** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax Hreoan —
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
éT:;;i?:?gfﬂiﬂ = Do not enter social security numbers on tt_!is form as it may b_a made ?ublic. ~ Open to Public
Internal Revenue Service = Go to www.irs.gov/Form280 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B cCheocn it C Name of organization D Employer identification number
applicabla:

e’ | MILITARY HERITAGE FOUNDATION

thinge | Doing businessas __ARMY HERITAGE CENTER FOUNDATION 25-1830984

et Numbar and strast (or P.0. box if mail Is not deliverad to streat address) Room/suite | E Telephone number

Fral, | 950 SOLDIERS DRIVE 717-258-1102

i i City or town, state or province, country, and ZIP or foreign postal code G Gross recaipla § 1,544,727.
Dmﬂ““d. CARLISLE, PA 17013 H(a) Is this a group return
[ Ifeee | £ Name and addrass of principal oficerEDWIN M. PERRY for subordinates? _ [ves [XINo

Perind | same as C above H(b) Are ail subordinates inciugea?L__JYes || No
1 Tax-exempt status: [x1 501(c)(3) I:I 501(c) { )=l (insert no.) [:] 4947(a)(1) or ‘:] 527 If "No," attach a list, (see instructions)
J Website: = WWW . ARMYHERTITAGE . ORG H{c) Group exemption number B=
K_Form of organization; [J-El Corporation [ ] Trust [ | Association [ ] Other b~ | L Year of formation: 1 99 9| M State of legal domicile; PA

[Part || Summary

9 1 Briefly describe the organization's mission or most significant activities: TO PROMOTE THE DEVELOPMENT OF
E THE U.S. ARMY HERITAGE AND EDUCATION CENTER (USAHEC) AND ITS
E | 2 Checkthis box P _| if the organization discontinuad its operations or disposed of mora than 25% of its net assets.
§ 3 Number of voting members of the governing bady (Part VI, line 1a) i, 3 18
= | 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 18
# | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) .. 5 12
£ | & Total number of volunteers (estimate ifnecessary) & 208
E 7 a Total unrelated business revenue from Part VI, column (C), Ine 12 e 7a 0.
b Net unrelated business taxable income from Form 880-T, line 38 7b 0.
Prior Yesr Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,545,885, 570,279,
£ 8 Program service revenue (Part VIIL Ine 2g) e 126,107. 98 L 64
:% 10 Investment income (Part VIII, column (), ines 3,4, and 7d) ... ..iiiinian 17,740. 136 z 849,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118) 196,417, 149,215,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (&), line 12) ... 1,886,149. 954,507,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Fart IX, column (A), lined) . 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) . 373,890. 362,780.
g 16a Profassional fundraising fees (Part IX, column (A), ine 118) e 0. 0.
E- b Total fundraising expenses (Part 1X, column (D), line 25) =3 104, 03_5_._
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:248) oo 431,690. 556 ,564.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) . ... 805,580. 919,344.
___| 19 Revenue less expenses. Subtract line 18 from N8 12 ... i, 1,080,568. 35,163,
‘a‘§ Beginning of Current Year End of Year
S5 20 Totalassets (Part X, N8 16) oo oo 2,204,917. 2,271,716,
<T| 21 Total liabilities (Part X, 1€ 2B) ..., oo ssoses s 23,186. 50, 744.
s 2,181 ,731. 2,221,032,

Part Il | Signature Block
Under penaltias of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is

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

? 22 Nat assets or fund balances. Subtract line 21 from INB 20 ...ooovivvinereiniiniienren

Sign } Signature of officer Date
Here EDWIN M. PERRY, EXECUTIVE DIRECTOR
Type or print name and title
PrinUType preparer's name arer's re Dale toeex [¥]| PTIN

Paid  |Gary J. Dubas K\T %\—\“f«/ Sl )| WLO | sstemions [PO0252339

Preparer |Fim'sname p MCKONLY & ASBURY, LL&?\ Firm'sEINy. 23-1909723

Use Only | Firm's address p, 415 FALLOWFIELD ROAD

CAMP HILL, PA 17011 Phoneno.7177617910

May the IRS discuss this return with the preparer shown above? (seeinstructions) ..., Yes No

Form 990 (2015)

gazo01 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation



Form 930 (2019 ILITARY HERITAGE FOUNDATION 25-1830984 Page2
| Part |l | Statement of Program Service Accomplishments
X]

Check if Schadule O contains a response or note to any line inthis Part Il ..o

1 Briefly describe the organization’s mission:
TO PROMOTE THE DEVELOPMENT OF THE U.S. ARMY HERITAGE AND EDUCATION

CENTER (USAHEC) AND ITS PROGRAMS AND TO SUSTAIN AND ENHANCE THE

CENTER'S AND THE FOUNDATION'S ABILITY TO INFORM AND EDUCATE THE

AMERICAN PUBLIC ON THE CONTRIBUTIONS OF SOLDIERS AND THE U.S. ARMY TO

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMmM 930 08 BB0-EZT ... .10 eesuseseeeeeeoseeeesassscassessssssessseasssressssasssmasss s snsoessomsemmesasbebomthobs 44 s o em bbbt s [ves XINo
If “Yas," describe these new services on Schedula O.
DYEH -Nn

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ...
If *Yes," describe these changes on Schedule O.
4  Deseribe the organization's program service accomplishmants for each of its three largest program services, 23 measured by expenseas.
Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reporied.
4a (Cur.ie ) (Expenses s 349,997, incudinggentsors ) (Revenue s 182 L 392.)
upport to the U.S. Army. The Army Heritage Center Foundation

eontlnued ite efforts in 2019 to support the U.S. Army by advancing the

development of the U.S. Army Heritage and Education Center (USAHEC,
promoting the Center as a tourist destination and_e: nd enhancing its

eellectlone, programg, and outreach. In 2019, the Foundation expended
5214,385 to support these objectives.

g highlighted last vear, the capital campaign that will support the

future expansion of the Hall of the American Soldier - a 30, 000 sgquare
foot, $12 million expansion, slowed as a transition in the leadershlp
of the U.5. Army Heritage and Edueetien Center delayed the Foundation's
ability to wvalidate future reguirements. In the interim, the

93,409.)

db  (cods: ) (Expansas s 159,357, incudnggantzats ) (Revenue s
Education Programs. The Foundation's education programs continued to
promote the use of USAHEC's collections, the study of history, and
cutreach to students, “teachers, and members of the public on a local,
regional, and national basig. IN 2019 the Foundation expended $158,343

on these initiatives.
The mai major outreach program in 2019 was again the management of the

National History Day in Pennsylvania (NHD in PA) program. In 2015, more

than 12,000 students and 300 schools throughout Pennsylvania

Qertieipated . The Foundation Drev1ded support to our regional partners
and managed the statewide competition in May 2019 that enqaged more

than 1,100 students, teachers, parents, and velunteere in the
exploration of history. As a component of National Hi _Hisztory Day, the

4c (Cudn ) (Expenses s 1 D 2 r E 4 3 Iincluding grants of & ) (nmnuus 8 4 2 2 8
The Gift Shop routinely supports the visitors to the U.S. Army Herltege

and Education Center with military related pr products, books and reading,
gouvenire and mementos. For s special programs, the store supports book

signings by authors signings by authors and speake speakers and reproductions of items from the
exhibit.

4d Other program services (Desecribe on Schedule O.)

(Expensns & 94,090 . incluging grants of ) (Revenues _é_r 755.)
4e  Total program service expenses 706,087,
Form 990 (2019)

See Schedule O for Continuation(s)
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Form 990 (2019

