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990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

L]

OMB No 1545-0047

2010

Open to Public

Inspection |

I7OS;

oz 7 ¢ g34 asi

OCT 1, 2010

A For the 2010 calendar year, or tax year beginning

and ending SE_P 30, 2011

B Check if C Name of organization D Employer identification number
applicable
tee® | Gettysburg Foundation
[ 1onee Doing Business As 23-2969074
faien Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number

Jormun- 1195 Baltimore Pike

717-338-1243

ren®@l” ity or town, state or country, and ZIP + 4 G Gross recerpts $ 18,202, 249.
Dﬁgﬁ:: Gettysburg, PA 17325 H(a) Is this a group retum

F Name and address of pnncipal officerdJoanne M. Hanley
same as C above

for affilates?

1 Tax-exempt status: Li] 501(c)(3) | 501(c) (

) (insertno.) || 4947(a)(1)or L[ 527

J Website: > WWW.gettysburgfoundation.org

|:|Yes E?D No

H(b) Are all affiliates included? [Jves C_INo
If °“No," attach a hst.
H(c) Group exemption number P>

(see Instructions)

K_Form of organization: | X Corporation || Trust || Assoctation | Other >

IL Year of formation: 19 9 8| m State of legal domicile: PA

[Part 1] Summary

o | 1 Brefly descnbe the organization's mission or most significant activities: Preservat ion of Gettysburg
§ National Military Park, Education of public, Operation of Museum
g 2 Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) S~ 3 27
: 4 Number of independent voting members of the govemning body (Part V1, line 1b) 4 21
8| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 / 127
g 6 Total number of volunteers (estimate If necessary) 6 / 695
E 7 a Total unrelated business revenue from Part Vill, column (C)}, line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, ine 34 7b 0.
Prior Year Current Year
2 8 Contnbutions and grants (Part VIII, line 1h) 3,341,775. 2,082,014.
S| 9 Program service revenue (Part VIl ine 2g) i 9,738,262, 9,964 ,427.
2 | 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) <627 .7 89.p 88 ' 934.
o«
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 103 7 324. 81 ’ 319.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A}, ine 12) 12,555,572, 12,216,694.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A}, hines 5-10) 2,974,927. 2,912,899.
g 16a Professional fundraising fees (Part IX, column (A), Ilnel 1@ | 0. 59,880.
2 b Total fundraising expenses (Part IX, column (D), ine 25) _}REC;E mE Eb 0. I
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 13f-24f) 8 9,958,866.] 10,405,167.
18 Total expenses. Add lines 13-17 (must equal Part IX, @mn PEBe2SE 2042 Q 12,933,793, 13,377,946.
19 Revenue less expenses. Subtract line 18 from line 12 9 ‘Jg <378,221.p <1,161,252.>
58 -y o =] Beginning of Gurrent Year End of Year
§§ 20 Total assets (Part X, line 16) \ OGEN' UT | 102,035,626- 97,670,769-
<o| 21 Total liabilttes (Part X, line 26) | 24,037,202.] 21,419,238.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 77,998,424. 76,251,531.

[Part

ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compjate. Degjaration ofypreparer (other than officer) 1s based on all information of which preparer has any knowledge.

A{W o LS ai g — [o3/c6/d 01 3
Sign ignature of officer [V4 Daie '
Here Daniel Bringman, CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date 3"”“ ][ FIN
Paid Scott W. Ganley, CPA Scott W. Ganley, CP [01/25/12|siempoye
Preparer | Firm's name Stambaugh Ness, PC Firm's EIN p
Use Only [Firm'saddress), 2600 Eastern Blvd, Ste 101

York, PA 17402-2916 Phoneno. 717-757-6999

May the IRS discuss this retum with the preparsr shown above? (see instructions)

Yes u No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions

Form 990 (2010)
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Form 990 (2010) Gettysburg Foundation 23-2969074 Page2

| Eart il [ Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Il [:]

Brefly descnbe the organization's mission:

Preservation of Gettysburg National Military Park, Education of the
Public concerning the historic events of Gettysburg iIn 1863 and the
Civil War, Operation of a Museum and Visitor Center for Gettysburg
National Military Park, and Other non-profit activities.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? |:| Yes @ No
If "Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes @ 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.
Section 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$ 8,990, 750. including grants of $ }(Revenue $ 10002704. )
THE OPERATION OF A 139,000 SQUARE FOOT MUSEUM AND VISITOR CENTER. THE
GETTYSBURG MUSEUM OF THE AMERICAN CIVIL WAR FEATURES 12 EXHIBIT
GALLERIES FEATURING ARTIFACTS, INTERACTIVE EXHIBITS AND HANDS-ON
DISPLAYS THAT ENGAGES VISITORS OF ALL AGES WITH CONTENT THAT PLACES THE
BATTLE OF GETTYSBURG INTO THE LARGER CONTEXT OF AMERICAN HISTORY,
HELPING VISITORS UNDERSTAND ITS MAGNITUDE AND RELEVANCE.

4b (Code’ ) (Expenses $ 1,359,679. including grants of $ ) (Revenue $
Gettysburg National Military Park interpretive and office facilities
incTude all expenses associated with providing facilities for the
interpretation, storage, research and office space for the GNMP. The
Foundation also works closely with the GNMP and the National Park
Service to preserve land, monuments and artifacts and to rehabilitate
the land, returning the ground as closely as possible to its 1863
appearance.

4c (Code: ) (Expenses $ 545,640. including grants of $ Y(Revenue $ )
Program expenses include expenses associated with the Ford Motor
Company Education Center, Leadership programs, and other education and
interpretive programs. In addition program expenses also include
expenses to rehabilitate and restore land not owned by GNMP but within
the boundaries of the battlefield preservation area.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses > 10 v 896 ’ 069.

Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) Gettysburg Foundation 23-2969074 Page3
| Part IV | Checklist of Required Schedules
Yes | No
i Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 |1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "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
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is 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 Il 5 X
6 Did the organization 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 Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il g8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the orgamization, 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 to any of the following questions 1s "Yes," then complete Schedute D, Parts VI, VIi, VI, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part Vi 1M1a]| X
b Did the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 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, ine 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 1672 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, X, and X/l 12| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xill 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization 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), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 177 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
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 activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20a X
b If "Yes® to ine 20a, did the organization attach ts audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audrted financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) Gettysburg Foundation 23-2969074 page4d
[Part IV Checklist of Required Schedules (continued)

Yes | No
21 Ddthe organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts  and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2?2 If "Yes," complete Schedule I, Parts | and IlI 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23| X

24a 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 issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to Iine 25 2a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢ X
d Did the organization act as an “on behalf of* i1ssuer for bonds outstanding at any time during the year? 24d X
25a 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 | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 2 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part lil 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, 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 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part i 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lli, IV, and V, hne 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 L___:l Yes IX] No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) Gettysburg Foundation 23-2969074 Page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 149
b Enter the number of Forms W-2G included in ine 1a. Enter -0- iIf not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 127
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: ™
See instructions for fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization 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 organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g |f the organization received a contnbution of qualified intellectua! property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, 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. J
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter: - ’
a Gross Income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts duse or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is 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.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanming services during the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) Gettysburg Foundation 23-2969074 Page6
| Eart !I [ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 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 question in this Part VI @

Section A. Governing Body and Management

1a
b
2

3

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a
Enter the number of voting members included in ine 1a, above, who are independent 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanty performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization's assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?

Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:

The governing body?

Each committee with authonty to act on behalf of the governing body? i

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

10a
b

11a

12a

13
14
15

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 Intemal Revenue Code )
Yes | No

Does the organization have local chapters, branches, or affiliates? 10a X

If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? 10b

Has the organization provided a copy of this Form 990 to all members of its goveming body before fiing the form? 11a| X |

Describe iIn Schedule O the process, If any, used by the organization to review this Form 980. %im 5

Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X

Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

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

Does the organization have a wntten whistleblower policy? X

Does the organization have a wrntten document retention and destruction policy? X

Did 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?

The organization’s CEO, Executive Director, or top management official

| 16a

Other officers or key employees of the organization

If *Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »PA,CA,GA,NY,MA,VA,IL,MD,NJ,DC,FL,CT
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
i l:l Own website Another’s website Upon request
‘ 19 Descnbe in Schedule O whether (and if so, how), the organization makes its govermning documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
‘ The Organization - 717-338-1243
i 1195 Baltimore Pike, Gettysburg, PA 17325
Form 990 (2010)
20 See Schedule O for full list of states
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Form 990 (2010) Gettysburg Foundation 23-2969074 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII |:]
Section A. Officers, Directors, 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.

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

® List all of the organization’s current key employees, If any. See instructions for definition of "key employee.®

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related 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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hours for Sl g organization (W-2/1099-MISC) from the
related g2 = |2 (W-2/1099-MISC) organization
organizations § E ;: gg and related
inSchedule [E[E (5|5 5 g organizations
O) = - N o ]
ROBERT A KINSLEY
CHAIRMAN 5.00(X X 0. 0. 0.
BARBARA J, FINFROCK
VICE CHAIRMAN 20.00|X X 0. 0. 0.
BARBARA SARDELLA
SECRETARY 4.001X X 0. 0. 0.
Daniel M, DRIVER
TREASURER 2.00|X X 0. 0. 0.
HANNAH S. BURNS
Director 1.00(X 0. 0. 0.
CRAIG M. COGUT
Director 1.00(X 0. 0. 0.
BEVERLY DUBOSE
Director 1.00(X 0. 0. 0.
RICHARD EDELMAN
Director 1.00(X 0. 0. 0.
JOHN ESTEY
Director 1.00(X 0. 0. 0.
MICHAEL S, HIGGINS
Director 1.00(X 0. 0. 0.
SANDRA S, MELLON
Director 1.00(X 0. 0. 0.
JAMES E. NEVELS
Former Director 1.00(X 0. 0. 0.
THOMAS A. PETRIE
Director 1 . 00 X 0 . . 0 .
DAVID F, REMINGTON
Director 1.00(X 0. 0. 0.
KAY O'ROURKE
Director 1.00(X 0. 0. 0.
GEORGE F. WILL
Director 1.00(X 0. 0. 0.
LINDA MCKENNA BOXX
Director 1.00(|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) Gettysburg Foundation 23-2969074 page8
|Fart Wll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor 2| B organization (W-2/1099-MISC) from the
related | & | 2 | (W-2/1099-MISC) organization
organizations| = | = AR and related
in Schedule | 2 é 5|E g;: g organizations
(0)] E|2|E|& |85
JEFFREY FRAZIER
Director 1.00(X 0. 0. 0.
DAVID L., GRANGE
Director 1.00(|X 0. 0. 0.
TURNEY MCRNIGHT
Director 1.00(X 0. 0. 0.
JAMES M, MCPHERSON
Director 1.00(X 0. 0. 0.
DR. JANET MORGAN RIGGS
Director 1.00(|X 0. 0. 0.
TOM WHEELER
Director 1.00(X 0. 0. 0.
CHRISTINE J. TORETTI
Director 1.00(|X 0. 0. 0.
DR, GARY GALLAGHER
DIRECTOR 1.00(X 0. 0. 0.
JAMES R. HANNI
DIREctor 1.00(X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part ViI, Section A » 519,590. 0. 83,707.
d Total (add lines 1b and 1c) > 519,590. 0.] 83,707.
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 | 2
3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatton from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complete Schedule

