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Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) ‘Open to Public.
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements ingpection
A__ For the 2010 calendar year, or tax year beginning Land ending
B Checkd applicable JC Name of organization D Employer identification number
[] Aodress change MILITARY HERITAGE FOUNDATION, INC.
D Name change Doing Business As ARMY HERITAGE CENTER FOUNDATION 25-1830984
D ! etum Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite E Telephone number
950 SOLDIERS DRIVE 717-258-1102
D Temminated City or town, state or country, and ZIP + 4
(] Amended etum CARLISLE PA 17013 GGrossreceptss 7,789,353
D Appication pendng | PEBQV;nIdI‘;dd;“ of ;‘;‘&?wr H(a) !s ths a group retum for affilates? D Yes @ No
SAME AS ABOVE H(b) Are all affiliates included? D Yes D No
If "No," attach a list (see instructions)

| Tax-exempt status TXLSN@_(;) ' 501(c) ( ) «(nsertno) ﬂ 4547(a)(1) or 527

J  Website: » WWW.ARMYHERITAGE.ORG H(c) Group exemption number P>
K Form of organizaton m Corporation l l Trust ﬂAssodaﬂon m Other P> IL Yearcfformabon 1999 ]M State of logal domile ~ PA

~ Partd- Summary

1 Bnefly descnbe the orgamzation's mission or most signrficant activites
© SEE SCHEDULE O
Q
:
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, hne 1a) ) 3 20
_g_,’ 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 20
§ 5 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) 5 S
;‘f 6 Total number of volunteers (estimate if necessary) ) ) € 4
7a Total unrelated business revenue from Part Vill, column (C), line 12 . 7a
b Net unrelated business taxable income from Form % . 7b
Prior Year Current Year
o | 8 Coninbutions and grants (Part VIli, hne 1h) ’ z' 2,965,228 7,424,656
2| 9 Program service revenue (Part Vill, ine 2g) AY 8 193,720 98,001
2 10 Investment income (Part VI, column (A), ines 3, 4 4gd 7M i 8 20“ ) 0’) 8,011 3,874
T 1 41 Other revenue (Part VIil, column (A), lines 5, 6d, &. and 11e) o 347,668 245,265
12 Total revenue — add lines B through 11 (must equal Part VI EYIT®R] Ilqen-E) -~ 3,514,627 7,771,796
=Y, U
13 Grants and similar amounts paid (Part IX, column'mn_es',Ta) .
14 Benefits paid to or for members {Part IX, column (A), line 4)
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 287,282 339,220
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) .
8 b Total fundraising expenses (Part IX, column (D), fine 25) P ] 197,377 . . . .
o 17 Other expenses (Part IX, column (A), lines 11a~11d, 11{-24f) ) ) 377,480 11,567,485
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 664,762 11,906,705
19 Revenue less expenses. Subtract ine 18 fromhne 12 : 2, ?(‘:4 9,865 - 4En' 134,909
Beginning of Current Year d of Year
20 Total assets (Part X, lne 16) . ) ) 8,400,400 1,285,477
21 Total habiltes (Part X, line 26) , 3,160,903 285,449
22 Net assets or fund balances Subtract line 21 from line 20 5,239,497 1,000,028

ZPartii’ ~__ Signature Block

nder penalties of perjury, | declare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge and belief, it 18
—true, correct, and complete Dedlaration of preparer ( ! than oﬂ'}oen 18 based on all information of which preparer has any knowledge

< ) T T 12 Aa. zond
§"gn Signature of officer /w( [~ // Date d
Here } EDWIN M, PERRY L EXECUTIVE DIRECTOR

Type or pnnt name and title

Pkl

~ Print/Type preparers name Pre signatu Dat Check U ] PTIN
Paid DANIEL 8. BERGER ﬁM%L— ’7’(7 !/ | set-employed| P01063674

Preparer | ¢ s name b HAMILTON & MUSSER, PC; CPAS Firm's EIN P 23-2213999
Uso Only 176 CUMBERLAND PARKWAY

Firm's address b MECHANICSBURG, PA 17055 Phone no 717-697-3888
May the IRS discuss this retum with the preparer shown above? (see instructions) .. IXI Yes No
SXL Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

el
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Form 990 (2010) MILITARY HERITAGE FOUNDATION, INC. 25-1830984 Page 2
- Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lii , , . X1

1 Bnefly describe the organization's mission
SEE SCHEDULE O

2 Dud the orgamization undertake any significant program services durning the year which were not listed on the
prior Form 990 or 990-EZ? . , , _ _ [] ves [X| No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . D Yeos ,_3(_:] No
If "Yes," descnbe these changes on Schedule O.
! 4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses Sechion
1 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
! others, the total expenses, and revenue, if any, for each program service reported

4a (Code. ) (Expenses $ 11,492,785 including grants of $ ) (Revenue $ )

MAJOR PROGRAM AREAS FOR CY 2010 ARE SUPPORT TO US ARMY AND USAHEC;

EDUCATION PROGRAMS; 'AND CONSTRUCTION FOR 2010. SUPPORT TO US ARMY AND

USAHEC INCLUDES PROVIDING MARKETING AND MEDIA SUPPORT; HOSTING SPECIAL

EVENTS FOR EXHIBIT OPENINGS AND SPECIAL PROGRAMS; SCREENING AND

TRANSFERRING LIBRARY, MANUSCRIPT AND ARTIFACT COLLECTIONS FOR THE CENTER

AND PROVIDING OTHER SU'P_PORT WHERE FEDERAL FUNDS ARE NOT AVAILABLE.