MILTTARY HERTTA 0] TION 25-1830984 Page3

Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization describad in saction 501(c)(3) or 4947(a)(1) (other than a private foundation)?
L oo e e I 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? .. ... . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoaltmn tu candldates fur
public office? If "Yes,” complete SCHEAUIE C, PAME I ............ooovovvuvesiusismsssiesssssesssssssssenssessasssesess st sesssssss s 3 X
4 Section 501(¢c)(3) organizations. Did the organization engage in lobbying activitias, or have a section 501(h) election in effect
during the tax year? If "Yes, " complate Schedule G, Part Hl 4 X
6 s the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assassments. or
similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C, Part Ill | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donnrs hava tha nght to
provide advica on the distribution or investment of amounts in such funds or accounts? /f "Yes, ' complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envircnment, historic land areas, or historic structures? If "Yes, " compiete Schedule D, Part Il o, 7 X
& Did the organization maintain collections of works of art, historical treasures, or other simllar assets? If "Yes, " complete
T o - O OSSO 8 | X
9 Did the arganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counsaling, debt management, cradit repair, or dabt negotiation servicas?
e complate Schetla D PRIV .. o v st it e s s o i s e e e e e 8 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete Schadule D, FArt V. e renes 0| X
11 If the organization's answer to any of the following questions is "Yes,” then complate Schedule D, Parts VI, VII, VIIl, IX, ar X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
PRIEVE i e o B S e e e s S oo (1tal X |
b Did the organization report an amount for investmants - other securities in Fart X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vi o 11b X
¢ Did the organization report an amount for investments - pragram related in F'art X line 13 that is 5% or mare nf lts total
assets reported in Part X, line 1687 If "Yes, " complate Schedule B, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, lina 15, that is 5% or more of its total assets reported in
Part X, line 187 If “Yes, " complete-SolatIE D, PRITIX .. . . it s ssasts sk e s seius b sivson s ess i s v e 11d p .4
e Did the organization report an amount for other liabilities In Part X, line 257 /f "Yes," complete Schedule O, Part X 11e X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule O, Part X . [ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? If "Yes, " complete
Sofadile D PArE XN BEEEXI i o 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional ... | 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate ravanuas or expenses of more than $10,000 from grantmaking, fundralsmg, busmass.
investment, and program service activities outsida the United States, or aggragate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 18nd IV ...k s 14b X
15 Did the organization raport on Part IX, celumn (A), line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, mors than $5,000 of aggmgata granta cvr olhar asslstance tn
or for foreign individuals? If "Yes, " complete Schadule [, Parts I and IV e ettt 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11&7 If "Yes, " complete SChedUle G, Part | 17 ]j_
18 Did the organization report more than $15,000 total of fundraising evant gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complate Scheduie G, Part Il . ... .. . i | X
19 Did the organization report more than $15,000 of gmss income fmm gaming actlviﬂes an F'art VIII Hns Ba"-‘ f! Yas
complate SohaOUE G PRI I i i o s e i B e T s o B T e e 19 .4
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H .. | 208 X
b If "Yes" to line 20a, did the arganization attach a copy of its audited financial statements to trua return'? s 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic nrganlzatlnn ar
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il _......eeeiiiieicsiiiisiisne 21 z
032003 01-20.20 Form 990 (2019)
3
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Form 890 (2018 MILITARY HERITA F ATION 25-1830984 Paged
Part IV | Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), lina 27 If “Yas, " complete Schadule |, Parts fand I ...t 22 X
23 Did the organization answer "Yes" to Part VII, Saction A, line 3, 4, or 5 about compensation of the organlzatu:n 5 currant
and farmer officers, directors, trustees, key employaes, and highest compansatad employees? If "Yas, " complete
RO o esasse a1 bt R PSR EReRA e AR OSSR RN TR LA LA e | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer linas 24b through 24d and complete
GoREdUle B I "ND," GO BOIIIE BB oo oes oo s oo eeoe oo eeseetastsstssessesmeemeremes bR L b A a4 E PSS et s cemesLd bbb bbb  24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXBXEMPEBONAST oot s tesaseesssbsns e ssesen sk shsn s R b1 R LR 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the Year? .. | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did tha organization engaga in an excess benefit
transaction with a disqualified person during the year? If "Yes," complata Schedule L, Fart! ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that tha transaction has not bean raported on any of the organization's prior Forms 990 or 980-E27 If "Yes," complete
GEMOOUI L, PArt | oo eseeeeeeemeeemeeseseefeisertEsees et b eemee e e ARt R R LR RR SR et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables fram or payables to any current
or former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributer or employee thereaf, a grant selection committea member, or to a 35% controlled
antity (including an employee therect) or family member of any of these persons? If *Yes," compiete Schedule L, Part | e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or farmer officer, director, trustee, key amployee, creater or founder, or substantial contributor? /f
UYEs, " COMPIEIE SERBEUIB L, PAIE IV | oo seoeooeeeoe e s e s 28a X
b A family member of any individual described in line 28a? If “Yes," complste Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2Bb7IF
"Yas," COMPIEtE SCREALIE L, PAMTIV | o oioieisissessseeseseeesbeeb et b ee bbb s 0 28¢ X
29 Did the organization receive mora than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... za | X
30 Did the organization racelve contributions of an, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complata SCHETUIE M ... ... .ccuuiiereeeeeeeeemtssiest b e eem s e bbb 30 | X
31 Did the organization liquicdate, terminate, or dissalve and cease operations? If "Yes," complete Schedule N, Part 1 31 X
a2  Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?lf "Yes," complete
SEREAUIE N, PaIE oo e eeeee oo ee e R a2 X
33 Did tha organization own 100% of an entity disregarded as saparate from the organization under Ragulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule B, PAT] ... sissinini s s st 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part ll, 1ll, or IV, and
PAIEV, I8 T oo es o oess e s e oo eete e e 2811t e a4 X
35g Did the organization hava a controlled entity within the meaning of section S12B)13)? e 5a X
b If “Yes" to line 353, did the organization recelve any payment from or engage in any transaction with a controllad entity
within the meaning of saction 512(b)(13)7 If "Yes,* complete Schedule B, Part V, liNe 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos,® complete Schetitle B, PAFE Vo IIIE 2 | . . . e iioorseesnie e bs herass st s s et A bR s s 0 38 b4
47 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for faderal incoms tax purposes? If "Yes," complete Schedule R, Part Vi ... ... 37 _L
38 Did the organization complete Schedula O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are reguired to complete Schedule O | oo A 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any lineinthis PartVv. ... R Ty L o CFB0TH D
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . ... ... 1a 11
b Enter the number of Forma W-2G included in ling 1a. Enter -0-if not applicable | ., .................. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vandors and reportable gaming
{gambling) winnings to prize WINNBIST ... e S g G e s e R— e | X
Form 990 (2019)

932004 01-20-20
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art V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Form 990 (2019) MILITARY HERITAGE FOUNDATION 25-1830984 Page5
P ” H 3 =
B - Yes | No

2a

3a

o o

T a oo

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemants, '

filed for the calendar year ending with or within the year covered by thisreturn . 2a 12

If at least one Is reported on line 2a, did the organization file all required federal employment taxreturns? | 2b X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ...

Did the organization have unrelated business gross income of $1,000 or more during the YBar? . .......coeeveeeieeesieeeens 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule Q@ . 3b

At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a

financial account in a forsign country (such as a bank account, securities account, or other financial account)? | ... 4a X
If "Yes," enter the name of the foreign country B

See instructions for filing raquirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a 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 party to a prohibited tax shelter transaction? &b X
If "Yes" to line 5a or 5b, did the organization file Form BBBET T e et e st e s et e e anr e s e e e b

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

any contributions that were not tax deductible as charitable contribUtlOnS e | Ga X
If “Yes," did tha organization include with every solicitation an express statement that such contributions or gifts

ware NOL taX dBAUGCTDIBT ||| ... ... i i iiisiiesseesies s sneees s ssse e e s e sseaemeseas s ss S eeme e eaem s em shenee s enes st s enene et aemns s et 6h
QOrganizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

If “Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requh’ad

10 118 FOFM BEBR?  _.....iusovaeveeeets svesassorssesossss et osssemsss s ess s 80 5081883080551 10 52052080 e e 7c X
If "Yes," indicate the number of Forms 8282 filed during The YEAI ... . ..iiiiiiississsessrsesssisssserarens l 7d |

Did the erganization recaive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? .. ... | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | | 7g

If the arganization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 e Ba

Did the sponsering organization make a distribution to a donor, donor advisor, or related person? . gb

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIL e T2 | isssesssssssssessssene 10a

Gross receipts, included on Form 830, Part Vill, line 12, for public use of club facilities ... 10b

Section 501(e)(12) organizations. Enter:

Gross income from members or shareholders . SO B b -

Gross income from other sources (Do not net amounts dus or paid to other sources agalnst

amounts due or received from them.) | e 11b

Section 4847(a)(1) non-exempt charltable trus*ts Ia tha argamzaﬂun mlng Fnrm QBU In Ilau of Fom'l 10417 12a

If *Yas," anter the amount of tax-exempt interest received or accrued during the vear ................. i2b

Section 501(c)(28) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans inmorethanonestate? . 13a

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health PIANS | s issreessessress 13b

Enterthe amount of reserves On NaNA et en e rnearas 13c

Did the organization receive any payments for indoor tanning services during the tax year? _____________________________________________ 1da X
If "Yes," has it filed a Form 720 to reporl these payments? If "No," provide an explanation on Schedule O | ................ 14b

Is the organization subject to the section 4960 tax on payment(s) of mora than $1,000,000 in remuneration or

eXCESE parachute PaYMENt(S) dUNNG thE VOaT T et a et et et a e e T 15 X
If "Yes," sae instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on nat invastment incoma? ... 16 X

If "Yes," complate Form 4720, Scheduls O.

932005 01-20-20
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Form 990 (2019 MI HERITAGE FOUNDATION 25-1830984 Page6
| Part VI | Governance, Management and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Scheduls O contains a response ornote to any lineinthis Part VI oo T e R RrE @
Section A. Governing Body and Management
Yes | No
ia Enter the number of voting members of tha govarning body at the end of tha tax year 1a lﬂ
If there are material differences in voling rights among members of the governing body, or if the gaverning
body delepated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who ara indepandent ... 1b 18
2 Did any officer, director, trustes, or key smployes have a family relationship or a businass ralationship with any other
OffiCEr, direCtOr, (TS EE, OF KBy Bl OYEE T ittt ie st s it st e tte s et e s ot e o st e e e e e e e e e et e e aae e 2 X
3 Did the organization delegate control over management duties customarily parformad by or under the direct supervision
of officers, directors, trusteas, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 880 was filed? ... |4 £
& Did the organization become awara during the year of a significant diversion of the organization's assets? ... |5 X
6 Did the organization have mambars or SIOCKNOITEIS T e e e s [ X
7a Did tha erganization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the-governing BOTY? b i i sbeis s b bsas s P s e s st e e 7a X
b Are any governance decisions of the organization resarved to (or subject to approval by) members, stockholders, or
persons:othiar thanthe governingr by .\ R g 7b £
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
A Thergoverming Bodyd o e e R s L R e 8a | X
b Each committee with authority to act on behalf of the governing Body? i e e ab | X
9 |s thera any officer, diractor, trustes, or key employee listed in Part VIl, Saction A, who cannot ba reached at the
organization's mailing address? if *Yas,* provide the names and addresses on Schedule O ... a X
Section B. Policies (This Section 8 requasts information about policies not required by the Internal Ravenue Code.)
Yes | No
10a Did the organization have local chaptars, branches, or affli lesT . s | 10a | X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations ara consistant with the organization's exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedula O the procass, if any, used by the organization to review this Form 930,
12a Did the organization have a written conflict of interest policy? If "No," o to e 13 | s (12a | X |
b Ware officars, directors, or trustees, and key employees required to disclose annually interests that could give rise toconfligts? ... [12b| X |
¢ Did the organization regularly and consistently manitor and anforce compliance with the policy? If "Yes, " describe
in Schedule O how thiswasdone || . . 12¢ | X
18 Did the organization have a written whistleblower poliey? e s e 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exacutiva Director, or top management offiGial Rl 16a | X
b Other officers or kay amployaas of tha OFGaNTZALION | ... e esessssssrsssrssseseeomseesmeenssesseenseeeenteeidbeiatisi e 16b | X
If "Yas" to line 15a or 15b, describe the process in Schedule D (zee instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
aXADIE BNty QUANG tRE YEAIT st RSP et | 16a X
b If "Yes," did the organization follow & written policy or procedura raquiring the organization to evaluate its participation
in joint venture arrangements under applicable federal lax law, and take steps to safeguard the organization's
18hb

exempt status with respect to such arangements? ........ccoviiaiieiiiinne.s
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,AK ,A% ,AR,CA,CO,CT,DC,FL,GA ,HT ,IL
18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c){3)s anly) available
for public Inspection. Indicate how you made thase available. Check all that apply.
m Own wabsita m Another's wabsite m Upon request L_,,_,l Other (explain on Schadule Q)
160 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of intarest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the parson who possesses the organization's books and records |
EDWIN M. PERRY - 717-258-1102
550 SOLDIERS DRIVE, CARLISLE, PA 17013
932000 01-20-20 See Schedule 0 for full list of states Form 990 (2019)
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Form 990 2019 MILITARY HERITAGE FOUND2 25-1830984 Page7?
Il| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil T |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emnlovees
1a Complete this table for all persans required to ba listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trusteas (whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (D), (E), and (F) if no compensation was paid.
@ |ist all of the organization's current key amployees, if any. See instructions for definition of "key employes.”

