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990 Return of Organization Exempt From Income Tax A g
Form Under sectlon 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (excapt private foundations) 2016
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
inlemal Revenua Servica ¥ Information about Form 990 and its Instructions Is at www.lrs.gov/form380. Inspection
A _For the 2016 calendar year, or tax year beginning L and ending
B Check if appicable: C Name of organizatien D Employer [dentification numbar
[ ] aderass change MILITARY HERITAGE FOUNDATION
D ke ciigte Deirg tmha;s a5 it ARMY FHERITA?;E CENTER FOUNDATION e 25-1830984
[] wicet retum 950 SOLDIERS DRIVE __ 717-258-1102
Final raturn/ Clty or lown, dale or prevines, counlry, and ZIP or foreign postal aoxde
terminaled CARLISLE PA 17013 6 Gross mooipis 2,826, 768
D Amanded retum T Tame v adcess of principal oifcer,
D Applicatian pending EDWIN M. PERRY Hia) 12 this & graup return for iubordinalz!-D Yes @ No
950 SOLDIERS DRIVE Hib) v o subertretos oy ] Yes [] Mo
CARLISLE PA 17013 I "Na," sitach a fisl. (50 instucsions)
| Tacexempt stahes: ixl S01(cK3) | I s0i(e) ) (insert no,) 4847(s){1) o &7
J  Webste: - WWW . ARMYHERITAGE . ORG Hic) Group exemption mumber B
K__Fam of organization: Corporation Trust Association Othar = | L_Yaar of formation: 1 999 M _State of legal domicile: PA
Part | Summary
1 Briefly describe the organization's mission or most significant activities: e
I
I i N
é 2 Check this box )-D if the organization discontinued ils operations or disposed of more than 26% of ils net assets. '
o | 3 Number of voting members of the governing body (Part VI, line 18) .. 3| 20
8| 4 Mumber of Independent voting members of the governing body (Part Vi, line 1b) ... 4 | 20
E| 5 Total number of individuals employed in calendar year 2016 (Part V, line 23) .. ... ... 5 | 11
2| 6 Total number of volunteers (estimale if NECESSAIY) || . .._................cooiiiiimiriimiiiiieiis 6 | 125
7a Total unralated business revenue from Part VI, column (C), fne 12 7a 0
b Met unrelated business taxable Income from Form 890-T. fine 34 ... .. .0000000ynieeeeeeeeeeeeiiinns 7b 0
Prior Year Cument Year
g | 8 Contibutions and grants (Pert VIl fine 10) ... s 508,082 2,473,231
2| 9 Program service revenue (Part VIl line 29) 91,068 176,058
Z | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 2,153 219
© | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 118) 118,000 60,829
12 Tolal revenue — add lines B through 11 (must equal Part Vil column (A). line 12) . 719,303 2,710,337
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 0 1,498
14 Benefits paid to or for members (Part IX, calumn (A), line d) . 0 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5=10) 306,472 296,754
@ | 1gaProfessional fundraising lees (Part IX, column (A), fine 11€) 0 0
ﬁ« b Total fundraising expenses (Part IX, column (D), line 25)» 66,911
W [ 47 Other expenses (Part IX, column (A), lines 11a=11d, 11f-24e) ... .. . ... 265,376 2,548,554
18 Tolal expenses, Add lines 13-17 (must equal Part IX, column (A), ine 25) . 571,848 2,846,806
18 Revenue less expenses. Sublract line 18 from line 12 A, 147,455 -136,469
" — Beginning of Current Year End of Year
% 20 Total assels (Part X, line 16) 848,973 1,412,305
21 Total liabililes (Part X, Ine 28) 44,715 742,282
S| 22 Net sssets or fund balances. Sublract line 21 from line 20 ... ... . 804,258 670,023

_Partll Signature Block

Under penalties of parjury, | declare thal Lhave exami Is return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaratio) ,gj.-'parer r {han afficer) iz based on all information of which preparer has any knowledge,

LA ] =7

P I =
Sign Signature of off Dale \
Here } EDWIN M. EXECUTIVE DIRECTOR

Type e [inl nama and lile

Prin/Type prepany's nama Preparr's signature Dale Check D“ PTIN
Paid TED J HEROLD solfemployed | P00023501
Preparer | mive name b BROWN SCHULTZ SHERIDAN & FRITZ FmsEmp  25-1 644159
Use Only 210 GRANDVIEW AVE

Fimns addmss  # caMP HILL, PA 17011-1706 Phoreno.  117-761-7171

May the IRS discuss this return with the preparer shown above? (see inslructions) No
Eﬂﬁpemm Reduction Act Notice, see the separate instructions. Form 990 (2018)




30766
Application for Automatic Extension of Time To File an
Farm 8868 Exempt Organization Return OMB No, 15451709

P Flle a separate application for each return.
P Information about Form 8868 and Iis Instructions is at www.irs.gov/formB868.

(Rov. January 2017)

Duparmant of tha Treasury
Interna| Ravanus Sarvica

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automalic exiension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For mare detalls on the electronic
filing of this form, visit www./rs.gowefile, click on Charities & Non-Profits, and click on e-file for Charilies and Nan-Frofils.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All carporations required to file an income tax return other than Form 980-T (including 1120-C filers), pantnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying numbear, see Instructions

Typa or Name of exempt organization ar ather filer, see Instructions. Employer identification number (EIN) or
print
MILITARY HERITAGE FOUNDATION 25-1830084
Number, straet, and room or sulte no. If 8 P.O, box, see instructions. Social security number (S5N)
Fita by the 950 SEOLDIERE DRIVE
:I'-_'“ dite far City, town or post office, state. and ZIP code. For a foreign address, see instructions,
limg your -
ralurn. Sea
nstructions, CARLISLE PA 17013
Enter the Return Cade for the return that this application is for (file a separate application for eachreturn) . @
Application Return | Application Return
IE For Code Is For Code
Farm 890 of Form 990-EZ 01 Form 330-T (corporation) 07
Form 980-BL 0z Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (cther than individual) 08
Form 8390-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 08 Form BE7O 12

EDWIN M, FPERRY
950 SOLDIERS DRIVE

* Thebooksareinthecareof B CARLISLE e b PR 11088
Telephone No. B 717-258-1102 RaxNo. B o nincnimnin i

* Ifthe organization does not have an office or place of business in the United States, eheck thisbox > D

*  |fthis Is for a Group Relurn, enter the organization's four digit Group Exemption Numbar (GEN) . f this is

for the whale group, check thisbox I D . Ititis for part of the group, check thisbox [ and attach

g list with the names and EINs of all members tha extension is for.
1 | request an automatic 6-month extension of time until 11 /15/ 17 | tofile the exempt organization return

for the organizatlen named above. The extension ig for the organization's return for:
> @ calendaryear_2016  or
> D tax year beginning . and ending

2 Ifthe tax year entered In line 1 is for less than 12 months, check reason: El Initial return |:| Final return
Change [n accounting period
3 If this application is for Forms G00-BL, 980-FF, 890-T, 4720, or 6069, enter the tentative lax, less

any nonrefundable credits. See instructions. 3a
b If this application is for Forms 800-FF, 990-T, 4720, ar 6088, enter any refundable credits and

estimaled tax payments made. Include any prior year ovarpayment allowed as 3 credit. 3b

¢ Balance due. Subtract line 3b from line 3a, Include your paymant with this form, if required, by

using EFTPS (Electronle Federal Tax Payment System). See instructions. 3c | § 0
Caution; If you are gaing to make an electronic funds withdrawal (direct dabit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment

instructions.

For Privacy Act and Paparwork Raductlon Act Notice, see instructions. Form 8868 (Rev. 1-2017)

DAA



5/16/2017 8:48 AM

ELF History Report

Page 1

Client ID: 30766
TIN: 25-1830984
Return Type: 990 US EXT

EIf Event

Name: Military Heritage Foundation
SubID/AckId/RIN: 23569720171350024399

Date/Time

User ID

Comment

ELF extension file deleted
ELF extension Error(s) found, no e-fi
ELF extension file crealed
ELF extension file selected for transr.
ELF extension file transmitted to C§
ELF extension ACK received, return

05/15/17 10:03AM
05/1517 10:03AM
05/15/17 01:03PM
05/15/17 01:03PM
05/15/17 01:04PM
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yingstj
yingsyj
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ylngsl_;
yingstj
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Ack issued by agency:05/15/2017

Postmark 5/15/2017 12:04:02 PM CT

ELF filename=30766.990_EXT.2016 0.US.XEF
Accepted

SublD=23569720171350024399




30768

Form 090 (2018) MILITARY HERITAGE FOUNDATION 25-18308984 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart 0. ...................... P @

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

2 Did the organization underiake any significant program services during the year which were not listad on the
prier Form 990 or 990-EZ7
If "Yas," describe thesa new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
SENICBS? e e [ ves (] no
If "Yes," describe these changes on Schedule O.

4 Describe the organizafion's program sefvice accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to reper the amount of grants and allocations e others,
the total expenses, and ravenua, if any, for each program service reporied.

4b (Code: y (ExpensesS . including grants ofs ) (Revenwe § )
4c (Code: ) (Expensess including grants ofs ) (Revenue 5 )
4d Other program services (Describe in Schedule O.)