EDUCATION PROGRAMS SUPPORT THE FOUNDATION'S EFFORTS TO PROMOTE THE STUDY OF

HISTORY IN GENERAL AND SPECIFICALLY THE HISTORY OF THE US ARMY. THE

I-DUCA'TIGNAJJ STAFF MANAGES AN INTERN PROGRAM THE STATE-WIDE NATIONAL

HISTORY DAY IN PA PROGRAM PREPARES AND DISTRIBUTES THROUGH THE WEBSITE

EDUCATIONAL MATERIALS FOR FREE USE BY STUDENTS AND TEACHERS, AND MANAGES A
DISCRIPTION CONTINUED ON SCHEDULE O

4b (Code ) (Expenses % including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ . including grants of $ . ) (Revenue § )

4d Other program services (Descnbe in Schedule O )

{Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expenses P 11,492,785

DAA Form 990 (2010)



1
Form 990 (2010) MILITARY HERITAGE FOUNDATION, INC. 25-1830984 Page 3
PartlV___ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
comptete Schedule A 11 X
2 Is the orgamization required to complete Schedule B, Schedule of Contnbutors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ) 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part li 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C,
Part 11l ) . - ) ) ) 5 X
6 Did the orgarization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedute D, Part | _ 3 X
7 D the organization receive or hold a conservatlon easement, lncludlng easements to preserve open space
the environment, histonic land areas, or histonc structures? if “Yes,” complete Schedule D, Part It . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,’
complete Schedule D, Part il _ ) . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X; or provide credit counseling, debt management, credtt repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ) ) . 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes," complete Schedule D, Part V 10 X
11 If the organization's answer o any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi, .
Vil, VIil, 1X, or X as applicable . - .
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? if "Yes," complete Schedule D, Part VI 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiities in Part X, line 257 If "Yes,” complete Schedute D, Part X 10| X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertan tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XII 12a| X
b Woas the organization included in consolidated, mdependent audrted financial statements for the tax year? If "Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XiI, and Xlil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts I and [V 1§ X
16  Did the orgamzation report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lIl and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 of gross income from gaming adlvmes on Part vill, ine 93'?
If “Yes," complete Schedule G, Part Il _ 19 X
20a Dud the orgamization operate one or more hospitals? If "Yes complete Schedule H . 20a X
b If “Yes" to ine 20a, did the organization attach its audited financial statements to this retumn? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

rorm 990 (2010)



Form990‘(2010) MILITARY HERITAGE FOUNDATION, INC. 25-1830984

. Partly Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

k)|

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? if “Yes," complete Schedule |, Parts | and Il .
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Iil .

Did the organization answer “Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K 1if “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time durning the year

to defease any tax-exempt bonds? . . .

Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c){3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | .
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person In a prior
year, and that the transaction has not been reported on any of the organzation's pnor Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part |

Was a loan to or by a current or former ofﬁcer director, trustee, key employee highly compensated employee, or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part ||
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contntbutor, or a grant selection committee member, or to a person related to such an individual?

If “Yes,"” complete Schedule L, Part I . ]

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

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

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

An entity of which a current or former officer, dlrector trustee, or key employee (or a famity member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If °Yes,” complete Schedule M

Did the organization receive contnbutions of art, historical treasures, or other simitar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an enmy disregarded as separate from the orgamzahon under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pans i, |||
iV, and V, line 1

Is any related organization a controlled entrty wﬂhln lhe meamng of section 512(b)(13)?

Did the organization receive any payment from or engage n any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R,

PartV, line 2 . . . .

Saction 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? if “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzanon
and that 1s treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

Part Vi . . . )

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

DYes Iz] No

21 X

22 X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

’27 _ ’x

28a X

28b X

28¢c X

29 ( X

30| X

31 X

™

32

33

34

Lo L T

35

36 X

37 X

38| X

DAA

Form 990 (2010)



Form 990 (2010) MILITARY HERITAGE FOUNDATION, INC. 25-1830984 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 4 o S
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . 1b 0 N NS
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and B SO
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax SPPPE DU A
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a| 9 d i I
b If atleast one 1s reported on tine 2a, did the organization file ali required federal employment tax retums? 2| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) “ PR T
3a 0Dud the organization have unrefated business gross income of $1,000 or more during the year? 3a X
b i “Yes,” has i filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any bme dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? ) 4a X
b If “Yes,” enter the name of the foreign country P T s
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts s
S5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? 5a X
b Did any taxable party notify the orgaruzation that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If“Yes,” did the orgamzation include with every solicitation an express statemem !hat such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under sectlon 17D(c) ’
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods .
and services provided to the payor? 7a | X
b If“Yes," did the organization notify lhe donor of the value of the goods or services provnded? 76 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c X
d 1f “Yes,” indicate the number of Forms 8282 filed dunng the year U l .
e Did the organization receive any funds, directly or indirectly, to pay premnums on a personal beneﬁt contract? I{:] X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization receved a contnibution of cars, boats, awrplanes, or other vehicles, did the organization file a Form 1098-C? Lh
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting B’ i 2
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsoring ¢
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o, 5 S
a Did the orgamization make any taxable distributions under section 48662 8a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter ; ’ e
a Intiation fees and capital contnbutions included on Part VIl ine 12 ) . 10a o, ’
b Gross receipts, included on Form 990, Part VIiI, kne 12, for public use of club facllrues . 10b . ,: ‘
11 Section 501(c)(12) organizations. Enter- O S Ax
a Gross income from members or shareholders . . 11a S R
b Gross income from other sources (Do not net amounts due or paid to other sources s 3 SR
aganst amounts due or received from them ) 11b A G T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year . l 12b | AP
13 Section 501(c)(29) qualified nonprofit health insurance issuers. s N
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O EEAY ,”, ’
b Enter the amount of reserves the organization Is required to maintan by the states in which P Do
the organization is licensed to issue qualfied health plans ) 13b S TP S
¢ Enter the amount of reserves on hand 13c o NEYE M
14a Did the organization receive any payments for mdoor tanmng servnoes durng the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 14b

DAA

Form 990 (2010)