@ |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) wha received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compansation from the organization and any related organizations.

@ |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustea of the organization,
more than $10,000 of reportable compensation from tha organization and any related organizations.
See instructions for the order in which to list the persons above.

|:| Check this bex if neither the organization nor any related organization compansated any current officer, director, or trustee.

(A) (B) ) (D) (E) (F)
Name and titla Average (do nat cf;gf‘;ﬁ:‘mm one Fteportabl_a Fteportabl.e Estimated
hours per | box, unless parson is bath an compensation compensation amount of
wask officer and a directar/rustes) from from related other
(list any g the organizations compensation
hours for Ela ﬁ organization (W-2/1099-MISC) from the
related S & e (W-2/1089-MISC) organization
organizations| 2 [ 3 z E and related
balow E 3 % EE P organizations
ine) || B|£ |5 |25 5
(1) GREGORY ATTORRI 1.00
EOARD MEMBER X 0. 0. 0.
(2) SHAWN BRUBAKER 1.00
BOARD MEMBER X 0. 0. 0.
(3) JULIE BARKO GERMANY 1.00
EOARD MEMBER X 0. 0. 0.
(4) JOHN BROOKS 1.00
BOARD MEMBER X 0. 0. 0.
(5) JULIAN H. BURNS 1.00
B MEMBE X 0. 0. 0.
(6) JOSEPH CAPITA 2.00
SECRETARY X X 0. 0. 0.
{7) ROBERT M, DIAMOND 2.00
PRESIDENT X X 0. 0. 0.
(8) DR. AMAN DHAWAN 1.00
BOARD MEMBER X 0. 0. 0.
{9) GEORGE FISCHER 1.00
HOARD MEMBER X 0. 0. 0.
(10) THOMAS FRENCH 1.00
BOARD MEMBER X 0. 0. 0.
(11) CHRISTOPHER GLEASON 1.00
VICE CHAIR X X 0. 0. 0.
{12) J. B, HUDSON 1.00
BOARD MEMEER X 0. 0. 0.
(13) DERER LEO 1.00
BOARD MEMBER X 0. 0. 0.
(14) MICHAEL LITTENBERG 1.00
BOARD MEMBER X 0. 0. 0.
(15) ANTHONY MANGANIELLO 1.00
BOARD MEMBER X 0. 0. 0.
(16) EDWARD MEYER 1.00
BOARD MEMBER X 0. 0. 0.
(17) NORMAN MYERS II 1.00 . « p 5 ;
TREASURER ; i .
N Form 990 (2018)
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Farm 990 (2019) MILITARY HERITAGE FOQUNDATION 25-1830984 Page8

“:"E“'t VII| section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employess (confinued)
(A) () (© (0) () ")
Name and title Average _— j&fg?lhm - Reportable Reportabla Estimated
hours Per | oy, unless parson is bath an compensation compeansation amount of
weak Sifiear A & AT AG oIl from fram related other
(list any -E the organizations compensation
haurs for | § = organization (W-2/1098-MISC) from the
related | 5 | § [ (W-2/1088-MISC) organization
organizations % = g g and ralated
t:ﬁ:g;‘v £ % E E ;: é g organizations
= = = |ZS
(18) JAMES OTTEVAERE 1.00
BOARD MEMBER X 0. 0. 0.
(19) DOMENIC P, ROCCO 1.00
BOARD MEMBER X 0. 0. 0.
(20) ROBERT H, SCALES, JR,, PH.D, 1.00
CHAIR x| X 0. 0. 0.
(21) EDWIN M, PERRY 55.00
Executive Director X 77,000. 0. 0.
1B St e T e R AN G B 77,000. 0. 0.
¢ Total from continuation sheets to Part VIl Sectlon A ... | .y 0. 0.
d Total (addlines band 1c) ... e e e T P 77,000. 0. 0.
2 Total number of individuals (neluding but not limited to those listed above) who received mora than $100,000 of reportable
compensation from the organization - 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensatad employee on
line 1a? If "Yes," complete Schedule J for SUSH IMOIVIGUA! | et e 3 X
4 For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schadula J for such individual ... 4 X
5 Did any person listed on line 1a receive or acerue compensation from any unralated organization or individual for services
randerad to the organization? If "Yes," complete Schedule J for such person ..\ vocoerrooneneeieoiiiiiiiiccceeen, 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that receivad more than $100,000 of compensation from

the arganization. Raport compensation for the calendar year ending with or within the organization's tax year.
(A) (8) c
Mame and business addrass NONE Description of sarvices Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recelved more than
5100,000 of compensation from the organization |- 0

Form 990 (2019)

932008 D1-20-20
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Form 980 (2015

MILTTARY HERITAGE FOUNDATION 25-1830584

Page 9

Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl i i iiaes D
(A) (B) (C) (D)
Totalrevenue | Relatad or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
- sections 512 - 514
*g'ﬂé 1 a Federated campaigns ... 1a 3,400.
5 3 b Membershipdues . ... . 1b 86,580.
‘.E ¢ Fundraizsingevents .. ........... ll&
‘g § d Related organizations ... 1id
E’;E e Government grants (contributions) |1e
..g':; f Al other confributions, gifts, grants, and
a8 similar amounts not included above | 1¢ 480,299.
'Eg g Noncash contributions included In lines 1a-11 [ 1g 5 2 1 5 ) 3 3 U =
O&|  h Total Add lines 1adf | 570,279.
Business Code
8 | 2e NATIONAL HISTORY DAY 611600 76,959.] 76,959.
'z,g b SUMMER CAMP REGISTRATI | 900099 16,450. 16,450.
wE ¢ RESEARCHERS FOR HIRE 900099 2,521, 2,521.
EE: d OTHER PROGEAM SERVICE 500099 2,234, 2,234.
e
"E' { All other program service revenue
q Total. Addlines 2a2f ... | = 98.,164.
3  Investment income (including dividends, interest, and
other similar amounts) . = 22,946. 22,946.
4 Income from investment of tax-exempt bond proceeds
E  ROVERIES ...ooviveiisssissssses e sesieesiies i e iene s enneeinnaeias |
(i) Real (i) Personal
6a Grossrents ... 6a
b Less; rental expenses . [6b
¢ Rentalincome or (loss) |6c
d Netrentalincomeor(loss) ..o, =
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than Inventory |[7a|564,437.
b Less: cost or other basis
g and sales expenses ... 701450,534.
2 ¢ Gainor{loss) ... 7e ll__a_,. 903.
i d Netgain or (I0S8) ........cocvevecervrisessisersssesnesin . ;l.__13,903. 113,903.
] 8 a Gross income from fundraising events (not
5 including $ of
contributions reported on line 1c). See
Part IV, line18 _ |ga(101,782.
b Less:directexpenses .. ... . sp| 36,795. B
¢ Net income or (loss) from fundraising events ... B 64,987. 64,987.
9 a Gross income from gaming activities, See
Part IV, line 19 ., 9a
b Less:directexpenses .. ... ... ab
¢ Netincome or (loss) from gaming activities ... [P
10 a Gross sales of inventory, lass returns
and allowances ... 102187 ,1189.
b lLess:costofgoodssold ... 10b|1 0 g_, g891.
¢ _Nat income or (loss) from sales of inventory ... b~ 84 : 228, 84 : 228.
g Business Code
11a
£l
§ d Allother ravenue .. .. ...
e Total. Add lines 11a-11d i, |
12 Tofalrevenue. Seginstructions ... | 954 ,507. 182 : 392, 0. 01,836.
932000 01-20-20 g Form 990 (2019)
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Form 580 (2019 MILITARY HERIT FOUNDATION
Part 1X | Statement of Functiona enses

-18309 Page 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complate column (A).

Chack if Schedule O contains a response or note to any line in this Part 1X

Da not Inciude amounts reported on lines 6B,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expensas

(B)
Program servica

gxperses

<€)
Management and
general expenses

D
Funéra'lslng
expansas

1

10
11

o e o0 oTCm

12
13
14
15
16
17
18

18

RERESB

2 a0 oo

EFE

Grants and other assistance 1o domestic organizations
and domestic governments. See Part IV, lina 21
Grants and other assistance to domestic
individuals. See Parl IV, line22 ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members v
Compansation of current offi cara. d:rectors,
trustess, and key employees .
Compensation not included above to disquahr ed
persons (as defined under section 4958(1)(1)) and
parsons described in section 4958(c)(3)(B)
Other salaries and wages .
Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer confributions)
Other employee benefits ...
Payrolltaxes . ..
Faes for services (nonemployees):
Management. ... .. .covi s
LOGRL oo
Accounting
LOBBVINR .. covimnsinsonispsmiismisses sessansss
Professional fundraising sarvices See Part IV, line 17
Investment managementfees ... ...
Other. (I line 119 amount exceads 10% of line 25,
column (A) amount, list line 110 expenses on Sch O.)
Advartising and promotion ...
Offica 6XpONEAS .. ... .cvmumiisissivnspinarmemsens
Information technology
ROVEIES e
QOccupancy
B —
Paymaents of travel or entertainment expanses
for any fedaral, state, or local public officials |
Conferences, conventions, and meatings
IMMOTESE ..o
Payments to affiliates |, .................cccccoe
Depraciation, depletion, and amortization
INBURANGE oo et

Other axpenses. ltemize expenses nol covered
above (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )

CONTRIBUTION TO U.S. AR

77,000.

