** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax
Form 990

Under section 501(c), 527, or 484 7(a) 1] of the Intemal Revenue Gode (except private foundations)

Do not enter social aecurity numbers on this form as it may be made public.
Copartment of tha Tranaury

Intarnal Rovanus Seyics Go ta waw,irg gov/Form@30 for instructions and the |atest information,
A For the 2025 calendar year, or tax year beginning and ending
B E]:I:ﬂ.‘!(‘::atlu: C MName of organization 0 Employer identification number
hie® | MILITARY HERITAGE POUNDATION
thange | [loing business as __ ARMY HERTTAGE CENTER FOUNDATION 25-1830064
raturn Numnber and strast (or PO, box i mall is not delivered to sireet address) Room/sulte | E Telephone number
Firsl 1 PO BOX 839 717-258-1102
atad Clty ar tewn, state or province, country, and ZIP or foreign poatal code | G Grows imeuipto § 697,274,
mpanie)  CARLISLE, BA 17013 Hig} Is this a group return
E‘Eﬁ:;::u F Name and address of principal officer: 7WLIE GERMANY for subordinates? Yes [X INo
SAME AS C AROVE H{b} Arc att subardinates inchidec? Yes No
| Taxarampt status: 5C1{e)(3) 508y ( ). {ingertng.) 4947(8){ 1) or 537 If "No." attach a list, See instructions
o Wehsite: Wi, ARMYHERITAGE . ORG Hie) Group examplion number
Form of organization; [%_| Corporation Trust Aszsociation Othar |1, Yaar of formation; 1999 [ M State of logal dotrjcite: EA
art ] Summary B
1 Briefly describe the organization's mission o most significent activities; TO PROMOTE THE DEVELOPMENT OF
THE U.2. ARMY HERITAGE AND BINICATION CENTER (USAHEC) AND ITS
2 Check this box if the arganization discontinued its operations or disposad of mom than 26% of ity net aesets.
3 Number of voting membars of the goveming body (Part VI line 1a) ... 3 28
ot 4 Number of independent vating members of the goveming body (Part Vi, line 16) 4 a3
§ Total number of mdividuals employed in calendar year 2025 Part V, fine 28} il il
#] 6 Total number of volunteers (sstimate f necessary) ... & 43
B1 7a Total unrelated business revaaua trom Part Vill, column (C), e t2 e 9,
] Net unrelated business taxsble income from Form 9907 Parl e 11 Th 9,
Priar Year Current Year
8  Contributions and grants Pat VIl Bre thy 881,113, 383,317,
9 Program service revenue (Part Vill kneg) 167,344 679,
10 Invastment incoma (Part VIII, column (A), fines 3, 4, and 70y 103,815, 15 249,
11 Other revetiue [Part VI, solurnn (A), dines b, 8d, 8¢, 9c, 10c, and 1%e} 173,308, 146,533,
12 _Total revenue - add fines & through 11 {must equat Part VIl colurmn (&), fine 12} 1,326,080, 545,825,
13 Grants and similar amourts palkd (Part 1X, column (A), ines 1-3) L 0, L.
14 Benefits paid to or for mambers (Part IX, column (A). dine dy 0, 5,
15  Salarles, other campensation, employea benefits (Part IX, column (4), lines 510} 313,203, 344 729,
16a Professional fundraising fess (Part 1X, column (8), line T1e} ... 0. 0.
b Total fundraising expenses (Fart 1X, column (0, Tine 25) 153, 48, foon T
17 Other expensas (Part X, column {A), lines 11a-11d, 1102de}y 542,270, 670 504,
18 Total expanses. Add lines 13-17 {must equal Part IX, column (A}, line 28) B35, 473, 1,015 233,
19 Revenue leas expanses. Subtract line 18 fromiined2 470,807, 469 404,
w Baginning of Cumrant Year End of Year
B 20 Total assets (Part X, line 16) 2,819 761, 2,544,120,
2 21 Total lisblities (Part X, ine 26) 31,997, 20,471,
£ Nat assets o fund balances. Subtractline 21 from Bne 20 . .o 2,787 764, 2,523 49,

true, Sorract, and compiste. Deplaration of agenarer
|
Sign ol
Here  PULIE SERMANY  PRESIDENT
Type ot print name and titls [
Preparar's name Praparer's slgnatura Date P PN
Paid pLYSSA N, IRISH PLYSSA N, IRISH Lo/06/28 sttamployed  FO23B5116
Prepuiwr | Fin's pamg_ WCKONLY & ASBURY, LLP Fimyg EIN  23-1%08733
Use Only | Firm's address 415 FALLOWYIELD ROAD
CAMP HILL K& PA 17011 Phone noe, 7 17-761-75%10
May the IR discuss this roturt with the preparer shown aboye? See instructions e D L A e Ef“] Yoy Mo
LHA For Paperwork Reduction Act Motice, see the separate ihstructions, 5RRO0Y 12-16-25 Form $90 2026) Creatod 4/30/75

SEE SCHEDULE O FOR ORGANIZATION MIGSION STATEMENT COMTINUATION



025) MILITARY HERITAGE FOUNDATION 25-1830584 Paggﬂ
Staternent of Program Service Accomplishments
Check if Scheduls O contalng a respungs of note to anvline nthisBart W L

1  Briefly describe the orgenization's mission:
TO PROMOTE, THE DEVELOPMENT OF THE U,8, ARMY HERITAOE AND EDUCATION

CENTER (USAHEC) AND IT8 PROGRAME AND TO SUSTAIN AND ENHANCE THE
CENTER'E AND THE POUNDATION'BR ABILITY TO INFORM AND EDUCATE THE
AMERICAN PURLIC ON THE CONTRIBUTIONS OF ZSOLDIERS AND THE U.3, ARMY TO

2 Did the organization undertake any significant program sarvices durng the year which were not listed on the

PIHOF FOMN 990 0F O0-EZT ... e [ves (X 1Ne
If "Yos," describe these new services on Schedile0.
3  [id the organization cease conducting, ar make signiticent changes in how it conducts, any program services? mves fx_l No

if "Yes," describe these changas on Schadule 0.

4 Describe the organization's program sarvige accornplishments for each of Its three fargest program services, as measured by expenses.
Section 301(c)3) and 501 (e)(d) organizattons are raquired to repert the amount of grants and allocations to others, the total expensaes, and
revenuse if any, for each program sarvice raported.

4a  {Code: } (Expanagi 5 116 r 242, Insiuding granta of § } {Rovanuo % )
SUPPORT TOQ THE U8, ARMY

THE ARMY BERITAGE CENTER FOUNDATION CONTINUED ITS EFFORTS IN 2015 TC
SUPPORT THE U,8, ARMY BY ALVANCING THE DEVELOPMENT OF THE 0,8, ARMY
HERITAGE AND EDUCATION CENTER (USAHEC); PROMOTING THE CENTER AS A MAJOR
RESEARCH CENTER; AND ENHAWCING ITS COLLECTTIONS ~ PROGRAMS, AND OUTREACH.
IN 2025, THE FOUMDATION EXFENDED 5123,ﬂ21 TQ SUEPORT THEBE CRJECTIVEES,

THE FOUNDATION SPENT 2025 WORKING WITH ARCHITECTS ON THE DE3IGN AND TEHE
BELECTION OF A COMSTRUCTION PARTNER SPENDING $110 334 50 ON THE
PLAHNING FOR THE OUTDOOR PAVILION ENHANCEMENT AT USAHNEC,

4h (Cudﬁ.‘ } {Expancos § ELR incieding grants ot & ) {Ravenue 3 )|
EPECTAL PROGRAMS

POR 2035, THE FOUNDATION LAUNCHED A PILOT PROGRAM, LEGACY BATTLRFIELD
RIDE GRTTYSRURG, INVITED GUEST® INCLUDED OUR TOP DONORS, USAHEC ANR
AWC LERDERENIP, AND OTHER PROFPESOICNAL PARTNERS, THIS GOCCESSFUL EVERT
BROVIDED LOGTHTICAL EXFERIENCE AND FORERNOWLEDGE TO BEGIN PLANNING A
SERIEE OF BATTLEFIELD RIDE EXPERIENCES TO MARKET TO AN EZXPANDED DONOR
BASE, THESE EFFORTE COST THE FOUNDATION §$13,101.

4¢ (Gmh; } (Exponsas § 128,267, inaluding grants of § ) (Revanus & 140 r 508, )
MUEEUM YTORE

IR 2035, THR MUSEUM ZTORE CONTINUED TC PACE CHALLENQES DUE TO CONTINUED
REDUCED ONSITE VISITATION, THE GOVERNMENT SHUTDOWN NEGATIVELY TMPACTEDR
BALES,

4d Cther program servicas (Desarite on Sehoduta O)

{E!punﬂs 232 ¢ 106 . includinﬁ munta ol § ) {me$ 670, )
4u__Total program service expenmes 498 311,

Form 9940 (7025)
32002 12-15-25 HEE SCHELDULE O FOR CONTINUATION(G)



Eorm 990 {2025 MILITARY HERITAGE FOUNDATION 25-1830984 Page 3
| &aﬁ l% f Checklist of Hequired Schedules
Yez| Mo
1 s the crganization dessribed in section 501(c)3) or 4947(a)(1) (other than a private faundation)?
I "Yes, " COMPIBIE SCRBOUIB A | .o oo et et e et oot 1] %
2 is the organization required to complete Schecile B, Schedule of Contributors 7 Seginstructions | 2 | X
3 Did the arganization engage in direct o+ indirect political campaign activities on behalf of or in oppasition to candidatas for
publit office? i “Yag, " complete SCHEAUIE C FEIT oo o oo e a x
4 Section 501{c)(3) organizations, Did the organization engage in Iobbylng activitieg, or have a saction 501 (h) slection In affect
during the tax year? if *Yes," complate SCheclE ©, PAIT I . ... e e 4 *
5 I=the organization a section 501(cH4), 507 (c)(5}, or S01{c)B) organization that raceives meombership dues, aaqessmants, or
similar amounts as defined in Rev. Proc, 98197 jf "Yag, * complata Schedute G, Part il oo [ X
6§ Did the organization maintain any donor advised funds or any simvifar funds or aceaunts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or aceounts? jf "Vas * complete Sehedule B, Part) L8 | X
7 Did the organization receive or hold & conservation easerent, including saserments ta praserve open space,
the enviroriment, historic Jand arans, or histatic structures? /r *Yas," compiate Scheduta 0, Part it ... 7 £
8 Did the organization maintain collections of works of art, historical treasuras, or other similar assets? jf vyas, * compleis
SCRBAUIR D, PRI ML .| .\ (111110t e e ee et eeer e ereeneen g | X
9 Did the erganization report an amount b Part X, fine 21, for escrow or custadial sccount ilability; serve as a custodian for
amaunts not listed in Part X, or provide cradit counseling, debt managerment, credit repair, or debt nagotiation sanvices?
If "Yes," complate SEREcle D, PRt IV ... L e et ] L3
10 Did the orgarization, directly or through a refated orgarization, hold assets in donorrestricted endowmants
or in quaskendowments? if ' Yes, " compiete SChETUIB 0, PEI V ... oo oo 0| X
11 IEthe argapization's anawer to any of the follawing questions is "Yes," then complﬁta Schedule 0, Parts VI, Vi, VIHI, 1X, or X, e
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 “Yas," complete Schedule O,
PBE VT L et et ee 1 e et b et b et e et e e et ee et ee e et et e e 11a]| ¥
b Did the organization report an amount for invastrrents - other sacurities in Part X, line 12, that is 5% or more of its total
azsets reported in Part X, line 167 1f *Yas, " complete Schadule D, PR VIL oot | 11b X
¢ Did the organization report an armount for investments - program related in Part X, fine 13, that is 5% or mare of its total
aszets reported in Part X, line 167 (f "Yes, " complate Schedule D, Part VIl e, bl X
d Did ihe organization report an amaunt for gther assats in Part X, line 18, that is 5% or mora of its total assats raported in
Part X, line 167 1f *Yeag, " complete SCRBGUIE D, Part IX o e | 11d x
e Did the organization report an amount for othor tiabillties in Part X, line 257 57 "Yas, " somplate Schedwie D, Part X 1ie x
f 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 (ASG 74007 Jr *veg, " complote Schedule D, Part X ... i X
12a Did the organization obtain separats, Indepandent audited financial statements for tha tax year? (f 'vag complete
Sehadule D, PArS XA XI .o o s s ettt ettt ettt et e et et et e b i2a] ¥
b Was the organization includsd in consclidated, independent audited financial statemaents for the tax year?
i "Yes," and if the organization enswared "Na" to tine 124, then completing Schedule D, Parts X and Xt is aptional ..., | 12b x
13 s the organization a school dascribed in saction 1TOBINANIDNT 1 "Yes, * complete Sckedwle £ 13 x
14a Did the organization maintain an office. employses, or agents outside of the United States? . 1da ¥
b Did the crganization have aggregate revenies or expanges of more than $70.000 from grantmaking, fundraiging, businass,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
of MOre? If "Yas," complete SCARAUIB F, PAS T NI IV ..o otie e eoeeeeeeee e, | 14b X
15 Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schadule F, Parts 1 and IV o 15 L
18 Did the oprganization report on Part IX, cofumn {A), line 3, more than $5,000 of aggregate grants or ather assistance to
or for foreign individuals? If *Vas, " compiete Schedule F, Bars I ARG IV e 16 X
17 Did the grganization report 8 total of more than $15,000 of expensas for professional fundraising services on Part [X,
courn (A), lines 6 and 1167 Jf 'Yas * complete Schacile G, Part ), See Instructions 17 X
18 Did the organization repert maore than $15,000 total of fundraising event gross Income and contributions on Part VI, fines
T and 847 Jf "Yas, " cormplate SOHECUIB G, PRI T . e e a8 [ X
18 Did the organization report more than $15,000 of groas income from gaming activities on fart VI, line 987 jf “vag, "
COMPIAE SERBEUIE (5, P Il ... (oo oL s s et bt et ee e 12 X
20a Did the organization operate one or mors hozpital facillles? jf "Yas " complote Sehedle H o  70a x
b i "Yes" tp ling 20a, did the crganization attach a copy of its audited financial staterments to this retum? | 20h
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column (A), line 17 4f "Yes. complele Scheduls [ Parts [ and i 21 X

332003 12-13-25

£orm 990 (2025



0Z5) MILITARY HERITAGE FOUNDATION 25-18309%84 P”HE 4
| ParlV | Checkiist of Required Schedules .oqnueo)

Yes | No

22 Did the organization report more than $5,000 of grants or other asaiztance to or for domestic individuals on
Fart X, column {A), line 27 f "Yes, " complete Schedule |, Paris / and il 22 x

23 Did the organization answar "Yeas" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key amployess, and higheet compengated employeea? if "yves, ¥ complete
Sehedule J 23 X

24a Did the organization have a tax-exampt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issusd after Dacernber 31, 20027 f “Yas, " answar fines 24h through 24d and complete
Soheale K AF NG, GO TOHIR BER ... e et 24a ¥

b Did the organization inveat any proceads of tax-exempt bands beyond a temporary petiod exception? | 24b
¢ Did the organization maintain an escrow account other thar a refunding escrow at any time during the year to deteass
ARy BB N e, | 24e
d Did the organization act as an "on bahalt of issuer for bonds outstanding at any time during the year? ... 24d
26a Section 501{c)3), 80%cK4), and 501[c)}29) organizations, Did tha organization engage in an excess benefit
tranaaction with a disqualified persan during the year? |f "Yas " complete Scheduls L, Parti ..., | 252 X

b s the organization aware that it engagead in an excess benefit transaction with a disqualified parson in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ7 jf "Yas, " complete
SOMBAIE Ly PRI oo oo e oo e eee e oo s et eeee et e, | 25b X

26 Did the organization report any amount on Part X, line § or 22, for receivables from or payabies to any current
or former officer, director, trustee, key employes, creator o founder, substantlal contributor, or 35%
controlled entity of farrily member of any of thase persons? Jf "Yes," complate Schedula L, Parfl ... 28 x

27 Did the organization pravide a grant or other esststance to any cument or formar officer, director, trustee, key amplayse,
creator or founder, substantial contributor or ernployes thereof, & grant selectlon committes member, or to a 35% controlled
entity (including an empiayes thereof) or faraily mermber of any of these persans? [f "ves, " complete Schedule L, Part ... 27 X

28 Was the organization a party to a business transaction with one of the following parties? Gee the Schedule L, Part [V, L
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officar, director, trustes, key amployes, creator or founder, or substantial contributor?