Form 990‘ (2010) MILITARY HERITAGE FOUNDATION, INC. 25-1830984 Page 6

Part Vi Governance, Management, and Disclosure fFor each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI X
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 20 R
b Enter the number of voting members included in line 1a, above, who are independent 1b 20 o
2 D any officer, director, trustee, or key employee have a family relationship or a business refationship with D R .
any other officer, director, trustee, or key employee? . . . 2 X
3 D the orgamization delegate cantrol over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ D the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
€  Does the organizaton have members or stockholders? . . . 6 X
7a Does the orgamzation have members, stockholders, or other persons who may elect one or more members
of the governing body? ) ) ) 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng ’
the year by the following
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the governing body? . L8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If “Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiiates, and branches to ensure their operations are consistent with those of the organization? | . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . Ma| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 o ’
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? ) ) ) 12| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? if “Yes,”
describe in Schedule O how this 1s done 12| X
13  Does the organization have a wntten whistleblower policy? 131X
14  Does the organization have a wntten document retention and destruction policy? . 17 ] X
15  Dd the process for determining compensation of the following persons include a review and approval by ’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N R
a The organization’s CEO, Executive Director, or top management official ) . 15 | X
b Other officers or key employees of the organization ) . . 50| X
If "Yes" to line 15a or 15b, descnibe the process in Schedule O. (See instructions ) " T I
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or simidar arrangement Ty e
with a taxable entity dunng the year? ) . | 16a X
b If“Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate its ‘

participation in joint venture amangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled »  PA, AL,AK,AZ,AR,CA,CO,CT,FL,GA,HI,IL,KS SEE
18  Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available SCHEDULE O
for public inspection Indicate how you make these available Check all that apply FOR ADDITIONAL
@ Own website @ Another's website lz! Upon request STATES
19  Describe In Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy,
and financial statements avaitable to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » EDWIN M. PERRY ) ) 950 SOLDIERS DRIVE ) i )
CARLISLE PA 17013 717-258-1102

DAA

Farm 990 (2010)



Form 990'(2010) MILITARY HERITAGE FOUNDATION, INC. 25-1830984 Page 7

Part Vit  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Iindependent Contractors
Check if Schedule O contains a response to any question in this Part VI

ol

Section A. Officers, Diroctors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

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

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

o List the arganization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organmization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization’s former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (8) (€ (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 3 g =< EZ[ T compensation compensation from amount of
week MAEAEREREEAE] from related other
(descnibe 212|182 |23 2 the organizations compensation
hours for g,_;‘,_ § - 3 '§§ = organization (W-2/1098-MISC) from the
related s 5 B 8 g (W-2/1099-MISC) organization
organizations el g5 gl 2 and related
In Schedule gl a 3 organizations
0) ] g,
(HRONALD E. ADAMS
BOARD MEMBER 1.00 | X 0 0 0
(2 JACK BROOKS
BOARD MEMBER 1.00 | X 0 0 0
(3)RUSS CLARK
BOARD MEMBER 1.00 | X 0 0 0
4 BARBARA B. CROSS
BOARD MEMBER 1.00 | X 0 0 0
5)MARIA DARBY
BOARD MEMBER 1.00 |X 0 0 0
¢ B. SCOTT EIGHMY
BOARD MEMBER 1.00 | X 0 0 0
MWILLIAM E. HARNHR, PH.D.
BOARD MEMBER 1.00 | X 0 0 0
8 J.B. HUDSON
BOARD MEMBER 1.00 |X 0 0 0
(9) EDWARD C. MEYER
BOARD MEMBER 1.00 | X 0 0 0
(100 THOMAS R. QUINN,| JR.
BOARD MEMBER 1.00 | X 0 0 0
(1) PETER J. RESSLER
BOARD MEMBER 1.00 | X 0 0 0
(12 DOMENIC P. ROCC(Q
BOARD MEMBER 1.00 | X 0 0 0
(13) GARY SLACK
BOARD MEMBER 1.00 [X 0 0 0
(149 DONALD THOMAS, (SM
BOARD MEMBER 1.00 | X 0 0 0
(15 JOHN VESSEY
HONARARY CHAIRMAN 0.00 | X 0 0 0
(16 EDWIN M. PERRY
EXECUTIVE DIRECTOR 50.00 X 77,201 0 0

DAA Form 990 (2010)



Form 990 (2010) ‘MILITARY HERITAGE FOUNDATION, INC. 25-1830984 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5] 5 =Tex] = compensation compensation from amount of
week ad § g 2 |3a8]| 2 from related other
(descnbe gl E 8le 23 g the organizations compensation
hours for el & 2 (3%~ organization (W-2/1098-MISC) from the
related 5 2 g § {W-2/1088-MISC) orgamization
organizations G|l 5 2 bl and related
in Schedute gl a 3 organizations
0) 3 &
g
(177 ROBERT SCALES
CHAIR 2.00 X 0 0
(1) CHRISTOPHER K. GLEASON
VICE CHAIR 2.00 X 0 0
(199 ROBERT DIAMOND
PRESIDENT 5.00 X 0 0
(200 DIANE TOKARSKY, [ESQ.
SECRETARY 1.00 X 0 0
(21 NORMAN L. MYERS (II
TREASURER 2.00 X 0 0
(22)
23)
(24)
(25)
(26)
(27)
(28)
1b  Sub-total » 77,201
¢ Total from continuation sheets to Part VI, Section A | 4
d Total (add lines 1b and 1c) » 77,201
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ‘ ’
employee on line 1a? If “Yes,” complete Schedule J for such individuai . . = 3 X
4  For any individual isted on ine 1a, 1s the sum of reportable compensation and other compensation from the ’
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such 1 -
individual . 4
5§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R
for services rendered {o the organization? if “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization,
C
Name and b&n)ness address Descripbon of services Canéerzsamn
R.S. MOWREY & SONS 1000 BENT CREEK BLVD.
MECHANICSBURG PA 17050 CONSTRUCTION 6,839,699

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100.000 in compensation from the organization

DAA

Form 990 (2010)