J for such person

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

(A) (8) (C)
Name and business address Description of services Compensation
GETTYSBURG TOURS, INC.
302 YORK STREET, GETTYSBURG, PA 17325 BUS TOURS 1,043,449.
C.E. WILLIAMS SONS INC., 1141 HIGHLAND HEAVY AND HIGHWAY
AVE. ROAD, GETTYSBURG, PA 17325 CONTRACTOR 166,137.
ELECTROSONIC, INC. ELECTRICAL/ELECTRONI
DEPT CH 19029, PALATINE, IL 60056-9029 C SERV. 145,382.
WHITE DEER MAILING SERVICE, INC.
P.0O. BOX 1022, HANOVER, PA 17331 MAILING SERVICES 122,364.
ART COMMUNICATIONS SYSTEMS, INC., 1340 ART AND DESIGN
NORTH 17TH STREET, HARRISBURG, PA 17103 SERVICES 114,214.
2 Total number of Independent contractors {including but not imited to those listed above) who received more than S
$100,000 In compensation from the organlzatlon ! 5 R
See Part VII, Section A Contlnuation sheets Form 990 (2010)
032008 12-21-10
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Form 990 (2010) Gettysburg Foundation 23-2969074
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) © (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g 2 organization (W-2/1099-MISC) from the
3. % (W-2/1099-MISC) organization
g § . § and related
g = £ § organizations
HHBHHE
Elzis|&|£)|e
DR. ANNE-IMELDA M. RADICE
FORMER DIRECTOR 1.00(X 0. 0. 0.
SHANON R, TOAL, JR.
DIrector 1.00(X 0. 0. 0.
Robert C, Wilburn
FORMER PRES/DIRECTOR 1.00(X 0. 0. 0.
PETER CARMICHAEL )
DIRECTOR 1.00|X 0. 0. 0.
ERVIN JORDAN
DIREctor 1.001]|X 0. 0. 0.
DANIEL M, BRINGMAN
CHIEF FINANCIAL OFFICER 40.00 X 116,330. 0.l 29,980.
JERRY S, MOORE
DIRECTOR OF DEVELOPMENT 40.00 XX 158,684. 0.] 19,266.
JOANNE M, HANLEY
PRESIDENT 40.00 X 0. 0. 0.
RICHARD BUCHANAN
FORMER PRESIDENT 1.00 X 115,550. 0.l 16,742.
ELLIOT H. GRUBER
FORMER VP & COO 40.00 X 129,026. 0.} 17,719.
Total to Part VI, Section A line 1c 519,590. 83,707.

032201 12-21-10
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Form 990 (2010) Gettysburg Foundation 23-2969074 Page9
art | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated exggégg‘#om
exempt function business tax under
revenue revenue 5§1Cg?2$5511 f ,
‘2‘2 1 a Federated campaigns 1a ‘
£3| b Membership dues 1| 799,765. |
.55 ¢ Fundraising events 1c '
%E d Related organizations 1d |
'g E e Govemment grants (contnbutions) 1e ,
2 2 £ All other contributions, gifts, grants, and |
§§ similar amounts not included above 1 1282249. i
‘Eé g Noncash contributions included in lines 1a-1f $ 73 B 574. !
O8[  h Total. Add lines 1a-1f » | 2082014. |
BusnessCode} =~ | |
¢ | 2a TICKETING INCOME 611710 4560401.] 4560401.
2ol b TOUR REVENUE 611710 2882070.] 2882070.
3% ¢ Commission Income 611710 2301592.] 2301592.
EE, d PROGRAM EVENT INCOME 611710 220,364.| 220,364.
o e
& f All other program service revenue
g Total. Add lines 2a-2f » | 9964427. |
3 Investment income (including dividends, interest, and N
other simitar amounts) > 37,459. 37,459.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (i) Personal |
6 a Gross Rents 10,905. ,
b Less' rental expenses !
¢ Rental income or (loss) 10,905. o L !
d Net rental ncome or (loss) | 2 10,905. 10,905.
7 a Gross amount from sales of (i) Secunties () Other |
assets other than inventory 5,798,783, 132000. 4‘
b Less' cost or other basis
and sales expenses 5,767,744, 111564.
¢ Gain or (loss) 31,039.] 20,436. |
d Net gain or (loss) > 51,475, 51,475.
o | 8 a Grossincome from fundraising events (not
g including $ of
E contnbutions reported on line 1¢). See
5 Part IV, line 18 al 133897.
g b Less: direct expenses bl 57 ' 550. . |
¢ Net income or (loss) from fundrasing events > 76,347. 76,347.
9 a Gross income from gaming activities. See
Part IV, Iine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums l
and allowances al 35,499, |
b Less: cost of goods sold b 48,697. _ |
¢ Net income or (loss) from sales of inventory » <13,198.p <13,198.p
Miscellaneous Revenue Business Code ]
11 a MISCELLANEOUS INCOME 611710 7,265, 7,265.
b
c
d All other revenue
e Total. Add lines 11a-11d > 7.,265. |
12 Total revenue. See istructions. > 12,216,694, 10,002,704, 0.] 131,976.
o Form 990 (2010)
10
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Form 990 (2010) Gettysburg Foundation
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations 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, (A) (B) (C) (D)
7b, Bb, 9, and 100 of Part Vil Total expenses P panss | genara) expensss Fexpenses”
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees 420,276. 247,675. 87,598- 85,003.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,937,564.] 1,141,839. 403, 845. 391,880.
8 Pension plan contributions (include section 401(k) -
and section 403(b) employer contributions) 78,056. 54,211. 10,185. 13,660.
9 Other employee benefits 266,550. 185,123. 34,781. 46,646,
10 Payroll taxes 210, 453. 146,163. 27,461. 36,829.
11 Fees for services (non-employees):

a Management

b Legal 3,988. 3,988-

¢ Accounting 33,675. 33,675.

d Lobbying

e Professional fundraising services. See Part IV, line 17 59,880. 59,880.

f Investment management fees 10,562. 10,562.