(Expenses § Including grants of§ ) (Revenue § )
4e Tolal program service expenses P 2,651,350

DAA Form 990 (2018



075

Form 990 (2016) MILITARY HERITAGE FOUNDATION 25-1830984 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(¢)(3) or 4847(a)(1) (other than a private foundation)? If *Yes,"
COmplafe SEHEEUIE A e e e 11X
2 s the organization reqmred to complete Schedule B, Schedule of Contributors (see instructions)? . 2 | X
3 Did the organization engage in diract or indirect palltical campaign activilies on behalf of or in opposition to
candidates for public office? If "Yes," complate Schedule G, Part | e 3 X
4 Section 501(c)(3) organizations. Dld the organization engage In lobbying activities, or have a seclion 501(h) -
elaction in effect during the tax year? If “Yes," complete Schedule C, Partll | e 4 X
5 Is the organization a seclion 501(c)(4), 501{c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, ar similar amounts as defined in Revenue Procedure 98-187 If *Yes," complete Schedule c,
Pﬂrt !h‘ .................................................................................................................... 5 x
& Did the arganization malntain any doner advised funds or any similar funds er accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
‘Ye" complele Schedile D:PAILE ke TR b AR § X
7  Did the organization recelve or hold a conservation easement, including easements to preserve apen spacc
the environment, hislaric land areas, or historic structures? Jf “Yes,” complete Schedule D, Part it 7
& DId the organization maintain colleclions of works of art, historical treasures, or other similar assets? If “Yes,”
complefe Schedule D, Part Il e 8 X
9  Did the arganization report 2n amount in Part X, line 21, for escrow or custodial account liability, serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? If *Yes," complete Schadule D, Part IV | | e 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricled
endowments, permanent endowments, of quasl-endowments? If *Yes,” complete Schedule D, Pat V.. ... 10| X
11  If the organizalion’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization repor an amount for land, buildings, and equipment in Par X, line 107 Jf "Yes,"
complate Sohedule D, PaR VI e eeeeeni e 1a| X
b Did the organization report an amaunt for investments—other securllies in Part X, line 12 that is 5% or more
of its total assels reporied in Part X, line 187 If "Yes," complata Schedule D, Part VIl | . ... 11b| X
¢ Did the organization report an amount for investmenis—program related in Part X, line 13 that is 5% or more
of its tolal assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl _ ... e X
d Did the arganization report an amount for other assels In Part X, line 15 that is 5% or more of its total assets
reparted In Part X, line 167 If "Yes," complete Schedule D, Part IX e 11d z
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organizalion's separale or consolidated financial slatements for the tax 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 11f X
12a Did the arganization obtain separate, independent audited financial statements for the lax year? If “Yas,” complete
BB D b N M T - ctscustis s R S T o A o e S W VY S S 1za| X
b Was the organizalion included in cansolidated, independent audited financial statements for the tax year? If
“Yas,” and if the organization answered "No” fo fine 12a, then completing Schedule D, Parts Xl and Xll is optional | | 12b X
13 |s the organization a school described in section 170(B)(1)(AX()? f “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 erganization have aggregate revenues or expenses of more than £10,000 from grantmaking,
fundraising, business, investment, and program service activities oulside the Uniled States, or aggregate
farelgn Investments valued at $100,000 or mare? If “Yes," complete Schedule F, Pars lend IV .. 14b X
15 Did the organization report on Part [X, column (A), line 2, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land IV e 15 X
16  Did the orgenization report on Part IX, column (A), line 3, more then $5,000 of aggregate grants or other
assistance fo or for foreign individuals? If "Yes," complele Schedule F, Parts il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), ines & and 1187 If “Yes," complete Scheduls G, Part | (see instructions) . ... ... 17 X
48 Did the organization report more than $15,000 total of fundralsing event gross income and contrlbutions on
Part VI, lines 1¢ and 8a7 If “Yes " complete Schedule G, Part I s i | X
18  Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a?
If *Yes." complete Schedule G, Part il ... O PUE T T— 18 X

Form 990 (2mE)



Form 890 (2016) MILITARY HERITAGE FOUNDATION 25-1830984 Paga 4
_Part IV Checklist of Required Schedules (confinued)
Yas | No
20a Did the organization operate one or more hospital facilities? f “Yes,” complete Schedule H ... 208 X
b If *Yes™ fo lina 20a, did tha organization attach & copy of its audited financial statements fo this return? ... ... ... 20b

21 Did the organfzation report 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,” complefe Sthedule |, Parts fandtf . . 124 X
22  Did the organization report mare than $5,000 of grants or other assistance ta or for domesle Individuals on

Part IX, calumn (A), line 27 If "Ya8s,” complete Schedule |, Farts and Il e 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emplayees? If Yes Y complate SohadUle J e e 23 X

24a Did the organization have @ tax-exempt bond issue with an outstanding principal amount of more than
§100.,000 as of tha last day of tha year, that was Issued afler December 31, 20027 If "Yes," answer lings 24b

through 24d and complate Schedule K. If "No,"go fo fine 288 e | 24a X
Did the organizalion invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year
to defease any tax-exempt DORAS? s 2dc
d Did the organizatlon act as an “on behalf of* issuer for bands uutslandlng at any time during the yeas? 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schadula L, Papt{ . | 25a X

b Is the organization aware that it engaged in an excess benefit fransaclion with a disqualified person in a prior
year, and that the transaction has not bean reported on any of the organizalion's prior Forms 880 or 890-EZ7
If *¥ez,® camplate Schedula b-Partl, o e e s | 25D X

26 Did the organization report any amount on Parl X, line 5, B, or 22 for recaivables from or payables 1o any
current or former officers, directars, truslees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schadule L, Partll .. L oLzs X
27 Did the erganization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committae member, or lo @ 35% controlled
enlity ar family member of any of thase persons? If “Yes,” complete Schedule L, Part Il . . 27 X
28 Was the organizailon a parly to a business transaclion with one of (he following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condilions, and exceptions):
a A current or farmer officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . . . . 28a b4
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complate
SChBTUIE L, POt IV et e e e 28b X
t An entily of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, frustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV . |28 x
28 Did the arganizalion receive more than $25.000 in non-cash contrloulions? If “Yes,” complete Schacule M 29 | X
30 DId the organization receive contributions of art, historical treasures, or other simllar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 0| X
31 Did the organization liquidate, terminata, or dissalve and cease operations? If “Yas,” compfate Schedule N,
B e e e s nl |X
32 Did the organization sall, exchange, dispose of, or transfer more than 25% of ils net assels? If "Yes,"
complete Schedule N, Part Il e 32 X
33 Dld the organization own 100% of an entity disregarded as saparate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complate Schedule R, Part 1 33 X
34  Was the orgenization related to any tax-exempt or taxable enlity? If “Yes," complete Schedule R, Parts i, Il
T LT r—— L .S
352 Dld the organization have a conlrolled entity within the meaning of secllon 512(b)(13)% ... 368 X
b If"Yes" lo line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Pant V, line 2 . .. . | 35b
38 Section 501(c)(3) erganizations. Did the organization make any transfers o an exempl non-charitable
ralatad organization? If “Yes,” complete Schedufe R, Part V, line 2 36 X
37 Did the organization conduct mora than 5% of |ts activities through an entity that is not a related organization
and that is treated 8s a partnership for federal income tax purposes? If “Yes,” complate Schedule R,
BRMI . e s e S LY S e s s e 37 X
38 Did the organization complate Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Mote. All Form 990 filers are required lo complete Schedule O. s | X
: Form 990 (2018

DAA



Form 990 (2016) MILITARY HERITAGE FOUNDATION 25-1830984

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note to any lineinthisPal V.. ... ... ...

1a

2a

3a

da

Ba

(2]

o L0

10

11

12a

13

[+
14a

Yes| No
Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable | 1a | 5
Enter the number of Forms W-2G ingluded in liné 1a. Enter-0-If not applicsble =~~~ |10 | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reparlable gaming (gambling) winnings to prize winners? ic | X
Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn |~ | 2a | 11
I at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be raquired 1o e-file (see Instructions)
Did the organization have unrelated business gross income of 51,000 or more during the year? 3a X
If *Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide en explenation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foraign country (such as a bank account, securities account, or other financlal
43 X
See lnstn.lclluns for filing requiremenls for FlnCEN Form 114, Repart of FOI‘!IQI'I Bank and Financial Accounts
(FBAR).
Was the organization a party to @ prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a parly lo a prohibiled tax shelter transaction? 5b X
If *¥es" o line 5a or &b, did the arganization file Form BBE-T 2 e e e 5c
Does the arganization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributlons that were not tax deductible as charitable contributions? L €a X
If *Yes,” did the organization Include with every solicitation an express statement that such contributions or
gifts ware not tax daductible? e e e &b
Orpanizations that may raceive deductible contributions under section 170(:)
Did the organization receive a payment in excess of 575 made parlly as a contribution and partly for goods
and aervices provided 10 IR PRYDI?. oo ono oo s e S T SR e e s Ta | X
If *Yes." did the organizalion nolify the donor of the value of the goods or services provided? b | X
Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was
required to file FOrm 82827 ... .. .. ... 7c X
If *Yes,” indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, o pay premlums nn a personal henem contraet? ie X
Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefil contract? 7 X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? 7g X
If the organization recelved a contribution of cars, boals, airplanes, or other vehicles, did the organizalion file a Form 1098-C7 | 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durng the year? ... B
Sponsoring organizations malntaining donor advised funds.
Did the sponsoring organizalion make any taxabla distibulions under section 49667 L 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c){(7) organizations. Enter:
Initiation fass and capital contributions Included on Part VI, line 92 10a
Gross racaipts, included on Form 990, Part VIII, line 12, for public use of club facilies 10b
Sectlon 501(c){12) organizations. Enler:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Foarm 990 in lieu of Form 10417 i2a
If "Yes,” enter the amount of tax-exempt intarest received or accrued during the year ... .. 12b
Section 501(c)(29) qualified nonprofit health Insurance issuers.
Is the organization licensed to issue qualiied health plans in more than one statey 13a
Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of raserves the organization is required to maintaln by the states in which
the organizalion is licensed to issue qualified health plans ... ... . | 13b
Enter the amount of reserves on hand L 13c
Did the organization receive any paymenis for indoor tanning services during the tax year? 14a X
b IF“Yes” has it filed 2 Form 720 to repor these payments? Jf "No, * provide an explanation in Schedule © ...................... 14h
oa ' Fom 990 (18



Form 990 (2016) MILITARY HERITAGE FOUNDATION 25-1830984 Page 6
Part VI  Governance, Management, and Disclosure For each "Yes" response lo 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. Sae insiructions.
Check if Schadule O contains a response or note to any ling in this Past VI ................. S : EL
Section A. Governing Body.and Management