Form 990 (2010) MILITARY HERITAGE FOUNDATION, INC. 25-1830984 Page 9
Part VI Statement of Revenue
. . “ ’ N , . . (A) (B) (D)
pe ., ey PR - : Total revenue Related or Revenus
o < PPN PRy - ’ exempt excluded from tax
: I . ” . function under sections
s Lot L v, BV et S revenue 512, 513, or 514
gg 1a Federated campaigns 1a ’ e o e LS,
B3| b Membership dues 1b 34,770 ’ s BT S .
éE ¢ Fundraising events 1c . L ’ . . ’ L
G| d Related organizations 1d .. IR S : -
":'-% @ Govemment grants (contributions) 1o 7,046,914 T < g L .. T e
"-25 £ Al other contnbutions, gifts, grants. ‘. . ’ ) L Ve L,
@% and similar amounts not mcluded above 1f 342,972 K e ) .
€Y g Noncash contnbutons ichded  nes 11 109,157 o c Loty
O® h_Total. Add ines 1a-1f > 7,424,656 . coL -
3 Busn. Code R o ’ o e 0T
g 2a HISTORY DAY INCOME 611600 98,001 98,001
[+ b
gl ¢
5| d
»
g’ f All other program service revenue
8- | g Total Add lines 2a-2f . > 98,001 - . .-
3 Investment income (including dividends, interest,
and other similar amounts) | 4 3,874 3,874
4 Income from investment of tax-exempt bond proceeds P
5§ Royaltes »
(1) Real (n) Personal K . : : .
6a Gross Rents ) i .. ’ . .
b Less rentalexps - c . <
¢ Rentalinc or (loss) ’ i ’ .
d Net rental Income or (loss) >
7a Gross amount from (1) Securties {n) Other e ‘ ’ cL :
sales of assets ; - - .
other than inventory| p , .
b Less costor other ‘ ’ S :/ | T i
basts & sales exps . N . .
¢ Gan or (loss) ’ : ’ ” o
d Net gain or (loss) >
@ 8a Gross income from fundraising events . . - . LR -
2 {notincluding $ : )
2 of contbutions reported on line 1c) T . : . o A
< SeePart IV, line 18 _ a 151,467 ) . Vo
§ b Less direct expenses b 17,557 . , ” i . ‘ L
¢ Net income or (loss) from fundraising » 133,910¢ T, .t
8a Gross income from gaming activities o . T A,
SeeParl IV, lne19 a . ) I Sy . DA
b Less drrect expenses b N A : i A
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less T 7 LTI e ogus e
retums and allowances a o ’ L. ; o ! ",i”‘ o e %o
b Less cost of goods sold b ’ P T S e
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code| ° ! L B ;': et T .
11a  EHOTEL TAX 900099 73,721 79,721
b  OTHER INCOME 900039 30,227 30,227
€ CHANGE IN VALUE OF TRUST 900099 1,407 1,407
d All other revenue
e Total. Add lines 11a-11d > 111,355}, - L
12 Total revenue. See instructions » 7,771,796 209,356 3,874

DAA

Form 990 (2010)



Form 990 (2010)

MILITARY HERITAGE FOUNDATION,

INC.

25-1830984

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b,
7b, 8b, 9b and 10b of Part VIII.

(A)
Total expenses

{8)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising

1

10
1

1
1
14
15
16
17
18

N w00 own

19
20
21
22
23
24

- 0 O 0 T o

25

Grants and other assistance to govemments and

organizatons inthe U S See Part {V, line 21

Grants and other assistance to individuals in

the U S. See Part IV, line 22 .

Grants and other assistance to governments,

orgenizations, and individuals outside the

U.S See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of cumrent officers, directors,

trustees, and key employees

Compensation not included above, to disquatified

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

persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)

Management

Legal

Accounung

Lobbying

Professional fundraising services See Part 1V, line 17

Investment management fees

Other .

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affilates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not covered

above (List muscellaneous expenses in line 24f. If

Iine 24f amount exceeds 10% of line 25, column

{A) amount, list line 24f expenses on Schedule O )
CONTRIBUTION TO U.S. ARMY
CONTRACTED SERVICES
SUPPORT TO AHEC
DONOR/MEMBER FULFILLMENT
MISCELLANEOUS

All other expenses

Total functional expenses. Add lines 1 through 24f

expenses
e Lt

77,201

18,266

27,568

31,367

213,911

50,605

76,381

86,925

24,180

9,440

7,664

7,076

23,928

5,661

8,545

9,722

17,605

400

400

28,639

1,807

11,837

14,895

31,825

17,406

9,774

4,645

3,615

38

2,570

1,007

5,228

171

770

357

357

30,844

1,033

27,723

7,537

11,700

-
.

.
(RPN

3,653

2
R e

11,228,7

00

11,228,700

80,493

75,223

3,831

1,439

76,064

76,064

20,886

2,450

18,436

20,381

1,800

9,850

8,731

10,748

468

4,431

5,849

11,906,705

11,492,785

216,543

197,377

26

Joint costs. Check here P if following
SOP 98-2 (ASC 958-720) Complete this hine
only if the organtzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solictation

DAA

Form 990 (2010)



Form 996 (2010) MILITARY HERITAGE FOUNDATION, INC. 25-1830984 Page 11
Part X~  Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash—non-interest bearing 5,885] 1 3,419
‘ 2 Savings and temporary cash investments 1,005,738 2 1,036,138
‘ 3 Pledges and grants receivable, net 2,931,478| 3 51,312
4  Accounts receivable, net 60,649 4 2,136
5§ Receivables from current and former officers, directors, trustees, key LaLS L .,
employees, and highest compensated employees Complete Part Ii of ¢
Schedule L ) . . 5
6 Recevables from other disqualified persons (as defined under section N .
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) 6
% 7 Notes and loans recewvable, net 7
@ | 8 Inventories for sale or use ) 1,553 8 1,553
<l Prepaid expenses and deferred charges 5,351 9 5,328
10a Land, bulldings, and equipment cost or ., s EPERS B e
| other basis Complete Part VI of Schedule D ) 10a 183,732} .. . ’ e
| b Less accumulated depreciation 10b 84,547 45,539] 10¢ 99,185
! 11 Investments—publicly traded securities 1
| 12  Investments—other secunties See Part IV, ine 11 84,998 12 86,406
| 13  Investments—program-related See Part {V, line 11 13
‘ 14 Intangible assets 14
15  Other assets. See Part IV, line 11 4,259,209] 15
16 Total assets. Add fines 1 through 15 (must equal line 34) 8,400,400| 18 1,285,477
17 Accounts payable and accrued expenses 1,217,602| 17 32,134
18 Grants payable 18
19 Deferred revenue 10,935| 19 30,772
20 Tax-exempt bond liabiities . 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key ‘ . .
‘ E employees, highest compensated employees, and disqualfied persons N -
| 3 Complete Part Il of Schedule L . 22
1 23 Secured mortgages and notes payable to unrelated third parties 1,904,227] 23 1,010
24 Unsecured notes and loans payable to unrelated third parties 28,139] 24 28,139
25 Other liabiities Complete Part X of Schedule D 25 193,394
26 Total liabilities. Add ines 17 through 25 3,160,903( 26 285,449
b4 Organizations that follow SFAS 117, check here P> @ and complete ’ S ) ;
g lines 27 through 29, and lines 33 and 34. e L,
‘_(: 27 Unrestncled net assets 480,920| 27 792,206
m |28 Temporanly restncted net assets 4,758,577 28 207,822
B |29 Permanently restricted net assets 29
u=_ Organizations that do not follow SFAS 117, check here P> D and ’
3 complste lines 30 through 34. )
] 30 Capttal stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 5,239,497| 33 1,000,028
< |34  Tolal liabilities and net assetsffund balances 8,400,400] a4 1,285,477