g Other 182,605. 87,352. 7,330. 87,923,
12 Advertising and promotion 173,582- 170,132. 3,450.
13 Office expenses 204,227. 152,854. 1,017. 50, 356.
14 Information technology 241,048. 189,982. 12,043. 39,023.
15 Royalties
16 Occupancy 523,976. 495,253, 6,645. 22,078.
17 Travel 74,919. 39,282. 8,099. 27,538.
18 Payments of travel or entertainment expenses

for any federal, state, or locat public officials
19 Conferences, conventions, and meetings N
20 Interest 987,639. 945,403. 772, 41,464.
21 Payments to affihates
22 Depreciation, depletion, and amortization 3,175,412- 3,059,585- 42:988- 72,839.
23 Insurance 51,913. 38,576. 13,306. 31.
24 Other expenses. ltemize expenses not covered

above. {List miscellaneous expenses in line 241. If line

24f amount exceeds 10% of line 25, column (A)

amount, list ine 24f expenses on Schedule 0.)

a GUIDE AND SPEAKER FEES 1,445,126.] 1,441,061. 55. 4,010.

b TICKETING AND RESERVATI 1,143,368.] 1,136,338. 7,030.

¢ SUPPLIES 413,361. 347,171. 16,787. 49,403.

d GNMP DONATION 320,451. 320,451.

e PRINTING 307,104. 22,848. 485. 283,771.

t All other expenses 1,112,211- 674,770. 48,565- 388,876-
25 Total functional expenses. Add nes 1through24f | 13,377,946.[ 10,896,069. 770,187.] 1,711,690.
26 Joint costs. Check here P L1 following SOP

98-2 (ASC 958-720). Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

Gettysburg Foundation

23-2969074 Page 11

[Part X | Balance Sheet

\
|
| (A) (8)
| Beginning of year End of year
‘ 1 Cash - non-interest-beanng 9,768.] 1 16,300.
f 2 Savings and temporary cash investments 3,391,635.] 2 4,617,785.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 288 ’ 762. 4 220 ’ 401.
S Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
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
| :qn'S 7 Notes and loans receivable, net 7
| & | 8 Inventones for sale or use 72,007.] 8 70,633.
| 9 Prepaid expenses and deferred charges 76 ,55 1. 9 101 , 7 91.
10a Land, buildings, and equipment: cost or other i
basis Complete Part VI of Schedule D 10a] 100,196,922. |
b Less: accumulated depreciation 10b 11,235,977. 91,577,276 .| 10c 88,960,945.
11 Investments - publicly traded securities 1,500,307.] 11 2,005,371.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 289 ’ 366. 14 254 ’ 894,
15 Other assets. See Part IV, ine 11 4,829,954. 15 1,422,649.
16 Total assets. Add lines 1 through 15 (must equal line 34) 102 ’ 035 ’ 626. 16 97 ’ 670 , 1 69.
17  Accounts payable and accrued expenses 908,556.] 17 1,207,845.
18 Grants payable 18
19 Deferred revenue 2,261,310. 19 2,166,100.
20 Tax-exempt bond liabilities 14,570,000.] 20 14,120,000.
@ |21 Escrow or custodial account liability. Complete Part iV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22 300,000.
23 Secured mortgages and notes payable to unrelated third parties 3,618,344.] 23 496,565.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 2,678,992.] 25 3,128,728.
26 Total liabilities. Add lines 17 through 25 24,037,202.] 26 21,419,238.
Organizations that follow SFAS 117, check here P DT] and complete
& lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 61,738,677.| 27 63,272,123,
g 28 Temporanly restricted net assets 6 ' 414 , 747 . 28 3 ’ 134 B 408.
T 29 Permanently restncted net assets 9 ’ 845 , 000. 29 9 ’ 845 , 000.
& Organizations that do not follow SFAS 117, check here P [:] and
6 complete lines 30 through 34,
% 30 Caprtal stock or trust pnncipal, or current funds 30
2: 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 77,998,424.| a3 76,251,531.
34  Total habilities and net assets/fund balances 102,035 ,626.] 34 97, 670 ,769.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) Gettysburg Foundation 23-2969074 page12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI

XJ

1 Total revenue (must equal Part Vill, column (A), line 12) 1 12 ’ 216 ’ 694.
2 Total expenses (must equal Part IX, column (A), line 25) 2 13 ’ 377 ’ 946.
3 Revenue less expenses. Subtract line 2 from line 1 3 <1 ’ 161 v 252.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 17, 998, 424.
5 Other changes In net assets or fund balances (explain in Schedule O}) 5 <585,641.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 76,251,53 1.
[Part X1 Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl [X]
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash IX] Accrual D Other
If the organization changed ts method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c If °Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of ts financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O. ’
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basts, or both:
IX‘ Separate basis D Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010}
032012 12-21-10
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23:3”;5;_52) Public Charity Status and Public Support 0561?37

Complete if the organization is a section 501(c)(3) organization or a section

De;;anment of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public ‘

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection |

Name of the organization Emeloyer identification number
Gettysburg Foundation 23-2969074

I Part | l Reason for Public Chanty Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because tt 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
2 A school descnbed In section 170{b){1)(A)(ii). (Attach Schedule E.)
3 D A hospirtal or a cooperative hosprtal 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 hospttal's name,
city, and state:

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b)(1){A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or govemmental unit descnbed in section 170{b)(1){A)(v).
7 [X’ An organization that normally receives a substantial part of its support from a governmental unit or from the generat public descnbed In
section 170(b){ 1){A)(vi). (Complete Part Il.)
8 D A community trust descnbed in section 170{b){1)(A)(vi). (Complete Part II.)
9 D An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
achivities 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 lil.)
10 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publcly supported organizations described 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 E] Type H c D Type lll - Functionally integrated d :] Type Ill - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and cther than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it I1s a Type |, Type Il, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {iil) Typlt" of riv) Is the organization{ (v) Did you notify the or ar(]\l'zigt'%:lhl?‘ ol (vil) Amount of
organization ( desc(r)nrb%adngﬁ III?IT; s 1.9 |1 €k (i) sted n yourf organization n col. (i)gorgamzed n he support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-
- Uppo