50,455,

12,818.

13,727,

238,082,

156,013,

39,634.

21,435.

14,046.

3,568,

26,253,

17,203.

4,370.

124.

124.

9,250.

9,250.

19,183.

11,375.

9,727.

9,161.

5,170.

2,638,

566.

48 ,503.

31,514.

6,555.

10,434.

38,412,

26,165.

ke

5,103.

24,951,

12,6591,

B [~1
-
oo
l.._l
~1 (s

|

9,443,

1,642.

1,072,

261.

5,684.

4,945.

20,971.

6,948.

232,074,

231,074.

78,799,

70,298

CONSTRUCTION AND BRICK
DIRECT PROGRAM EXPENSES

35,758,

35 750

ADMINISTRATIVE AND OTHE

27,485,

14,743.

4,538.

All other expenses

4,000.

4,000.

Total functional expenses. Add lines 1 through 24

919,344.

706,087.

109,232.

Joint costs. Complete this line only if the organization
rgported in column (8) joint casts fram a combined
educational campaign and fundraising soliciation.
Chack haro = il Tollowing SOP 88-2 (ASC 088-720)

| 104,025.

932010 01-20-20
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Form 990 (2018) MILITARY HERITAGE FOUNDATION 25-1830984 Pags 11
[Part X [Balance Sheet
|

Check if Schedule O contains a response ornote toany lineinthis Part X ... ..o e
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... .. 1,250,288.] 1 1,704,818.
2  Savings and temparary cash lr‘lVEIEﬂl'ﬂEImS 288,919.| 2 388,751.
3 Pledges and granta receivable, net e, 23 i 308.[ 3 3,428.
4 Accounts receivable, net 13 i &_29 | 4 310.
5 Loans and other receivables from any current or fnrmar nf‘l‘lcar dlractur
trustee, key employee, creator or founder, substantial contributor, or 35%
contralled antity or family member of any of these persons 5
8 Loans and other receivables from other disqualified persons (as deﬂned
under section 4858(f)(1)), and persons described in section 4958()(3)(B) ... 8
a 7 Notes and loans receivable, ML | .. ... iesssrsseesssrassesseseessnsesaseaseeesans 7
g 8 INVEntOrEs (O SAlD O USB e 19,130.] s 20,048.
8 Prepaid sxpenses and deferred charges 3,911.| 8 8,500.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D ...
b Less: accumulated depreciation 14,383.]10¢c 11,630.
11 Investments - publicly traded securities 540,000.[ 11 73,882,
12 Investments - other securities. Sea Part IV, Hnﬂ . 51,549, 12 60,408.
13 Investments - program-related. See Part IV, line 11 . ..., 13
14 TERGIDIEEEEEIE (o e e v 14
15  Otherassets. See Part IV, M8 11 e eiiee e 15
16 Total assets. Add lines 1 through 15 (must equal line33) oo oo 2,204,917.] 16 2,271,776,
17  Accounts payable and acorusd expenses _2__3_,_; 86.] 17 50,744.
T8 Grants pavable. .. ..ot s e A R 18
19 DBIRITEL MBVETIUE |, . ot seeeeeoess et e eee et ees e ee s e e etee et sresnnssasais 19
20 Taxexemptbond BEbIlIEE e . 20
21  Escrow or custodial account liahility. Gomplete Part IV of Schedule D : 21
o |22 Loans and other payables to any current or former officer, director,
= trustes, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or famlly member of any of these persons ... ... 22
= |23 Secured mortgages and notes payable ta unrelated third parties ... 23
24 Unsecured notes and loans payable to unralated third parties . ... .. .. 24
25  Other liabilities (including federal income tax, payablas to ralated third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSENBOUIBTY i i v s o e S i s R 25
e Total liabilities. Add lines 17 through 25 ... 23,186.] 28 50,744.
Organizations that follow FASB ASC 958, check hnru F" II‘
g and complete lines 27, 28, 32, and 33.
& |27  Net assets without donor raSHICHONS o oo e 427,124.| 27 418,703,
@ |28 Netassets with donorrestriclions . 1,754,607.] 28 1,802,329,
g Organizations that do not follow FASB ASC 958, check here - [:I
"; and complete lines 23 through 33.
289 Capital stock or trust principal, or current funds e 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund ... 20
=< |31 Retained eamings, endowment, accumulated income, or other funds a1
E 32 Total nat assets or fund balances .. ... 2,181,731, a2 2,221,032,
___ |83 Totalliabilitles and net assets/fund balances 2,204,917.| 33 2,271,776,
Form 990 (2015)
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Form 920 (2019) MILITARY HERITAGE FOUNDATION 25-1830984 Pagei2
Part XI

Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany linginthis Part X ... ]
1 Total revenue (must egual Part VI, column (A), ine 12) e R R R R 1 954.,507.
2 Total expenses (must aqual Part IX, column (B), N8 25) | .. oo s s e es s es s eeeee oot 2 919,344.
3 Revenue less expensas. Subtract line 2 from line 1 it 3 35,163.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2 i 1 8;_, 731,
5 Net unrealized gains (108868) 0N INVEBIMENES e e 5 4,138.
B: Dapatedservicessand useof faoltiee & s T R R s s 6
IR B e el F e s 7
8 Prior period adjustments 8
8 Other changes in net assets or fund balances (axplam on thadule O} 2] 0.
10 Nat assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, lina 32,
e s T e S N R 10 2,221,033,
| Part XIl| Financial Statements and Flepnrtmg
Check if Schedule O containg a response or note to any linginthis Part XI1 ... I_El
Yes | No
1 Accounting method used to prepare the Form 830: [:] Cash m Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... 2a D,
If "Yes," check a box below to indicate whether the financial statemants for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis I:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independant accountant? e 26 | X
If "Yes," check a box below to indicate whether the financial statemants for the year were audited on a separate basis,
consolidated basis, or both:
E‘ Saparate basis |:| Consolidated basis |:l Both consolidated and separata basis
¢ If *Yes" o line 2a or 2b, does the organization have a cormmittes that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? . e 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
83 As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
A AN OMB Gl CU RN A BT oot oo itsse s esesaresasesrmseem e e ee e eme e e e e em e e et as e e ad e s 3a X
b If “Yes,” did tha organization undergo the required audit or audits? If the organization did not undargo the required audit
or audits, explain why en Sechedula O and describe any steps taken to undergo such audits R PO e e e 3b
Form 990 (2019)
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SCHEDULE A . _ . OME No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) ’
Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

Departmant of the Treasury = Attach to Form 990 or Form 990-EZ. Open to Public
Intecnal Ravariun Sardics B Go to www.irs.gov/Ferm990 for instructions and the latest information. Inspection
MNama of the organization Employer identification number

MILITARY HERITAGE FOUNDATION 25-1830984
Part Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

CJ
]

BN L ]

L}

~

o 0

U 00 &0 O

10

L0

12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school dascribed in section 170(b)(1){A)(i). (Attach Schedule E (Form 980 or 930-EZ).)

A hospital or a cooperative hospital service organization described in section 170({b){ 1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the banefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1){A){iv). (Complate Part I1.)

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

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

A community trust describad in section 170(b)(1){A)(vi). (Complete Part I1.)

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

or university or & non-Jand-grant collage of agriculture (see instructions). Enter the name, city, and state of the collaga or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross racaipts from

activities ralated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investmant
incame and unrelated business taxable income (less sectlon 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

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

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

b [ Type IL. A supporting organization supervised or controlled in connection with its supported organization(g), by having

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type Ill nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

& I:’ Check this box if the arganization received a written determination from the IRS that it Is a Type |, Type Il, Type Il

functionally integrated, or Type |ll nen-functionally integrated supporting organization. | I

f Enter the number of supported organizations . . ...
__g_Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii} Type of organizatlon WW‘W% {v) Amount of monatary (vi) Amount of other

(described on lines 1-10
above {ses instructions))

Yes No support (see instructions) | support (see instructions)

organization

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 937021 00-25.19
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Scheduls A (Form 990 or 990-E7) 2019 MILITARY HERITAGE FOUNDATION 25-1830984 Page2
] Partll| Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){vi)
(Gomplete only If you chacked the box on line 5, 7, or 8 of Part | ar if the organization failed to qualify under Part lll. If the erganization
falls to qualify under the tasts listed below, please complate Part [I1)

Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2015 {b) 2016 (e} 2017 {d) 2018 () 2019 (Total
1 Gifts, grants, contributions, and
mambarship feas racaived. (Do not
include any "unusual grants.”)

508,082. 2473231.| 899,981.| 1545885.| 570,279.] 5997458.

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

3 The value of services or facilitias
furnished by a governmental unit to
the arganization without charga

4 Total. Add lines 1 through 3 508,082.] 2473231, 899,981.| 1545885.] 570,279.| 5997458.

5 The portion of total contributions
by each person (otherthan a
govarnmantal unit or publicly
supported organization) included
on line 1 that exceeds 2% aof the
amount shown on line 11,

eolumn ()
6 Public support. Subtract ling 5 from line 4, 5997458,
Section B. Total Support
Calendar year (or fiscal year beginning in) b= (2) 2015 (b) 2016 {c) 2017 (d) 2018 (=) 2013 {f) Total
7 Amountsfromlined | 508,082.| 2473231.| 899,981.| 1545885, 570,279. 5997458.