“YBS," GOMEISLE SEHEGUIE L FRIE IV oo oo oo oo e | 28a X
b A family member of any individual describad in line 28a% Jf "Yes," complete Schadule L, PartIV | 28b X
© A 35% controliad entity of one or mare Individuals and/or organizations describad in line 28a or 28b7 if
“YBS," COMPIOIS SEMEUUIB Ly PAIEIV __.oooooooo oo oo oo oo oo eee oo oo ee oo oee e eh o2t e ee s oo eebeb e | 28¢ X
28 Did the organization recelve more than $25,000 In noncash contributions? JF "Yes, " camplete Scheduwa M .. ... | 29 x
30  Did the organization recelve contributions of art, historieal treasures, or other similar assets, or qualified conservation
conributions? if "Yas," complate BeRBOUIE M e WX
31 Did the organization liquidata, terrinate, or dissolve and cease operations? f "Yeog, * complete Schedule N, Fart | 31 X
Pid the organization selt, exchange, dispose of, or transfer mora than 25% of its net assets? If "Yes " completa
BOMBUUIE N, PRIEH  _.oooooooo. oo oo oo oot eeeee e oot ee e oo rres .32 X
Did the organization own 140% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes, " complate Schedule R, PRI T e 33 X
Was the organization ralated to any tax-exempt or taxable entlty? i *Yes, " complate Schedule A, Part i1, il or IV, and
FRIEV, BB T oo e oot e oo e et e e M X
A5a Did the organization have a controfled entity within the meaning of saction 512{0Y1397 R R | X
k H# "Yaz" {0 line 36a, did the organlzation receive any payment from or engage in any transaction WIth -] cﬂntrolled antlty
within the meaning of section S12(b){13)? ) "Yas, " complate Schedule R, Fart V. BIE 2 oo i b
36 Section 501(e)3) organizations, Did the organization make any transfers to an exempt non-charitable related arganlxatmn‘?
I "Yas,” cornplele SEhedula B PA V. IIIE B ..o L. |38 X
37 Did the organization conduet mera than 5% of Its activities through an entity that is not a related organization
and that is treatad as a partnership for federal incomes tx purpases? |f "Yes, " complete Schedule A, Part Vi 37 X

38 Did the organization complete Schaedole O and provide explanations on Schedule O for Fart VI, lines 11b and 1597

8: All Form 990 filers ara reduired to camplete Schedule e 38 | x
Statements Hegarding Other iﬁ% ﬁﬁnna and Tax Compliance

Check if Behedule O containg a response of nota to any ne in this Paty T T OO PV T TV OTUpUTTOO UV TR UURTO m
Yusz i No

h Entar the number of Forms W-2G inciuded on ling 1a. Enter 0- if not apphcable

¢ Did tha organization comply with backup withholding rules for reportable payments to vendors and rapnrtablﬂ gaming
{gamibling) winnings to prize winners? N s tb b ke i g | X
532004 12-16-25 Form 980 (2025)

1a Enter the number repotted in box 3 of Farm 1086, Enter O if not applicatia 13 12).




Earm 990 (2025) MILITARY HERITAGE FOUNDATION 251830984 Page 5
lﬁa?’% V1™ Statements Regarding Other ngs and Tax Compliance o.ined)

Yas | No
2a Enter the numbet of emplayees reported on Form W-3, Transmittal of Wage and Tax Staterments, L .
filoct for the calendar year andlng with or within the year covered by thisreturn | pa 13
b i atleast ane is reported on line 23, did the organization file all required fadarat amptuymant tax ratums.? ______________________________ M i X
3a Did the organization have unrelated business gross income of §1,000 or mere during the year? | dm X
b If "Yes." hag it filed a Form 890-T for this year? jf "Na* to jine 3b, provide an explanation en Sehedule O oo ap
Aa At any time during the calendar year, did the organization have an irtarest in, or a signature or other authority over, a
financisl account in a foreign country (such as a bank account, securities account, or other financlal acceunty? 4a X

b If "Yes," enter the name of the foreign gountry
See instrugtions for filing requiraments for FInCGEN Form 114, Report of Foreign Bank and Financlal Accaurts FBAR),

Sa Was the organization a party te a prohibited tax shelter transaction at any time during the tax yesr? &
b Oid any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction? *
€ If "Yes" to lina Ba or 5b, did the organization file Form BBBE-T? e

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

any contributions that wera not tax deductible as charitable contributions? e Ba x
b If "Yes,® did the organization include with every solicitation an express statemant that auch contributions or gifts
wers not i deductble? 8h

T Organizations that may recelve deductible contributions under section 170{c). D
& Did the arganization receive 3 payment in excess of $75 made partly as a contributton and partly for goods and saevices provided to the payor?  Ta j X
b I "Yes,® did the arganization notify the donor of the value of the goods or sarviges provided? Th { X
¢ Did the arganization sell, exchange, or otherwise dispose of tanglble parsonal property for which it was required

e file Form B2B2T e e T X
d i "Yas," indicate the numbar of Forms B282 filed during the yaar R
e Did the organization recaive any funds, directly o indirectly, to pay prémiums on a personal benefit contract? Te X
f Did the organization, during tha year, pay premiums, directly or indirectly, on a parsonal benefit contract? i | £
g H the organization received a contibution of qualified intellectusl proparty, did the organization file Form 8889 as required? i
h

if the organization received & contribution of cars, boats, aiplanes, or other vehicles, did the organization file & Farrm 1098-57 | _Th
8 Sponsoring organizations maintaining donor advized funds. Did & donor advised fund maintained by the :

sponzaring arganization have excess buginess holdings at any time during the year?
8  Sponsoring organizations maintaining donor advised funds,

a Did the spensoring organization make any taxable distributions under section 49867 | 8a
b Did the spensoring crganization make a distribution to a donor, donor advisor, or related person? ob

10 Section S301(c)T) organizations, Enter:
A Initigtion fees and capital contributions included on Part VIIL, Yvet2
b Grogs mcelpts, included on Form 880, Part VI, lina 12, for public use of c,-lub facilites
11 Section S01{cH12) erganizations, Entan
a Grosg income from members or sharaholders e, 11
b Gross income from other sources. (Do not ret amcunts due or pand 1o other sources against
amounts due or received from theme) e T
12a Sectlon 494 7H{a) 1) non-exempt chariteble trusts. |s the organization filing Form 980 in leu of Form 10417 | 122
b If"Yes," enter the amount of tax-anermpt interest received or accrued during the year ;
13 Section 501(c)(29) qusiified nonprofit health insurance issuers.
a lsthe organization licensed it issue qualified Health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of resarves the organization is required to maintain by the atatas in which the

organization s icensed o issue qualified healthplans 13
¢ Emter the amount of reserves on hand s 13 :
t4a  Did the organization receive any payments for indoor tanning services durlhg the tax year? 14a ¥
b If "Yes," has it filed a Form 720 to report these payments? i "No," provide an explanation on Schecue © oo, 14b
15 Is the organtration subject to the section 4860 tax on payment(s) of mare than $1,000,000 in remunamation or
axcass parachute payment{s) during theyear? e e e e 18 X
It “Yes," wae the instructions and file Form 4720, Schedula N. 1
16 s the organization an educational institution subject to the section ADES excise tax on net investment income? 16 X

If "Yes," cormplate Form 4720, Schedule O.

17 Section 501(c)21) organizations. Did the trust, or any disqualifisd or cther person engage in any activiies
that would resuit in the imposition of an excise tax under section 4951, 4982 ordes3? 17
i "Yes, " complate Form 6069,

532005 12-15-25 Farm 980 (2025)




990 (2076) MILITARY HERITAGE FOUNDAYION 25-1830984 Page 8

Giovernance, Management, and DISCIOSUIe. For each "Yes® response to lines 2 through 7b below, and for a "No” response
to line 8a, 84, ar 10b balow, describe the circumstances, procasses, or changas on Schedule O. See instructions.

Chack if Schadule O contains a response ornoteto any lineinthig Part Vi e i dadisis R ER
Section A, Gov&rnlng_ﬂndy andd Managamant
Yaz | No
Enter the number of vating members of the goveming body at the end of the tax year 1a 23}

1a

i thera are matarlal ditfarences in voting rights among mambers of the governing body, or If the governing
body dategatad broad autherity to an executive committes or similar commiltes, axplain on Schadule O,

b Enter the number of voting members included on line 1a, above, who are independent 16 25 |
2  Ord any officer, director, trustes, or key employee have a farmily relationship or a business refationship with any other : L
officer, director, tristee, orkey employBRT e e 2 X
3 Did the orgenization delegate control over management duties customarlly performed by or under the direct supervigion
of allicers, directors, trustees, or key employees to a8 management company or other parsen? e 3 X
4 Did the erganizstion make any significant changes to its governing dosuments since the prior Form 990 wias ﬁled'? _______________ 4 *
5 Did the crganization become aware during the year of a significant diversion of the organization's asseta? ] *
6 Did the erganization have members or stockholders? e, & X
7a Did the organization have members, stockholders, or other pereens who had the power to aim‘.t or uppaint one or
more mambars of the goveming ody? e fa X
B Are any governance degisions of the arganization reserved 1o (or subject to approvat by) members, stockholders, or
parsons other Bt the GoVemIng BOaYT 53 X
&  {(Hd the organization contemporaneously document the meetings hetd or written actions uhdarfaken durin;} the year by tho tollawing; ATRIYS TR
B The QOVBIHNG DOGYT e e e e { 8a | X
b Each committes with authority to act on hehaif of the goveming bady‘? .............................................................................. | &b | X
8 Isthere any officer, director, trustes, or key ampmyaa Nisted in Part Vi, Saction A, who cannot be reached at the
ormtmn 3 mating addrass? 9 X
Yon i Mo
10a Did the organization have local chapters, branches, or A HEeS T e .10 X
b {f "Yes," did the organization have written policies and procedures govarning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's eempt purposes? | 10
11a Has the organization provided a complete copy of this Form 530 to all mermbers of its governing body before filing the form? flal X
b Describe on Schadule O the progess, if any, used by the arganization to review this Form 250. s
128 Didf the arganization have a wiitten conflict of interest policy? ff “No, " go te ine T8 e | 1da; X
kb Wera officers, diractors, or trustess, and key employees ragulred to disclose annually intarasts that could give rise to confliets? | 12b | X
¢ Did the organization regularly and congistently menitor and enforce compliance with tha policy? ff "Yas * describe

13
14
[

16a

on Schedute O how This wag gone _...............iaii o
Did the organization have a written whistleblower policy?
Diet the organization have a writtan document retention and destruction PORGY T e
Did the process for detarmining compensation of the following parsons inglude a review and approved by independent
paraons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The arganization’s QEQ, Executiva Directar, or top management afficial

Qther officers or kay employees of the organizalion e e
it "Yer" to fine 15a or 15b, describe the procass on Schedule Q. See instrugtions,

fHd the organization invest In, contribute assets to, or participate in 8 joint venture or gimilar arrangemant with &

b BTy TR G T YO Y e
If "¥er," did the organization foliow a written policy or procedure requiring the organization to evaluate its particlpation

in joint venture arrangements under applicable faderal tax [aw, and take steps fo safeguard the organization's

exempt status with respect ta such atrangements’?

Section C. Disclosura

17
18

19

List the states with which a copy of this Form 980 is required to be filed AL, AK AT AR, CA CO CT DC FL GA HI, IL

Section 6104 requires an arganization to make Its Forms 1023 (1024 or 1024-A, if applicabte), 290, and 990-T (section 501{£}(3)s anly) available
for public inapection. Indicate how you mada these avallable. Check all that apply.

fﬂ Own welbaita [_f Another's website m Upon raquest [:l QOther (axplain on Schedute O

Describe on Schedule O whether {and if so, haw) the organization made its goveming documaents, conflict of intereat poligy, and financial
staterments available to the public during the tax year.