Described In Sections

2010 Gettysburg Foundation
ule for Organizations

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part lll. If the organization

fails to qualfy under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) -

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

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behatf

3 The value of services or facilities
furmished by a govemmental untt to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

16,173,643,

29,049,291,

14,648,138,

3,341,775,

2,082,014,

65,294,861,

16,173,643,

29,049,291,

14,648,138,

3,341,775,

2,082,014,

65,294,861,

9,169,268,

56,125,593,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4
8 Gross iIncome from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources
9 Net iIncome from unrelated business
activities, whether or not the
business is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

{d) 2009

() 2010

(f) Total

16,173,643,

29,049,291,

14,648,138,

3,341,775,

2,082,014,

65,294,861,

93,434.

16,575,

17,095.

26,902,

79,403.

233,409.

5,256.

3,474.

76,532,

22,507.

71265.

115,034.

65,643,304,

12 Gross receipts from related activities, etc. (see instructions)
13 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)

12

1 35

,661,054.

pl |

organtzation, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part i, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

85.50 «

15

90.60

_pX]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organization

b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4 ‘:]

032022
12-21-10
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Schedule A (Form 990 or 990-E2Z) 2010 Page 3
| Part I [ Support Schedule for Organizations Described in Section 509(a)(?)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
- gualfy under the tests listed below, please complete Part I1.)
Section A. Public Support .
Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on Iines 1, 2, and

3 recerved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (sybtrctine jcfrom bng§ )
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (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
securities loans, rents, royatties
and income from similar 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 included in line 10b,
whether or not the business Is
regularly camed on

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

13 Total support(add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 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 » (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part I\, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s 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 | 2
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s 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 publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
032023 12-21-10 16 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMBNo 15450047

Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury | 4 Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Publlc

Internal Revenue Service

P> See separate instructions. R Inspection i
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Compiete Part lll.
Name of organization Employer identification number

Gettysburg Foundation 23-2969074

['P?lﬂ-,é] Complete if the organization Is exempt under section 501(c) or Is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect poltical campaign activities in Part IV.
2 Political expenditures >3
3 Volunteer hours

Part1=B;] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L K
3 [f the organization incumred a section 4955 tax, did it file Form 4720 for this year? LI Yes L] No
4a Was a correction made? |:] Yes D No

b If "Yes," descnbe in Part |V.
| Complete If the organization is exempt under section 507(c), except section 501(c)[3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? L] Yes [ I'No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of polrtical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space Is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
fikng organization's | contnbutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
polrtical organization.
If none, enter -0-.

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

032041 02-02-11
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Schedule C (Form 990 or 990-€2) 2010 Gettysburg Foundation

| Part I-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768

(election under section 501(h)).

23_2969074 Pagez

A Check P L_J the filing organization belongs to an affiliated group
B Check P> [:I if the filing organization checked box A and “limited control® provisions apply

Limit§ on Lobbying Expenditure_s ) org;;?\;'a[llzgn’s (b) Aﬁllgtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f _Lobbying nontaxable amount Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. if zero or less, enter 0-
i If there 1s an amount other than zero on erther ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:] Yes |:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬂscgla';’;‘:i’eg:r’mg ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a_Lobbying nontaxable amount 764,010. 764,010.
b Lobbying celling amount
{150% of line 2a, column(e)) 1,146,015.
¢ Total lobbying expenditures 7,819. 7,819.
d Grassroots nontaxable amount 191 , 003. 191 ’ 003.
e Grassroots celing amount
(150% of line 2d, column (e)) 286,505.

f Grassroots lobbying expenditures

032042 02-02-11
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Schedule C (Form 990 or 990E2) 2010 Gettysburg Foundation 23-2969074 pages
- Complete |'?! ﬁie organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descnbe in Part IV
j Total. Add ines 1c through 11
2a Did the activities in line 1 cause the organization to be not descnbed In section 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

TQ -0 a0 oo

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house fobbying expendrtures of $2,000 or less?
3__Did the organization agree to carmryover lobbying and political expenditures from the prior year? 3
- Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IIYes.II
Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

-t

a Current year 2a
b Carryover from last year 2b
c Total 2¢
3 Aggregate amount reported in section 6033(e)(1)}(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to camyover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

lPart IV | Supplemental Information
Complete thls part to provide the descnptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, line 5; and Part |I-B, line 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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. . OMB No 1545-0047
SCHEDULED Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. “——Opento Public—]
ﬂ?;ﬁ’;?";:ﬁfﬁj;‘%l"ﬁ” P> Attach to Form 990. P> See separate instructions. Inspection }
Name of the organization Employer identification number
Gettysburg Foundation 23-2969074

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes" to Form 990, Part IV, line 6.

Qb ON

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? |:] Yes |:| No
I Part II I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) [I] Preservation of an histoncally important land area
Protection of natural habrtat [:, Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

-| Held at the End of the Tax Year
Total number of conservation easements 2a 2
Total acreage restncted by conservation easements . L 2b 62.00
Number of conservation easements on a certified historic structure included in (a) 2¢c 0
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d 0
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p
Number of states where property subject to conservation easement is located P> 1
Does the organization have a wntten policy regarding the penodic monitonng, iInspection, handiing of
violations, and enforcement of the conservation easements it holds? ‘X] Yes D No
Staff and volunteer hours devoted to monrttoring, Inspecting, and enforcing conservation easements durng the year p» 10

Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170()(4)(B)(1)? Xlves [InNo
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.

[Partiil | 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

If 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 similar assets held for public 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.