DAA

Form 990 (2010)



Form 090 (2010) MILITARY HERITAGE FOUNDATION, INC. 25-1830984 Page 12
Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| .
1 Total revenue (must equal Part VIIl, column (A), tine 12) 1 7,771,796
2 Total expenses (must equal Part IX, column (A), ine 25) 2 11,906,705
3 Revenue less expenses. Subtract ine 2 fromfine 1 . 3 -4,134,909
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,239,497
5 Other changes in net assets or fund balances (explain in Schedule O) ) 5 -104,560
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) [ 1,000,028
PartXit'  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi

Yes | No
1 Accounting methad used to prepare the Form 990 D Cash @ Accrual D Other "

if the organization changed its method of accounting from a prior year or checked “Other,” explamn in I

Schedule O ’

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

; b Were the organization's financial statements audrted by an independent accountant? . | X
‘ c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
|
\

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

If the organization changed erther its oversight process or selection process dunng the tax year, explain in ;
Schedule O TR T

d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both ,

@ Separate basis D Consolidated basis D Both consolidated and separate basis [

3a As aresull of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singie Auan Act and OMB Circular A-1337 : o i ) 3a X

b If“Yes,” did the orgamzation undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explam why in Schedule O and describe any steps taken to undergo such audids 3b
Form 990 (2010)

DAA



SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support OMB No_15450047
Complete if the organization is a section 501(c)(3) organization or a section 20 1 0
Depariment of the Treas 4947(a)(1) nonexempt charitable trust. . Opé n fo Pu bﬁc )
Internal Revenue sﬁmc: v P Attach to Form 990 or Form 990-EZ. P> See separate instructions. i m‘moﬁm .
Name of the organization Employer Identification number
MILITARY HERITAGE FOUNDATION, INC. 25-1830984

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

The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 A church, convention of churches, or assoaation of churches descnbed in section 170(b){1)(A)i).

2 A school descnbed in section 170(b)(1)(A)(H). (Attach Schedule E )

3 A hospitat or a cooperative hospital service organization descnbed in section 170{b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state . . .

5 D An organization operated for the benefit of a college or university owned ar operated by a govemmenta! unit described in

section 170(b)(1)(A)(iv). (Complete Part }l )

A federal, state, or local govemment or govemmenta!l unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial parnt of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I }

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type {li-Functonally integrated d D Type 1i—Other

(-] D By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)

] O -

-~

10
Lk

or section 509(a)(2)
f If the organization received a written determination from the IRS that itis a Type I, Type Il, or Type Il supporting
organization, check this box ) D
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, esther alone or together with persons descnbed in (1) and Yes | No
(m) below, the governing body of the supported organization? ) [11g(1)
(ii) A family member of a person descnbed in (1) above? i . 11g(1i)
(iii) A 35% controlled entity of a person descnbed in (1) or (u) above? . 11g{iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (inl) Type of organization (iv) Is the organization | (v) Did you notify {vi}Is the (vii) Amount of
organization (descnbed on fines 1-9 ncol (i) Gsted nyour | the organizaton n {organizaton n col support
above or IRC section governing document? | oot {i)of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

(A)

(8)

€

D)

(E)

g AT Ca

B ~ .. AN . 3

I P o B LA AT PR . Z - . .
P P - P EVIRA R P

)
- -’
[ .t B P 7 . N
Totaj ot e, e DI L ve, s st s MR N

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 980-EZ) 2010

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E2) 2010 MILITARY HERITAGE FOUNDATION, INC. 25-1830984

Page 2

. Part il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part !11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010

1

(f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) 2,467,185 455,066 1,049,538 532,380

776,766

5,280,835

Tax revenues levied for the
organization's benefit and either paid
to or expended on sts behalf

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

776,766

5,280,935

Total. Add Iines1through3 R 2,467,185 455,066 1,049,538 532,380
The portion of total contnbutions by A ’ Lo ’
each person (other than a
governmental unit or publicly B ‘e
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Sublract Iine 5 from line 4 RTINS -

5,280,935

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 {(e) 2010

7
8

10

"
12
13

() Total

Amounts fromline 4 2,467,185 455,066 1,049,538 532,380

776,766

5,280,935

Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from simuar
sources 9,118 14,141 13,846 8,011

3,874

48,990

Net income from unrelated business
activities, whether or not the business
1s regularty camed on

Other income Do not include gain or
loss from the sale of capital assets

111,355

1,375,693

(Exptain in Part IV ) . 280,210 307,836 328,624 347,668
Total support. Add hnes7:hrough10 ‘ “ s : K . ‘

6,705,618

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 930 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(12

360,823

> []

Section C. Computation of Public Support Percentag

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2009 Schedule A, Part ll, line 14

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this
box and stop here. The orgaruzation qualifies as a publicly supported organization