State the nama, address, and telephone nurmbert of the person who possesses the organization’s booka and records
ORGANIZATION - 717-258.11402

P.0. BOX 838, CARLISLE, #h 17013

332000

12-15.25 SEE SCHEDGLE O FOR FULL LIST OF STATESR Form 980 (2025)



Form 990 (202%) MILITARY HERITAGE FOUNDATION A5-1830984 pmz_
ompansation of Officers, Directors, 1 rustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

Chack #f Schedule O containg a response or note to any line In this Partvil ) T

Section A, OMficers, Directors, Trustees, Kay Employees, snd Highest Componsated Employess
ta Complete this table for all persons raquited to be listed, Heport compensation for the calendar year ending with or withirt tha organization’s tax yesr,
* List all of the organization’'s gurrent officers, diractors, trustees (whether individuals or erganizations), regardless of amount of compensatian,
Entar .0 in columns (0}, (€), and (F) if no compensation was paid.
# List all of the organization's current key employees, if any, See the instructions for definltion of "key employes.”
* List the organization's five current highest compansated employees (other than an officer, director, trustes, ot key amployes)
whi raceived rapertable compensation (box 5 of Form W2, box 6 of Earm 1089-MISC, and/or box 1 of Form 1088-NEC) of more than
§100,000 from the organization and any related organizations.
* List alf of the organization’s former officers, key employees, and highest compansated employess whno recelved maore than $100,000 of
reportable cormgensation from the organization and any relatad organizations,
# List all of the organization's former directors or trustees that received, in the capacity as a fermer diractor or trustae of the organization,
mare than $10.000 of repartabile compensation from the organization and any related organizations.
Ses the instructions for the arder in which o st the persons above.

l_"1 Check this box if neither the organization nor ary related arganization compensated any current officer, director, o trustes.

{A} (B) (€ {e) {E) (F}
Name and title Average | o:: osiion Reportakle Rapartable Estimated
hours par | box, unlans paraon ta bioth an compensation companaation amount of
week officus and 3 diotortrustes) from from refated other
{ist any % the prganizations compensation
hours far E § organization (W-2/1099-MISC/ from the
telated % H (W-2/1088-MISC/ 1089-MEC) arganization
organizations § 2 Bl 1098-NEC) and relatad
helow % -g w2 |E % 5 organizations
e 12|312]5168 ¢
{1} JULIE BARKD GERMANY 43,04
PREMIDENT X X 50,383, o, 0,
{2} WROBERT DESQUSA 5,00
HOARD CHAIR X X 36,228, 0. 0,
(3} SHAWN BRUBAKER 1.00
BOARD TREASURER ¥ X 0. 0. 0,
(4} CHRISTIAN JOHNSON 1.0¢
ERCRETARY * 0. o, 0,
(5} JAMES BRECKEERIDG 1.00
BOARD MEMBER X g, a, 0,
(6) JULIAN BURNES 1.090
BOARD MEMBER *x b, a. q.
(7} DR, RORY COOPER 1.40
BOARYL: MEMBER X 0. 0. ¢,
(B} JACK DAVIS 1.40
BOARL MEMBER X a, 0. ¢,
(9} ROBERT FRENCH 1.60
BOARD MEMBER X 0. a, 0,
(10) DR, GRACIE GALLOWAY 1,40
BOARD MEMBER X 0. 0, 0.
(11) NARCY GESSNER 1,60
BOARD MEMBER X o, 0, g,
(12) JOHN GRONSKSI 1,00
BOARD MEMRBER X g. 0, 0.
(13) ANDREW LEWIZ 1,00
BOARD MEMBER X [ g, 0.
(14) MICKARL LYITMPENBERG 1,00
BOARD MEMBER X 0, &, 0,
(15} KATIE MCHENRY i.00
BOARD MEMABER b1 [ €. 0.
{16} JEFFREY MOORE 1,00
BOARD MEMBEER X 0. 0. 4.
(17) MICHAEL ©'BRIEN 1.00
ROARD MEMBER ¥ 0. o, g,

532007 12.16.25 Form 9890 (2025)



Form 0253 MILITARY HERITAGE FOUNDATION 25-1B30584 Paﬂgji
laﬂﬁ! %i” Section A, Officers, Directors, Trusteas, Key E arnd Hig omnpensated Emplayees fontined)
{A) {8) < (1)} (E} ¥
Narme and title Average o Wmf: ?k”giﬂ‘m i Repariable Aeportable Ertimated
hours per | oy, unlers pewscn is both an compensation compéansation amaunt of
woek afticpe and & dirsclortruatas) from from related ather
fistany | 5 the organizations compenszation
hours for | & organization {W-2/10B5-MISC/ from the
relatad % ﬁ g& (W-2/1029-MISC/ 1099-NEC) ofganization
organizations % .E % £ " 108BNEC) and l.’ﬂiatﬁd
*31:1!‘;;0-' % g g 5 §'§ ; arganizations
] i G
(18) JAMES OTTEVARRE 1.00
BOGARD MEMBER X o, 0. 0.
{19) PATL PARDEW 1.00
BOARD MEMBER X 0. G, 0,
{20) CHARLES PEDE 1.00
BORRD MEMBER x b, (18 o,
(21) GEORGE SMAWLEY 1.00
BOAKRD MEMBER X Q. g, o,
(22} KEVIN SUNDAY 1,00
BOMARD MEMBER X 0, [V Q.
(23) MICHELLE TAYLOR 1.00
BOARD MEMBER X 0, [V U
{24} FETER VANGJEL 1.00
BOARD MEMBER X a, 0. 0,
{25) JRMES WILLIAME 1.00
BOARD MEMEBER b4 0, 0. 0,
{26) KENNETH WONG 1,00
BOARD MEMBER X 0. 0. a,
Th Subtotal e, 126,611, g. 9.
¢ Total from continuation shaets to Part VI, Section A ... 9. g. 0.
d Yotaliaddlines bandte) ... N 126,611, e. 0.
2 Total number of individuals (including but not limited ta those lsted above) who received more than $100,000 of repartable
sompensation from the organization 0
Yes | Mo
3 Did the organization list any former afficer, director, trustes, kay amployes, o highest compensated employee on AT DGR
Hrve 18 Jf "Yas, ¥ complate Schadule J for SUCH INTIVITUB! ..ot ee e e et 2 X
4 For any individual listed on fine 14, is the surm of reportable compensation and other compensation from the erganization SR RRCTE AE
and refated organizations greater than $150,0007 1 *Yes, " complete Scheduls J for Such Indiidual ... 4 X
& Dld any person bsted on line 1a receive or accrue compensation from any unretated organization or individual for services RRET NN S
rondsred to the organization if *Yes " Gomplate, SeRBGIE LR SUGH BRI awtsims s oo 5 X

Section B, Independent Contractors

1 Complats this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within

the organization’s tax yoar,

(A)

Name and business address

NONE

)]

Description of services

(<)

Compansation

2  Total number of independent contractors (nciuding but not limited fo thoge listed above} who racelvad mare than

$100.000 of compensation from the organization

0

SEE PART VII, BECTION A CONTINUATION SHEETS

HAT00A 12-15-25

Form 990 (2025)



25-1830584

Eor 0} MILITARY HERITAGE FOUMDATION
|! a;é iln Section A, Officers, Directors, Trusteos, Key En

nployass, and Highext 229 (contnuad)
{A) {B} () {0} (E} tF)
Narme and title Average Poaition Reportabla Reportable Estirated
hours {check all that apply) tampansstion compansgation amount of
per from from rabatecd other
week F tha arganizations scompengation
(list any ? 'E organization (W-2/1093-MISC) fram tha
kours for % i " (W21 099-MISC) organization
refatad % % % and related
arganizationz{ B 3 E organizations
balow | 3 g § E g
me |2|2|E|5]3|E
(27} LFE WOQLLEY 1.00
BOARD MEMBER % 0. [

Total to Part Vi, Saction A tine 1¢

532201
DD 175



MILITARY HERITAGE FOUNDATION

23-1830984

Page 9

Forrn 980 (2025}
Mﬁmﬁ Staternent of Revenue

Chack it Schadule O containg a respense or note to any line in this I'r;;t Vi

Total revenue

{B)
Related or axempt
function revenue

<)
Linrelated
business revenue

}
Ravenua axcludng
from tax ynder
sectlons 812 - 514

1 a Federated campeigns . 1a Lo
b Membership dues L 1b 33,835.F
¢ Fundraisingevents 1c ‘
d¢ Relsted organizations id
e Govemment grants (contributions} [ 1e
f  AH gther contributions, gitts, grants, and
similar amounts aot included abave L f 348 442.4)
@  Nuneash confributiona inctudad s hnea 1o-1F l.:'.g 4 101,433, R
h, Total. Add lines 1a-1f KT AR
Busingsa Code | T e T
5 5 OTHER PROGRAMS 4000585 670, 870,
;g b
[
o
@
& f Al other program satvice revenue
g Totab Addiines aDf oo B70.1
3  investment income (ncluding dividends, interest, and
other similar aMOUNTE) 15,249, 15,249,
4  Income from investment of tax-exempt bond procesds
8 Rovalties ... e
{i} Real (il) Personal
Ba Groggrents Ga
b Lesd: reniat expenses | |Gb
¢ Rentalincome or Joss) 6o
d Netrental income or §oS8)
7 a Gross amount from sates of ) Securities (i) Qther
assets othar than Inventory {7a
b Less: costor othar hasis
and sales expensas | 7h
% c Ganorloss) Te
T d Metgaimorfoss) ... ... ...
g B a Gross Incoma from fundraising avents (not
including $ of
contributions reported on line 1¢), See
PatlV line18 8a 157,472,
b Less directexpenses . |8b 73,8251
& Nat income or {oss) from fundraising events ... ...
9 a Grosgs income from gaming activities, See
Part IV, ine 19 9a
b Less directexpenses 8b
¢ Net income or (joge) from gaming activities ...
10 a Gross sales of inventory, Jass retums
andellowances
b less costofgoodssold
¢ Met income or {loss) from sales of inventory
Businsss Code
11 a
b
G
d Allotherrevenue
e Total Addlines $9a9d ...
12 Tolal revenug, See ingtructions 545,839, 63,336, 0 59,086,

532008 12-15-25

Form 990 (2025)



For 0 (2025} MILITARY HERITAGE FOUNDATION 25-1930384 Page 10
f Fa:'-‘i iX I Statement of Functional Expenses
Section S0T(cH3) and S01(ci4) organizations must compiste ail columins, Al other organizations must complate eofuma (4).

Chack if Schadule O containg 8 regponse of note(t‘;)}nny lie ips this ParkdX, (l.'.': " " —— m

Do rot inctud ' . ] B}

5 r;:}t gg,‘an?:l ﬁ;gzugsp ;?_tpowrﬁed orn fines &b, Total expanses ng;?)?nigglw allﬂz:‘r;arglﬂ&e?rgnasrég Fg;\é;:?g;g

1 Grants and other assistance to domestic organizations DRI ‘

and domesiic governments. Sae Part 1V, line 21
2 Grants and other assistance to domastic
individuats, Ses Part IV live 22
3 Grants and other assistance 1o foreign
organizations, foreign govemments, and foraign
individuats. See Part iV, llnes 15and 16 |
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 126 611, 34,0234, 79,734, 12,843,
& Compansation not Inchedad above to disqualified
persons (as defined undar section 4958(F){ 1)) and
persons dosorlbed in saction 4958(c}3WB)
7 Othersalariesandwages 165,508, 44,488, 104,229, 16,785,
8  FPansion plan accruals and contributions (include
saction 401{k) and 403(k) emplover contributions)

8 Other ermployee benefits 27,018, 7,062, 17 015, 2,741,
10 Payroftaxes 25,594, 6,880, 16 118, 2,596,
11 Fees for sarvices (nonemployees):

a Management
b obagal 45,658, 43,858,
¢ Accounting 3¢ 501, 34,581,
d Lobbying e
e Professional fundraising services. See Part IV, line 17
f Invegiment management fees
g Other, (If ling 11¢ amount axceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch Q) 113,133, 14,417, 48 120, 50,592,
12 Agdvertising and promotion 22 6934, 18,862, 940, 1,850,
13 Officesxpenses 70,391, 10,591, 19,794, 35,876,
1 Information technolegy
16 Royalties
W OCCUPANGY
17 Travet 35 483, e, 742, 450, 14,290,
18 Paymaents of traval or entertainment expense
for any fadaral, state, or local public officials
19 Conferences, conventions, and mestings 3,230, 1,686, 394, 1,150,
20 Imterest e
21 Paymants to affiliates e
22 Depreciation, depletion, and amortization 987, 841, 100, 45,
23 Imsurance . e
24  Dther expensas. Hemize expensas not covera
abova. (List miscellaneous expanses on ling 24e, If
line 245 amount exzeeds 10% of line 25, column (A),
amount, list lina 242 expengas on Scheduls 0.) R B L |
a CONSTRUCTION AND BRICK 133 338, 133 33a,
b CONTRIBUTION %0 0.8, AR 103,288, 103,288,
¢ DIRECT PROGHAM EXPENEES 55,887, a4 776, 8,557, 2,554,
d ADMINISTRATIVE AND OTHE Zﬁrﬁld. 2 300, 24,314,
8 Al other axpenses 3,928, 3,928,
25 Total functional expenses. Add lines 1irough 24a 1,015,233, 458 311, 363,374, 163, 648,
26 Joint costs, Complele this ling anly if the organization
raported In column (B) joint costs from a combined
aducational campalyn and fundraising soficitation.
Check here [ if foflowing sl au.z (anc 958.770]

532010 12-15-25

Form A0 2005



orm 990 (2025) MILITARY HERTTAGE FOUNDATION i5-1830984 Page 11
f ﬁlart ER { Balance Sheet
Chaeck If Schedule O containg a reaponse ornote to any ine ks Park X e -
{A) (8)
Baginning of year £nd of year
1 Cash-nomvinterestbearing 136,034.] 1 114 369,
2 Savings and temporary cash investments 230,863, o 1ed, 793,
4  Pledges and grants receivable, net 10,200, 4 10,200,
4 Accounts receivable, net e, 2,310.] 4 2,310,
§ Lowuns and other raceivables from any curmnt ar fnrrner afficer, director,
trustes, key employee, creator or founder, substantial contributor, or 35% o
controlled entity or family membar of any of these persons ] N ]
6  Loans and other receivables from other disqualified persons (as dﬂflnﬂd RS
under saction 4868((1)), and persons described in saction 4958 L]
7 Notes and loans receivable, net z
ﬁ % lnventoriesforsslecruse 27,658.] @ 30,386,
4 8 Prapald exponsas and dafarr@d charg@s 22,353.| 9 22,857,
10a Land, buildings, and equipment; cost or other PR ERAE | -
basis. Cormplute Part V] of Schedwle D 10a 208 4B7.} SO
B Lesa: accumulated depraciation 10 198,369, 11,105.) 10¢ 10 118,
1t Investments - publicly traded securities i 2,313 238,] 44 4,168,075,
12 Investments - other securities. Sea Part IV, fine 11 T iz
13 investrnents - program-related. See Part 1V, ling 11 13
14 Intangible essets 14
16 Other assets. See Part V. line 11 L SR 15
— 118 Totsl sssets, Addlines 1 through 15 [must equat line 33) . 2,819 761, 18 2,544 120,
17 Accounts payable and accrued expenses 31,987.] 17 20,472,
18 Grmtapayable
19 Deoferved revenus
20  Taxaxempt bond Sabilities . e
21 Escrow or custodial acoount liability, Gompmtﬂ Fart IV nf $¢hadu!a D ............
2 Loans and Gther payablas o any current or formior officer, directot,
E trustee, key employea, creator of foundes, substantial contributor, or 35%
; controlled entity or tamily member of any of these persons
= |23 Secured mortgagss and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Othet kabilities Gncluding faderal income tax, payables to retated third
pattios, and other iabilities not included on Bnes 17-24). Complete Parf X
of Sehadule D e 26
[ 26 Total liabilities, Add lines 17through 25 s 31,387.1 28 2t el

27
28

]
)
a1

ag

| Het Asseis or Fund Balances |

Organizationy that follow FASE ASC 958, check here
and complets nes 27, 28, 32, and 33,

Net aszsets withowt donor restrictions

Met assets with donor restrictions
Organizations that do not follow FASB ASC 958, r.:huk here
and cornplate lines 29 through 33.