Yes| No
1a  Enter the number of voting membars of the governing body at the end of the taxyear | 4a | 20
I there are malerial differences In voting rights among mambars of the govering body, or
if the governing body delegated broad authority lo an executive commitiee or similar
commitiee, explain in Schedula O.
b Enter the number of voting members included in ine 1a, above, who are Independent ib | 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business ralationship with
any other officer, director, trustes, or key employee? e e Mo 2 | X
3 Did the organization delegate control over management duties customarily petformed by or under the direct
supervision of officers, direclors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to ils governing documents since the prior Form §80 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
€ Did the organization have members or stockholders? . e ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
one or more members of the goveming Body? e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning Body? s 7b X
B Did the organization contemporaneously documant the meetings held or written actions undertaken during the year by the following:
B THE QOVEIIG BOID - s e e T e e B R R e Ba | X
Each committee with authority to act on behall of the goveming body? e eieeeaes gb | X
9 Is there any officer, diractor, trustee, or key employee listed in Par VII, Section A, who cannot be raached at
the organization's mailing addrass? If *Yas " provide the names and addresses in Schedule O 0 eeeee e 9 b4
Section B. Policies (This Section B requests information about palicies not requlred by the Intemal Revenue Code.)
) Yas | No
10a Did the organization have local chaplers, branches, or affiiates? ... e 10a P
b If "Yes," did the organization have wrilten policles and procedures goveming the aclivities of such chapters,
affiliates, and branthes to ensure their operations are conslstent with the organization's exempt purposes? ... ... ........... 10b
11a Has the organization provided a complete copy of this Form 290 to all members of its govemning body befare filing the ferm? = | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880,
12a Did the organization have & written conflict of intarest policy? If ‘No."go ta fine 13 . |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interesls that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consislently monilor and enforce compliance with the palicy? If *Yes,"
describe in Schadula O Row IS WEB QONB . . e E 12e | X
13 Did the organization have a written whistieblower policy? 13| X
14 Did the organization have a written document retention and destruction poliey? 14| X
15  Did the process for determining compensation of the following persons include a raview and approval by
independent persons, comparability data, and conlemporanaous substantiation of the delibaralion and declslon?
a The organization’s CEO, Execufive Direclor, or top management offigial . 15a| X
b Other afficers or key employees of the organization s iEb| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, conlribute assets 1o, or paricipate in a joint venture or similar arrangament
with a taxable enfity during the yaar? i6a X
b If *Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In Joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stalus with respect to such arrangements? . ....oooeeeeeiiiieiiii i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required lo be fled b PA, AT AK AR, CA,CO,CT,DC,FL,GA, IL, K8, AZ
18  Seclion 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 890, and 890-T (Section 501(c)(3)s only)
avallable for public inspection. Indlcate how you made thesa available. Chack all that apply.
@ Own website @ Another's websile |z| Upon request |:| Other (explain in Schedule O)
18  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.
20 State the name, addrass, and telsphone number of the person who possesses the organization's books and records: B
EDWIN M. PERRY 8950 SOLDIERS DRIVE
CARLISLE BPA 17013 717-258-1102
DAA Form 980 (z018)
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Form 990 (z016) MILITARY HERITAGE FOUNDATION 25-1830984

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPact VIl .........................0eeee. 0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required ta be llated. Report tompensation for the calendar year ending with ar within the
organization's lax year.

e List all of the organizalion's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employeas (other than an officer, director, trustee, or key employee)
who recaived reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizalion and any related organizalions.

» List all of the organization's former officers, key employees, and highest compensated employees who recelved more than

$100,000 of raporlable compensalion from the organization and any related organizations.

s List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reporlable compensation from the erganizalion and any related organizations.

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

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

&) =)} {C} D) (E) R
Mame and Title Averaga Position Reportable Reporable Estimaled
ol RS o
(mw ?ﬁtﬁ' and mwwm) he Wmc mmm
jorvics B T I % 5 %.E%’ (WAHOTBMISC) ) ogenzaten
mﬂm v e
below dotled E E § organizalions
Iine} = %
5 § ; E
(1) GREGORY ATTORI
eearerneesnenansaen seenensesenannne 1.00
BOARD MEMBER 0.00 | X X 0 0 0
{2 JULIE BARKO GERMANY
....1.00
BOARD MEMBER 0.00 |X 0 0 0
(3) JOHN BROOKS
R 1.00
BOARD MEMBER 0.00 [X 0 0 0
(4) JULIAN H. BURNS
e 1.00
BOARD MEMBER 0.00 [X 0 0 0
(5) JOSEFH CAFITA
R e} 100
BOARD MEMBER 0.00 |X 0 0 0
(8) KATHRYN CONDON
T ] e 1.00 .
BOARD MEMBER 0.00 |X 0 0 0
(M ROBERT M. DIAMOND
). 2.00
PRESIDENT 0.00 |x| [X 0 0 0
(8) GEORGE FISCHER
I B, 1.00,
BOARD MEMEER 0.00 |X 0 0 0
(9) CHRISTOPHER GLHASON
1.00
eyl 5G| x 0 0 0
(i J.B. HUDSON
SUSUUURUUSUSUUTURTUUN SO 1.00
BOARD MEMBER 0.00 |X 0 0 0
(11)LTG SUSAN S. LAWRENCE
1.00
BOARD MEMBER | | 0.00 |x 0

DAA

Form 990 2015)
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Form 990 (2016) MILITARY HERITAGE FOUNDATION 25-1830984 Pags 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
(A) {8 <) (2] (5] 3]
Mame and (le Average Positien Reporiable Reporiable Estimated
hows per {do not check mare than ana i freen amount of
week bax, unless person s both an frem related olher
{list any officar and & diedorfinusies) the organizations eempensalion
hours for - oganizatin (W21D23-MISC) from the
redated E . g g é.i %‘ (W21 023-MISC) erpanization
L i : and relaled
below dolled E i g crozAtions
e}
HEk
ﬁ g
(12) DEREK LEO
T 1.00
BOARD MEMBER 0.00 X 0 0
(13) MICHAEL LITTENBRERG
T A 1.00
BOARD MEMBER 0.00 |X 0 0
(14) EDWARD C. MENER
S el 1.00.
BOARD MEMBER 0.00 | ¥ 0 Q
(15) NOEMAN MYERS| IT
ST 1.00.
TREASURER 0.00 |X X 0 0
(1e) PETER J. ERESSLER
s S SR 1.00
SECRETARY 0.00 [X X 0 0
(17) ROBERT H. SCRLES, JH., BH.D.
A O RIS s 1.00
CHAIR 0.00 [X X 0 0
{(18) DONALD THOMAR
e 2200
BOARD MEMBER 0.00 (X 0 0
{19) DIANE TOKARSKY, ESQ
S TS BN 1.00
BOARD MEMEER 0.00 |% 0 0
W BUBOAR S R T e S e S e e [ 3
¢ Total from contlnuation sheets to Part VII, Section A .. | 3
d Total (add lines 1b and 1c) . G ey |
2 Total number of Individuals (including but nut limited to those listed above) who raceived more than $100,000 of
reportable compensation from the erganizalion 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on lina 1a? If “Yes,” complele Schedule J for such individual | s E .4
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Sv::heo:rula J for such
S R T e e R R PR SRR 4 £
5 Did any person listed on line 18 receive or accrua compensation from any unrelated organization or individual
for services rendered lo the organization? If “Yes " complete Schedule J forsuchperson |\, 00 ipeeececeeioeeeoeeeeen. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved mare than 100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and Bubinass address D:n:ﬂp‘ﬂén of sanices _‘En_mg(ﬂm_L_
2 Total number of independent conlractors (including but not limited fo those listed above) who
received more than $100,000 of compensation from the organization |4 a
DAA Form 290 2018)
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Form 990 (2016) MILITARY HERITAGE FOUNDATION

25-1830984

Part VI Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl ... (]
Tumwmm Reiﬁﬁd o o fon
P —— i socons
neverLE 512:514
g5 1a Federaled campaigns | 1a 4
@2 b Membership dues ib 117,271
#F ¢ Fundraising events ic 58,997
GOF| d Related organizalions id
g‘% e Govetnmanl grants (conlributions) ie 2,000,000
LSl Al other contributions, gifls, grants,
56 and similar amounts not Included above | 4 296,963
"E'-u g Noncash eaniributons included in fnes 121t 5 63,042
G5 h Total Addlines fa=1f ..., R > 2,473,231
= Bl-lsn- Code
§ 2a FATIONAL HISTORY DAY 611600 147,521 147,521
b . OTHER PROGRAM SERVICE REVENUE | 900099 18,058 18,058
"g €  SWMMER CAMP REGISTRATION 900099 8,050 8,050
d  RESEARCHERS FOR HIRE 900099 2,429 2,428
{:]
g‘ f All other program service revenue .
g Total. Add lines 2a-2F .................ccceeiens . F 176,058
3 Investment Income (including dividends, inlerest,
and other similar amounts) > 219 218
4 Income from investment of tax-exempt bond proceeds
B Royalles: o eai oo s S s i >
{i) Real {il) Personal
8a Gross rents
b Less: rental axps.
€ Rental ing. or {loss
d Netrentalincome orloss) . ........................ | 4
Ta Gross amount fro i) Secuilies (i) Other
sales of assals
other than inveals
b Less: cost or other|
basls & salos exps
¢ Gain or (loss,
d Netgainor(058) ............... R e T ED T |
g | 8a Gross income from fundraising events
& (not includings 58,897
5 of contributions reported on fine 1c).
= SeePartlV,fine18 =~ a 18,404
£ | b Less: direct expenses b i8,750
O ¢ wetincome or (ioss) from fundraising events ...... |- =346 -346
9a Gross income from gaming activiies.
SeeParllV,fng19 @
b Less: direct expenses b
¢ Nelincome or (loss) from gaming aclivilies ....... | &
10a Gross sales of invenlory, less
retums and allowances a 158,856
b Less: cost of goods sold b 97,681
c_Net income or (loss) from sales of invenlory ... |4 61,175 61,175
Missallanseus Reverue Busn. Code
I e D AR =
h ..........................................
c | tecsmcccancabbbbdtdtiitiiitlngsygeysosnncnces
d All other revenue . .. . ... ... .cceiiiiees
e Total. Add lines 148144 |
12 Total revenue. See Instructions. ... ..., ... | 4 2,710,337 237,233 -127
Form 990 (2018)
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Form 990 (2016) MILITARY HERITAGE FOUNDATION 25-1830584 Pags 10
_Part IX  Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complele all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or nole to any line in this Part IX R R R e
Do not include amounts reported.on lines 6b, i o M&w&“'m Fey Fmi'?ulqng
7b, 8b, 8b, and 10k of Part VIl expenias general axpenses Epandss
1 Grants and other asslslance ko domestic organizations
and domestic govemmenls. See Pat IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 1,498 1,498
3 Granls and other assistance to foreign
omganizations, forelgn govemments, and foreign
individuals, See Parl IV, lines 15and 16 |
4 Benefits paid to or for members
5 Compensation of current nﬁ'lcem. dlreclurs
truslees, and key employees 64,500 30,960 21,285 12,255
& Compensation not Included above, to disqualified
persons (as defined under saction 4856(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 185,618 124,123 42,391 29,104
B Penslon plan accruals and contributions (include
saction 401(k) and 403(b) emplayer contributions)
§ Other employee benefts 16,429 6,142 6,142 4,145
10 Payoll taxes 20,207 12,081 4,930 3,196
11 Fees for services (non-employees):
a8 Mansgement =
boLegal e i
¢ Accounting 6,610 180 6,420
d Lobbying 184 5 179
e Professional fundraleing services. See Part IV, Ine |7
f Investment management fees
g Other, (f ling 119 amount exceads 10% of lino 25, column
[4) amount, list line 11g expaneas on Schedula Q)
12 Adverlising and promotion 3,245 3,245
13 Office axpenses 31,729 13,872 11,145 6,712
14 Informalion technology
15 Royslles
16 Occupancy
Ul T 13,535 8,644 2,730 2,161
18 Paymenls of iravel or entertainment axpansgs
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 3,852 2,542 708 602
o — 368 368
21 Payments to affliates
22 Depreclation, depletion, and amortization 12 ,;;_g 6,066 6,066
23 Insurance 18,690 2,663 15,703 324
24 Other expenses, Itemize expenses not covered
above (List miscellaneous expenses in line 24a. If
line 24e amount exceeds 10% of fine 25, column
(A) amaunt, list lina 24e expenses on Schedule O.)
s . CONTRIBUTION To uU.s. ARMY _ 2,360,782] 2,360,782
b  NATIONAL HISTORY DAY 60,090 60,090
¢ . DONOR/MEMBER FULFILLMENT 13,697 3,697
d . CONTRACTED SERVICES 11,196 4,950 6,246
e All other expenses 12,444 3,045 4237 5,167
25  Told funclional . Add Enea 1 thiough 24 __ 2,846,806 2,651,350 128,545 66,911