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 2153 ; 219, 467. 28,589.

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

10 Other income. Do not include gain

22,946. 54,374.

or loss from the sale of capital
assets (Explainin Part V1) 19 4. 10,744. 29,908,
11 Total support. Add lines 7 thraugh 10 6081740.
12 Gross receipts from related activities, eto. (see instructions) ., |12 | 1,066,649,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax ysar as a section 501(c)(3)
organization, check this boxand stop here ... e S e R PRTE R I ]
Section C. Computation of Public Support Percentage

" 14 Public support parcentage for 2018 (line 6, column () divided by line 11, column () .........ooooveeceeene, 14 98.61 %
15 Public support percentage from 2018 Schedule A, Part 1L iNe 14 15 98.80 %

16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and {__x:j
B

stap here. The organization qualifies as a publicly supported organization | i e i
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and lina 15 is 33 1/3% or more, chack this box

and stop here. The organization qualifies as a publicly supported organization ... 4 1
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and lins 14 is 10% or mora,

and if the organization meats the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-clrcumstancaes” test. The organization qualifies as a publicly supported organizabion ... 3 I:l
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meats the “facts-and-circumstances” test, chack this box and stop here. Explain in Part VI how the

organization meets the "facts-and-cireumstances” test. The organization qualifies as a publicly supported organization .. | 3 E

| =

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........
Schedule A (Form 920 or 250-EZ) 2018

932022 09-25-19
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(Complete only if you checked the box on ling 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete FPart 1)
Section A. Public Support .
Calendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 {e) 2017 (d) 2018 (e) 2019 (f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revanuas levied for the organ-
ization's benefit and either paid to
of expanded on its behalf

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

6 Total. Add lines 1 through 5 ...,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amesunta incluged on lines 2 and 3 received
fram other than disgualifiad persona that
axcaad the greator of $5,000 or 1% of the
amounton line 13 fortheyear .. ...

cAddlines7aand7b . ...

8 Public support. (Subtactine 7¢ fiom line 6.
Saction B. Total Support

Calendar year (or fiscal year beginning in) b= (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2018 (f) Total

8 Amountsfromline& . .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b . ............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assgets (Explain in Part VL) «oeoeeeee
13 Total support. (add lines 8, 106, 11, and 12.)
14 First five years. If the Form 990 is for tha organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... ... e e e R e AL Lt emeiieiieiisiissiisesseeseesseisersecseesiesseiiiiiiiiiiiiiiiiiii: e[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () ... 15 %
16 _Public support percentage from 2018 Scheduls A Partlll line 15 _.....oooooiooiciiinn Sl s T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2018 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2018 Schedule A, Part L line 17 . . e 18 %

19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... B |:|
b 33 1/3% support tests - 2018. If the organization did not chack a box on line 14 or line 193, 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 quallfies as a publicly supported organization ... = \:’

20 Private foundation. If the organization did not chack a box on ling 14, 19a, or 19b, check this box and see instructions ...
Schedule A (Form 980 or 990-EZ) 2018
15
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Schedule A (Form 990 or 890€2) 2019 MILITARY HERITAGE FOUNDATION 25-1830984 Pages
F Supporting Organizations

{Complete only if you checked a box in line 12 on Part I, If you checked 12a of Part |, complete Sections A

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

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

Section A. All Supporting Organizations

Yes | No_

1 Are all of the erganization’s supportad organizations listed by name In the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, dascriba the designation. If historic and continuing ralationship, explain.

2 Did the arganization hava any supperted organization that does not have an IRS determination of status
under saction 509(a)(1) or (2)7 If "Yas, " explain in Part VI how the erganization detarmined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(e)(4), (5), or (§)7 If "Yes, " answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (S), or (E) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination,

¢ Did the organization ensure that all support to such organizations was used exclusively far saction 170(c)(2)(B)
purposas? If "Yes," explain in Part VI what controls the erganization put in place to ensure such use. 3ec

4a Was any supported organizatlon not organized in the United States ("foreign supported organization")? If
"Yes," and If you checked 123 er 12b in Part |, answer (b) and (c) balow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describa in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any forsign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(=)(1) or (2)7 I "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supportad organization was used exclusively for section 170{c)(2)(B)

3b

4a

4b

4c

PUTPOSEs,
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Alse, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations addad, substituted, or remaoved, (i) the reasens for each such actian,
(iif) the autharity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment ta the organizing document).
b Type | or Type Il anly. Was any added or substituted supported crganization part of a class already
designated in the organization's organizing documant?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral?
6 Did the organization provide support (whether in the farm of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (i) individuals that are part of the charitable class
benefitad by one or more of its supported organizations, or (jil) other supporting crganizations that also
support ar banefit ona or mare of the filing organization's supportad crganizations? If "Yes, " provide datail in
Part VI
7  Did the organization provide a grant, loan, compensation, or other similar paymant to a substantial contributor
(as defined in section 4958(c)(3)(C)), & family member of a substantial contributer, ora 35% controlled entity with
regard to a substantial contributor? If "Yes, " complate Part | of Schedule L (Form 990 or 990-E2).
2 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yas," complete Part | of Schadule L (Form 990 or 980-E2).
ga Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifiad parsons as definad in saction 4846 (other than foundation managers and organizations described
in saction 508(a)(1) or (2)}? If "Yes, " provide detail in Part V1.
b Did ane or mora disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interast? If "Yes, " provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benafit
from, assets in which the supporting erganization also had an interast? If *Yas," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type || supporting erganizations, and all Type |ll nan-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.
b Did the organization have any axcess business holdings in tha tax year? (Lise Schedule C, Ferm 4720, to
datarmine whather the organization had excess business holdings.)
£32024 09-25-19

&b
5c

9a

B8b

Sc

| 10a

10b
Schedule A (Form 990 or 880-EZ) 2019
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2019 MILITARY HERITAGE FOUNDATION

Schedule A (Form 980 or 850-

anizains(continued)

Supporting Or

25-18B30984 Pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alona or togather with persons described in (b) and (g)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A35% controlled antity of a person described in (a) or (b) above?/f "Yas® te a, b, or c, provide detail in Part VI.

Yes

No

1ia

11b

11e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or alact at lsast a majority of the organization's directors or trustees at all times during the
tax year? If "No, " deseriba in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than ane supportad organization,
describe how the powers to appoint and/or remove directors or trustees were allocatad among the supported
organizations and what canditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the banefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yas, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supaervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Wers a majority of the organization's directars or trusteas during the tax year also a majority of the directors
or trustaas of aach of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of tha supporting orgenization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustaes either (j) appointed or elected by the supportad
organization(s) or () serving on the governing body of a supported organization? 7 "No, " explain in Part VI how
the organization maintained a close and continuous warking ralationship with the supported organization(s).

3 By reason of the relationship described in (2), did the erganization's supported organizations have a
significant voice In the organization's investment policies and In directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the arganization's

supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the yea(see instructions).

a D The organization satisfied the Activitias Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Completa line 3 below.

c
2  Activities Tast. Answer (a) and (b) below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activitias diractly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determinad
that these activities constituted substantially all of its activities.

b Did the activities described in () constitute activities that, but for the organization's involvement, one or more
of the organization's supported erganization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invelvement.

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

a Did the organization have the power to regularly appoint or elact a majority of the officers, diractors, or
trustees of each of the supported organizations? FProvide defails in Part VI.

b Did the erganization exercise a substantial degree of direction over the policies, programs, and activities of each

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (sea instructions).

Yes

No

3a

3b

of its supported arganizations? If “Yes,* describe in Part VI the role playad by the organization in this regard.

932028 0R-25-19
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[Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check hare if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. Al

other Type Il non-functionally integrated supporting organizations must complate Sactions A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Gurrent Year
{optional)

1 Net short-term capital gain

2 Recoveries of prioryear distributions

_a__ Other gross income (see instructions)

4 Add lines 1 through 3.

L E [ [ R A

5§ Depreciation and deplation
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, canservation, or
maintenance of property held for production of incoma (ses Instructions)

Le2]

7 Other expenses (see instructions)

-~y

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregats falr market value of all non-exempt-use assets (ses
instructions for shorl tax year or assets held for part of year):

__a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

113

ic

d_Total (add lines 1a, 1h, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebledness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions).

5 Nat value of non-exempt-use assets (subtract line 4 from line 3)

& Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line &)

hﬂmm-ﬁ

Section C - Distributable Amount

Currant Year

1__Adjusted net incoma for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4  Enter greater of line 2 or ling 3.

5 Income tax imposed in prior year

R R [ I P

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

emergency temporary reduction (see instructions). 5]
7 Chack hare if the current yaar is the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions).

632028 08-26-18
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Part V | Type lll Non-Functionally Integrated 509(a)(3) Supportin

TARY HERITAGE FOUNDATION

25-1830984 Page

g Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expanses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
8 Other distributions (describa in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). Ses instructions.
9 Distributable amount for 2018 from Section C, line &
10__Line 8 amount divided by line 8 amount
i Und: L Di Itlljnt bl
: 3 fedib g i stributa
Section E - Distribution Allocations (see instructions) Excess Distributions n “;‘r’;fggf'gt“’“ Py 2:19

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-

able causa required- explain in Part VI). See instructions.

Exeess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Garryover from 2014 not applied (see instructions)

“"":l-'ﬂ"nln.n:rlmm

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

Distributions for 2019 from Section D,
ling 7: 5

1]

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

7]

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

Remaining undardistributions for years prior to 2019, If
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. Ses instructions.

Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from 2015
Excess from 2016

Excess from 2017

Excess from 2018

|I‘DQ.-I.'.|D’H

Excess from 2018

032027 00-28-18
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SUpplamental Information. Provide the explanations requirad by F'ar‘t II line 10; Part I, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 5S¢, 11a, 11b, and 11¢ Part IV Sactlon B, lines 1 and 2; Part IV Section C,
line 1; Part IV, Section D, Iinaa 2 and 3, Part IV, Saction 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 B; and Part V, Sectlon E, lines 2, 5, and &. Also complete this part for any additional information.