33 1/3% support test—2009. If the orgaruzation did not check a box on line 13 or 16a, and line 1515 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumsiances” test The organization qualifies as a publicly supported
organization . i i
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13. 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organzation . o o . .
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14

78.75%

15

80.59%

> X
> []

> [

> []
> []

DAA
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Schedule A (Form 990 or 990-E2) 2010 MILITARY HERITAGE FOUNDATION, INC. 25-1830984 Page 3
Partfl  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 (@) 2010 {f) Total

1 Gifts, grants, contnbutions, and membership
fees received (Do not include any “unusua!
grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished in any activity that is related to the
organizaton’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

$  The value of services or facilites
furnished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and 3
received from disqualified persons

b Amounts inctuded on hines 2 and 3
received from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8  Public support (Subtract line 7¢ from

ine 6) RETE
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from simiar sources
b Unrelated business taxable income (less

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not inctuded in line 10b, whether
or not the business is regularly camed on

12  Otherincome Do not include gan or
loss from the sale of capital assets
(Explain in Part IV)

13  Total support. (Add Ilr;es 9, 10¢, 11,

and 12)
14  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here N 3 > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, colurn (f)) ) 15 %
16  Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) drvided by line 13, column (f)) . - 17 %
18  Investment income percentage from 2009 Schedule A, Part |ll, ine 17 . . 18 %
183 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 15 more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:I

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organzation B | 4 ’;{

20 _ Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see nstructions »

Schedule A (Form 990 or 990-EZ) 2010
DAA



Schedule A (Form 990 or 990-E2) 2010 MILITARY HERITAGE FOUNDATION, INC. 25-1830984 Page 4
Part ¥ Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b, and Part IIl, line 12. Also complete this part for any additional information. (See
instructions)

SUPPORT SCHEDULE - UNUSUAL GRANTS

GRANT FOR CONSTRUCTION OF BUILDING DONATED TO ARMY 8 9,524,800

PART II, LINE 10 - OTHER INCOME DETAIL

$ 1,375,693

DAA Schedule A (Form 990 or 930-EZ) 2010



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 0
Part iV, line 6,7, 8, 9, 10, 11, or 12.
Department of the Treasury . OpantoPubac R
Internal Revenue Service P Attach to Form 990. » See separate instructions. Inspaction -
Name of the organization Employer identification number
MILITARY HERITAGE FOUNDATION, INC. 25-1830984

Part}.. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wmmg lhal the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible private benefit? D Yes D No
“Partll  Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) B Preservation of an historically important land area

W W N -

Protection of natural habitat Preservation of a certfied historic structure
Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

.__{Meld at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements . X 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonc structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year b

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wniten policy regarding the periodic morutonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . [:| Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year
’ .
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
| g3
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(n)? [ Yes [ no
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements
Partill° Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a |[f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other simifar assets held for pubtic exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibitron, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIIi, line 1 | K
(ii) Assets included in Form 990, Part X ) . > 3
2  |fthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vill, tne 1 ) . > 3
b Assets included in Form 990, Part X . . . > 3

g:; Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

MILITARY HERITAGE FOUNDATION, INC. 25-1830984 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public extubition
b Scholarly research

c Preservation for future generations

d Loan or exchange programs
Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIV.

§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yeos D No

Par IV

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X?

¢ Beginning balance

d Additions dunng the year |

e Distnbutions dunng the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If “Yes,” explain the arrangement in Part XIV

If “Yes,” explam the arrangement in Part XIV and complete the following table

D Yes I:] No

Amount

1¢c

1d

1e

1f

[:' Yes D No

Part v

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

1a Beginming of year balance

b Contnbutions

¢ Netinvesiment earnings, gams, and
losses

d Grants or scholarships

e Other expenditures for faciities and
programs

f Administrative expenses

g End of year balance

(a) Current year

{b) Prior year

(¢) Two years back

(d) Three years back

{e) Four years back

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quass-endowment P

} b Permanent endowment b
| ¢ Term endowment ¥ _

organization by
(i) unrelated organizations
(ii) related organizations

%

%

%

Are there endowment funds not In the possession of the organization that are held and adrmnistered for the

b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R?
Descnbe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

3afi)

3Ja(ii)

3b

’ Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements 3,469 694 2,775

d Equipment 43,680 6,240 37,440

e Other 136,583 77,613 58,970
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 99,185

DAA

Schedule D (Form 990) 2010



Schedule‘D(Form 9902010 MILITARY HERITAGE FOUNDATION, INC.

25-1830984

Page 3

-Part VI Investments—Other Securities. See Form 990

Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests i
(3) Other CHARITABLE REMAINDER ANNUITY T

A

86,406

MARKET

(B)
©)
D)
©®
F .
(@)
(H)
(U]

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

86,406

Part Vili_ Investments—Program Related. See Form 990, Part X, line 13.

(a) Deacnption of investment type

(b) Book value

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

)

A2

(3)

4

)

(6)

)

(8)

9

(9

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

. Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

{2

()

4

{5)

_(6)

0

8

9

{10)

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

“Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of habiity

{b) Amount

(1) Federal income taxes

_(2) DUE TO GRANTOR

193,394

E)]

G

(5)

©)

)

8

9

(10)

(1)

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

193,394}

Che

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements thal reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