26 Joint costs. Complete this line only if the
onganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | if
following SOP 98-2 (ASC 858-720) .. . .

Daa

Form 990 (z015)



Form 990 (2016) MILITARY HERITAGE FOUNDATION 25-1B30984 Paga 11
Part X Balance Sheet
Check If Schedule O contains a response ornoletoany lineinthis Pat X . 000000,
(A) (B}
Beginning of year End of year
1 Cash—non-intérest bearing e 43,973)| 1 321,468
2 Savings and temporary cash investments R e I SN 554,288 2 257,958
3 Pledges and grants receivable, net 232 3 647,248
4 Accouns receivable, net 4 ~13,175
5 Loans and other recelvables from current and former officers, directors,
trustees, kay employees, and highest compensated employees.
Complete Part Il of Schedule L .. 5
& Loans and other receivables from other disqualified persons (as defined under seclio
4958(f)(1)). persons described in section 4958(c)(3)(B). and conlribuling employers El[ld
sponsoring organizations of seclion 501(c)(9) voluntary employees’ beneficlary
2 organizations (see instructions). Complete Part Il of Schedule L &
@ | 7 Notes and loans receivable, net L e 7
<| 8 Inventories forsale oruse ... 25,498) s 22,535
9 Prepald expenses and deferred charges 7,762] s 7,827
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 241,415
b Less: accumulated depreciation 10b 224,355 29,192 1oc 17,060
11 Investments—publicly traded securities L 11
12 Investments—other securiies. See Part IV, ling 11 73,883] 12 124,934
13 Investmenis—program-related. See Part \V, line 11 L 13
14 Intangible assels 14
15 Other sssets, See Fadt IV, line 11 ‘ 97,145] 15
_ |16 Total assets. Add lines 1 through 15 (mustequalline34) ..................... ‘ 848,973 16 1,412,305
17 Accounts payable and accrued expenses 24.257]| 17 279,683
1B Grants payable || e 18
PR e N 19,933[ 15
20 Tax-exempt bond liabilites ., 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D ___________ 21
w (22 Loans and other payables to current and former officars, directors,
E trustees, key employees, highest compensaled employees, and
E disqualified persons, Complete Part Il of Schedule L .. ... . .. 22
|23 secured morigages and notes payable to unrelated third partles 525| 23 462,599
24 Unsecured notes and loans payable to unrelated third parties 24
26 Other liabilities (including federal income tax, payables to related third
partles, and other liabililies not included on lines 17-24). Camplate Par X
OF GORBALIE DY o s e o e VY R s 25
|26 Total liabilities. Add lines 17 through 25 . oovviiieeniiiiiiiiiii 44 ,715]| 26 742,282
@ Qrganizations that follow SFAS 117 (ASC 958), check hers MX| and
g complete lines 27 through 28, and lines 33 and 34,
S 127 Unrestricted nel assels i 563,248 27 468 518
f 28 Temporarily restricled net assets 191,006] 28 150,819
£ (29 Permanently restricted netassets . 50,004| 29 50,686
w Organizations that do not follow SFAS 117 (ASC 958), check here and
E complete linas 30 through 34.
© 130 Capllal stock or trust principal, o eurrent funds . L 30
& |31 Paid-in or capltal surplus, or land, building, er equipment fund 31
E 32 Relained earnings, endowment, accumulated income, or other funds 32 =
33 Total net assets of fund balances 804,258] a3 670,023
__ |34 Tolal liabllities and net assets/fund BAIBNCES ... 848,973 34 1,412,305
Form 990 018) (2018)



Form 990 (2016) MILITARY HERITAGE FOUNDATION 25-1830984 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ... ... ............ ..o

1 Total revenue (must equal Part VIl column (A), line 12) L 1 2,710,337
2 Total expenses (must equal Part IX, column (A), line 26) 2 2,846,806
3 Ravenue |sss expenses, Sublctling 2 from line 1 =~ .l oo me o me e 3 =136,469
4 Net assets or fund balances at beginning of year (musl equal Parl ¥, line 33, column (A) L] 804,258
5 Net unrealized gains (losses) on investments 5 2,234
8 Donated servicas and use of facliities 6
7 7
8 B8
9 g
10 Net assets or fund balances at and of year, Combine lines 3 through 8 {must equal Part X, line
s3.colmn (BY ..o 10 670,023
Part Xl Financial Statements and Reporting
Check If Schedule O contains & response of note to any fine in this Part XIl . ... . e
Yes | No
1 Accounting method used lo prepare the Form 880: CI Cash @ Accrual El Other
If the organization changed ils methed of accounting from a prior year or checkad "Other,” explain In
Schedule O,
Za Were Ihe organization's financial statements compiled or reviewed by an independent accountant? 28 P4

If "Yes.” check a box below lo Indicate whether the financial stalaments for the year were complled or
raviewed on a separate basis, consolidated basls, or both:
‘:l Separate basls |:| Consolidated basis D Both consolidated and separate basis
b Were Ihe organization's financlal statements audited by an independent accountant? | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on &
separale basis, consolidaled basis, or both:
Separate basis [:| Consolidated basis D Both consolidated and separate basis
¢ If “Yes" |o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audlt, review, or compilation of its financial stalements and selection of an independent accountant? 2c | X

If the erganization changed either its aversight process or salection process during the tax year, explain in

Schedula O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single-Audit Actand OMB GHEUIAF AEET - | i v n s irninmn oo s oo e o s 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

requlred audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... ............. ib

Form 990 (2018)
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Form 880 (2016) MILITARY HERITAGE FOUNDATION 25-1830984 Page 8
_Part Vil Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
5] (8 © ) (E) (]
Name ard tile Avmrage Position Reportable Reperabla Estimsted
hers par (do not check made than ona compensalion compersation from amount of
wenk box, unless person is both an from relatod olher
{Est any eficer and 8 dieclor/irusies) the erganizations cempensation
hours for oganizalin (WZ/1093-VISC) from the
related RAl 212|535 (W2HO3HMISE) jon
cranizations § i ? 3 and refaled
below dotied |26 E ] ok e
)] : E g .3 §
(20) ADAM ZARFOSS
i S 1.00
BOARD MEMBER 0.00 |x 0 0
B SUBOAL iy e e |
¢ Total from continuation sheets to Part VII, Sectlon A ..., | 4
d_Total (add linestbandie) ... .00 .5
2  Total number of indlviduals (including but not limited o those listed above) who received more than $100,000 of
reportable compensalion from the organization I
Yes | No
3 Did the organizatlon list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedula J for such individusl .. ... .. ........................ e 3
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation frem th
arganization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
] i i b L R RS e R 4
5  Did any person listed on line 1a receive or accrue compensation from any unralated organizalien or Indlvidual
for services rendered to the organization? If “Yes," complete Schedule J for such person ... .. ...........o.oocoooeeie.., 5

Section B. Independent Contractors

1 Complele this table for your fiva highest compensated independent contraclors (hat received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organizalion's tax year.

Deserp Iigs Iﬂl’ S8IVices

Eungﬂsalm

Name and butingss address

2 Total number of independent contraclors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organizalion | 4

DAA

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

OMB Mo. 15460047

2016

Open to Public
Inspeclion

Camplete if the organization is & section 501(c}3) organization or a section 4347({a}{1) nonexempt charilable trust.

Department of the Treasury B Attach to Form 980 or Form 990-EZ.