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 exhibition, 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 > 3
(ii) Assets included in Form 990, Part X > $ 175 7 493.
2 If the 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 ViII, ine 1 > 8
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
5o
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Schedule D (Form 990) 2010 Gettysburg Foundation 23-2969074 page2
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 tems
(check all that apply):

a Public exhibition d [:l Loan or exchange programs
b E] Scholarly research e I:] Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt 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? [:] Yes @ No

‘RartiIVA] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [InNo
b If "Yes," explain the airangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Addrtions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 L_Ives LI No

b_If "Yes” explain the arrangement in Part XIV.

BartiVilll Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back

e) Four years back

1a Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

2 Prowvide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P %

Permanent endowment P> %

Term endowment P> %

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

by: Yes | No

(i) unrelated organizations 3a(i)

(ii} related organizations 3a(ii)
b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part XIV the intended uses of the organization's endowment funds.

[RartiViR] Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

[ 2 < B+ I o

-~

S,OU'Q)

1a Land 19,165,630.
b Buidings 78,623,756.] 10,027,43 68,596,320.
¢ Leasehold improvements
d Equipment 2,407,536. 1,208,541. 1,198,995.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) p | 88,960,945,
Schedule D (Form 990) 2010
$2%630
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Schedule D (Form 990) 2010 Gettysburg Foundation

23-2969074 pPage3

[T’art VII[ Investments - Other Securities. See Form 990, Part X, lne 12

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

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

8)

©

D)

(2]

(@]

Q)

H)

()]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P>

[Part Vill Investments - Program Related. s

See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

M

@

3

(]

()]

6

(U]

(]

©)

(10)

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

[Part IX] Other Assets. See Form 990, Part X, Iine 15.

(a) Descnption

({b) Book value

(W)

2

3

(4

]

]

U]

(8)

)]

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) iine 15) |
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of habulity (b) Amount
(1) Federal iIncome taxes
() ACIDA AGREEMENT 14,147.
(33 PRESENT VALUE OF SPLIT INTEREST
4 ANN 11,148.
(5) VALUE OF INTEREST RATE SWAP
(6) AGREEME 3,073,433.
(N
8
9
(10)
(11)
Total. (Column (b) must equal Fonn 990, Part X, col (B) line 25.) > 3,128,728. |

o
2. FIN4S (ASC 740).

032053
12-20-10
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Schedule D (Form 990) 2010 Gettysburg Foundation_ 23-2969074 paged
[Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VilI, column (A), line 12) 1 12,216,694.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 13,377,946,
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 <1 161 ’ 252.>
4 Net unrealized gains (fosses) on investments 4 <131 ,007.>
5 Donated services and use of faciltties 5
6 Investment expenses 6
7 Prior peniod adjustments 7
8 Other {Descnbe in Part XIV) 8 <454,634.>
9 Total adjustments (net). Add lines 4 through 8 9 <585 ’ 641.>
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 <1 y 746 [ 893.>
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 12 ’ 339,705.
2 Amounts included on line 1 but not on Form 990, Part VI, ne 12 SR
a Net unrealized gains on investments ' 2a R
b Donated services and use of facilities 2b 16,350. ;‘
¢ Recovenes of prior year grants 2c ) e
d Other (Descnbe In Part XIV.) 2d 414.1 -
e Add lines 2a through 2d 2e 16,764.
3 Subtract line 2e from line 1 3 12,322,941.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 )
a Investment expenses not included on Form 990, Part Viil, ine 7b 4a .
b Other (Descnbe in Part XIV.) 4b <106,247.p~
¢ Add lines 4a and 4b ac <106,247.>
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, hne 12.) 5 | 12,216,694.
[T?art X_]Tleconclllatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 13 ] 00 ] 45.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: v »;"
a Donated services and use of facilities 2a 16,350. 3
b Pnor year adjustments 2b ‘ i
¢ Other losses 2c
d Other (Descnbe in Part XIV.) 2d 106 , 249, --
e Add lines 2a through 2d 2e 122,599.
3 Subtract ine 2e from line 1 3 13 B 377 ’ 946.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b 4a h
b Other (Descrbe in Part XIV.) 4b
¢ Add lines 4a and 4b : 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) s | L3,377,946.

|:art XIV] Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, hine 2; Part XI, line 8; Part Xll, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any addrtional information.
Part II, line 9: CAPITALIZED AT FAIR MARKET VALUE

Part III, line 4: THE GETTSYBURG MUSEUM HOLDS ARTIFACTS FROM THE CIVIL

WAR THAT ARE ON DISPLAY FOR THE PUBLIC. THE MUSEUM ALSO HOLDS ARTWORK

DEPICTING HISTORICAL THEMES.

Part XI, Line 8 - Other Adjustments:

Unrealized loss on interest rate swap -455,046.
Schedule D (Form 990) 2010
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Schedule D {Form 990) 2010 Gettysburg Foundation 23-2969074 pages
[EamXIV] Supplemental Information (continued)

CHANGE IN VALUE OF SPLIT INTEREST 414.
ROUNDING -2.
Total to Schedule D, Part XI, Line 8 -454,634.

Part XII, Line 2d - Other Adjustments:

CHANGE IN VALUE OF SPLIT-INTEREST ANNUITY 414.

Part XII, Line 4b - Other Adjustments:

COST OF GOODS SOLD -48,697.
SPECIAL EVENTS EXPENSES -57,550.
Total to Schedule D, Part XII, Line 4b -106,247.

Part XIII, Line 2d - Other Adjustments:

COST OF GOODS SOLD 48,697.
SPECIAL EVENTS EXPENSES 57,550.
ROUNDING 2.
Total to Schedule D, Part XIII, Line 2d 106, 249.