(See instructions.)

932028 09-25-10 Schedule A (Form 990 or 890-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545:0047
(Form 990, 980-EZ, B Attach to Form 990, Form 880-EZ, or Form 990-PF.
g:pmp:':,) s Ty P Go to www.irs.gov/Form990 for the latest information. 20 1 g

Internal Revenus Service
Name of the organization

MILITARY HERITAGE FOUNDATION 25-1830984
Organization type (check ona):

Employer Identification number

Filers of: Section:

Form 990 or 890-EZ IE 501(c)( 3 ) (enter number) organization

|:| 4947(=)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 890-PF E] 501(c)(3) exempt private foundation

|:| 4947 (a)(1) nonexempt charitable trust treated as a private foundation

[1 501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Nate: Only a section 501(c)(7), (8), er (10) arganization can check boxes for both the General Rule and a Spacial Rule. Ses instructions.

General Rule

D For an organization filing Form 980, 850-EZ, or B50-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any ene contributor. Complete Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

(X] Foran organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
gections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, 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 Vi1, fine 1h;

or (i) Form 990-EZ, line 1. Completa Parts | and Il

[ 1 Foran organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributer, during the
year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the

pravention of cruelty to children or animals. Complata Parts |, |, and 11l

[] Foran organization described in section 501(c)(7), (&), or (10) filing Form 930 or 990-EZ that received from any one contribLitor, during the
year, cantributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an axclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization bacause it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear .. ... ... B 8§

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 890-FPF),
but it must answer "No" on Part IV, line 2, of its Form 990; or chack the box on line H of its Form 880-EZ or on its Form 980-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 920-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 920, 390-EZ, or 890-PF) (2019)

223451 11-06-19



Schadule B (Form 9390, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

MILITARY HERITAGE FOUNDATION

Partl Contributors (see instructions), Use duplicats copies of Part | if additional space is needed.

Emplayer identification number

25-1830984

(a)
No.

(b)
Name, address, and ZIF + 4

(c)

Total contributions

(d)
Type of contribution

1

3

69,802.

Person I___I

Payroll
Noncash [X]

(Complete Part il for
noncash contributions.)

(=)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

&

63,790.

Person E‘ﬂ
Payroll D
Nancash |:]

(Complete Part Il for
nencash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

&

28,164.

Person |:|
Payroll |:]
Noncash III

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

3

25,808.

Perscn [E
Payroll D
Noncash |:]

(Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person IEI
Payroll D
Noncash [:]

(Complate Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

$

25,000.

Person m
Payroll \:,
Noncash |:|

(Complete Part Il for
noncash contributions.)

823452 11-06-18

189480505 759672 22610-0000

Schedule B (Form 890, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Narme of organization

MILTTARY HERITAGE FOUNDATION

Part |

(=)

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

Page 2

Employer identification number

25-1830984

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

7

(a)

$ 15,000.

Type of contribution

Person m
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

(B)
Name, address, and ZIP + 4

(e)
Total contributions

(d)

(@)

(b)

§ 14,000.

Type of contribution

Person l:]
Payroll

Noncash [X|
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

(b)

$ 11,997.

Type of contribution

Person |:|

Payroll |:|
Noncash [X]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

(a)

Person |:|
Payroll :|
Noncash [_|

{Complete Part Il for
noncash contributions.)

No.

(b)
MName, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

(a)

Person |:|
Payroll |:|
Noncash [ |

(Complete Part || for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

823452 11-06-18

Person |:|

Payroll

Noncash f:]

(Complete Part |l for

noncash contributions.)

19480505 759672 22610-0000

Schedule B (Form 890, 800-EZ, or 830-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

Page 3

Name of organization

Employer identification number

MILITARY HERITAGE FOUNDATION 25-1830984
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(=)
(c)
o : (&) EMV (or estimate) B (@) il
:,rn:ll Description of noncash property given (See instructions.) ate receijve
al
Historical collections
1
% 69,802, 12/31/19
(a) ©
No. 3, () ; FMV (or estimate) Bk r(d’ _—
;mrltnl Description of noncash property given (See instructions,) ate rece
a
Historical collections
3
$ 28,164.
(a) ()
e (b) FMV (or estimate) g ::‘i o
;rﬂrl;l‘ll Description of noncash property given (See instructions.) a
a
Email listserv system
8
$ 14,000, 01/15/19
(a)
()
No. {b) ; (d)
;rﬂrrtﬂ| Description of noncash property given ';E'::r‘a’ ?l?;tz:t?;:;? Date receivad
a
Historical collections
]
5 11,997. 01/29/19
(a) ©
No. (k) | (d)
frem Description of nencash property given ':g; : Ei?;terj:t?;::? Date received
Part |
$
(a) (©
Na. (b) . FMV (or estimate) Date :;):eive g
;r:r:‘il Dascription of noncash property given (See instructions.)
5

823453 11-06-19

24
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Paga 4

Name of organization

MILITARY HERITAGE FOUNDATION

Employer identification number

25-1830584

Part lll  Exclusively religious, eharltable, ete., contributions 1o organizations deseribed in =ection 501(c)(7), (8), or (10) that total more than 51,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
complating Part If, enter the total of exclusively rellgious, charltabla, etc., confributions of $1,000 or less for the year. (Enter this info. onca.) B3

Use duplicate copies of Part Il if additional space is needed.

(a) Ne.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
El
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:rTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferar to transferee
(a) No.
Ii;mrrt“l (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!’mrTl (b) Purposa of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

B23454 11-08-19

19480505 759672 22610-0000
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 880} P+ Complete if the organization answered "Yes" on Form 9890, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Publi

Deparimant of the Treasury "B Attach to Form 880, Open to Puhlie

Intarnal Ravenua Sarvice I=-Go to www.irs.gov/For for instructions and the information. Inspection

Employer identification number

MILITARY HERITAGE FOUNDATION 25-1830984

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

Name of the organization

organization answered "Yas" on Form 890, Part IV, line B.
(a) Danor advised funds (b) Funds and other accounts
1 Total numberat end of year . ... ; 1
2 Aggregate value of contributions to (during year) .. ...
3 Aggregate value of grants from (during year)
4 Aggregatevalueatend of year ... 587,572,
5 Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds

are tha organization’s property, subject to the arganization's exclusive legal contral? | ... m Yes
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any othar purpose conferring

m‘{a Dﬂg

impermissible private benefit? ... ik
[Part I | Conservation Easements. Complete if the nrgenlzallen answered "Yes" en Form 990 Pan IV Irne T
1 Purposs(s) of conservation esasaments held by the organization (check all that apply).
D Preservation of land for public use (for exampls, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat !:’ Preservation of a certified historic structura

[:] 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 Total number of conservation 8aSEMBNES | ...t e 2a
b Total acreage restricted by conservation @asemeants . e 2b
¢ Number of conservation easements on a certifiad historic structure included in (a) 2c
d Number of consarvation easements includad In (c) acquired after 7/25/08, and not on a histeric structure
2d

listad In the NatONAl REGIS T | . e etieeeeesies e e e teesess e seess e se e smmmesermsassseen b b e ke ks abs st e a0
3 Number of conservation easements modified, transferred, released extinguishad, or terminated by the organization during the tax

year -
4 Number of states where property subject to conservation easement is located =
5 Doas the organization have a written policy regarding the periodic menitering, inspection, handling of
violations, and enforcement of the conservation easements it ROITST i |___| Yes r__l No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of vielations, and enforcing conservation easements during the year
- 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing consarvation easements during the year
3

8 Does each conservation easamant raported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN BECHON T 7O ) B 7 oot ster et oot e m e ekt

g  In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, tha text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line B.

1a If the arganization alacted, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheat works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 858, to raport in its revenue statemnent and balance sheet works of
art, historical treasures, or other similar assets held for public exhibltion, education, or research In furtharance of public sarvice,
provide the following amounts relating to these items:

(i) Revenue included on Form 980, Part VIl lIne 1 e
(i) Assetsincluded in FOrm B0, PAM X st eb st e [

2  |f the organization received or held works of art, historical treasures, or other similar assats for financial gain, provida
the following amounts required to be reported under FASB ASC 958 relating to these itams:

a Revenue includad on Form 880, Part VL 08 T i et ees e eess e eeeeee e es bt shaksr et ne | R
b Assets included in Form 880, PartX .o i B §
Schedule D (Form 990) 2019

LHA For Paparwork Reduction Act Notice, see the Instructions for Form 880.
232051 10-02-18
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13480505 759672 22610-0000

Schadule D {Form 980) 2019 MILITARY HERITAGE FOUNDATION 25-1830984 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection itams (check all that apply):
a |____| Public exhibition d [:J Loan or exchange program

b [__] Scholarly research e [Xlother Pending transfer to U.S. Army

¢ [_] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . .......oooooeeee [ ves x]

No_

-Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 980, Part IV, line 8, or

reported an amount on Form 980, Part X, line 21.
1a Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O B 900, PR R i B B S T R e 0 L ves [Ino
b If “Yas," explain the arrangement in Part XIIl and complete the follawing table:
Amount
T 1
d Additions during tha year 1d
o Distributions during theYear i e ies v s ies b s dadosiassdsos s sed bbb o sea ial i 1e
t Endding Belones s e i e e s 1
[ ves [ no

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement In Part XIIl. Check here if the explanation has been provided on Part XMl ...,
[ Part V |Endowment Funds. Gomplets if the organization answared "Yes" on Form 990, Fart IV, line 10.