P Information about Schedule A (Form 990 or 990-E7) and its Instructions s al www.irs.gov/form390.
: Employer Idemiification  nurmnber

Name of tha nrglanlz,aum

MILITARY HERITAGE. FOUNDATION . 25-18300984
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 12, eheck only one box.) )
1 A church, convenlion of churches, or assoclation of churches described in section 170{b)(1){A}(i).
2 A school described in sectlon 170(b)(1)(A){ii). (Attach Schedule E (Form 880 or 880-EZ).)
3 A hospital or a cooperalive hospital service organization described in section 170(b)(1)(A)(l).
4 A madical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)({ll). Enter the hospital's name,

L L - OO R
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part 11.)

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

7 |X| An organization that normally receives a substantial part of fis support from & governmental unit or from the general public
described in section 170({b){1){A)(vi). {Complete Part Il.)

8 A community frust described in section 170(b){1){(A){vi). (Complete Part I1.}
g An agricullural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant callege
or university or 8 non-land grant college of agricultura (see instruclions). Enter the name, city, and state of the college or
URIVBTSIY: e e TP PP

10 D An organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross
racaipts from activities related to its exempt funclions—subject to certain exceptions, and (2) no more than 33 1/3% of ils
support from gross investment income and unrelated business taxable income (less section 511 lax) from businesses
acquired by the organizatlon after June 30, 1875. See section 509(a)(2). (Complete Par IIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 503(a)(2). See sectlon 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporling organization and complete lines 12e, 12f, and 12g.

a D Type . A supporing organization operated, supervised, or controlled by its supporied organizalion(s), typically by giving

the supported organization(s) the power lo regularly appoint or elect a majority of the directors or trustees of the
supporling organizalion. You must complete Fart IV, Sectlons A and B.

b D Type Il. A supporing organization supervised or controlled in connection with its supporied organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectlons A and C.

Type il functionally integrated. A supparling organization oparated in connection with, and funclionally integrated with,

its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type Il non<functionally Integrated. A supporting organization operated in conneclion with lts supported organization(s)
that is not functionally intagrated. The organization generally must salisfy a distribulion requirement and an attentiveness
requirement (see Instructions), You must complete Part IV, Sections A and D, and Part V.

|:| Check this box if the organization received a written datarmination from the IRS that it Is a Type |, Type Il, Type il
functionally integrated, or Type Ill non-functicnally integrated supporting organization,

f Enter the number of supported organlzations e

g Provide the following Information about the supporied organizalion(s).

n

(i) Mame of suppored {ily EIN {ill) Type of organization {iv) I= tha organization {v) Amoun! of monetary {vi) Amaount of
erganization {deseribad on lines 1-10 listed in yaur gaverning uppan (see other suppord (zee
abavo (see instructions)) document? instiuctions) instnuctions)
Yes No
(a)
(B)
)]
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ Schedule A (Form 930 or 990-E2) 2016

DAA
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Schedula A (Form 980 or 990-E2) 2016 MILITARY HERITAGE FOUNDATION 25-1830984
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 |Il. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section :A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2012 {b).2013 {c) 2014 (d) 2015 (e) 2016

1

6 Public support. Sublract line 5 from ling 4.
Section B. Total Support

{f) Total

Gifts, grants, contributions, and
membership fees received, (Do not

include any "unusual grants.") 1,426,321 373,862 386,076 508,082 2,473,231

5,167,572

Tax ravenues levied for the
organization's benefil and either paid

lo or expended on its behalf
The value of services or facililes

furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3 1,426,321 373,862 386,076 508,082 2,473,231

5,167,572

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

5,167,572

Calendar year (or fiscal year beginning in) ¥ (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 20186
Amounts from line 4 1,426,321 373,862 386,076 508,082 2,473,231

7
8

10

11
12
13

organization, chack this box and stop here i S e S
Section C. Computation of Public Support Percentage

(f) Total

5,167,572

Gross Income from inlerest, dividends,
paymenta received on securities loans,
rents, royalties and Income from similar

sources 1,374 814 B35 2,153

5,395

Net income from unrelated business
aclivities, whether or not the business
iz regularly carmied on . __.............-

Other income. Do not Include gain or
loss from the sale of capilal assets

(Explain in Par VI.) 24,175 33,815 B, 605 19,164 10,744

96,503

Total support. Add lines 7 through 10

5,269,470

Gross receipts from related aclivities, elc. (see instruclions)
First five years. If (he Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a section 501(c){3)

334,914

k]

14
15
16a

17a

18

Public support percentage for 2018 (line 8, column (f) divided by line 11, column () .. .. ...
Public support percentage from 2015 Schedule A, Part Il ine 14 s

33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

14

98.07 %

i5

88.88%

box and stop here. The organizalion qualifies as a publicly supported erganization | i [ @
33 1/3% support test—2015. If the organization did not check a box on line 13 or 163, and line 15 Is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2016. If the organization did nol check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facis-and-circumstances” test, check this bax and stop here. Explain in
Part VI how the organization meels the "facts-and-cireumstances” tesl. The organization qualifies as a publicly supported
organizaton He W
10%-facts-and-cireumstances test—2015, If the organization did not eheck a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization quallfies s a publicly

....................................................................... > [

BUPPOMHBE OMIRMRABON oo o s e e R E e R > []

Private foundation. If the organization did not check a box on line 13, 18a, 18b, 173, or 17b, check this box and see

B U G G e eee s ee a4 s e e eE e e ee e e e as e Rae s > D

DAA

Schedule A (Form 830 or 930-E2) 2016



Schedule A (Form 990 or 880-E7) 2016 MILITARY HERITAGE FOUNDATION

25-1830984

Page 3

Part Il

Support Schedule for Organizations Described in Section 609(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part IL.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (n; fiscal year beginning in) > {a) 2012 {b) 2'013 \ (c) 2014

{d) 2015

() 2016

() Total

4  Gills, granis, conlnbutions, and membérship
fees recelved, (Do not include any "unusual giants.’)

2 Gross receipls from admissions, merchandise
sold or services performed, or faciliies
furmished in aanﬂcﬁvity that is related (o the

organization's fax-exempl pupase .

3 Gross recelpts from aclivities thal are not an
unrelated trede or business under section 513

4  Tax ravenues leviad for the
organization's benefit and either paid
to or expended on ils behalf

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

6 Total. Add lines 1 through 5

7a Amounts includad on lines 1, 2, and 3
recelved from disqualified persons

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

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7¢ from
Tve B )i iz 2 i

Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2012 (b} 2013 {e) 2014

{d) 2015

{e) 2018

() Total

9  Amounts from line 8

Gross Income from Interast, dividends,
payments recefved on securifies loans, rents,
royelties and income from simiar sources .,

10a

b Unrelated business taxable Income (les
section 611 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Net income from unrefaled business
aclivities not included in fine 10b, whether
or nol Ihe business Is reqularly caried on .,

12  Other income. Do not includa gain or
lozs from the sale of capital asseis
{Explain in Part VI.)

13 Total support. {Add lines 9, 10¢, 11,
and 12.)

14  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

15  Public support percentage for 2016 (line B, column (f) divided by line 13, column (§) L 15 %
16 Public support percentage from 2015 Schedule A, Part Il ling 15 .........oooiieii i i oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentaga for 2018 (line 10¢, column (f) divided by line 13, eolumn () ... 17 %
18  Investment income percenlage from 2045 Schedule A, Part I, line 17 18 %

19a

33 1/3% support tests—2016. Il the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supperted organization
b 33 1/3% support tests—2015, If the organization did not check a box on fine 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box en line 14, 19a, or 18b, check this box and see instructions

DAA

Schedule A (Form 990 or 980-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 MILITARY HERITAGE FOUNDATION 25-1830984

Page 4

Part IV Supporting Organizations
(Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

b

determine whelher the organization had excess business holdings.)

DAA

Are all of the organization’s supported organizations listed by name in the organizalion’s governing
documents? If "No,” describe in Part V1 how the supported organizations are designaled. If designaled by
class or purpose, describe the designation, If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of slatus
under section 508(a)(1) or (2)? If *Yes." explein in Part Vi haw the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organizalion have a supported organization described in section 501(c){(4), (5), or (8)7 If “Yes," answer
(b) and (c) below.

Dld the organization confirm that each supporied organization qualified under section 501(c)(4), (5), or (6) and
safisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part Vi when and how the
omganization made the determinalion.

DId the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Viwhat controls the organization put in place fo ensure such use.

Was any supporied organization not organized in the Uniled States (“foreign supporied organization”)7 If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) befow,

Dld the organization have ultimate conlral and discretion in deciding whether lo make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control end discrefion
desplla baing controlled or supervised by or in connection with its supported organizations.

Did the arganization support any forelgn supported organizalion that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) er (2)7 If "Yas," explain in Part VI what controls the organization used
ta ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSES.

Did the organization add, substilute, or remove any supported arganizations during the lax year? If "Yas"
answer (b) and (c) below (if applicable). Alse, provide detail in Part VI, including (i) the names and EIN
numbers of the supporled organizations added, substiluted, or removed:; (i) the reasons for each such acfion;
(iii) the authority under the organization's arganizing document suthorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designaled in the organization's arganizing document?

Substitutions only. Was the subsiitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its suppered organizations, (i) individuals that are part of the charitable class benefited
by one ar more of its supported arganizations, or (iii) other supporting organizations that also support or
benefit ane or more of the filing organization's supported organizations? If “Yes," provide defail in Part V.

Did the organizalion provide a grant, loan, compensalion, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantlal contributor, or a 35% controlled entity with
regard to a substanlial contributor? If “Yes,” complete Fart | of Schedule L (Form 990 ar 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
if *Yes," complata Fart | of Schedule L (Form 980 or 930-EZ).

Was the organization controlled diractly or Indlreclly at any time dufing the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in saction 508(a)(1) or (2))7 If "Yes," provide detall in Part V.

Did one or more disqualified persons (as defined in fine 9a) hold a controliing interest in any enlity in which

the supperting organizatlion had an interest? If "Yes," provide detail In Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derlve any personal benefit
fram, assels in which the supporling organizalion also had an interest? If “Yes,” provide detail in Part V1.