Capltal gtock or trust principal, or qurrent funds
Paitl-in or capital gurplus, or land, building, or aqulpmﬂnt fuﬁd
Ratained aarmings, endowment, accumulated incoma, or other funds
Testal et pssets or fund balances

577,701,

450,877,

2,210,063,

P YENCEED

................................................................. 2'787'764. 2'523'549‘
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2,819 761, 2 544 120,
Farrm 390 @o2s)

32011 12-15-35



Form 990 (2026) MILITARY HERITAGE FOUNDATION 25-3830884 Paga 12
Flacnnciliation of Net Assets

Chack i Sehedule O containearesponse ornote to any ing inthis Part Xy o0 T
T Total revenue (must equal Part VIIL column (8), e 42) 1 545,829,
2 Total expenses {must equal Part IX, column (&), line 28y 2 1,015,233,
3 Revenue less expenses. Subtract ine 2 from line 1 a3 C469 404,
4 Net aszets or fund balances at beginhing of year {must squat Part X, line 32, column (&) 4 2,787 7164,
5 Net urwealized gains (osses) an investrments 5 205 236,
€& Donated services and use of facllittes ]
T OINVESIMBAL GXPANEBS e e 7
8 Priorperiod adjustments | s 8 53,
9 Other changes in net assets or fund balances (exphain on Schedute O) 2] 0.
10 Net assets or fund balances at end of year, Combine lines 3 through % fmust equal Part X, line 32, ‘
OUINN ()] | st et a5 S . 10 2,823,649,

Financial Statements and Repoﬂing
Check if Schadule O contains a reanonse o note to any line in this Part XB . e e

1 Agcounting method used to prepare the Form 990: L_i Cash Ix_] Accrual D Other
if the erganization changed its method of accounting fram a prior year or checked "Other," explaln on Schedule O,
2a Wers the organization’s financial statemants compiled or reviewsd by an independent accountant?
I "Yas," check a box below to indicate whathar the financial statements for the year ware compiled or raviewad on a
saparate hasis, consolidated basis, or both:
m Separate basis I:J Consolidated basia Ij Both consolidated and separate basis
b Were the organization’s financisl staternetis audited by an independent accountant?
¥ "Yea," chech a box below to indieate whather the financial statements for the year were audited an a separate basls.
consolicated basia, or both:
II] Separate basia [::] Consolidated bagis E} Both consolidated and separate bagis
¢ if"Yes" to line 2z or 2b, does the organization have a commitiee that assumas responsibliity for aversight of the audit,
review, or compilation of ita financial staternents and selection of an independent accourtant? el ¥
It the organization changad efthar its oversight process or zalection process during the tax year, explain on $chadu|e 0, RO
3z As aresult of a federal award, waa the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart BT L 2a x
b If"Yes" did the organization undergo the required audit or auditsT If the organization did not undergo the required aud|t
or audits, explain why on Scheduls O and dezcribe any steps taken to undergo such audits et b
Farm 9890 (2025)

832012 12-15-26



SCHEDULE A OME Ho. 1545-0647

Public Charity Status and Public Support

(Form 850) Complete if the organization i2 a section 501{cX3) organization or a section 2025
4947(a) 1} nonaxempt charttabie frust.
Do tmont of the Fraasury Attach to Form 990 or Form 880-E2, Cpen to Public
Intarnal Ravenua Sirviea Qo to www.irs.gov/Form0 for ingtructions and the latest information. .. Inspaction
Name of the organization Employer identification number
MILITARY HERITAGE FOUNDATION 25-1830984

rﬁm’t b Reason for Public Gharity Status, {All organizations must complete this part.) See instructions.

The organization is not a privata foundation becausa it Is: (For ines 1 thiough 12, check only one box.)

1 [
[
[
.

B @K

10

000 00

1
12

]
]

A church, convention of churchas, or assoclation of churches described In - section 170{b) 1HANj).

A achool described in sectlon 17O{BIHANEH]. (Atach Schedule E (Form 980))

A hospital or a cooperative hospltal service organization deacribed in section 1TOb){1AKI).

A medical research organization operated in conjunction with a hoapital described in section 17MbY VAN, Enter the hospital's name,
Gity, and state:

An organization operated for the banefit of g college or university owned or operated by a governmental unit described in

saction 1TH{BY 1{AKIV). (Complate Part i)

A federal, state, or local governmant or govemnmaental unit described in section T70(b)}{ THAKv).

An organization that normally receives a substantial part of its suppont from a governmental unit or from the general public described In
section 170{bX1{AKvI). (Camplete Part i1}

A community trust desarbed i secton 170{b) 1}{AKvi). (Complete Part i1}

An agricultural research arganization described in section 170{b) 1HANIx) operated in conjunction with & land-grant collage

of university or a nandand-grant eollege of agriculture (see Instructions). Enter the name, city, and state of the collage or

university:

An organization that narmally recelves (1) mor than 33 1/3% of its support from contributions, membership fees, and gress recelpts from
activities ralated to its exempt functions, subject to certain exceptions; and &) no more than 33 1/3% of its support from gross investment
incama and untedated business taxable income (loss section 511 tax) from businesses acquired by the organization after June 30, 1975,
Bee secton S08(a)2). (Complete Part liL)

An grganization organized and operatad axclusively to test for public safoty. See section S09{a)4).

An grganization organized and opeorated exclusively for the benefit of, to perform the functions of, ar to carry out the purpases of one or
mare publicly suppaorted arganizations describad in section SG0Ha)1) or aectlon 50{aX2). See section 508{a)(A). Chack the box on
lines 12a through 12d that describes the type of supporting organization and complete tines 12a, 12f, and 12g,

m Typs L. A supporting organization operated, supervised, or controfled by its supported arganization(s), typically by giving

tha supported organization{s) the powar to regularly appoint or elect & majority of the diractars or trustess of the suppotting
organization, You must complote Part IV, Sections A and B.

b D Type 11 A supparting organization supervised or controlled in connaction with its supported organization(s), by having

aontrol or managemant of the supporting organization vested in the same persens that control or manage the supporfed
arganization(s). You must complele Part 1V, Sections A and C.

[ D Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,

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

d D Type il non-functionally integrated. A supporting crganization operated in connection with its supperted arganization{s)

that iz net functionally integrated. The organization generatly must satisfy a distribution requirement and an attentiveness
requirement (see inatructlons). You must complate Part IV, Sactions A and D, and Part V.

[ D Check thiz box if the otganization received a written determination from the IRS that it Ia & Type |, Type I, Tygpe 11

f Enter the number of supported organizations

functionally integrated, or Typa Iil nondfunctionally integrated supporting organization.

__§_Frovids the following infarmation about the supparted orpanization{s).

{I} Name of supportad G EIN {0} Typa of organtzation | () {5 fhe sgaszition isted | {v) Amount of monatary {vi} Amaunt of othet
i {thameribact on lnag 10 LR 2usming dotunyit? i
argenization: abova (e iekieliony on Fia support {see institions) | suppon (aea ngtructions}

Total

LHA  For Paperwork Reduction Act Notice, see tha Inetructions for Form 390 or 990-EZ. 532071 12-30-25 Schedule A (Form 950) 2025 Groated 4/11/25



MILITARY HERITAGE FOUNDATION

25-1830984

Page 2

Schedule A (Form 980) 20295
nhedule for Organizations Deséribed in Sections 170(B) 1AV} and 1701 ANVI)

{Complete only if you chacked the box on fine 5, 7, or & of Part | or if the organlzation falled to qualify yunder Fart . If the crganization

failg to qualify under the tests listed below, plaase complete Part 1)

Section A, Public Support

Coleadar yeur (or fiecal year beginaing in}

1 Gifts, grants, contributions, and
membaership fees rageived. (Do not
include any "unusual grants.")

2 Tax revenues laviad for the organ-
ization's banafit and either paid to
of expended on Hs behalf

4 The value of services or facilities
furnizhad by a governmental unit to
the organizatior: without charge

4 Total. Add lings 1 through 3

& Tha portion of total contributions
by aach person {other than a
governmental unit or publisly
supportad organization) included
on line 1 that axceeds 2% of the
amount shown on lina 11,

GO

{a) 2021 {b} 2022 {€) 2023 {d} 2024 {8) 2025 it} Total
807,482, 88O 978, 538 818, 942,450, 383,377.] 3,562,105,
807 481, 889 978, 538 818, 542 450, 383 377,] 3,562, 105,

376,383,

1,287,122,

8 Public su . Subtraet link % from Jine 4,
Section B, ¥otul Support

Gnlendar yaur (o1 flscal year boginning in) {a) 2071 {b} 2022 {e) 2023 {d) 2024 {e) 7025 {f) Total
T Amounts romlined 807,482, B4 978, 538,818, 242,450, 183,377, 1,563,105,
& Gross income from intarest,
dividends, payments recaived on
securities loans, renta, royaltisg,
and income from stmilar sources 80,784, 41,651, 58 893, 67,968, 15,249, 264,545,
8 Netincome from unralated busingas
activities, whathet or not the
busineas iz ragularty carrled on
10 Other income. Do not include gain
of loss from the sale of capitai
aszats (Explain it PartV1} 53, 857, 106,069, 59,4809, 73,574, B3, 847. 377,358,
11 Total support. Add Enes 7 threugh 10 S : S ' ' I I 4,204 0496,
12 Gross recelpts from related activities, etc, (see instructions} 12 | 1,010, 203,
13 First 6 years, if the Form 890 is for the organimtion’s first, second, third, fourth, or fifth tax yesr as & section 501 (c)(3)
organization, check this box and stop REre b bt s et L e it iismisseisimmiiiiiiiziiiiiazaziiiie:
Section G, Computation of Public Suppoﬂ Paraantaga
14 Public suppart parcentage for 2025 (ine 6, column (f), divided by Ine 11, soluren 0y 14 78,20
18 Public support percentage frorn 2024 Schedule A, Part Il lne 14 15 6,99 n

18a 33 /3% support text - 2025, i the organization did not check the box on line 13, and fing 14 is 33 1/3% or more, check this box and
stop hare, The arganlzation qualifies as a publicly supported orgarzation m
b 33 1/3% support test - 2024, {f the organization did not chack a bax on tina 13 or 1682, and ne 15 iz 33 1/3% or more, check this box

and gtop here. The organization qualifies as a publicly supported organization

meets the facts-and-circumstances test. The organization qualifies as a publcly supported organization
i 10% -facts-and-circumstances test - 2024,

178 1% ~facts-and-clrcumstances tast - 2025, |f the organization did not check & box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, chack this box and  stop here. Explain In Part Vi how the organizatlon

maore, and if the organization meets the facts-and-clreumstances test, check this hox and  stop here, Explain in Part V1 how the

organization meets the facts-and-circumstances test. Tha organization qualifies ag & publicly suppaorted organizalion

18 Private foundation. If the organization did not check a box on line 13, 168, 18b, 178, or 17b, chack this box and see instructinns

If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 1s 10% or

S22 11025

Schadule A (Form 990) 2025



Schedule A {Form “ [ MILITARY HERITAGE FOUNDATION 2B-1B309384 pagga
[ Part Il | Support Schedule Tor Organizations Described i Section bONa)(@)

{Complata only if you checked the box an line 10 of Part { or If the organization failed to qualify undar Part I, If the crganization fails to
ualify urider the tests listed below. pleage complete Part 1.}
Section A, ﬁu’ﬁilc Support

Calendar year (of fiscal yeat boginning in) {n) 2021 {b) 2022 (&) 2023 () 2024 {a) 2025 {f) Total
1 Gifts, grants, contributions, and
mermbership fees received, (Do not
include any "unusual granta,”}
2 Grass meesipts from agmissions,
marchandize sold or services per
formed, or facilities furnishad n

ary activity that is related ta the
organization’s tax-exempt purpose

3 Gross recelpta from activities that
are not an unretated trade or bus-
iness under sectlon 513

4 Tax revenues levied for the organ-
ization’s benefit and aither paid to
of expended on its ehalt

& Tha value of servicas or facilities
turnighed by a governmantal unit to
the organization without charge

& Total, Add lines 1 through § |,

Ta Amaunts included on lines 1, 2, and
3 received from disqualified persans
b Arints included on tines 2 and 3 recelved
from cthar than disgualitied pardons that
axoand the granlar of 35,000 or 136 of tha
At on line 13 Yor tho yoar

Czlendar ysar (or fleeal yasr baginning ia) {a) 2021 [b) 2022 {e} 2023 {d) 2024 (a} 2025 {f) Total
& Amounts fromilned
10a Gross ingome from interast,
dividenda, payments received on

securities loans, rents, royalties,
and incorne from similar sources

b Unrelatad business taxabls income
{less section 511 faxes) from businesses
anqulrad after June 30, 1875

¢ Add lines 10a and 10b

11 Nat ingome from unrefated bysiness
activities not included on line 10b,
whather or not the businesa is
tégularly carriedon