(a) Current year (b} Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance . 51,549, 60,016, 63,079, 61 779, 11,661,

b Gonmtributiong' ;oo i 318, 50,000,

¢ Net investment earnings, gains, and losses 10,782, -17,467, 5,937, 1,300, 118,

d Grants or scholarships .. ... ...

e Other expenditures for facilities

SN PrOFIEmMmE, oy 2,250,

f Administrative expenses

g End of year balance 60,409, 51.549, 69,016, 63 079, 61,779,
2  Provide the estimated percentags of lhe current year and balanca (line 1g, column (g)) held as:

a Board designated or quasi-endowment = %

b Permanent endowment = %

¢ Term endowment B %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Avre there endowment funds not in the possession of the organization that are held and administered for the arganization

by: Yes | No
() Unrelstad organlambions |, | s e s e L T L B b B e | 3a(i) X
(i Related rgan At s T i |3a(ii) X
b If “Yes*® on line 3a(i), are the related organizations listed as required on Schedula R? . L3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Completa if the organization answerad "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Gost ar other (e) Accumulatad (d) Book value
basis (investment) basis (other) depreciation
18 Land e e
b Buildings | ...
¢ Leasehold improvements ... ...
d Equipment ... 144,494. 134,667, 9,827.
e O i 28,275, 26,472. 1,803.
| 2 11,630.

Total. Add lines 1a through 19 (Column (d) must egua! Form 890, Part X, column (B), line 10c.) e
Schedule D (Form 990) 2018

932052 10-02-19
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Schedule D (Form 990) 2019 MILITARY HERITAGE FOUNDATION 25-18305984 Paged
Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category gncluding name of security)

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivativas ... ..o

(2) Closely held aquity interests ...
(3) Other

{A)

(8)

(C)

(©)

—8

(F)
(G)

(H)

otal. (Col. {b) must equal Form 990, Part X, col. (B) ling 12.)
Part VIII

Investments - Program Related.
Completa if the organization answered "Yes" on Form 990, Part IV, line 11c. Ses Form 90, Part X, lins 13.

(a) Description of invastmant (b) Book value

(c) Method of valuation: Cost or and-of-year market value

(1
(2)

(3)

(4)
(5)

()

(7)

(8)

(9)

Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 13.) =
Part IX | Other Assets.

Complete if the organization answared “Yes" on Form 930, Part IV, line 11d. Sea Form 980, Part X, line 15.
(a) Description (b) Book valua
(1)
]
(2}
(4}
(5) =
(6)
(7)
(8)
(2)
Total. (Colurnn (b) must equal Form 890, Part X, col. (B) ling 15.) ..o B O S S S U .
] Part X | Other Liabilities.
Gomplete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. Sea Form 990, Part X, line 25.
1, (a) Dascription of liability (b) Book value

(1) Fedaral income taxes

(@)

(3)

(4)

(5)

(8)

)

(8)
)]

Total. (Column {b) must equal Form 990, Part X, col. (B) lina 25) ., .

2, Liability for uncertain tax positions. In Part XIlI, provide the taxt of the foutnu!e to the nrganlzation 3 f nancial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided In Part Xill . @

#32053 10-02-19
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Schedula D (Form 990) 2019 MILITARY HERITAGE FOUNDATION 25-1830984 Paged
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answerad "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial stataments ... ... 1 985,440.
2 Amounts included on line 1 but not on Form 980, Part Vil line 12:

a Net unrealized gains (losses) on investments 2a 4,138.

b Donated services anduse of facilitios i 2b

¢ Recoveries of prior YEar Qrants it er s | 2B

d Other (Describe in Part XIL) o 2d 36,795,

e Addlines 2athrough2d . R e B S R e e 2e 40,933,
3. Cubbract e e o e | o s s T s R T e e e i 3 95 :4_! 507,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part VI, line 7b ...

b Other (Describe in Part XIII.)

dc D [}

¢ Addlines 4aand 4b ... e
Total revenue. Add lines 3 and de. (This must equal Farm 890, Part |, line 12.) 5 85 4 (507,
hPart Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.
1 956,139.

1 Total expenses and lossas per audited financial statements | ... ...

Amounts included on line 1 but not en Form 990, Part 1X, line 25:

Donated servicas and use of facilities

Prior Year aOjUB MBI S et taanis

Otherlosses . . .. .

Other (Describe in Part XII1)

REGEREZRTORRREE | oSt A AR L AT . |20 36,795.

3 Subtract line 2a from line 1 919,344.
Amcunts included on Form 990, Part 1X, line 25, but not on line 1:

DD.CI'D’HM

a Investment expenses not included on Form 880, Part Vil line 76 4a

b Other (Describe in Part XL e 4b

¢ AQDHNBERRERTRD | ettt kAt At AL A LA A A e R T 4e 0.
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part L ling 18.) . ..ooccoiiiciiiiiiiiiiiiiiiiinin i 5 819,344,

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also completa this part to provide any additional information.

Part X, Line 2:

The Foundation is exempt from federal income tax under Internal Revenue

Code Section 501(c)(3). The Foundation adheres to the provisions of

Accounting Standards Codification (ASC) 740, Income Taxes. ASC 740

establishes rules for recognizing and measuring tax posgitions taken in an

income tax return, including disclosures of uncertain tax positions

(UTPs). ASC 740 mandates that companies evaluate all material income tax

pogitions for periods that remain open under applicable statutes of

limitation, as well as positions expected to be taken in future returns.

The UTP ruleg then impose a recognition threshold on each tax position. An

organization can recognize an income tax benefit only if the position has

a "more likely than not" (i.e., more than 50 percent) chance of bein

932054 10-02-19 Schedule D (Form 880) 2018
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Schedule O (Form 990) 2019 MILIT HERITAGE FOUNDA N -1830984 Page

art Xlll | Supplemental Information (gontinued)

sustained on the technical merits. For the years ended December 31, 2019

and 2018, the Foundation has taken no material tax positions on its

applicable tax filings that do not meet the "more likely than not"

threghold. As a result, no amount for UTPs has been included in the

financial statements. Management believes it is no longer subject to

income tax examinations for years prior to 2016.

Part XI, Line 2d - Other Adjustments:

DIRECT FUNDRAISING EXPENSES 36,785.
Part XII, Line 2d - Other Adjustments:
DIRECT FUNDRAISING EXPENSES 36,795,

Schedule D (Form 880) 2012

©32085 10-02-1@
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 920 or 890-EZ)| Complete if the organization answered "Yes" on Form 880, Part IV, line 17, 18, or 18, or if the 20 1 9
organization entered more than $15,000 on Ferm 920-EZ, line 6a.
Departmant of e Tressury |- Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
MILITARY HERITAGE FOUNDATION 25-1830984

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of non-government grants
b f:| Internet and email solicitations f D Solicitation of government grants
¢ D Phone solicitations g D Special fundraising events

d [:} In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, diractors, trustees, or
key employess listed in Form 990, Part VIl) or entity in connaction with professional fundraising servicas? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be

compensated at least $5,000 by the organization.

ii v) Amount paid
(i) Name and address of individual - ,‘(ji,.{'m?;ﬂ, (iv) Gross receipts tg Iﬂl‘ ratalnalé‘l by) {vi) Amount paid
or entity (fundraiser) (i) Activity havesu=od | from activit fundraiser to (or retainad by)
conirbuions? ? listed in col. (i) arganizaton
Yes | No
ITHERL it (s iats i b ety e e R R |
a4 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 880 or B30-EZ) 2019
032081 09-11-19
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Scheduls G (Form 990 or 990-E2) 2018 MILITARY HERITAGE FOUNDATION 25-18309 Pags
Partl| Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part 1V, line 18, or reported more than $15,000
of fundraising avent contributions and gross income on Form 990-EZ, lines 1 and &b. List events with gross receipts greater than $5,000.

(a) Event #1 () Event #2 (c) Other svents (d) Total events
ARMY MBER None (add col. (a) through
BIRTHDAY DINDINNER col. {e))
° (event type) (evant typa) (total number)
3
=
E 1 Grossmecaipts 38,559, 63,223, 101,782,
2 Lless:Contrbutions . .
3 Grossincome (ine 1 minusline2) ... .. 38,559. 63,223, 101,782,
4 Cashprizes . ...
6 MNoncashprizas o
0
a
é & Rent/facility costs
il
E 7 Food and beverages ... ... ... 8,945, 13,649, 22,594,
£
8 Entertalnment .. ;
9 Otherdirectexpenses 369. 13,832. 14,201,
10 Direct expense summary. Add linas 4 through 9in column () s | 36,7095.
Net income summary. Subtract line 10 from line 3, Colurmn (d) ...l — | = 64,987,

i1
Part Il | Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
%15,000 on Form 980-EZ, line &a.

{b) Pull 1abs/instant . {d) Total gaming (add
3 (=) Bingo bingo/progressive bingo | () ONEr9aming 1o 2 through eol. (c)
2
3]
o
1 Grossrevenue .................
§ 9 Cashprlzas ..o e
o
0|3 Noncashprizes | ...
ui
E 4 Rent/facilitycosts .
[a}
5 Otherdirect 8Xpensas ...
T Ives  %|[ Jves % |[]ves %
6 Volunteerlabor . . i |:| No D Ne I:l No
7 Direct expense summary, Add lines 2 through 5in column (@) s sesennos |
___| 8 Nstgaming income summary. Subtract line 7 from ling 1, column (d) ... S seeiin . B
8 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? | .. i [_—_I Yes -:l No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ...
b If *Yes," explain:

Schedule G (Form 990 or 990-EZ) 2019
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Scheduls G (Form 990 or 990-E2) 2019 MILITARY HERITAGE FQUNDATION 25-1830984 Pages
D Yes EI No

11 Doas the arganization conduct gaming activitias with nonmambers?

12 I= the organization a grantor, beneficiary or trustae of a trust, or a member of a partnership or other antity formed

to administer charitable gaming? ... e [ yes [ o
13 Indicate the percentage of gaming achvity canductad in:
A The ofanfzation' S TRCIIY .o i s sy it b s S b ena e phai b A b S Rty (1880 %
b An outside facility | o 13b %
14 Enter the name and addreas of the person who prepares the Drgamzatrﬂn s garmnglspaclal events buuks arld racards:
Name [
Address -
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? ... ... D Yes [ _Ino

b If “Yes," enter the amount of gaming revenue received by the organization b= & and the amount
of gaming revenue retained by tha third party b= %
c If "Yas," enter name and address of the third party:

Name P

Addrass [

16 Gaming manager infarmation:

Name J=

Gaming manager compensation = £

Description of services provided [

[__] pirector/officer 1] Employes [_1 independent eontractor

17 Mandatory distributions:
a Is the organization required under state law to make charitabla distributions from the gaming proceeds to
retain the atete gaming GENSET .o s s s s e [ Jves [Ine
b Enter the amount of distributions required under state Iaw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = §
Part |VI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part |11, lines 8, 9b, 10b,
15hb, 15¢, 16, and 17b, as applicabie. Also provide any additional information. See instructions.