THE FOUNDATION ADOPTED ASC 740-10 TO ITS FINANCIAL STATEMENTS DURING THE

FISCAL YEAR ENDED 9/30/10. ASC 740-10 PRESCRIBES A RECOGNITION THRESHOLD

AND MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT MEASUREMENT OF THE TAX

POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN AND PROVIDES

GUIDANCE RELATED TO CLASSIFICATION AND DISCLOSURE MATTERS. ADJUSTMENTS,

IF ANY, FOR UNCERTAIN TAX POSITIONS WOULD BE RECORDED AS A LIABILITY. THE

ORGANIZATION WOULD ALSO RECOGNIZE ACCRUALS FOR INTEREST AND PENALTIES

RELATED TO UNCERTAIN TAX POSITIONS IN ITS INTEREST EXPENSE. THERE WAS NO

IMPACT OF ASC 740-10 ON THE FOUNDATION IN THE CURRRENT YEAR.

Schedule D (Form 990) 2010
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

OMB No 1545-0047

—_—

2010

E‘f:i’:“;:\‘,;ﬁ:;:v"f;”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :)pen T? Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
Gettysburg Foundation 23-2969074

[PariT]

Fundraising Activities. Complete If the organization answered *Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

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

,X] Mail solicitations

0O oo

Phone solicitations
d IX] In-person solicitations

Intemet and email solicttations f

e Solicitation of non-government grants

Solicitation of government grants

g IXI Special fundraising events

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

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

IX] Yes

DNO

b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization. .

(iii) Dia

{v) Amount paid

n P : (vi) Amount paid
(i) Name and address of individual (i) Activity piundraser (iv) Gross receipts | to (or retained by) o (or retained by)
or entrty (fundraiser) o control o from activity fundraiser organzation
contributions? listed In col. (i) 9
WARFIELD AND WALSCH, INC. - PDIRECT MAIL SOLICITATION Yes | No
601 SOUTH WASHINGTON STREET, AND MEMBERSHIP RECRUITMENT X 252,574, 59,880, 192,694,
Total > 252,574, 59,880, 192,694,

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
See Part IV for continuations
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Schedule G (Form 990 or 990-E2) 2010 GettYSburg Foundation 23-2969074 Page2
{PartIF| Fundraising vents. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

T

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SPRING (add col. (a) through
MUSTER LUMINARIA 4 col. (c)
® (event type) (event type) (total number) )
D
[=
5|1 Gross recepts 42,494. 23,413. 64,820.]  130,727.
2 Less: Chantable contnbutions
3 Gross income {line 1 minus line 2) 42,494. 23,413. 64,820. 130,727.
4 Cash pnzes
@[5 Noncash pnzes 120. 51. 171.
2
§- 6 Rent/facility costs
w
g 7 Food and beverages 22,443- 10:278- 32:721-
8 Entertanment
9 Other direct expenses 6,863. 1,764. 15,043. 23,670.
10 Direct expense summary Add lines 4 through 9 in column (d) » | 56,562 )

11_Net income summary. Combine line 3, column (d), and line 10 | 2 74 ,165.
I Ea?ﬂll' aming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant (d) Total gaming (add
(2]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[i+]
o

1 Gross revenue
« | 2 Cash pnzes
&
o
21 38 Noncash pnzes
w
Q
®| 4 Rent/faciity costs
[a)

5 Other direct expenses

|_|Yes % uYes % |L_l ves % |-
6 Volunteer labor D No [:] No D No
7 Drirect expense summary. Add lines 2 through 5 in column (d) » )

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

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L] Yes L_INo
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? L JTves L_INo
b If *Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990E2) 2010 _Gettysburg Foundation 23-2969074

Page 3
11 Doe’s the organization operate gaming activities with nonmembers? L] Yes I:F;O_
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
" to administer chantable gaming? D Yes [:l No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes ] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

[:] Director/officer I:l Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? CIves [ INo

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

lPart |V| Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (i) and (v), and Part Hl,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see instructions).

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: WARFIELD AND WALSCH, INC.

(i) Address of Fundraiser:

601 SOUTH WASHINGTON STREET, ALEXANDRIA, VA 22314

(ii) Activity: DIRECT MAIL SOLICITATION AND MEMBERSHIP RECRUITMENT AND DEV.

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

De;;anment of the Treasury Part IV, line 23. Open to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
_ ___Gettysburg Foundation 23-2969074
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
D Travel for companions I:] Payments for business use of personal residence
Tax indemnification and gross-up payments [:l Health or social club dues or inthiation fees
D Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain 1b
2 Dud the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply.
Compensation committee |:] Wnitten employment contract
@ Independent compensation consultant ljﬂ Compensation survey or study
Form 990 of other organizations Eﬂ Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe In Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes"® to line 6a or 6b, describe in Part lll. ]
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If “Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
inihial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE L
(Form 930 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2010

Open To Public

Inspection

Name of the organization

Gettysburg Foundation

Employer identiﬁca}ion number

23-2969074

| Part | l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

{b) Description of transaction

(c) Corrected?
Yes No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons dunng the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization

>
>

[Part T TLoans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | (c) Ongmnal principal |  (d) Balance due (e}In (lf)) Aé’cfar%vg? (g) Wnitten
person and purpose the organization? amount default? cgmnune_e? agreement?
To From Yes No Yes No Yes No
JOAN HANKEY - REA] X 300,000. 300,000. X X X
Total > 3 300,000. -
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and {¢) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032131 12-21-10

15140125 134319 43585.000

See Part V for Continuations
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Gettysburg Foundation 23-2969074

Schedule L (Form 990 or 990-EZ) 2010 Page 2
sarlvi| Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part |V, ine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of gféf;’;gﬂgn?;

person and the organization transaction transaction revenues?