12 Other Income. Do not include gain
of foss from the sale of capital
assets (Explain in Part V) ...

13 Total support, (Add e 8, 100, 11 and 12

14 First 5 years, If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

chieck this box and stOB MBS .o [;}
Section C. Computation of Public Support Percentage
15 Publle support percentage for 2025 (line B, column {f), divided by fine 13, column 15 %
16 Publie support percentage from 2024 Schadule A, Part il line 15 " i, | 18 i)
Section D. Computation of Investment Income Percentage
17 lnvestment income parcentage for 2028 {ine 10, cotumn (), divided by fine 13, column @) 17 i
18 investment incoma parcentage from 2094 Schedule &, Part Il ne 17 18 i

192 33 1/3% support tests « 2028, H the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and fine 17 is not
miora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization l:|
b 32 /3% support tests - 2024, |l the organization did nat check a box on line 14 er line 19a, and line 16 is more than 33 1/3%, and
line 18 it not morg than 33 1/3%, check this box and atep here, The organization qualifles as a publiely supported organization
20 _Private foundation. i the organization did not choeck a box on line 14, 198, or 19b check this box and ses insleictions 0 D

432023 12-10-25 Schedule A {Form 280} 2025




Sohedule A (Form 990} PO2S MILITARY HERITAGE FOUNDATION 24-1330984 Page 4
[Part VT Supporting Organizations

{Complate anly if you checked a box on fine 12 of Part . If you chacked box 12a, Part |, complete Sections A
and 8. i you chesked box 12k, Part ), complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you cheskad box 12d, Part |, completa Sections A and D, and complete Fart V)

Saction A, All Supporting Organizations

Yes | No
1 Are all of the arganization's supported organizations listed by name in the organization's goveming I
documents? (f *Np,” describa in Part VE how the supported organizations are designated. If designated by
tiass or purpose, describe the dasignatian. If historic and continuing refationship, explain. 1
2 Did the srganization have any supported organization that does not have an IAS determination of status e
under saction S0MH1) or 237 1 “ves," explain in Part Vi how the organization determinad that the supportad
orgamzation was desaribed it section S09(=)(7) or (2. | B
3a Did the organization have a supported organization dascribed in section 501{ck4), (5), or (87 Jf *Ves, * answer
lings 3b and 3¢ below, 3a
b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), ar (&) and
satisfied the public suppoHt tests under section S08(N2)? /7 “Yas, " describe in Part VY when and how the

organizaticsm made the determination. ab
¢ Did the organization ansute that all support to such organizations was used exclusively for sectton 1 70{S) B} o
RUrRCSesT? If "Yas, " axplain in Part V1 what contrals the orgasization put in place to ensure such use. 28

4a Wasz any supported organization not arganized in the United States ("loreign suppored orgarization”)?
“Yes, ' and if you checked box 122 or 12b in Part |, answer ines 4b and 4c below,

b Did the organization have ultimate control and discretion in deciding whether to rake grants to the foreign
supported arganizetion? Jf "Yes. " describe in Part VI how the organization had such control and discration
despite being controlled or supervised by or i conneclion with its supported oganizations.

¢ Did the organization support any foreign supported organization that does not bave ap IRS detarmination
under sections 501()3) and 3000} or (217 1f "Yes, " expiain in Part Vi what controls the erganization used
te ensure that all support to the foreign supported croanization was used exclusively for section 17OEHENE)
[UrpOSas,

5a Did the erganfzation add, substitute, or remove any supported organizations during the tax year? Jf “vasg,
answer lines 5b and Sc below (I applicable). Alsa, provide detall in Part VI, including () the names and SIN
rimbers of the supported organizations dddad, substituted, or removed; (i) the reasons for each such action;

(i} the autherity under the organization's organizing document autharizing such action; and (v} how the gotion
wiis gecomplished (such as by amandment to the organizing decumant).

b Type | or Type il only. Was any sdded or substituted supported organization part of a clags already
designated in the organlzation's organizing document?

¢ Substitutions only, Wagr the substitution the result of an evant bayond the arganization's control?

6 Did the erganization provide support (whether in the form of grants or the provigion of services or facilities) to
anyona other than () its supported organizations, (i) idividuals that are part of the charitable class
banefited by one or more of its supported organizations, or (ilf) other supporting crganizations that also
support or benafit one or more of the filing organiration's supported arganizations? (1 'Yas, ” provide detall in
Part vl.

7 Did the organization provide a grant, toan, compensation, or other similar payment to a substantial contributor
{as defined in gection 4958{c)EHCY, a family mamber of a sulstantial sontributor, or 8 35% controlied entity with
regard to a subwstantial contributor? if “Yas, " cornplete Part | of Schedule L (Form 994). T

8  Bid the organization make a loan to a disgualifisd perean (as defined in section 4958) not described on lne 77 e
If “Yes, * completa Part | of Schadule | (Form 980).

9n Whas the organization controlled directly or indirectly at ary tme during the tax year by one or more
disqualified persons, as defined in section 4946 (ather than faundation managers and organizations described
in saction S09(a)(1) or (21)? I "ves, " provide detail in Part V1.

b Did one or more disqualified parsons (as defined on tine 94) hold a contrelling intereat in any entity in which .
the supporting arganization had an imerest? (f 'Yes " provide detad in Part V1. 9b

¢ Did a disqualified person (as definad on line 9) have an ownership interest in, ar derive any parsonal benefit
from, assats In which the supporting arganization also had an interest? if "ves, " provide detail in Part VL Q¢

108 Was tha organization subject to the excess business holdings rules of section 4043 because of zection
4943(f} {regarding certain Type il supporting organizations, and all Type N nonfunctionally integrated
supporting organizations)? Jf "Yas * answar fine 10b balow. | _10a

b Did the organization have any excess businass holdings in the tax year? [Use Schedule C, Form 4720, to

LG e NE WS e & SrdiiZation A &xcs » ‘:;‘"‘ll'l' 1%
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chedule & (Form 990 2025 MILITARY HERITAGE FPOUNDATION 25-1830984 Page 5
|iﬁﬁﬁ iV | gupporting ﬁrganimtlons {continuad)
Yos | Mo

TF  Has the organization accepted a gift or conttibution from any of the following persons?
a A parson who directly or indirectly controls, elther atone or together with persons described on lines 11b and
¢ belew, the goveming body of a supported organization? 11a

kb A tamily member of & parson described on line 11a above? 1ib
¢ A 35% controlad antity of 2 person described on line 112 or 11b above? if "vas” fo line T1a, 115, or 115,

Part V1, 11
Hection % E%sype I Supporting Qrganizations

1 Did the goveming body, mambers of the goveming body, officers acting in their official capacity, or membarship of one or
more supported organizations havae the powar to reguiarly appoint or sloct at least a majority of the organization's officers,
diractors, or trustess at all timea during the tax year? if "No," dascribe In Part VI how the supported organization(s)
affactively operated, supervisedd, or cantrolied tha organizathon's activities. If the organization had more than one supported
organization, dascribe how the powaers 1o appoint and/or remove officers, directors, or trustees were allocated among tha
supportad arganizations end what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the crganization operats for the banefit of any supparted organization other than the supported '
organization{s) that operated, supervdsed, or controliad the supporting srganization? Jf "Yes, " sxplain In

Part Vi how pn:wfcfmg such bonafit carnad out the purposeas of the supported arganizetion(s) that cpergted,

You | No

Yes ] No
1 Were & majority of the organization’s diragtors or trusteas during the tax year also & majority of the directors RSO I
or trustees of sach of the organization's supported otganizationde)? (1 *No, " descerbe in Part VI now controf
or management of the supporting organization was vested in the sarme parsons that controiled or managed

rfaa%ﬁa%a:mmﬁmm 1
action D. ype Il Supporting Organizations

1 Dig the organization provide to each of its 2upported organlzations, by thie tast day of the fifth month of the
organization's tax year, () g written notice deactibing the type and amount of supponrt provided during the prior tax
yaar, (i) & copy of the Form 290 that was most recently filed as of the date of notification, and (i} copies of the
prganization's governing documents in effact on the data of notification, to the extent not previously provided?

2 Woere any of the organization's officera, directors, or trusteas either () appointed or elacted by the supported
organization(s) or {i) serving on the govemning body of a supported organization? Jf "No, " expfain in Part VI now
the organization malntained a close and confinuous working refatfonship with the supported orgerization(s).

3 By reason of the relationship desenbed on fine 2, above, did the arganization's supported organizations hava a
significant voice in the srganization's investment palicles and In directing the use of tha organization’s
incorme or aasets at all times durlng the tax yeat? If "Yes,  descrdbe in Part Vi the mls the organization’s

Yes | No

ype i unctionally Integratad Supporting Organizations
1 Check the hox rnaxt to the method that the organization used to satisfy the Integral Part Test during the year (sew nstructions).

a The organization satisfiad the Activittes Test. Complete line 2 pajow,
b The organization is the parant of each of its supperted organizations. Complete line 3 pelow.
] The organization supported a governmental supporled organization. Describe in Part VI how you Supported 2 governmental
supported organization (see instructions).
2 Activities Test. Anawer lines 2a and 2b below, Yos | No

a Did substantially all of the organization's activities during the tax year directly furthar the axarmnpt purposes of its
upperted organization{s)? 7 “Yas, " then in Part VI identify those supported orgarizations and explain  how these
activities diractly furlherad their axempt purposes, how the crganization was responsive to edach of ity supportad
organizations, and how the arganization determined thet thesa activitles constituled substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organizatlon's involvarnant,

one or more of the organization's supported organization(s) would have been engaged In? 7 "vas, " explain in

Part VI e reasons for the organization's position that lte supported organization(s) would have engaged in
these activities but for the organization's involvernent.
3 Parent of Supported Organizations, Anawer lines 3a, 3b, and 3¢ hafow.

# Are the organization and its supported organization(s} part of en integrated systamn (for example, a hospital
aystem)? Jf "Yes, " provide details in Part Vi,

b Did the organization direct the policias, programa, and activitiens of each of its supported organizations? g "veg "
describe It Part VI the role played by the organization In this regard.

¢ Did the organizatlon have the power to regularly appoint or elect (and remove) 8 majority of the officers,
diractors, or trustoss of ench of the supported grganizations? r "Yas" or “No " provide qeisils.in Fart Y1,

832035 12-10-25 Sehadute A [Form 980} 2026

12




Scheduta A (Form 990) 2025 MILITARY HERITAGE FOUMDATION _ 25-1830884 Paga &
art ype il Non-Functionally integrated 509(a}(3] Supporfing Organizations

1 m Check here if the organization satisfled the Integral Part Test a5 a qualifying trust on Nov. 20, 1970 ( explain in Fart VI}. See instructions.
All pther Type Il non-functionally integrated supporting organizations must complete Sactions A through E.

Section A - Adjusted Net income (A) Prior Year @ %;",;'t'}f;;;w
1 Met short-term capital gain 1
2 Recoverias of prioryear distributions o
3 . Other gross income {ses instructiong) 3
4 Add lines 1 through 3, 4
5 Depracistion and deplation 5
& Paortion of aperating expensas paid or incurred for production or
collection of gross ingome or for management, contarvation, or
mairtenance of property held for production of ncome (sea instuctions) 8
7. Othar expenses (ses instructions) ¥
8 _Adjusted Net income (Bubtractines 5. 6 and 7 from fine d) B
Saction B - Minimum Asset Amount (&) Prigr Your @ ?Dt;rtﬁzrr:;;aar

1 Aggregaie fair market value of all non-exernpt-uste sasets (see
instnictions for short tax vear or assets held for part of year); .
Average monthiy value of securities ia
Average monthly cash balances 1b
Fair market value of other non-axatnptyuse assats 1g
Total {add lines 1a, 1b and 1c) 14
Discount claimed for blockage or othaer factors '
. lepiain in dotailin Part Vil

2__Acquisition iIndebtedness applicable 1o non-exempt-use assats 2

3 _ Subtract fine 2 from fine 1d.

4 Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amouint,

sae instructions).

8 _ Net vajue of non-exemptyse azsets (subtract fine 4 from fine 3)

& Multiply lina & by 0,035,

7 Recovaries of priokyoar distributions

B _Minimum Azset Amount (add line 7 to line 6)
Saction G - Distribitakile Amount

Qe o | =

L

[ I~ 1h HA [

Current Year

Adjusted net Inearme for prior year (from Section A line 8. column A)
Entar 0.85 of lne 1,

Minkmum asset ameount for prior year (from Section B fine 8, cofumnn A)
Entar greater af fine 2 or line 3,

Ingomme tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unlass subjact to
amergency techporary reduction (sae ingtructions), &

7 m Chack here if the current vear is the organization's first as a nervfunctionally integrated Type N 3uppoﬂir\g arganization {sea
instructions).

KA {f 180 P 1.2

ﬂ'ﬂhE&lh}-—L
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hedule A [Farm 990) 2025 MILITARY HERITAGE FOUNDATION

25-183098¢ Paﬂg?

art ype {ll Nen-Functionally Integrated 509(a)(3) Supporting Organizations continued)

Bection D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purdoses 1

2 Amounts paid to perform activity that directly furthars exempt purposes of supported

proantzations in axcess of incorme from activity 2

3 __Administrative expenses paid to accomplish exempt purposes of suppotted organizations 3

4 _Amounts paid to acguire exempt-usa asaeta 4

5 Qualified set-azide amounts {prior IRS appraval required - provide deteils in Pact VI 5

6 Totai annual distributiona, Add lines 1 through 5. 8

7 Distributions to attentive supported arganizations to which the erganization is tesponsive
' {provice duetalls in Part V1. See instnctions. 7

8 Distributable amount for 2025 from Section G, ling & B

9 Line 7 amount divided by line 8 amount 2

i} {i) {Iii)

Section E - Distribution Allocations {see instructions) Excazs Distributions Uf‘dﬁ;g:géggﬂnns A::::’::’::::ggza

1 Distibutable amount for 2028 fram Section ©, fine 6

2 Underdigwibutions, If any, for years prior to 2025 {reason-
able cause required - avnials jn Part VI, See instructions,

3 Excaese distributiona carryover, if gny, to 2025

a From 2020

kb From 2021

c_From 2022

d_From 2023

& From 2024

f_Total of lines 3a through 3e

.4 Appolied to under distributions of prior years

h_Applied o 2025 distributable armount

i__Gorryovar from 2020 net applied (see mztructions)

|_Pemainder. Subtract lnes 3g, 3h, and 3 from lne 3§,

4 Distributions for 2025 from Section D,
lines 6; %

a_Applied to underdistributions of prior ysars

b _Applied 1o 2025 disttibutabile amount

¢ _Femainder. Subtract lines 4n and 4b from line 4.

