED FOR

 THE 2015 PROGRAM TO IMPROVE THE FINAL PRODUCTS FOR TRANSFER TO THE USAHEC

COLLECTION.

DURING THE SUMMER MONTHS, THE EDUCATIONAL DEPARTMENT STAFF CONTINUED TO

GROW A SOLDIER EXPERIENCE LIVING HISTORY CAMP. THIS YEAR, TWO ONE-WEEK

 CAMP SESSIONS OCCURRED AND PROVIDED A MILITARY FOCUSED LEADERSHIP

PAGE 2 OQF 4
Schedule O (Form 980 or 950-EZ) (2015)
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Mamne of the arganization Employer identification number

MILITARY HERITAGE FOUNDATION 25-1830584

BETTER SUITED TO THE CLIENTELE AND TO CONTROL OPERATIONAL COSTS. OVERALL,
~ SALES DECLINED FOR THE CY, IN PART, DUE TO LOWER VISITATION RATES TO .

USAHEC. HOWEVER, TO GROW INCOME SOURCES, A MAJOR REDESIGN OF THE .

FOUNDATION'S WEBSITE, TO INCLUDE AN EXPANDED ONLINE STORE PRESENCE, WAS

INITIATED IN THE FALL FOR EXECUTION IN CY2016. . .

DESIGNATED AND EE&TR;Q?EPHAQCQqﬂTS.QE“$EFELQB5f OUTREACH TO OUR MEMBERSHIP

AND LOCAL SUPPORTERS AND THEIR BACKING OF SPECIAL EVENTS CONTINUED TO

PROVIDE THE GREATEST SUPPORT TO THE FOUNDATION'S OPERATIONS. CONTRIBUTIONS

OF BOTH GREW SLIGHTLY FROM CY 2014. THE MAJOR DIFFERENCE IN 2015 FROM THE
PREVIOUS YEAR WAS THE SUPPORT OF SEVERAL MAJOR CONTRIBUTORS. THESE DONORS

PROVIDED SIGNIFICANT SUPPORT TO FUND THE NON-REIMBURSABLE "SOFT" COSTS

' ASSOCIATED WITH THE COMMONWEALTH'S RACP GRANT, FUNDED THE NEW EXHIBIT AND

CONSTRUCTION PROJECTS, AND A MAJOR RESEARCH ENDOWMENT .

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 3930

DISCUSS ANY QUESTIONS WHICH MAY ARIEE”WITE_MAHQGEMENT”QFW?ﬁE_QRGﬁﬂlﬁﬁ?IQHs

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

~ EXECUTIVE DIRECTOR OVERSEES COMPLIANCE WITH THE CONFLICT OF INTEREST

- POLICY.

 FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
| THE EXECUTIVE DIRECTORS COMPENSATION IS REVIEWED AND APPROVED BY THE
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Name of Ihe organization Employer Identification number

MILITARY HERITAGE FOUNDATION 25-1830984

EXECUTIVE COMMITTEE OF THE BOARD. . . .. .. .

 FORM 990, PART VI, LINE 158 - COMPENSATION PROCESS FOR OFFICERS

FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED

KENTUCKY, MAINE, MARYLAND, MASSACHUSETTS, MICHIGAN, MINNESOTA,

MISSISSIPPI, MISSOURI, NEW HAMPSHIRE, NEW JERSEY, NEW MEXICO, NEW YORK,

NORTH CAROLINA, NORTH DAKOTA, OHIO, OKLAHOMA, OREGON, RHODE ISLAND,

SOUTH CAROLINA, TENNESSEE, UTAH, VIRGINIA, WASHINGTON, WEST VIRGINIA,

WISCONSIN, LOUISIANA

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FOUNDATION BYLAWS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS,

ANNUAL REPORT AND IRS 990 ARE AVAILABLE UPON REQUEST. THE ANNUAL REPORT

AND IRS 990 ARE PUBLISHED ON THE FOUNDATION'S WEBSITE.
 FORM 990, PART VIII - ADDITIONAL INFORMATION

CONTRIBUTIONS REPORTED ON LINE 8A IN PREVIOUS YEARS IS NOW REPORTED ON 1C

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
EXPENSES INCLUDED ON LINE 8B . . . . . S 29000,

EXPENSES INCLUDED ON LINE 8B . . e 80000290000
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