Yes No
ROBERT KINSLEY RELATED THROUGH MEM 72,886 .DESIGN AND X
ROBERT KINSLEY RELATED THROUGH MEM 175,997 .[PAVING REPA X
WALTON & COMPANY Board Chalrman has 81,700.HVAC SERVIC X
IB ABEL INC. Board member has ow] 7,890.Electric de X

{RantiVIR| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L., Part II, Loans To and From Interested Persons:

(a) Name of Person: JOAN HANKEY

(a) Purpose of Loan: REAL ESTATE

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: ROBERT KINSLEY

(b) Relationship Between Interested Person and Organization:

RELATED THROUGH MEMBER'S OWNERSHIP INTEREST- LSC DESIGN, INC.

(d) Description of Transaction: DESIGN AND CONSULTING SERVICES

(a) Name of Person: ROBERT KINSLEY

(b) Relationship Between Interested Person and Organization:

RELATED THROUGH MEMBER'S OWNERSHIP INTEREST- KINSLEY CONSTRUCTION, INC.

(d) Description of Transaction: PAVING REPAIRS

(a) Name of Person: WALTON & COMPANY

(b) Relationship Between Interested Person and Organization:

Board Chairman has ownership interest

(d) Description of Transaction: HVAC SERVICES

Schedule L (Form 990 or 990-EZ) 2010
032132

12-21-10
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A - - -

Schedule L (Form 990 or 9902 2010 Gettysburg Foundation 23-2969074 pagez
iRatiV Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(a) Name of Person: IB ABEL INC.

(b) Relationship Between Interested Person and Organization:

Board member has ownership interest

(d) Description of Transaction: Electric demolition

o32a8T
09-23-10 Schedule L (Form 990 or 890-EZ) 2010
38
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form-990) 20 1 0
> Complete if the organizations answered "Yes" on Form
Dep;nmem of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
Gettysburg Foundation 23-2969074

[Part1 | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VIl line 1g
1 Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securthies - Publicly traded X 3 73,354, FAIR MARKET VALUE
10 Securtties - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualfied conservation contnbution -
Histonc structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commerciat
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supples
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( OTHER MATERIA) X 1 220. [FATR MARKET VALUE
26 Other P ¢ )
27 Other P ¢ )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for :
at least three years from the date of the initial contnbution, and which ts not required to be used for exempt purposes for
the entire holding peniod? 30a X
b If *Yes,” describe the arrangement in Part Il. |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) ts checked,
descrnbe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
39
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(Form 980 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘i‘i’ﬁ”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. —Open'toPublic
Dapartment of the Treasury P> Attach to Form 990 or 990-EZ. Inspection T
Name of the organization Employer identification number
Gettysburg Foundation 23-2969074

Form 990, Part VI, Section A, line 2: VARIOUS BOARD MEMBERS HAVE BUSINESS

RELATIONSHIPS WITH THE GETTYSBURG FOUNDATION. THE GETTYSBURG FOUNDATION

PURCHASES SERVICES FROM THESE COMPANIES ASSOCIATED WITH THE BOARD MEMBERS.

IN ADDITION, Three OF THE BOARD MEMBERS ALSO WORK FOR A COMPANY THAT DOES

BUSINESS WITH THE FOUNDATION. SEE SCHEDULE L FOR THE DETAILED AMOUNT OF

TRANSACTIONS.

Form 990, Part VI, Section B, line 11: THE 990 IS REVIEWED BY THE BOARD OF

DIRECTORS BEFORE IT IS FILED.

Form 990, Part VI, Section B, Line 12c¢c: IF THERE IS A CONFLICT OF

INTEREST, THE ISSUE IS DISCUSSED AND RESOLVED BY THE EXECUTIVE COMMITTEE AT

THEIR REGULAR MEETINGS.

Form 990, Part VI, Section B, Line 15: THE PRESIDENT'S SALARY IS APPROVED

BY THE BOARD OF DIRECTORS.

OTHER OFFICER AND KEY EMPLOYEES ARE COMPARED WITH CONTEMPORANEOUS

SUBSTANTIATION AND REVIEWED BY THE PRESIDENT AND THE BOARD REVIEWS AS PART

OF THE BUDGET PROCESS.

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

PA,CA,GA,NY,MA,VA,IL,MD,NJ,DC,FL,CT,KY,OH,OR,NC,AR,RI ,WV,AL,KS,NM,TN,MI, SC

UT,MN,WI,ND,AZ ,ME,MS,WA,NH,AK,CO,LA,MO,OK, TX

Form 990, Part VI, Section C, Line 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL-STATEMENTS ARE AVAILABLE TO THE PUBLIC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number
Gettysburg Foundation 23-2969074

UPON REQUEST.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized losses on investments: -131,007.
Unrealized loss on interest rate swap -455,046.
CHANGE IN VALUE OF SPLIT INTEREST 414.
ROUNDING -2.
Total to Form 990, Part XI, Line 5 -585,641.

Part XI, Line 2C

Oversight of the audit

An audit committee assumes responsibility for the oversight of the

audit. This process has not changed since prior year.

Form 990, Part IV, Statement of Functional Expenses, Line 24D

THE AMOUNT INCLUDED ON LINE 24D OF THE STATEMENT OF FUNCTIONAL EXPENSES

INCLUDES AMOUNTS PAID UNDER AN AGREEMENT WITH NPS (NATIONAL PARK

SERVICE) AND GNMP (GETTYSBURG NATIONAL MILITARY PARK). IN THIS

AGREEMENT, REVENUES IN EXCESS OF OPERATING EXPENSES, WILL BE REINVESTED

IN FACILITIES AND PROGRAMS OR DONATED TO THE PARK WITH THE GOAL OF

FULLY FUNDING ALL OPERATIONAL, MAINTENANCE, AND PROGRAMMATIC COSTS OF

THE FACILITY AND FOR THE CULTURAL AND NATURAL RESOURCE PRESERVATION AND

INTERPRETIVE PROGRAMS AT THE PARK; OR DONATED TO NPS FOR ITS USE AT

OTHER PARKS WITH THE NATIONAL PARK SYSTEM OR FOR OTHER NPS PROGRAMS.

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