5 Remaining underdistributions for years prior to 2025 if
any. Subtract lines 3g and 4a from line 2. Far result greater
than zero, gxplgin (g Part Vi, See nstuctlons,

6 Remaining underdistributions for 2025, Subtract lines 3h
and 4b from line 1. For renult greater than 2er, axpfaln in
Part V1. See instructions.

7 Excess distributions camryover to 2026, Add linas 3}
and 4,

8 Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excegs from 2024

L 1= L - | -

Excess from 2025

S22 121025
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Schadule A (Form 990 2025 MILITARY HERITAGE FOUNDATION #5-1830984 Puge 8

a Supplemental Information. Provide the explanations required by Part I, line 10; Fart 1l ine 17a or 17b: Part Il fine 12:
Part {V, Bection A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 84, Bb, Be, 11a, 11b, and 11¢; Pant IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section O, fines 2 and 3; Part IV, Baction E, lines 1¢, 24, 2h, 3a, 3b, and 3o; Part V, fine 1; Part V, Section B, line 1e;
Part V, Section [, lines 5 and 7: and Part V, Section £, Hnes 2, 5, and 6. Also complata this part for any additional Information,
{Ses instrictions.)

532028 12-10-25 Schodule A (Form 990) 2025



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No, 15460047

{Rav. Dacambar 2024) Attach to Form 990, 850-EZ, or 990-PF.

Dapartment af the Treasury Go to www.irs.gov/Form839 for the Iatest information,

nternal Ravenus Sarvioe

Narnta of the grganization Employer identification number
MILITARY HERITAGE FOUNDATION 25-1830984

Organization type (check one):

Filers of: Saction:

Form 5820 or 890-E2 |_x_:| 501(e) 3 ) {enter number) organization
4847 (aN1) nonexernpt chartable trust pot treated as a private foundation
527 poltical organization

Form 920-FF B0HK ) exampt private foundation
4847 ()1} nonexarnpt charitable trust treated as a private foundation

S01{E)(3) taxable private foundation

Check if your crganization Is coverad by the General Rule or a Special Rule,
Note: Only & section S01{C)T), (8), or {10) organization can sheck boxes for both the General Buls end 8 Speclal Rule, See inatructions.

Gianeral Rule

For an organization filing Sorm 984, 990-E2, or S380-PF that received, duritg the year, contributions totallng $5.000 or mare (in money or
property) from any one gontributor, Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

@j For an arganization describad in section 501 (H3) filing Form 890 or 990-EZ that mat tha 33 1/3% support test of the regulstions undar
sections 509(a)(1) and 4 70M)(1HAN V), that checked Schadule A (Farr 980), Part {1, fine 13, 16a, or 16k, and that received from any one
cantributor, during the year, tatel contributions of the greater of {1} 35,000 or {3) 2% of the amount en () Form 980, Part VIIL, line 1hy;
or (i} Form 990-EZ, fina 1. Camplets Parts | and I

For an arganization degeribed in section S01{&)M, (8), ar (10) filng Form 9290 or 980-E7 that recelved from any ane
contrioutor, during the yaar, totat contributions of mord than $1,000 axclusively for religious, charitable, scientific,
literary, or aducational purposes, or for the pravention of crustty to children or animals. Complate Parts | {entering
“N/AC T gohimn (0} instead of the contributar narme and addreas), H, and H

For an organization describied in section 301 (6)(7), (8), or (10) filing Form 990 or S8LEZ that receivad from any one contributor, during the
year, contributions gxclusively for refigious, chartable, ete., purposes, but no such contributions totaled mote than $1.000. f this box

ls checked, enter here the total contributions that were receivad durlng the year for an axclysively religious, charitable, atc.,

purpese. Don't complete any of the parts uniess the General Rule sppliss to this organization because it received nopexclusively
religious, charitable, etc., cortributions fotaling $5,000 or more during the year

Caution: An organization that ign't coverad by the General Rule and/or the Special Rules dossn't file Schadule B (Form 290), but it must
answer "Na" on Fart 1V, line 2, of its Forrn 994, or check the box on ing H of itz Form 890-E2 or on its Form 990-PE, Part |, line 2, to certify
that it doesnt meet the filing requirements of Schedule B (Form S90).

For Paperwark Raduction Act Motice, ses the instructions for Form 960, 990-EZ, or 990-PF. Schedube B (Form 590 {(Rav. 12-.2024)

LHA 520451 0d-01-25



Scheduls B (Form 090 (Rev. 12-2024)

Page &

Mame of organization

MILITARY HERIPAGE FOUNDATION

Employer identification numbear

251830084

Part | Gontributors (see instructions). Use duplicate copies of Part | if additioral space is needed.

{a)
No.

(b}
Nane, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

Parson lfl
Payrolt m

37,500, Noncash [ |

{Corniplata Part il for
nancash contributlons.)

{a)
No,

(b}
Namwe, address, and ZIP + 4

(e}

Total contributions

)
Type of contribution

Persen
payrolt [ |

19,000, Noncash [ |

{Cornplete Fart 1l far
noncash contributions,)

(a}
No.

(i}
Name, address, and ZIP + 4

lc}

Totel contributions

(d)
Type of contribution

Parson @
Payrali l:]

12,833, Nongash [ |

(Gomplete Part I for
noncash contributions.)

{a)
No.

()

Name, address, and ZIP + 4

{c)

Totl contributions

{d}
Type of contribution

Person II]
Fayroll D

15,000, Noncash [}

{Complete Part I for
nencash contributions.)

{a)
Na.

{bs}
Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

Farson I?_:]
Payrolt [T:]

15,500, Nencash [X |

{Complate Part 1 far
noncash contributions.)

{a)
No.

(B}
Narms, address, and #P + 4

te)

Total contributions

{d)
Ty of confribution

Person E
Payroll [ |

49,018, Noncash ¥ |

523447 04-D1-78

{Complete Fart Il for
nongash contributions.)

Schedute B {Form 850} (Rev. 12-2024)



Sehedule B (Form 990) (Rev. 12-2024)

Fage 2

Mama of erganization

MILITARY HERITAGE FOUNDATION

Employer identification nurmber

35-1830984

Part ] Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

{a)
M.

{b)
Nam», address, and ZIP + 4

(e}
Total contributions

(d}
Typa of contribution

30,275,

Person Liu
Payroll ]
Nongash ||

(Complete Part I far
noncash eontributions.)

)
No.

vl
MName, addreas, and ZIF + 4

(e}
Total cantributions

{d}
Type of contribution

10,000,

Parson m

Payroll [il
Nonoash [ ]

{Complete Part |i far
noneash gontributions.)

{al
Mo

(b
Nayre, address, and ZIP 4 4

(e}
Total contributions

(i}
Type of coniribution

16,000,

Person
Fayrol] |_]
Noncash [ ]

{Gomplate Part {) for
nonceah centributions.)

{=)
Mo,

(&)
Maime, addresa, and ZIF + 4

{e)
Total contributions

{d)
Type of contribution

10

12,675,

Person C_’E:_J
Payrolt | |
Noncash |}

{Completa Part B for
nancash conttlbutions.)

(=)
Ny,

(b}
Name, addreas, gnd ZIP + 4

{c}
Total contributions

{d)
Type of contribution

Porson [:3

Payroll [:j
Noncash [

{Gompleta Fart I for
noncash contributions)

{=)
No.

{b)
Name, address, and ZiP + 4

{e)
Total contributions

(d)
Type of contribution

Parson l:l
Payroll [:]
Moncash [ |

{Complate Fart || for
noncash contributions.)

b

ALIMG2 04-01-25

Beheadule B {Form 080) (Rev. 12-2024)



Schaedule B (Form 890} (Rev. 12-2024)

Page 3

Nama of organization

MILITARY HERITAGUE FOURDATION

Employer identification number

25-1830984
Partll  Noncash Property (sse instructions). Use duplicate copiss of Part If if additional space ls nesded.
{a) -
No. (b) ¢ ()
FMVY {or estimate)
from o ot f
bt esctiption of noncash property given (Ses instructions.) Date rocelved
BOOKS
5
B 000, 03/28/25
(a)
Ne. (b) FMV (or(:Lﬂmam) {a)
from i
P | Deacription of noncash property given (See instructions.) Date received
BOOKS
g
4% 018, 13/30/25
(a)
No. fe) FMVY (ur{::atimntn) (d}
from o ipti f h
ool escription of noncash property given (Ses instructions.) Date recelved
(a)
Ne. o) FMyV (or(::ttimatﬂ} (d)
from [»] iption of
Bt ascription of noncash property given {Ses Instructions.) Date received
(a}
Ne. (b} FMV (nr{:ltimuta} td)
from 0 i f h
Pl wseription of noncash property given (Ses instructions.) Date raceived
{a)
Ne. (b) FMV {or(::tlmnta) {d}
from
N Description of nencash property given (See instructions.) Date received

AER453 D4-01-25

Sehecule B (Form 2680) [Rev. 12-2024)




Schedule B (Form 980) (Rev, 12.2024)

Page 4

Name of organtzation

MILITARY HERITAGE FOUNDATION

Employer identification number

251830984

PR T Exciugively religious, oharitanle, 6te., CONBULIANG to oraanzations descried in section SO1ERF), (5], of (10) that Total mors than S1,000 for the yaar
fram any ohe Sontributor. Complete columna {a) through (o) s#nd the following fine entry. For ofganizations

taimplating Pact if, enter the total of oxolusively rotigious, oharitable, atc., contibutions of §4,0(0 or less for tha year. {Enter this info. once.) 3

tas duplicate coplas of Parm il if additional space is needad.

{a) No.
fl'm“i (b} Purposa of gift {e) Use of gift {d) Bascription of how gift is hald
() Transter of gift
Trangforae's name, addreas, and ZIF + 4 Relationahip of transferor to fransferes
{a) No.
ﬂ“f::"ﬁl (k) Purposs of gift {e) Use of gift {d) Dezcription of how gift iz held
{o) Transfor of gilt
Transfores's narme, addroas, and JIP 4+ 4 Rolationship of transferor to transferes
() No,
l-!-‘mml {b) Purpase of gift {e) Use of gift (d) Description of how gift is held
(o) Transfer of gift
Transfares’s name, sddress, and ZIP + 4 Relationship of tranaferor o tranaferes
{a) No.
ffﬂrf:li (b) Purpona of gift fe) Lise of gift {d} Description of how gift is held
(e} Transter of gitt
Tranaferaa’s name, address, and ZIF + 4 Rulationship of transferor to transferse

JEMG4 04-01-25

Gchedule B {Form 580) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

{Fortn 990 Complete i the organtzation anawered "Yes” on Form 550, OMB Mo, 1546-0047
(Rev. Decamber 2024) Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11, 11d, 11e, 111, 12a, or 12h,

Dot tiranst of the Troasury Attach to Form 990, Opon 6 Public
Intarnal Ruverue Sorvioa Go to wiwwiirs gov/Farmaan for ineructions and the latest information, Ingpaetion

Name of the arganization

Employer identification number

MILITARY HERITAGE FOUNDATION 25-16830%84

[PartT | Organizations Maintaining Dorior Advised Funds or Other Similar Funds or AGCOUNts. Gamplete 1 the
organization answered "Yes" on Form 990, Part IV, line &,

{a) Danor advized funds {b} Funds and other accoutits
1 Totad number atendof year 1
2 Aggregate vaiue of contributions to (clurmq yeat)
3 Aggregate valus of grants from (during year) .
4 Aggregate valueatendofyear | 732,056,
& Did the organization inform all denarz and donar advisors in writing that the assets held in doner advised funds

are the organization’s property, subject to the organization's exclusive egal controly @ You [::] Na
6 Did the srgenlzation inform all grantees, donors, and danor advisors in writing tha grant funds can be used only
fior charitable purposes and not for the banefit of tha dorar ar denar agvisor, or for Bny other purpose conferting

irmpeniigsible pivate benefit?

i b Lo Lt bttt s ettt e e et e e e e A B B A L LA L £ | Eﬁ:]'mg U Mo

[Partl onservation Easements, Com;)lata If the organization answerad "Ves" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation sasements held by the organization (check all that apply).
Prasarvation of land for public uss (for axample, recreation or education) || Preservation of a histerlcally important land area

[ Protection of natural habitat
lm_] Pregarvation of open spaca

E:} Prazervation of a certifiad hiztore structure

# Cormplete lines 2a through 2d If tha organization held 2 qualified conservation cottribution in the form of GQI"IERI'VSItIOﬂ aasament on the last

day of the tax year, | Held atthe End of the Tax Year
a Total number of conservation easements e, | 28
b Total acreage restricted by conservation essemants L 2h
¢ Number of conservation edsemants oh 4 certifled historic structure iIncluded on tne2a  2c
d Mumber of conservation easemerts included on line 2¢ acquired after July 26, 2008, and not
on & higtoric structure listed in the National Reglater | 2d

3 Number of congervation saseinants modifled, transferred, refeased, extinguished, ot terminated by the srganization during the tax

yaar

4 Mumber of states whare property subject to conservation easement ig located
§ Does the organization hava a written polley regarding the periodic monitoring, inspection, handling of

violations, and enforcemant of the eonservation easements itholds? ... (Clves [IMNa
6 Staff and volunteer hours devoted to monitoring, inspacting, handling of violations, and enforcing consarvatian easarrants duting the year

7 Amount of expenses incurred in monitoring, inapecting, handling of violations, and enforeing conservation sasements during the year

8 Does each conservation easemnstit reported on fine 2d abave satisfy the requiremants of section 1 70HN4NEN)

and section 170MMYEN?

................................................................................................... I:I Yos D L]

9 In Part X, describe how the organization reports conservation easements in its revanues and expense staternaent and
balance sheet, and inchide, it applicable, the text of the foctnote to the arganization's financial statemnents that describes the

) organization’s accounting for conservation easamants.,
 Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answerad "Yes" on Form 990, Part IV, Hne 8.

1a If tha organization elected, as permitted under FASE ASC 958, not to report In its ravenue staternent gnd balance sheat works
of art, historical treasures, or other similar assets held for public sxhibition, sdugation, or regearch in furtherance of public
sarvice, pravide in Part XHI the text of the footnote to ite financial stataments that desoribes thess Hems.

b U the organization alected, as permitted under FASE ASC 958, to raport in ity revenue staternent and balance sheet works of
art, historical treasures, or other similar assets held for public exhibitian, education, or rezearch in furtherance of public service,
provide the fallowing amounts refating to these items.