632083 09-11-10 Schedule G (Form 920 or 980-EZ) 2019
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Part IV | Supplemental Information fcontinued)

Schedule G (Form 980 or 920-EZ)

932084 04-01-10
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SCHEDULE M Noncash Contributions

(Form 980)
B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Dapartmant of the Treasury B Attach to Form 980.
inteynal Ravanus Zavioe B Go to www.irs.gov/Ferma80 for Instructions and the latest information.

OME No. 1545-0047

2019

Open to Public
Inspection

Name of the arganization
_ _MILITARY HERITAGE FOUNDATION

Employer identification number

25-1830984

|Part]l | Types of Property

(a) (b) (c) (d)
Chack if Number of Nencash contribution Method of determining
applicable It‘;ﬁ;‘;"‘ﬂ'ﬁ:ﬁgﬁ t:rd Fo:ﬁg;g%;ﬂg%ﬁﬂ:;w noncash contribution amounts
1 Ant-Worksofart . .
2 Art- Historical treasures
3 Art-Fractionalinterests . . ...
4 Books and publications . ..,
5 Clothing and household goods ... .
6 Cars and other vehicles
7 Boatsandplanes .. ...
8 |Intellectual property
8 Securities - Publicly traded
10 Securities - Closely held stock .. . .
11 Securities - Partnership, LLC, or
trust Intarasts =
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . . .. .
14 Qualified conservation contribution - Other
15 Real astate - Residential
16 Real estate - Commercial ...
17 Realestate-Other . ... ...
18 Colleetibles
19 Food inventory .
20 Drugs and madical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimans
24 Archaclogical artifacts T s
25 Other B (Historical co) | X 222 193,130.APPRAISAL
26 Other P (email listser) X 1 14,000.fair market value
27 Other B )
28 Other B | )
28 Number of Forms 8283 received by the organization during the tax yaar for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowladgement . | 28
Yes | No
30a During the year, did the organization receive by contribution any proparty reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire ROIAING PEMOAT | e e eess oo ettt et s e es et 30a X
b If "Yes," describa the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONABLMBNET oo s R B e 0 S A 32a X
b If "Yes," describe in Part |1,
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |1,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880.

832141 08-27-18
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Schedule M (Farm 8902018 MILITARY HERITAGE FOUNDATION 25-1830584 Page 2

Part ]| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the arganization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complsate

this part for any additional infarmation.

$32142 00-27-10 Schedule M (Form 920) 2019
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OMBE Nog, 1545:0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 2980 or 980-EZ or to provide any additional information.
Depariment of the Treastry - Attach to Form 880 or 880-EZ. Open to Public
Intermal Aevenue Service B- Go to www.irs.qov/Form990 for the latest information. Inspection
Employer identification number

Name of the organization

MILITARY HERITAGE FOUNDATION 25-1830984

Form 990, Part I, Doing Business As:

ARMY HERITAGE CENTER FOUNDATION

Form 990, Part I, Line 1, Description of Organization Migsion:

PROGRAMS AND TO SUSTAIN AND ENHANCE THE CENTER'S AND THE FOUNDATION'S

ABILITY TO INFORM AND EDUCATE THE AMERICAN PUBLIC ON THE CONTRIBUTIONS

OF SOLDIERS AND THE U.S. ARMY TO OUR NATION.

Form 990, Part III, Line 1, Description of Organization Migsgion:

OUR NATION.

Form 990, Part III, Line 4a, Program Service Accomplishments:

Foundation took two actions. First, the Foundation initiated the

construction of a much needed event pavilion on the campus to provide a
year round venue for outside programs. This facility, valued at

approximately $120,000, was started in October 2019 and construction

continueg into 2020. Second, the Board of Directors authorized the
hiring of a full-time Chief of Development to focus exclusively on

building the capacity of the Foundation to support future construction

and enhancements to USAHEC's programs.

The Foundation again promoted USAHEC as a destination for the public,

Soldiers, and Veterans. During the year, the Foundation purchased

advertising and marketing materials in regional tourism magazines and

other media outlets to promote wvisitation throughout the year and to

Additional media outlets include Facebook, the
Schedule O (Form 920 or 990-EZ) (2019)

support special events.
LHA For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
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Page 2
Employer identification number

MILITARY HERITAGE FOUNDATION 25-1830984

Schedule O {Form 990 or 990-E7) (2019)

Name of the organization

Foundation's website, and using an email blast system.

To bring and prepare future Army officers and their ROTC cadre to

USAHEC, the Foundation partnered with selected and specially trained

staff ride facilitators at Gettysburg National Military Park. This
program meetg U.S. Army Cadet Command's requirement for senior Cadet

staff rides. The program brought cadets and school cadre from 15

universities in the Northeast for presentations on the resources USAHEC

can provide them once commissioned and also funded licensed battlefield

guides to facilitate and improve the guality of the staff ride

experience.

The Foundation's active role working with potential donors of artifact,

manuscript, and library collections was maintained. In 2019, the

Foundation facilitated more than 200 in-kind donations totaling

$166,281. Major collections acguired included additional manuscript

materials related to the service of General Frederick Franks, oral

history interviews, archival and artifacts highlighting the service of

Secretary of the Army Togo West, and an extensive boock collection
focusing on the Civil War, including unit histories, biographieg, and

battle analysis.

Form 990, Part III, Line 4b, Program Service Accomplishments:

staff also continued its quarterly teacher workshop program in 2019 and

its efforts to build a collection of Soldier stories on the

Foundation's website that are available at no cost to users.

Throughout the year, the education programs expanded its interaction

Schedule O (Form 990 or 990-E2) (2019)
38
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Page 2
Employer identification number

MILITARY HERITAGE FOUNDATION 25-1830984

Schadule O (Form 980 or 980-E7) (2019)

Namae of the organization

with Veterans. Our partnership with Cumberland Valley High School
continued, and in 2019 we paired 20 students and 10 Veterans who
participated in the Veteran Oral History Program. The Foundation's
"Walk with a Veteran" program grew and more than 350 students and 50
Veterans participated in this program. Finally, The Veterans' Cafe

that brings Veterans of all services and eras together to enjoy a meal
13

together and share stories of service continued to grow. Im 2019,

Veterans Cafe programs were conducted in Central Pennsylvania involving

more than 534 Veterans and their family members. Finally, the

Foundation's Soldiers' Experience History Summer Camp program grew

significantly, and in 2019, 50 campers participated in the program.

Form 990, Part III, Line 4d, Other Program Services:

General program services of $158,86lincluded funds to support public,

member and foundation focused program. These included expenses staff

time performing research and pregenting lectures and briefings to a
variety of Veteran and civic groups, newsletters to Foundation members,
two academic fellowship programs for graduate students, and two special
dinners. The first focused on the Army's Birthday and the second , a
membership focused event , also highlighted a Living Legend - in 2019

Private Harry Jung as a representative of the Chinese-American Soldiers

of WWII - and an organization that has supported Soldiers and their

families -- the American Overseas Memorial Day Association for its 100

vears of Memorial Day program at oversgeas cemeterieg in France and

Belgium.

Expenses $ 94,090. including grants of § 0. Revenue § 4,755.

Form 990, Part VI, Section B, line 11b:

932212 0B-08-19

Schedule O (Form 920 or 880-EZ) (2019)
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Page 2
Employer identification number

MILITARY HERITAGE FOUNDATION 25-1830984

Schedule O (Form 890 or 950-EZ) (2018)
Name of the organization

FINANCE COMMITTEE MEMBERS ARE GIVEN COPIES OF THE 9390 FOR REVIEW AND

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

Form 990, Part VI, Section B, Line 12c:

EXECUTIVE DIRECTOR OVERSEES COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY.

Form 990, Part VI, Section B, Line 15:

THE EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED AND APPROVED BY THE

EXECUTIVE COMMITTEE OF THE BOARD AND COMPARABLE DATA IS CONSIDERED. ALL

COMPENSATION CONSIDERATIONS ARE DOCUMENTED BY THE ORGANIZATION.

KEY EMPLOYEES SALARIES ARE COMPARED TQO OQUTSIDE ORGANIZATIONS FOR THE AREA

AND SIZE OF THE ORGANIZATION TO DETERMINE REASONABLENESS. SALARIES ARE

APPROVED BY THE BOARD AND DOCUMENTATION IS MAINTAINED BY THE ORGANIZATION

TO SUPPORT.

Form 990, Part VI, Line 17, List of States receiving copy of Form 930:

AL,AK,AZ,AR,CA,CO,CT,DC,FL,GA,HI.IL,KS,KY,LA,MA,ME,MDIMI‘MNEMDCMS.NC,ND,NH

SC,TN,UT, VA WA ,WI, WV

NJ, NM,NY,OH,OK,OR,FA,RI,

Form 990, Part VI, Section C, Line 19:

FOUNDATION BYLAWS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS,

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

AND IRS 990 ARE PUBLISHED ON THE FQOUNDATION'S WEBSITE.

Part XII, Line 2c¢c

The as no change i he process from the prio ear.
Schedule O (Form 230 or 990-EZ) (2019)
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Schedule O (Form 990 or 830-EZ) (2019) Page 2

Name of the organization Employer identification number
MILITARY HERITAGE FOUNDATION 25-1830984
932212 08-06-18 Schedule O (Form 980 or 890-EZ) (2018)
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