Was the organization subject lo the excess business holdings rules of section 4943 bacause of section
4943(f) (regarding certain Type Il supporting organizalions, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

Did the arganization have any excess business holdings in the lax year? (Use Schedule C, Form 4720, to

Yes

No

3a

3b

3c

4a

4b

ac

5b

Sc

8a

9b

¢

10a

10b

Schedule A (Form 990 or 290-

£7) 2016



Schedule A (Form 990 or 990-E7) 2018~ MILITARY HERITAGE FOUNDATION 25-1830984 Page &
Part IV Supporting Organizations (confinued)
Yes No
11 Has the organization accepled a gift or contribution from any of the following persons?
a A person whao directly or indirectly contrals, either alone or together with parsons described in (b) and (c)
below, the goveming body of a supporled organization? ) | 11a
b A family member of a person described in (a) above? . 11b
© A 35% controlled enlity of a person described in (a) or (b) above? If “Yes"lo & b, or ¢, provide delail in Part VI, 1ie
Section B. Type | Supporting Organizations ‘
Yes | Ne
1 Did the directors, trustees, or membership of one or more supporied organizations have the power 1o
regularly appoint or elect at least a majority of the organization's directors or trustees at all limes during the
tax year? If “No," describe In Part Vi how the supported organization(s) effectively operated, supervised, or
conlrolled the organization's activities. If the organization had more than one supported organizalion,
dascribe how the powers to appoint andfor remove directors or trusless were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers durng the tax year. 1
2  Did the organization operate for the benefil of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supporling organization? If “Yes," explain in Parl
V1 haw providing such benefit camied out the purposes of the supported organization(s) that operated,
supervisad, or controlled the supporing organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of tha organization's direclors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supporled organization(s)? If "No," describe in Part VI how conlro!
or management of the supporting organization was veslad In the same persons that conlolled or managed
the supported omanization(s). 1
Section D. All Type Il Supporting Organizations
Yes | No
1 Did the organization provide to each of ils supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a writtan notice describing the type and amount of support provided during the prior tax
year, (ll) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organizalion's officers, directors, or trusiees either (I) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supporied organization? If “Ne, " explain in Part VI how
the organization maintainad a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organizalion's supported organizations have a
significant volce In the organizatlon’s invegiment policies and in diracting the use of the organization's
income or assels at all imes during the tax year? if "Yes," describe in Part Vi the role the organizalion's
supported organizations played in this reqard, 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used o salisfy the Integral Part Test during the year (see Instructions).
a The organization satisfied the Aclivities Test. Complete line 2 below,
b The arganization is the parent of each of its supported organizations. Complete line 3 befow.
c The organizatlon supported a govemmental entity. Descrbe in Part VI how you supported & govemnment enfity (sae instructions).

2 Acliviies Test Answer (a) and (b) below. Yes | Ne
a Did substantially all of the erganization’s activities during the tax year directiy further the exempt purposes of
the supporied organization(s) to which the organization was responsive? If “Yas,” then in Part VI identify

those supported organfzations and explaln how these activities direclly furthered their exemp!t purposes,
how the organization was responsive fo those supported organizalions, end how {he organizalion delermined
that these aclivities conslituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, ane or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activilies but for the omganization's involvement, 2b

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

a Did the organization have the power to regularly appoint or elect @ majority of the officers, directars, or
trustees of each of the supporied organizations? Frovide detalls In Part V. 3a

b Did the organization exercise a substantial degree of direclion over the policies, programs, and aclivilies of each

of its supponled orgenizations? If "Yes, " describa in Part Vithe role played by the orgenization in this regard. 3b
DAA

Schedule A (Form 990 or 980-EZ) 2016




Schedule A (Form 590 or 950-E2) 2016 MILITARY HERITAGE

Part V. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

FOUNDATION

25-1830984 Page 6

1 Dcneck here if the organization satisfied the Integral Parl Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Il non-functionally integrated supporing erganizations must complete Seclions A through E.

Section A - Adjusted Net Income {A) Prior Year B Eur!'em Year
(optional)
1__Net shortterm capilal gain it
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 _Add lines 1 through 3. 4
5 Depraciation and depletion 5
6 Portion of operating expenses pald or incurred for production ar
collection of gross Income or for management, conservation, or
maintenance of property held for produclion of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (sublract lines 5, 6 and 7 from line 4). B
Section B - Minimum Asset Amount (A} Prior Year (B) Current Yaar
(optional)
1 Aggregate fair market value of all non-exempt-use assels (see
instructions for shorl tax year or assets held for part of year):
a__Avarage monthly value of securiies 1a
b__Average monthly cash balances ib
e Fair market value of other non-exempt-use asseis ie
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detall in Part VI):
2 Acquisition_indebtedness applicable o non-exempl-use assels 2
3 Subtract line 2 from fine 1d. 3
4 Cash deemed held for exampt use, Enter 1-1/2% of line 3 (for greater amount,
see_Instructions). 4
5 Nel value of non-exempt-use assets (subtract line 4 from line 3) 5
6 _Multiply line 5 by .035, L
7 _Recoveries of prior-year distributions 7
8 Minlmum Assat Amount (add line 7 to line ) 8
Section C - Distributable Amount Curranl Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enler B5% of line 1. 2
3 Minimum asset amount for prior year (from Seclion B, line 8, Column A) 3
4 Enter greater of line 2 of ling 3. 4
5 Income tgx Imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here If the current year Is the organization's first as a non-functionally integrated Type lll supporing organization (see

DAA

instructions).

Schedule A (Form 930 or 990-E2) 2016



Schedule A (Form 890 or990-E7) 2016 MILITARY HERITAGE FOUNDATION

25-1830984 Page?

Part V. Type lll Non- -Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts pald to supported organizations to accomplish exempl purposes

2 Amounis paid to perform activity that directly futhers exempt purposes of suppurled

organizations, in:excess of ifcome from activity

3 Administrative expenses paid to accomplish exempt purposes of supporied organizations
3 - e

Amounts paid to acquire exempt-use assels

5 Qualified set-aside amounts (prior IRS approval required)

&  Other disiributions (describe in Part VI). See instructions,

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to atlentive supporled organizations fo which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2016 from Section G, line &

10 Line 8 amount divided by Line @ amount

Section E - Distrlbution Allocations (see instructions)

U}
Excess Distributions

{m
Underdistributions
Pre-2018

(1
Distributable
Amount for 2018

1 Distributable amount for 2016 from Sectien C, line &

Underdistributions, if any, for years prior o 2018
2 (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, If any, to 2016:

From 2013

From 2014

From 2015

= @ o o jor o

Total of linas 3a through &

] 'AEEriad to underdistributions of prior years

h Applied to 2016 distributable amount

I_Carryover from 2011 not appliad (sae insiructions)

j Remainder. Sublract lines 3g, 3h, and 3i from 3F.

4  Distributions for 2016 from
Saection D, line 7:

p L]

a_Applied {o underdistribulions of prier years

b_Applied fo 2016 distribulable amounl

¢ Remainder, Sublract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, If
any. Subfract lines 3g and 4a frem line 2. For result
greater than zero, explain in Part VI. See Inslructions.

8 Remalning underdistributions for 2016. Sublract lines 3h
and 4b from fine 1. For result greater than zéro, explain in
Part VI. See instructions.

7 Excess distributlons carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013 ............oooooieins

Excessfrom 2014 .. ... ................

Excess from 2015

& o |0 o |t

Excess from 2016

Schedule A (Form 830 or 390-E2) 2016
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Schedule A (Form 990 or 850-£2)2016 ~ MILITARY HERITAGE FOUNDATION 25-1830984 Page &
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

IIl, line 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2: Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this parl for any additional information. (See instructions.)

_PART II, LINE 10 - OTHER INCOME DETAIL

Das, Schedule A (Form 990 or 930-EZ) 2016
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f;z::';:g;“g?u_ﬂ Schedule of Contributors 8 No 1oobo0d?

or QBD-PF)M I Attach to Form 990, Form 990-EZ, or Form 930-PF. 201 6

Papartnaal o by g Information absut Schedule B (Form 980, 990-E2, or 930-PF) and ts instructions is at www.jrs.gov/farmgag.

Name of the organization Employer identification number
MILITARY HERITAGE FOUNDATION " 25-1830984 .

Organization type (check one):

Filers of: Section:

Farm 880 or 890-EZ |E| s01(c){ 3 ) (enter number) organization

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

Form 930-PF D 501(c)(3} exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] s01(c)(@) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule.
Mote: Only a section 501(¢)(7), (8), of (10) organization can check boxes for both the General Rule and a Special Rule. See
Instructions.

General Rule

(0] For an organization filing Form 850, $90-EZ, or 950-PF that recelved, during the year, contributions totaling 55,000
or more {In money or property) from any one contributor. Complete Parts | and |I. See instructions for determining a
confributor's total contributions.

Spacial Rules

EI For an organizallon described in section 501(c)(3) filing Farm 990 or 990-EZ that met the 33'/3 % support test of the
regulations under seclions 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A {Form 880 or 280-EZ), Part Il line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
§5,000 or (2) 2% of the amount on (i) Form 990, Part ViIl, line 1h, or (i) Form 880-EZ, line 1. Complete Pars | and I,

D For an organization describad in gection 501(c)(7), (8), or (10} fillng Form 820 ar B90-EZ that received from any one
contributer, during the year, total confributions of maore than 51,000 exclusively for religious, charitable, scienlific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and L.

[:I For an erganization described In section 501(c)(7), (8), or (10) filing Form 920 or 980-E2Z that received from any one
confributor, during the year, contributions exclusively for religious, charitable, ete., purposes, but no such
contributions totaled more than $1,000. If this box is chaecked, enter here the tatal contributions that were received
durlng the year for an exclusively religlous, charitable, etc., purpose. Don't complete any of the parts unless the
Genaral Rule applies to this organization because it recelved nonexclusively religious, charitable, etc, contributions
totaling $5,000 or more during the yaear BB s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
990-EZ, or 900-FF), but it must answer “No” on Part IV, line 2, of ita Form 980; or chack the box on line H of its Form 830-E2Z or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meat the fling requirements of Schedula B (Form 890, 990-EZ, or 830-FPF).