(i} HAevenue included on Form 990, Part VI, line 1

(i} Assets included in Form B0, PartX e $

2 Ifthe organization received ot hald works of art, histerical treazures, or other similar assets for financial gain, provide
the fallowing amounts required to be reported under FASE ASC 853 relating to these itema:
o Aevenue included on Form 530, Part Viil, line 1 %

b _Assels inctuded in Form 930 Pait X

For Papsrwork Reduction Act Matice, see the lnmtructions for Form 990 Schedule D (Form 990) (Rev. 12-2024)

LHA 532051 04-01-25



25-1830984

Pags 2

Schodula D [Fgrm an0) iﬁav 12:2024) MTLITARY HERITAGE FOUNDATION
-3

rganizations Maintaining Gollections of Art, Historical Treasures, of Oher Similar ASSets o eq)

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

collaction terns (check all that appty).
s [_] Public exhibition
b [ -] Sehatarly resaarch

d |:l Loan or exchange program

" Other PENDING TRANSFER TO U.&. ARMY

[ m Pregervation for future generations

4  Provide a deseription of the organization's collections and axplain how they further the crganization’s exempt purpese in Part X,
§ During the year, did the organization soliclt or recaive donations of art, historical treasures, or other gimilar assets

El Yo

[Z‘H:]Nn

1o bie sald to raize funds rather than to be malntained as part of the orpanization's collection?
Part IV
reported an amount oh Form 980, Part X, line 21,

Escrow and Custodial Arrangememts Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or

1a Is the organization an agemt, trustes, custodian, or othor intermadiary for contibutions ot other agsets not included

ONEORMBO0, PAILXT e et e CTves [“ino
b M "Yas." explain the arrgngement in Part X3l and complete the following table: :
Amaunt
¢ Beginning BAIANGE e 1e
d Additions during the Year e e L. 1d
e Distibutions during the year e 1o
B OENIng BAIANGR | et ee e it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow of custodial account liability? . |:| Yeas {j No
If “Yes," explain the arrangament in Part Xiit. Check hare if the sxplanation has been provided in Part XN D
rﬁﬂ V.| Endowment Funds Cumpleta if the arganization answered "Yes" on Form 990, Past IV, lina 10,
{w) Curtent yoar (b} Prior year {e) Two years back | {d) Thres years back | {e) Four vears back
1a Beginning of yearbalance 13,247, 66,587, 58,871, 73,783, 57,3810,
b Centributions | ... ...
& Net investment earnings, galns, and losses 2. 575, 9,314, 9,453, -15,453, 3,160,
d Grantsorscholarships .
a Other sxpenditures for facilities
and programs 2,834, 2,564, 2,227, 2,352, 2,761,
f Administrative expenses
g Endotyearbalance ... 79,888, 73,247, 66,397, 58,871, 73,789,
2 Provide the estimatad percentage of the current year end balance fine 1g, column (a)} hetd as:
# Board designated or quasiendowment %
b Permanent endowmant 100 o,
. Tarm endowtnent %
The percentages an lines 2a, 2b, and 2e should agual 100%.
da Are there andowrment funds not In the possession of the organization that are held and administerad for the
organization by: Yes | No
G} Unrshated organizations? oo 3a(i} X
(i) Rolated organiZ8tioNa? e b H) X
b {f "Yaa" on line 3ali}, are the related organizations listed as required on Schedule R7? b
4 Do r,nba in Part Xl the intended uses of the organization's endowment funds,
[Part VI Tiand, Bulldings, and Equipment
Complete If the organization anawered "Yes® on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost ar other (&) Accumulated {d} Book value
basis {investment) hasis (other) depreciation
@ oland ML
b Buidings e,
¢ Leasshold improvements
d Eauipment | 144.4%4. 144,248, 246,
a Other . 63,943, 54'121. 9,872,
Adllnamathrouh‘!e o X, fing 10c.. column (B)) 10,118,

32052 Q4-01-25

Schaduls D {Form 990) (Rev. 12-2024)



Schedule [t Form 990} Rev. 172-2024) MILITARY HERITAGE FOUNDATION A5-1830584 Pana 3

[Part VIl Investments - Other Securifies
Complete if the organization answered "Yes"®

on Fonn 980, Part 1V, line 11, See Form 990, Part X, line 12.

() Description of security or category (roluding nama of aae ity

{b} Book valus {&:) Mathod of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely held aquity interests
{3) Other

(&)

B

<)

(3]

{E)

i3]

G

H

Total. (Col. (b) must equal Form 990, Part X, ine 12, col, (B))
a Invesiments - ﬁmgmm Related.

Complets if tha organization answered "Yos"

on Form 590, Part IV, fine 11¢, See Form 290, Part X, line 13.

{a) Dascription of investment

{b) Book value () Mathod of valuation: Gost or end-of-year market value

{1

{2)

iy

{4)

{%)

{7

atul. Cul b) must aqual Form 990, Part X line 13, cal. (BY)

[Part 1XT Other Assets

Complate if the organization answerad "Yas"

on Form 880, Part IV, line 11d. See Farm 990, Part X, lina 15,

{a) Description {b) Boouk value

Complete if the arganization answered "Yes" on Form 990, Part IV, fine 11e or 111, See Eorm 980, Part X, line 5,

1. {a) Description of liability

(b) Baak valug

(1} Federal income taxas

2

12

4)

{5}

(6

0

()]

{5}

Total (Column i) must aaual Formt S90, Part X, 8 25 5ok (B ittt sttt et e e e iiesne

2. Liahility for uncertain tax positions. In Part Xill, provide the text of the foginote to the organizatmn ] ﬂnancial statementa that reports the
oraanization's liahility for uncertain tax posilions ynder FASE ASC 740, Check hare if the text of the footrcte has been provided in Part Xt . [% ]

532053 04-01-23

Sehedule D (Form 990) (Rev. 12-2024)



chmdMeC}Fonnsso Ray. 120024 ¥ILTTARY HERTTAGE FOUNDATION

25-1830534 Pags 4

iation of
Complate if the organization answered "Yes" on Form 890, Part iV, line 12a.

evenue par Audited Financial Statements With Revenue per Return

1 Total revenue, geing, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments | _2a
b Donated sarvicas and yse of facilities | 2b
¢ Hecoveries of prioryear grants | 2c
d Other (Describein Part XIL) |_2d
& Add lines 2a through 2d

3 Sybiract line 2e fram line 1
& Amounts included on Form 980, Part VI, line 12, but not on ina 1:
a investment expenses not included on Form 920, Part Vill, line 7b

P g84,941,
205,236, F
53,337}
30,539_‘Sf

| 20 339,112,

2 545 829,

b Cther (Describe in Part XL

e Add lines 48 and 4b

4c 9.
5 545 829,

Completes i the organization anawared "Yes* on Form 990, Fart IV, fine 12a,

Einancial Statements With Expenses per Heturn

1 Total expenses and loases per audited financlal statements
2 Amounis ingluded on line 1 but not on Form 990, Part IX, lne 25:
Denated services and use of faciitios 2a

1 1,150, 702,

Priar yaar adiustments 2h

Other losses e

Gther (Deacribe in Part X1l.) 2d

a a6 &R

Add lines 28 through 2d

3 Subtract line 2e from fine 1

4  Amounts ingluded on Form 990, Part IX, line 25, but not on line 1
a Invegtment axpenses not included on Form 990, Part VIlL, line 7o

135 469,
1,015,233,

b Other (Daascribe in Part Xl

Add lines da and 4b

¢ L
] 1,015 233,

mede the deacriptions reqguired for Part 1, lines 3, 6, and 2; Part 1}, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, lins 4; Part X, line 2: Pant X,

lines 2¢ und 4b; and Part X1, fines 2d and 4b. Also complete this part to provide any additional information,

PART X, LINE 2.

THE FOUNDATION I8 EXEMPT FROM FEDERAL INCOME TAX UNDER INTERNAL REVENUE

CODE ORCTION 501(¢)(3), THE FOUNDATION ADHERES TO THE RROVISIONS OF

ACCOUNTING STANDARDS CODIFICATION (ABC) 740, INCOME TAXES. ABC 740

ESTABLISHES RULES FOR RECOGNIZING AND MEASURING TAX POSITIONS TAKEN IN AN

INCOME TAX RETURN INCLUDING DISCLOSUREE OF UNCERTAIN TAX POEITIONS

(UTPE), ASC 740 MANDATER® THAT COMPANIES EVALUATE ALL MATERTIAL INCOME TAX

POZITIONS FOR PERICDSE THAT REMAIN OPEN UNDER APPLICABLE STATUTES OF

LIMITATION A8 WELL AS POZITIONR EXPECTED TO BE TAKEN IN FUTDORE RETURNS,

THE UTP RULES THEW IMPGSE A RECOGNITION THRESHOLD ON EACH TAX POSITION. AN

ORGANIZATION CAN RECOGNIZE AN INCOME TAX BENEPIT ONLY IF THE POSITION HAS

A "MORE LIRELY THAN NOT" (I.E., MORE THAN 50 PERCHENT) CHANCE OF BEING

SUSTAINED ON THE TECHNICAL MERITS, POR THE YEARE ENDELR DECEMEER 31, 2034

ANb 1023 THE FOUNDATICON HAS TAKEN NO MATERIAL TAX POSITIONGE ON ITS

AFPLICABLE TAX FILINGS THAT BO NOT MEET THE "MORE LIKELY THAN NGT"

THRESHOLD, AS A RESULT, WO AMOUNT POR UTPS HAS BEEN INCLUDED IN THE

PINANCIAL STATEMENTS, MANAGEMENT BELIEVES IT IS NO LONGER SURJECT TO

INCOME TAX EXAMINATIONE FOR YEARES PRIOR TO 2022,

PART XTI  LINE 1D - OTHER ADJUSTMENTS .

BIRECT FUNPHAISING EXPENSES 73,625,
COGE INCLUDED IN EXPENSES ON FINANCIAL STATEMENTS £, 914,
TOTAL TO SCHEDULE D, PART X!, LINE 2D 80 539,

PART XIL, LINE 2D - OTHER ADJUSTMENDS:

32054 04-0%-15

Schedule D {(Form 990} (Rev. 12-2024}



Schedula D (Form 830) (Rav. 12-2024) MILITARY HERITAGE FOUNDATION 25-1830984 Page &
[Part X | Supplemental INFOrmation ongmed)

DIRECT FUNDRAISING EXFPENSESL 73,625,
ADJUSTMENT FOR LIABRILITIES INCLUDED IN EXPENSES ON

FINANCIAL STATEMENTS 8 507,
TOTAL TO SUHEPULE D, PART XII, LINE 2D 83,132,

Schadule D (Form 980) {Rev. 12-2024)
52055 D4-01-25



SCGHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

{Form 990) Complete if the organization answered "Yes" on Form 990, Part iV, line 17, 18, or 19, or if the M N, 15450047

(Rev. December 2024) organization enterad more than $15,000 on Form B90-EZ, line Ga.

Dwpartment of the Tmf:uurv Aﬂ&ch to Farm Qm or Form QM-EZ. mﬁ?ﬁlﬁumm

Intarnal Ravanua Sarvica Go to www.irs.gow/Form@80 for instructions and the latest information. -

Mame of the crganization Emplayet identification numbar
MILITARY HERITAGE POUNDATION A5-1B30964

Fundraising Activities. Complate if the organization answered “Yes® on Form 980, Part IV, fine 17. Form 900-EZ filars are not

raquired to complate this part.
1 Indicate whether the organization raised funda thraugh any of the fallowing activities. Check alf that apply.

a f:} Mail solictations e ! J Solicitation of nongovermment grants
b f:l Internal and emeil solicitations f $u!icitmlc-n of govarnment grants
[ El Phone solicitations g &.pamal fundraising avents

d Ej In-parson solicitations
2 a Did the organization have a written or orat agreement with any individual {including officars, dirsctors, trustees, ar
key amployees lsted in Form 980, Fart VII} or entity in gonnestion with profassional fundraising services? l_] Yos |:| No
b If "Yes." list the 10 highest paid individuals or entities (fundraizers) pursiant to agreemants under which the fundralser is to be
compansatad at least $5,000 by the organization,

fil} Dud v} Amount paid .
i) Narme and rddress of individual o i) Die {iv) Gross receipts té: or rotained by) t("l} Amgqnzgmd
or entity {flundraiser) {ii) Activity hve uslod 1 from activity fundraiser  for retined by}
sonbihutionat listed in cot. (i) arganizaiion
Yea i No
Total . saesean
3 Llistall stams in whu::h ﬂ-m orgamraticm it regmtered or Ilcanaad tt‘.‘s milcnt f,.ontributiens of has besn notified it is exempt from registration
of ligensing.
For Paparwork Reduction Act Notice, sew the Instructions for Form $50 or 990-EZ. Schedule G (Form 990} {Rev. 12-2024)

EHA 532081 paant-gs



Shedla G rm 290) (Rav, 12.2024) MILITARY HERITAGE FOUNDATION 25-18309484 Page 2
undraising EVents. Gomplste it the organization answared “Yaa® on Farm 890, Part IV, fine 18, or reparted more than §15.000

of furidraiging svent contributions and gross income on Form 99087, lines 1 and Bh. List events with gross receipts greater than $3.000,

Evant #1
{a) Evan {b) Event #2 (&) Other avents (el Total events
BIRTHDAY NOBE (actd o0, {a) through
MEMBERSKIP DINNER DINNER | ¢
(event typea) (event type) (total numbear) ool {e)
E 1 Grossreceipts ... 4,204, 69,035, 133,239,
2 Less: Contributions
3 Gross income (ine 1 minustine ) £4,204, 65,035, 133 235,
4 Cashprizes
§ Noncashprzes .
% 6 Rentfacilitycosts
E 7 Food and beverages 19,024, 20,790, 39,814,
8 Entertainment .
9 Cther direct expenses 10,470, 23,341, 33,811,
Direct expense summary. Add lines 4 through 9 in column (d) 73,635,

'41 Met incoma summary Subtract line 10 from line 3, colume td} " 53,614,
! gﬂ aming. Complete it the organizatlon answared "Yas" an Form 880, F’m , line 19 or raported mote than

$15 000 on Form 980-EZ, ling Ga.