MILITARY HERITAGE FOUNDATION, INC. 25-1830984 Page 4
Part Xi - Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12) 1 7,771,796
2 Total expenses (Form 990, Part IX, column (A), Ine 25) 2 11,906,705
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 -4,134,909
4 Net unrealized gains (losses) on investments 4
§ Donated services and use of faciliies 5
6 Investment expenses 6
7  Pnor period adjustments 7
8 Other (Descnbe in Part XIV ) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -4,134,909
_Part Xil . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 7,789,353
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments . 2a
b Donated services and use of facilties 2b
¢ Recovenes of prior year grants . 2c
d Other (Describe m Part XIV) . 2d 17,557
e Add iines 2a through 2d 2e 17,557
3 Subtract line 2e from line 1 3 7,771,796
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: s
a Investment expenses not included on Form 990, Part VIIi, ine 7b . da
b Other (Describe in Part XIV') 4b
¢ Add nes 4a and 4b 4c
5 Total revenue Add fines 3 and 4c. (This must equal Form 990, Part | line 12 ) 5 7,771,796
Part Xlit:. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
i Total expenses and losses per audrted financial statements 1 11,924,262
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Otherlosses 2c
d Other (Describe n Part XIV ) o 2d 17,557
e Add lines 2a through 2d 20 17,557
3 Subtract line 2e from line 1 3 11,906,705
4 Amounts included on Form 990, Pant 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Descnbe in Part XIV ) 4b :
¢ Add lines 4a and 4b . 4c
§ Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 18 ) 5 11,906,705
Part XiV' Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part i1}, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Pant X, line 8, Part XII, ines 2d and 4b, and Part Xll|, lines 2d and 4b Also complete this part to provide
any addittonal information
PART XI, LINE 8 - RE_CONCILIA'I_‘;[ON OF CHANGES - OTHER
EXPENSES NETTED_ IN 950 AND NOT ON FINANCIAL STATEMENTS $ 17,557
EXPENSE_:S NETTED ON 9 9 0 AND NO'];' ON FINANCIAL STATMENTS 3 -17,557
PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER )
EXPENSES N_'ETTED IN .990 AND NC_)T ON_ FINANCIAL STATEMEN_TS $ 17,557

DAA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 MILITARY HERITAGE FOUNDATION, INC. 25-1830984 Page 5

Part XIV - Supplemental Information (continued)

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

EXPENSES NETTED ON 990 AND NOT ON FINANCIAL STATMENTS 8 17,557

Schedule D (Form 990) 2010

DAA



SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 0
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a Opan Ip Publie
Intemal Revenue Service Attach to Form 890 or Form 990-EZ. D> See separate Instructions. spection ¢
Name of the organization Employer identification number
MILITARY HERITAGE FOUNDATION, INC. 25-1830984
Pani - Fundraising Activities. Complete if the organization answered “Yes” to Form 890, Part IV, line 17.

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

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a D Mail solicitations ) I:I Solicitation of non-government grants
b D Internet and emait solicitations f D Solicttation of govemment grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part Vil) or entity in connection wath professional fundraising sefvices?
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

[:I Yos E] No

(i) Name and address of individual (i) Activity m');“,?"‘d' (iv} Gross receipts {v) Amount paid to (vl) Amount paid to
or entity (fundraiser) r;st;dya;? from activity (or retained by) (or retained by)
control of fundrarser listed in organization

contnbutions? col (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total . >

3 List all states in which the organization is registered or icensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

DAA



Schedule G (Form 990 or 990-EZ) 2010

MILITARY HERITAGE FOUNDATION,

INC.

25-1830984

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
ANNUAL DINNER NONE (add col (a) through
(event type) (event type) (total number) col {c))

[+3]

3

c

% 1 Gross receipts 151,467 151,467

© | 2 Less Chantable
contributions
3 Gross income (line 1 minus
Ime2) 151,467 151,467
4 Cash pnzes
§ Noncash pnzes

$ | 6 Rentfaciity costs

[Z]

c

@

S’ 7 Food and beverages 10,790 10,790
B
LY
& | 8 Entertanment
9 Other direct expenses 6,767 6,767
10 Direct expense summary Add !ines 4 through 9 in column (d) 4 17,5 57)
11 Net income summary. Combine line 3, column (d), and line 10 > 133,910
-Part i Gaming. Complete if the organization answered “Yes” to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Puil tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col (c))
%
(4
1 _Gross revenue

« | 2 Cashpnzes

Q

2

% 3 Noncash prizes
g
g 4 Rent/facility costs
5 Other direct expenses _
Yeos % Yes % Yes % N
6 Volunteer labor No No No o

Direct expense summary Add lines 2 through § in column (d)

8 Net gaming income summary Combine line 1, column d, and hne 7

9 Enter the state(s) in which the organization operates gaming activities )
Is the organization licensed to operate gaming activities in each of these states?

b if “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b f“Yes,” explain

9a [ Yes [J Mo

. 10a D.YosDNo

DAA

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 930 or 990-EZ) 2010 MILITARY HERITAGE FOUNDATION, INC,

25-1830984 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?

Indicate the percentage of gaming activity operated in

The organization’s faciity

An outside facility .

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records

Name b

Address P

Does the organization have a contract with a third party from whom the organization recewves gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization W $

amount of gaming revenue retained by the third party »> $

If “Yes,” enter name and address of the third party

Name

Address P

Gaming manager information

Name P

Gaming manager compensation b $

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distnbuttons

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retan the state garming ficense?

Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt achivities dunng the tax year b $

13a

U Yes UNo
D Yes DNo

%

13b

%

and the

D Yes D No

D Yes D No

Part Iv:

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (i) and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 850 or 990-EZ) 2010



SCHEDULE M

Noncash Contributions omi o 1esoow
(Form 990) 201 0
P Complete if the organizations answered “Yes” on Form
Department of the Treasury 980, Part IV, lines 29 or 30 099}‘ Jo Public -
Intemnat Revenue Service P Attach to Form 990. .lnspection
Name of the organization Employer identification number
MILITARY HERITAGE FOUNDATION, INC. 25-1830984
_Parti:  Types of Property
‘a) (b) Noncash (:o)ntnbuuon (d)
Check if | Number of contnbutions or amounts reported on Method of determining
applicable items contnbuted Form 990, Part VIIl, e 1g noncash contnibution amounts
1 Art—Works of art
2 Art—Histoncal treasures
3  Art—Fractional interests
4  Books and publications X . 62,753] FAIR MARKET VALUE
5§ Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10  Secuntes—Closely held stock
11 Secuntes—Partnership, LLC,
or trust interests .
12 Secunties—Misceltaneous
13  Qualified conservation
contnbution—Histonc
structures
14  Qualfied conservation
contnbution—QOther
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18  Collectibles X 1 18,702| FAIR MARKET VALUE
19 Food inventory
20 Drugs and medical supplies _
21 Taxdermy
22  Histoncal artifacts
23  Scientfic specimens
24  Archeological artfacts
25 Other »( AUDIT SERVICES )| X 1 2,500 FAIR MARKET VALUE
26 Other » ( EQUIP.&SOFPTWARE)| X 2 7,380 FAIR MARKET VALUE
27 Oter»( TROCK RENTAL )| X 3 759] FATIR MARKET VALUE
28 Other » ( RENT X 1 17,063/ FAIR MARKET VALUE
29  Number of Forms 8283 received by the organization duning the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization recesve by contnbution any property reported in Part , lines 1-28 that . .
it must hold for at least three years from the date of the initial contnbution, and which is not required to be TP
used for exempt purposes for the entire holding penod? 30a X
b If“Yes,” describe the arrangement in Part 11, EO B
31 Does the organization have a gift acceptance policy that requires the review of any non-standard CHE I 0
contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b 1f“Yes,” descnbe in Part Il . o "”
33  if the organization did not report an amount in cofurmn (c) for a type of property for which column (a) 1s checked, ’ e P
descnbe in Part Il I ,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form $30) (2010)