For Paperworic Reduction Act Notice, see the Instructions for Form 980, 880-E2, or 890-PF, Schedule B (Form 990, 990-EZ, or 990-FF) (2016)



Schedule B (Fomm 980, 990-E2, or 880-PF) (2018)

PAGE 1 OF 1 Page 2

Name of organization
MILITARY HERITAGE FOUNDATION

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

Part |

Employer Identification number

25-1830984

(a)
Nao.

(b}
Name, address, and ZIP + 4

(e)
Total contributions

{d)

Type of contribution

Person

Payroll

MNoncash
{Completa Part Il for
noncash conlributions.)

@)
__No.

(b)

(€)
Total contributions

(d)
Type of contribution

8 s ORI,

Person

Payroll

Nanecash
(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

(c)
Tolal centributions

(d)
Type of contribution

Parson

Payroll

Noncash
(Complete Part Il far
noncash confributions.)

(b)

(e}

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash coniribulions.)

(a)
No.

{b)

(e)
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributions

(d)
Type of contribution

Name, address, and ZIP + 4

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.}

Schedule B (Form 880, 830-E2, or 990-PF) (2016)



SCHEDULE D Supplemental Financial Statements | ovB No. 15450047
(Form 290) b Complntc If the organization answered "Yes" on Form 990, 201 6
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 125, or 12b.

Depariment of tha Troasiry I Attach to Ferm 990. Open to Public
Inlermal Reverue Servicer ¥ Information about Sc nd itz Instructlons Is at www.irs.gev/form290, _Inspection
Nama of tho erganization Erplayer [dentilfication number

MILITARY HERITAGE FQUNDATION 25—1‘330 984

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

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
(&) Donor ecvised funds (b) Funds andd olher ccounts

1 Total number at end of year

2 Aggregate value of confributions lo (durrng year)

3 Aggregale value of grants from (during year)

4 Aggregale value at end of year

5 Did the organization inform all denors and donor advisors in writing that the assels held in donor advised

funds are the organization's properly, subject to the organization's exclusive legal contral? S g s |:| Yes D No
& Did the organizatlon inform all graniees, donors, and donor advisors in writing that grant funds can be usad
only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? ..o e e VST IELE [1Yes [ 8o
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or educalion) Preservation af a historically impartant land area
Proteclion of natural habitat Preservation of a certified historic siruclure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year, Held at the End of the Tax Year
a Tolal number of CoNSeIValON BaSBMIENIS e |23
b Total acreage restricted by conservalion BaSeMBIIS | . . e 2b
¢ Number of consarvation sasemaents on a certified historic structure included in @ | 2c
d Number of conservation essements included in {¢) acquired after 8/17/06, and not on a
historic structure listed in the National Registar 2d
3  Number of canservation easements medified, lransfarr'ud raluased extinguished, or terminated by the organization during the
tax year b

4  Number of staiéé; whera pmparty subject to canservalion easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspeclinn. handling of
violations, and enforcement of the conservation easements it holds? e D Yes D No

8 Does each conservation easement reporied on fina 2(d) above sallsfy the requirements of seclion 170{h)(4}E)()
wrd smetion APIMEDMBNINE s, cmier ot im0 S L s T P [] ves [] no
9 In Part XIll, describe how the organizalion reporls conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the fooinote fo the organization’s financial statements that describes the
organization's accounting for conservalion easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Par IV, line 8.
1a If the organization elecled, as permitted under SFAS 118 (ASC 958), not 1o report in its revenue stalement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, er research in furtherance of
public service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items.
b If the arganizalion elected, as permitted under SFAS 118 (ASC 95B), to report in its revenue statement and balance sheet
works of art, historical treagures, or other similar assets held for public exhlbition, education, or research in furtherance of
public service, provide the following amounis relating to these items:
(} Revenue Included on Form 990, Part VIIl, ling 1 ks
() Assels Included In Form 990, PRX i)
2 If the organization receivad or held works of art, historical treasures, or other similar assets for finencial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 95B) relating to these ilems:

a Revenue included on Form 980, Part VIll, line { A e | 2
b_Assets included in Form 890, Part X .......oo0 v ieeresiinieinioiezisiniiiiiininnn ey TR Y I |

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 880) 2016
DAA



Schedule D (Form 990) 2016 MILITARY HERITAGE FOUNDATION 25-1830984 Page 2
" Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
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 H Loan or exchange programs
b Scholarly research Other
c Praservation fer {uture generations
4 Provide a description of the organization's colleclions and explain how lhay further the organization's exempt purpose in Part
XL,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assats to be sold to raise funds rather than to be maintained as parl of the organizalion's collection? ... ....................... D Yes !_l No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Farm 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? .
b If *Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beglnning BEIRCE (. oo omres o e o s vad s SRR s R SR 0 e 1c
d Addilions during the YEBr . . ..........ccceeeiia.. et e 1d
e Distributions during fhe YEAr e L
U Ending. balBnee: . iy, i i s s v et 1f
2a Did the organization Include an amount on Form 990, Part x line 21, for escrow or custodial accounl labilty? D Yes | | No
b If “Yes.” explain the arrangement in Part XIll. Check here If the explanation has been provided on Part X, sE e R S
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(8) Curent yoar {5 Priee year (€] Two years back (d) Thvea years back (¢) Four years back
ia Beglnning of year balance o 61,779 11, 661 12,811 15,873 17,867
b Contibutions .. ... . ... ... 50,000
¢ Nel Investment earnings, gains, and
[BEERE ©ccvpnone )t oz 1,300 118 -1,250 =2,962 -1,954
d Grants or scholarships . .
e Other expenditures for facilities and
PrOQrams e
f Administrative expenses .
g End of year belance ... ... 63,078 61,779 1l,661 12,911 15,873
2 Provide the estimated percentage of the currant year end balance (line 1g, column (a)) held as
a Board designaled or quasi-endowment b 18.52 %
b Permanent endowmentb 81.48 %
¢ Temporarly resticted endowment® %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possession of the arganization that are held and administered for the
organization by: Yes | No
() unrelmtad. OB R oy S e T T e e | 3a(i) X
() rOLANE SERANIERMONS . ooocoooo v ioin e b s G T KO TS TR 3afil) X
b If *Yes” on line 3a(ii), are the relaled organizalions listed as requlred on Schedule R? | e 3b

4 Describe in Parl Xl the intended uses of the organization's endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organizalion answered "Yes" on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property {a) Cosl or olher basis {b) Cost or clher basis (¢) Accumulated (d) Baok value
finvestmeat) (other) deprosciicn

1a Land ....................................
b Buildings ...
¢ Leasehold improvements

d Equipment 213,140 203,538 9,602

e Other ... 0oooooioiiiiiiiiiiiil 28,275 20,817 7,458

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 108 . 17,060

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 MILITARY HERITAGE FOUNDATION 25-1830984 Pags 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.
(@) Desaription of seaity of calegory (b) Book value {g) Mathod of valuation
(inclucding narme of security) Cosl o erdof-year markel valua

(3) Other MARGUERITE TUSSEY BEQUEST 73,894 | MARKET
T2 U A 51,040] MARKET

e
Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.) I 124,934
Part VIl Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{8) Description of investment (b} Book value (e} Mathod of valustion:
Cost or endodyear markst valua

1)
(2)
{3)
{4)
{5)
(&)
(7)
8
(8)
Total. (Column (b) must equsl! Form 990, Part X, col. (B) line 13.) I
Part IX Other Assets.
Complete if the organization answered “Yes" on Form 880, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value

{1)
2)
()]
(4)
(5)
(E)
(7}
(8)
(8)
Total. (Column (b) must equel Farm 980, Fart X, col. (8) fine 15.) .. T s
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 Eabity (&) Book valua

(1) Federal income taxes
{2

@&

@)

(8

8

)

(8)

(a)
Total. (Column (b) must equal Form 990, Pert X, col. (B) lina 25.) &
2. Liability for unoertgin tax positions. In Part XIll, provide the text of the footnole to the organization's financial stataments that reports the
organization's llability for uncertain tax positions undar FIN 48 (ASC 740), Check here if the text of the footnole has been provided in Part XIll ... D_
DAA Schedule D (Form 990) 2016
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Schedule D (Form 920) 2016 MILITARY HERITAGE FOUNDATION 25-18309884 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes” on Form 980, Par [V, line 12a. =
1 Tolal revenue, gains, and other support per audited financlal statements L e, 1 2,759,797
2 Amounls included on line 1 bul not on Form 990, Part VIII, lina 12:
a Net unrealized gains (losses) on investments = |28 2,234
b Donated services and use of faclies. | 2b 23,475.
¢ Recoveries of prior year grants e 5 -
d Other (Deserbe in Part XIL) 2d 18,750
e Add lines 2athrough 2d . e 2e 49,460
3 Sublract line 28 M N8 1 . i e R g 3 2,710,337
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIIl, line 7b | 4a
b Other (Deseribe in Part XILY . . ... . ... e 4b
c Add "nEE da End dh ................................................................................................ 4c
5 Total revenue, Add lines 3 and dc. (This must equal Form 890, Parf l ine 12.) . ......ooooiiiiiiiiiinnin.. .. 5 2,710,337

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 audlted financial statements e 1 g ,894,032
2  Amounis included on line 1 but not on Form 990, Part 1X, line 25;

a Donated services and use of facilities ... 2a 28,476

b Prior year adjustments 2g i v e civs L2b

B OINBr 108888 2c

d Other (Describe in Part XIL) 2d 18,750

& Add nes 2aMEOUGR 20, 1\ voiveivees vt dsia e dabeaan S A R 2e 47,226
3 Subback Wnee Fom INe A - U e e s e e e e 3 2,846,806
4 Amounis included on Form $90, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIIl, line 7b . |L4e

b Other (Describe In Part XIL) .. L4b

c: jAdd lines:daand db cocopopriiniit 0 R S e e e R RS S 4c

5  Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . ... ... ...ooooiiiiiiieniiiinnns 5 _Z . 846,806

Part Xill  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; ParL IV, lines 1b and 2b; Part V, line 4; Part X, line :

2; Pan X, lines 2d and 4b; and Part XII, lines 2d and 4b, Also complele this part to provide any additional infarmation,
_PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER .

Schedule D (Fﬂl‘l'ﬂ 980) 2016



Schedule D (Form 8g0) 2016 MILITARY HERITAGE FOUNDATION 25-1830984 Page 5§
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2016

DaA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ONB No. 15450047
(Eoim 380 o B4GE S i o0 o oS e 2016
o the Treasuy P Attach to Form 230 o Form 990-E2 R
Inlamal Ravanua Sm.uiga B Information about Schedule G {Form 990 or 950-E7) and its instructions Is at WIEJ Formgao. Inspgction
Mame of tha ocrganizalion Employer identification number
MILITARY HERITAGE FOUNDATION 25-1830984
Part | Fundraising Activities. Complete if the organization answered "Yes" on Farm 990, Fart IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicale whether the arganizalion ralsed funds through any of the following activities. Check all that apply.

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

b D Intemet and email solicilations

f D Sollcitation of government grants

[+ D Phone solicitations g |:| Special fundraising evenls

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes D Ne

b If “Yes,” list the 10 highest paid individuals or entilies (fundraisers) pursuant lo agreements undar which the fundraiser is to be

compensated at least 55,000 by the organization.

[ ]I D"‘.I'"“"' (v} Amcurt paid s () Amaunt paid ta
(1) Nama snd scdress of indivicksl Cusiogy or | ) Gross receipts {or retained by) (or retained by)
o ety {furckiser) {ily Activity v from eclivity fundhraiser istcd in erganizalion
Lanbibutions? cal. (i)
Yes| No
1
2
3
4
4
6
7
8
8
10
LT P R s

2 List all states in which the arganization Is registered or licensed lo solicit contribulions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ,
DAA

Schedule G (Form 950 or 990-EZ) 2016
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Schedule G (Form 900 or 090-EZ) 2016 MILTTARY HERITAGE FOUNDATION 25-1830984 Page 2
Part I Fundraising Events. Complete if the organization answered “Yes™ on Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

_ gross receipts greater than $5,000.

{8) Evard #1 {b) Event #2 {c) Ciher everts .
5 {d) Total evenis
MEMBERSHIP DINN ARMY BIRTHDAY D NONE {add col. (8) through
g  feveri typa) {event fype) i " (iotal Pumber) ol (e
§ 1 Gross recaipls | 66,657 10,744 77,401
2 Less: Contribulions 58,897 58,997
3 Gross income (line 1 minus
ned) ... AT 7,660 10,744 18,404
4 Cash prizes
5 Noncash prizes
§ & Rentfacility costs
3
1.%' 7 Food and beverages
E 8 Entertainment
9 Other direct expenses 11,255 7,495 18,750
10 Diract expanse summary. Add lines 4 through B in column (d) e > 18,750
111 Netincome summary. Subtract fing 10 from lne 3, column (d) ......ooooeooie i > -346

Part L Gaming. Complete if the organization answered “Yes" on Form 980, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line Ba.

- (1) Pull tabsfinstant {d) Total gaming (add
§ (a) Binge Sirgopmgreasive. Birgo (c) Orher gaming col. (a) byough cal, {2))
1 1 Gross revenue
ﬁ 2 Cash prizes
=
a ,
5| 3 Noncash prizes
E 4 RenWfacillty costs
5 Other direct expenses
b L RR— % | |Yes ... %ol LfYes . %
& Volunteer labor No No No
7 Direct expense summary. Add lines 2 through & incelumn (d) i o
8 Net gaming income summary. Subtract line 7 frem line 1, column {d) .. ... .. ... ... >
8 Enter the stata(s) In which the organization conducts gaming aclivitles: e L
a Is the organization licensed to conduct gaming activities in each of these states? TG e e D Yes [:l No
b i "No,” explain:
10a Were 'aﬁy of the -drganlzallnn's gaming licenses revoked, 's-u-éﬁé-ric-léd'.' or terminated durlng the tex year? . . . . Yes No

Schedule @ (Form 880 or 980-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 MILITARY HERITAGE FOUNDATION 25-1830984 Page 3
11 Does the organization conduct gaming activities with NOAMEMbEIS? | .. ... L ves [ no
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of & parinership or ather entity
formed to administer Charitable GEMINET .. ... .. cuuisesiurn e e e ii s aniaa it nt st ar e s e ea D ves [ | No

13 Indicate the percenlage of gaming activity conducted in:

a The organization's facility . ey W il i o . SN 13a %

b Anculsidefagiyd I P8 HU Ml H LSS e vyl 0 . 8 S . . R Ji%;, 01830 A
14  Enter lhe name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

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

revenue? ) D Yes D No

If “Yes,” enter the amount of gaming revenue received by the organization B3
amount of gaming revenue retainad by the third party S
If “Yes,” antar name and address of the third party:

Description of services provided #

D Direclor/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds (o

retain the state Gaming [CBMER T ittt seesasa e D Yes D No
Enter the amount of distribulions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt aclivilies during the lax year b

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

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 950 or 990-EZ) 2016
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OMB No. 1545-0047
SGHEDULE. Wi Noncash Contributions
(Form 290) 201 6
= Complete if the organizations answered “Yes" on Form 980, Part IV, lines 29 or 30
P Attach to Form 380. Open To Public
e ey P Information about Schedule M (Form 930) and lis instructions is at www.irs.gov/forms0. - plnspﬂction
Name of the crganization :: Emplayer identification number
MILITARY HERITAGE FOUNDATION 25-1830984
Part | Types of Property : ! ‘
(@) ) L (d)
Check if | Number of contrioutions of arneun repoited o Mathod of delsmining
applicabla fems contributed F“_T“ 830, Part VIl line 1g noncash conlribution amaunts
1 At—Works ofal
2 Art—Historical freasures
3  Arn—Fractional interests
4  Books and publications
5 Clothing and household
BOOES . s e
8 Cars and othear vehicles
7 Boals and planes
8 Intellectual property =~
9 Securities — Publicly traded
10 Sacurities — Closely hald stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
struclures
14 Qualified conservation
contribution — Other
15 Real estale — Residenlial
16 Real estate — Commercial
17 Real estate—Other
18 Collectibles
18
20
21
22
23
24
25 b4 1 63,042| APPRAISAL
26
27
28
29 Number of Forms 8283 received by the organizalion during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donea Acknowledgement 28

Yes | No

30a During the year, did the organization receiva by conlribution any property reported in Pari |, lines 1 through
28, that it must hold for at least three years from tha dale of the initial contribution, and which Isn't required
to be used for exempt purposes for the entire RoIdING PerOd? | 30a X
b If *Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMABLBONER ... o e e S s T R 8 R TR s T e s S e b s 31 X
32a Does the organization hirs or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If *Yes," describe In Part Il
33 If the organization didn't raport an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l
For Paperwork Reduction Act Motice, sea the Instructions for Ferm 890, Schodule M (Form 850) (201B)

DAA
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Schadula M (Fom 990) (2008) ~ MILITARY HERITAGE FOUNDATION 25-1830984 Pega 2

Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 320) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB tp 15150017
(Form 580 or 990-EZ) Complete to provide Information for responses to speclfic questions on 201 6
Form 990 or 990-E2Z or to provide any addltional Information.
Departmet of (e Treasury B Attach to Farm 980 or 830:EZ. Open to Public
Internal Revenue Servce Information about Schedule O (Ferm 990 or 990-EZ) and its instructlons Is af www.irs.gov/formd3§. Inspection
Name of the organization Empioyer Identification number
MILITARY HERITAGE FOUNDATION 25-18309_84

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

THE FOUNDATION ALSO UNDERTOOK THE RENOVATION OF THE RIDGWAY HALL LOBBY.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule O (Form 980 or 980-E7) (2016)
DAA



Schedule O (Form 980 or 990-EZ) (2016) Page 2
Name of the organization Employer dentification number
MILITARY HERITAGE FOUNDATION 25-1830984

AND MARYLAND BUS TOUR ASSOCIATION MEETINGS AND THE VII CORPS DESERT

MORE THAN $23,000 IN DIRECT AND INDIRECT SUPFPORT TO USAHEC,

A WAR TN FEBRUARY 2016 AND THANK YOU FOR YOQUR SERVICE IN SEPTEMBER 2016.

BAGE 1 OF §
Schedule O (Form 990 or 950-EZ) (20186)




Schedule O (Form 990 or 890-EZ) (2016) _ Page 2
Name of the organization Employer Identiiication number
MILITARY HERITAGE FDL'INDAT;ON 25-1830984

_ PROGRAM AND SUPPORT TO OUR LOCAL NEWSPAPER, THE SENTINEL, VIETNAM SERIES,

PAGE 2 OF 5
Schedule O (Form 990 or 990-E2) (2018)




Schedule O (Form 890 or 980-EZ) (2016) Page 2
Name of the organization Employer idantification number
MILITARY HERITAGE FOUNDATION 25-1830984

SERVICES AND ERAS TO ENJOY A MEAL TOGETHER AND SHARE STORIES OF SERVICE.

BETTER SUITED TO THE CLIENTELE AND TO CONTROL OPERATIONAL COSTS AND SALES

FINANCE COMMITTEE MEMBERS ARE GIVEN COPIES OF THE 990 FOR REVIEW AND

PAGE 3 OF 5
Schedule O (Form 830 or 980-EZ) (2016)




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer Identification numMDEr
MILITARY HERITAGE FOUNDATION 25-1830084

DISCUSS ANY QUESTIONS WHICH MAY ARISE WITH MANAGEMENT OF THE ORGANIZATION.

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

. o ) o b F e e e T T e L un N e e S N R TR W i s i s

THE EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED AND APPROVED BY THE
_COMPENSATION CONSIDERATIONS ARE DOCUMENTED BY THE ORGANIZATION. . ... . .

_RHODE ISLAND, SOUTH CAROLINA, 6K TENNESSEE, UTAH, VIRGINIA, WASHINGTON ,

PAGE 4 OF &

Schedule O (Form 990 or 830-EZ) (2016)
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Schedule O (Form 290 or 980-EZ) (20186) Page 2
Name af the organization Employer identification number
MILITARY HERITAGE FOUNDATION 25-1830984

AND IRE 990 ARE PUBLISHED ON THE FOUNDATION'S WEBSITE.

PAGE 5 OF 5

Schedule O (Form 990 or 990-E2) (2016)
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