; la} Pull tabs/instant (d) Total gaming (add
p A
§ {s) Bingo binga/progressive bingo te} Qthor gaming cal, (a} through col. ()
1 Grossrevenue
& Caghprizes | ...,
E 4 MNencashprizes L.
% 4 RentAacilitycosts
§ Owerdirectexpenses
[::] Yoz % [:::] Yeos ¥ L] Yes
6 Volunteerlabor ... [ Ine [ ) ne [ No

7 Direct exparise surmmary, Add lines 2 through & In column (d)

8 Nat gaming Income summary, Sublract line 7 from line 1, colunn (e} .

9 Enter the state(s) in which the organization conducts gaming activities:
a I3 the organization ficensed to conduct gaming activities in each of thase states? l“_“] You m No
b i "No," explain:

10a Were any of the organizaticn's gaming licenses ravokad, suspended, or tarminated during the tax year?
b i "Yes," explain;

532082 04-01-25 Schedule G {Form 980) (Rev. 12-2024)



Schedule G (Form 89() (Rev. 12.2024)MILITARY HERITAGE FOUNDATION 25-1830584

Pagn 3
11 Does the arganization condyct gaming activities with nORMEMDBrs? | ... i D Yes r__l No
12 s the organization a grantor, beneficiary or frustee of a truat, or a member of a partnership or other entity formed
0 AOMINIStEr CHAMADID GRMINGT ||| oo oot Clves L Ino
13 Indicate the percentage of gaming activity conductad in:
8 The organization's TACHILY oottt ettt ee ettt | 13a k)
b AN S Ry e e e 13b kL

14 Enter the name and address of the person who praparas the arganization's gaming/special events books and records:

Mame

Address

1%a Does the organizatian have 8 contract with a third party frorm wham the organization recelves gaming revenue?
b If "Yes," enter the amournt of gaming revenue recetved by the organization ¥ and the amount

of gaming revenue rotairnad by the third party  §
¢ If "Yes," enter the name and address of the third party;

MNarme

Addrass

16 Gaming manager information;

Name

Gaming manager companastion 3

T T

Description of servicaes provided

r:] Director/oflicer [::I Employes IT_] Indepandent contractor

17 Mandatory distributions:

& |5 the organization required under state law to rake charitable distibutions from the gaming proceeds 1o
retaln the state gaming Noanse? || e s Clves [ime
b Entar the amount of distributions raguired under state law to be distributed to other axempt organtzations or spent in the
__organization's own exempt aetivities during the tax year 3
Part V] Supplermental Information. provide the explanations required by Part |, line 2b, columns Gil) and (vi: and Part i, fines 9, 9b, 105,

150, 15¢c, 16, and 17D, as applicabls, Also provide any additional information. Ses instructions.

S30BS 04.01.2% Schedule G (Form 980} (Rev, 12.2024)



Schadule G (Farm 990) MILITARY HERITAGE FOUNDATION 25-18130984 Page 4
a upplemental information .o inueq)

Schedule G {(Form 990)
SRANBS Qd-01-25



SCHEDULE M Noncash Contributions
(Form 990}

Complate if the organizations anawerad "Yesg" on Form S50, Part IV, line 28 or 30.

OMB No. 1548-0047

2025

Coparimant of the Troasury Attach to Form 890, Cpan to Public
Interried Rivarue Ser vico G0 to www.rs.gov/Forma90 for instructions and the latest information. Inspaction
Nama of the orgarization Employsr |dentification number
MILITARY HERITAGE FOUNDATION 251830984
[PartT | Iypes of Property
{a) () e} {d)
Check i Numbrer of Nancash contribution Mathod of detarmining
applicable | contributions or | amounts reported on noncash contribution amounts
tarms contributed| Farm 980, Part VI, line 1g
1 At-Worksotart |
2 Art.Historical treamures
3 Art-Fractionalinterests
4 Booksand publications
5 Clothing and houeehold goods .
& Carsand othervehicles
7 Boatsandplanes |
B intellactuatproperty
9 Securities - Publiclytraded .
10 Secutities - Closely held stock .
11 Becurities - Partnerghip, LLG, or
tostinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Quakfied conservation contribution - Other
15 Realestate . Regidential
1¢  Realestate . Commercial .
17  Realestate-Other |
18 Cﬁnﬁcﬂbhs ................................................
18 Food Inventory
20 Drugs and medical supplies
&5 Tadidarmy
22  Historical artitacts
&)  Sctentific specimens
24 Acheclogical atifacts
25  (Other { HISTORICAL COLL ) X ils 57,018, pPPRATEAL
26  Other ( )
27 Other { }
28  Other  { }
20 Number of Forms 8283 received by the orgenization during the tax year for contributions
for which the organization completad Form 8283, Part V, Bonae Acknowledgment 29
Yoz | No
30# During tha year, did the organization receive by contribution any property reported in Part [, fines 1 through 23, that it KRTN T
must hold for at least 3 years from the date of the initiat contribution, and which isn't required to be used for o
exempt purposes for the entire otding Pariod? e e X
b It "Yas " describe the arrangament in Part (. S
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 x
32s Does the arganization hire o use third parties or related organizations to solicit, process, or sell noncash
BONMBURONET et e e ee e e et ettt et ee ettt et | 323 X
b I “Yas," dasoribe in Fart 1.
33 |f the organization didn't report an amaount in column () for a type of property for which column (3} is checked,
describe in Part i1,
Far Paperwork Reduction Act Notice, ses the instructions for Form 980, Sehadule M (Form 990) 2025 Created 12/29/25
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Schedule M (Form 980) 2025 MILITARY HERITAGE FOUNDATION 25-1830984 Page 2

al Supplemental Information. Provide the information required by Fart |, lines 30b, 32b, and 33, and whethar the organization
is reparting in Part |, colurmn (), the number of contributions, the number of tems recelved, or a combination of bath, Also, complete
this part for any additional information,

532142 01-13-36 Sehedule M (Form 880) 2025



SCHEDULE O Supplemental Information to Form 990 or 890-EZ OMB Mo, 45450047
(Form 9840) Gomplete to provide information tor responses o specific questions on
(Rev. December 024) Form 890 or 290-EX or to provide any additlonal information. Open to Publl
Dipartment of tha Trommry Attach to Form 990 or Form 990-EZ. o e o Fuhlle

" : nipestion
Internai avanus Sarviea Go to www.irs.gov/Form380 tor instrustions and the latest information. "

Narne of the arganization
MILITARY HERITAGE FOUNDATION

Employer identification number
25.1830984

FORM 990’ FART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROGRAME AND 10 SUSTAIN AND ENHANCE THE CENTER'S AND THE FOUNDATION'S

ARILITY TO INFORM AND EDUJCATE THE AMERICAN PUBLIC OW THE CONTRTRUTIONS

OF BOLDIERS AND THE U.2, ARMY TO OUR NATION.

FOHM 980, FART I{I  LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OUR NATIOM,

FORM 950 FART III LINE 4A, PROGRAM EERVICE ACCOMPLISHMENTS:

THE FOUNDATION'S ACYIVE ROLE WORKING WITH POTENTIAL DONORE OF

MANUBCRIPT AND LIBRARY COLLECTIONS WAS MAINTAINER, 1IN 2025, THE

POUNDATION FACILITATED 23 IN-KIND DONATIONS THAT WERE PROCESGED AND/OR

TRANSFERRED TO THE ARMY WITH A VALUE OF 514 451,

FORK D50 PART FII, LINE 4D OTHER PROGRAM SERVICES:

OTHER GERERAL PROGREAM SERVICES INCLUDED FURDS TO SUPPORT PUBLIC,

MEMBER ~AND FOUNDATION FOCUSED PROGRAME AS WELL AS A RENEWED EFFORT AT

COMMUNITY OUTREACH, THESE INCLUDED EXPERSEE OF STAFF TIME PERFORMING

RESEARCH FOR THE GENERAL PUBLIC, PRESENTING LECTURES AND BRTIEFINGS TO A

VARIETY OF GROUPE NEWSLETTERS TO FOUNDATION MRMBERS, AND SPECIAL

EVENTE .,

IN 2025, THE FOUMDATION HOSTED TWO DINNERS, THE SPECIAL A50TH ARMY

BIRTHDAY PROGHA¥ ¥N JUNE HIGELIGHTER 250 YEARZ OF ARMY HISTORY, IN

OCTOBER 2025, PHE FOUNDATION'S MEMEERSHIP AND RECOGNITION DINNER

HONOREL GENERAL DAVID PETRAEUS TEA RETIRED AND THE NEWLY FOUNDELR

VETERANE GROVE,

ALZO CONTINUING IN 2025 WAS THE FOUNDATION'S EUPPORT OF ARMY MANDATED

BATTLEFIELD STAFF RIDES FOR TO BE COMMISSIONED ROTC CADETES, THE

POUNDATION FARTMERED WITH TRAINED AND LICENSEDR GETTYSBURG BATTLEFIBLD

GUIDES TO PROVIDE FACILITATORS FOR THE STAFF RIDES. CADETS ALSQ VISIT

USAHEC TO LEARN AROUT THE CENTER, SOME EVEN STAY IN TRE ONAITE REPLICA

WWII BARRACKS TO OFFSET LODGING COSTE. PLANE TQ EXPAND THE PROGRAM

HATIONALLY AND ApD ADDITIONAL MUSEUM LOCATIONS WOR THR CADETE TO VISIT

WERE PUT IN PLACE DUE TO TRE CREATION OF THE COLONEL DONALD ERPER ROTC

ENDOWMENT, IN 2025, 9HE FOUNDATION HOSTED 25 SCHOOLS POR THESE STARF

RIDES,

IN ADDITION THE FOUNDATION PARTWERED FOR OR HOSTED ATDTTIONAL

EDUCATIONAL PFROGRAME, THE FOUNDATION PARTNERED WITE AUSA HUNTEVILLE

CHAPTER IN OCTOBER FOR A PROGCRAM IN ALABAMA FOOUSING ON THE BATTLE OF

MOCADIBHU, THE FOUNDATION ALZ0 HOSTED A RECEPTION FOR RICK ATKINSON'S

UBAHEC BOOK TALX. ADDITIONALLY THE FOUNDATION PARTNEREDR WITH THE

ARMERICAN RED CRGHE FOR AN EDUCATIONAL SEMINAR, IN DECEMBER, THE

FOUNDATION HOSTED SERGEANT CANTA AT THE MUSEUM STORE,

THE FOUNDATION ALEQ gOLD PLAGE FOR MEMORIAL DAY AND VETERANS DAY TQ

HONOR VETERANS AND Z0LDIERS, THE FLAGS WERE PLACED THROUGHOUT DOWNTOWN

CAHLISLE. THE FOUNDATION BEGAN THE CREATION OF THE PATRIOTS' PATH WHICH

I8 SET TO LAUNCH IN SPRING 2026 AS WELL AS JOINED THE COUNTY'S AMERICA

250 COMMITTEE. THE FOUNDATION ALZO HOSTED A BOOK SIGNING FOR LONGTIME

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 900-EX.
1LHA 532211 04-01-25
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Schadule O (Form 990) 2025 Page 2

Mame of the organization Employer identification number
MILITARY HERITAGE FOUNDATIOM 251830984

SUPPORTER AND FRIEND OF THE FOUNDATION, FRANK HANCOCK, A3 A RESQLT OF
THE BUCCESES OF THE LEGACY BATTLEFIELD RIDE GETIYSRURG, THE FOUNDATION
NAMED ANTIETAM BATTLEFIELD THE NEXT LEGACY BATTLEFIELD RIDE IN APRIL
2026, THIS TIME AS A TICKETED BUSINES® OFERATION AND OPEN TO THE
GENERAL, PUBLIC,

LASTLY, THE FOUNDATION HAS BEEM TESTING TOURE AS A BUSINESS OFERATION
AND PROMOTING THESE ACTIVITIES IN COLLABORATION WITH THE CVVE,
EXPENSEE § 232 104, INCLUDING GRANTS OF § O, REVENUE § &790.

FORM 990 PART VI SECTION B, LINE 11B:

FINANCE COMMITTEE MEMBERS ARE GIVEN COPIES OF THE 390 FOR REVIEW AND
DISCUSE ANY QUESTIONS WHICH MAY ARISE WITH MANAGHEMENT OF THE ORGANITATION.
JPON COMMITTEE APPROVAL, THE FORM 990 IS THER DIaTRIBUTED PO THE REST OF
THE BOARD,

PORM 950 PART VI, SECTION B, LINE 12C:
THE FRESIDENT AND CECQ OVERSEEZ COMPLIANCE WITH THE CONFLICT OF INTEREST
FOLICY,

FORM 950, PART VI, SECTION B, LINE 15,

THE PRESIDENT AND CEC'S COMPENSATION 18 REVIEWED AND APPROVED BY THE
BEXECUTIVE COMMITTEE OF THE BOARD AND COMPARABLE DATA IS5 CONSIDEREDR, ALL
COMPENSATION CONZIDERATIONS ARE DOCUMENTED BY THE ORGANIZATION,

EEY EMPLOYERZ SALARIES ARE COMPARED 10O OUTSIDE ORGANIZATIONS FOR THE AREA
AND SIZE OF THE ORGANIZATION TO DETERMINE REASONABLENESS, SALARIES ARE
APFRCVED BY THE BOARD AND DOCUMENTATION IS MAINTAINED BY THE ORGANIZATION
TO SUPPORT.

FORM S50, PART VI, LINE 17, L&Y OF S8TATES RECEIVING COPY QOF FORM 990:
AL,J\K,AZ,AR,CA,COFCT,DG'FL,G}\’HI,IL‘KS,KY,M,MA‘ME,HD.HIJ{N_MO_MB‘NC'Nnrmﬂ
I, MM, MY OH OK, OR PA RI 8C TH UT VA WA WI WV

FORM 230, FART VI SECTICN € LINE 19,

FOUNDATION BYLAWS CONFLECT OF IRTEREST POLICY, FINANCTAL STATEMENTE,
ANWUAL REPORT, AND IRS 390 ARE AVAILAELE UPON REQUEST, THE ANNUAL REPORT
AND IRS 990 ARE PUBLISRED ON THE FOURDATION'S WEBSITE,

FORM 980, PART IX LINE 116, OTHER FRES.
QTHER PROFESSIONAL FEESE:

PROGRAM ZSERVICE EAXFENSES 14,417,
MANAGEMENT AND GENERAL EXPENSES 48 130,
FUNDRAISING EXPENSES 50,592,
TOTAL EXPENSES 113,125,
TOTAL OTHER FEES ON FORM 530, PART IX, LINE 114, COL A 113,129,

POHM 530, PART XII, LINE 2(:
THE FROCESS HAS NOT CHANGED FPROM THE PRICR YEAR,

S22 Gan0i-2t Schedule O (Farm 990) 2025