DAA



Schedule M (Form 980) (2010 MILITARY HERITAGE FOUNDATION, INC. 25-1830984 Page 2

Part i

Supplemental information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33 Also complete this part for any additional information.

DAA

Schedule M (Form 990) (2010)



SFCHEDU'-E o Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 830 or 990-£2) Comp'!_ete to9 gaovlde sng;rmation for rasponsecs’_to sp'e::iffic questions on 201 0

D tof the T orm or 990-EZ or to provide any additional information. L

Intarms) Revanye Servca. P Attach to Form 990 or 990-EZ. Fopachan Due

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

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

TO PROMOTE THE DEVELOPMENT OF THE U.S. ARMY HERITAGE AND EDUCATION CENTER
AND ITS PROGRAMS AND TO ENHANCE THE CENTER'S ABILITY TO INFORM AND EDUCATE
THE AMERICAN PUBLIC ON THE SOLDIERS' AND THE U.S. ARMY'S ROLES IN OUR

NATION'S HISTORY.

. FORM 990, PART III, LINE 4A - FIRST ACHIEVEMENT
STATE APPROVED TEACHER PROFESSIONAL DEVELOPMENT PROGRAM. IN CY 2010, THE
FOUNDATION MANAGED THE CONSTRUCTION OF THE VISITOR AND EDUCATION CENTER
(PHASE ONE) THAT PROVIDED THE US ARMY HERITAGE AND EDUCATION CENTER ITS
FIRST LARGE EXHIBIT AND INTERPRETIVE GALLERY AND MULTIPURPOSE ROOMS FOR
EDUCATIONAL AND OTHER PROGRAMS. THE FOUNDATION TRANSFERRED OWNERSHIP AND
RESPONSIBILITY FOR THE BUILDING WITHOUT FINANCIAL ENCUMBRANCES TO THE US

ARMY IN SEPTEMBER 2010.

FORM 990, PART VI, LINE 8B - DOCUMENTATION BY COMMITTEE EXPLANATION
COMMITTEES OF THE BOARD DO NOT HAVE THE AUTHORITY TO ACT ON BEHALF OF THE
BOARD. THEY MAKE RECOMMENDATIONS TO THE BOARD WHO ACT ON THE COMMITTEES

RECOMMENDATIONS .
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FINANCE COMMITTEE IS GIVEN COPIES OF THE 990 FOR REVIEW AND DISCUSS ANY

QUESTIONS WHICH MAY ARISE WITH MANAGEMENT OF THE ORGANIZATION.

. FORM S590, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

MILITARY HERITAGE FOUNDATION, INC. 25-1830984

EXECUTIVE DIRECTOR OVERSEES COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE EXECUTIVE DIRECTORS COMPENSATION IS REVIEWED AND APPROVED BY THE

EXECUTIVE COMMITTEE OF THE BOARD.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
KEY EMPLOYEES SALARIES ARE COMPARED TO OUTSIDE ORGANIZATIONS FOR THE AREA

AND SIZE OF THE ORGANIZATION TO DETERMINE REASONABLENESS.

FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED
KENTUCKY, LOUISIANA, MAINE, MARYLAND, MASSACHUSETTS, MICHIGAN, MINNESOTA,
MISSISSIPPI, MISSOURI, MONTANA, NEW HAMPSHIRE, NEW JERSEY, NEW MEXICO,
NEW YORK, NORTH CAROLINA, NORTH DAKOTA, OHIO, OKLAHOMA, OREGON,

RHODE ISLAND, SOUTH CAROLINA, TENNESSEE, UTAH, VIRGINIA, WASHINGTON,

WEST VIRGINIA, WISCONSIN

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
FOUNDATION BYLAWS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS,
ANNUAL REPORT AND IRS 990 ARE AVAILABLE UPON REQUEST. THE ANNUAL REPORT

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

Schedule O (Form 990 or 990-EZ) (2010)
DAA



990 / 990-PF

For calendar year 2010, or tax year beginning

Mortgages and Other Notes Payable

, and ending

2010

Name

MILITARY HERITAGE FOUNDATION,

INC.

Employer Identification Number

25-1830984

FORM 990, PART X,

LINE 23 -

ADDITIONAL INFORMATION

Name of tender

Relationship to disqualified person

() F & M TRUST COMPANY

(2) BLOCK BUSINESS LEASEING

3)

“)

5)

©)

@)

8

@)

(10)

Original amount
borrowed Date of loan

Matunty
date

Repayment terms

Interest
rate

) 6,000,000 06/24/09

07/01/11

INTEREST ONLY UNTIL 7/1/11

4.000

@ 05/11/06

05/10/11

60 MONTHS, $308.60/MONTH

3)

“)

&

©)

(U]

(8)

®

10)

Secunty provided by borrower

Purpose of loan

() REAL PROPERTY

CONSTRUCTION

@ EQUIPMENT

CAPITAL LEASE

3)

(O]

(5)

)

@

(8)

)

(10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

Q)

1,899,514

0

2

4,713

1,010

3)

4)

(5)

®)

(]

8

)

(10)

Totals

1,904,227

1,010




