See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_07_EO:25-1830984_990_201412.pdf
https://public.resource.org/privacy?2015_07_EO:25-1830984_990_201412.pdf

on 990

Dapartment of the Treasury
intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except pnvate foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs gov/form990.

OMB No_1545-0047

2014

“j‘ppe‘r’: 1o Publlc™:
... Inspection ... :

[:I Address

D Name change

D Inibal return

A _For the 2014 calendar year, or tax year beginning 2and ending
B Check if applicable

C Name of organization

change MILITARY HERITAGE FOUNDATION

Dotng business as

ARMY HERITAGE CENTER FOUNDATION

25-1830984

Number and street (or P O box if mail 1s not delivered to street address)
950 SOLDIERS DRIVE

Room/suite

E Telephone number

717-258-1102

Final return/ City or town, state or province, country, and ZIP or foreign postal code
0 termmated CARLISLE PA 17013 G Gross receipts 679,975
Amended retumn F Name and address of pnncipal officer
D Application pending EDWIN M. PERRY H(a) Is this a group retum for subordmates’D Yes @ No
950 SOLDIERS DRIVE H(b) Ace ail subordmates inciuded? || Yes [ | No
CARLISLE PA 17013 H "No," attach a list (see instructions)

| Tax-exempt status

Im 501(c)3) I_l 501(c)

) < (nsertno) 4947(a)(1) or

I_l 527

4 Webste »  WWW.ARMYHERITAGE.ORG

H(c) Group exemption number »

K Form of organization Im Corporation Trust l—] Association ]—| Other p> l L Year of formation 1999 I M_State of legal domicile PA
l<Partli-{  Summary
1 Bnefly describe the organization's mission or most significant activities
8 SEE SCHEDULE O
c
£
¢>)
3 2 Check this box P ]:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
.3 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 16
E 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 12
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ine th) -~ . 304,216 386,076
g 9 Program service revenue (PaanIII line 2g) 54,096 91,820
2 | 10 investment income (Part Vill, dolumn (A),lines 3, 4, and 7d) 814 835
1 11 Other revenue (Part Vil column (A), lines 5, 6d, 8c, 9, 10c, and 11e) 176,324 98,778
12 Total revenue — add IInes "8 through 11 (must equal-Part VIII, column (A), line 12) 535,450 577,509
13 Grants and similar arﬁgunts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part [X, column (A), lifie 4) 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 305,925 322,579
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§- b Total fundraising expenses (Part IX, column (D), ine 25) P 99,390 IS I O IS I IO T G T PV
Wt 47 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 1,361,609 324,116
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 1,667,534 646,695
19 Revenue less expenses Subtract line 18 from hine 12 -1,132,084 -69,186
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 787,792 752,171
21 Total habilities (Part X, ine 26) 53,915 88,355
22 Net assets or fund balances Subtract line 21 from line 20 733,877 663,816
l“ Part 14 Signature Block
ir.‘_? Under penaities of penury, | declare that | have examined thi urn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
1 true, correct, and complete Declaration rer (oy\er )éﬁfﬁcer) is based on all nformation of which preparer has any knowledge
. } [N A L
°'§lgn SlgnammdoWK/ Date lp/Z‘I/S
_Here } EDWI . BPAR EXECUTIVE DIRECTOR
oD Type or pant name and title —
- Prnt/Type preparer’s name Preparer's signature Dat Check D #| PTIN
a.e‘.aid DANIEL S. BERGER / 6;/‘7/13’ self-employed | P01063674
LPreparer [(..o ) HAMILTON & MUSSER, P.C., CPAS FrmsEmb__ 23-2213999
:{lise Only 176 CUMBERLAND PARKWAY
<< Frmsadiess »  MECHANICSBURG, PA 17055 phonere 717-697-3888

Q:M‘gly the IRS discuss this retum with the preparer shown above? (see instructions)

_[Xlves [ [No_

'F6r Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2014)



Form 990 (2014) MILITARY HERITAGE FOUNDATION 25-1830984 Page 2
LPartlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il @
1 Bnefly descnbe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any stgnificant program services during the year which were not histed on the
prior Form 990 or 980-EZ? E] Yes [Zl No
If "Yes,” descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes Izl No
If "Yes,” descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 412,084 including grants of $ ) (Revenue $ )
THE ARMY HERITAGE CENTER FOUNDATION’S FOCUS IN 2014 WAS TO SECURE FUNDING
TO SUPPORT THE EXPANSION OF THE U.S. ARMY HERITAGE AND EDUCATION CENTER
(USAHEC) CAMPUS AND TO SUSTAIN FOUNDATION OPERATIONS AND PROGRAMS. THE
FOUNDATION INCOME DURING THE YEAR FROM ALL SOURCES WAS $577,509 AND ITS
EXPENSES WERE $646,695.

TO SUPPORT USAHEC, THE FOUNDATION IN CY 2014 CONCENTRATED PRIMARILY ON
SECURING FUNDING FOR THE VISITOR AND EDUCATION CENTER (VEC) EXPANSION,
WHILE MAINTAINING SUPPORT FOR OTHER PROGRAMS. TO FACILITATE EXPANSION, THE
FOUNDATION CENTERED ITS EFFORTS ON SECURING A REDEVELOPMENT ASSISTANCE
CAPITAL PROJECT GRANT FROM THE COMMONWEALTH OF PENNSYLVANIA. AT A COST OF

4b (Code )} (Expenses $§ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 412,084
DAA Form 990 (2014)




Form 930 (2014) MILITARY HERITAGE FOUNDATION 25-1830984 Page 3
EPartilVi  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part 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 Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, NA ] b
VI, VIII, IX, or X as applicable o el R
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunities in Part X, line 12 that 1s 5% or more
of Its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b| X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl 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 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 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 11f| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and XIl 12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XlI 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)}(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the orgamization 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 | X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospita! facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to hine 20a, did the orgarization attach a copy of its audited financial statements to this retumn? 20b

DAA

Form 990 (2014)



Form 990 (2014) MILITARY HERITAGE FOUNDATION 25-1830984 Page 4
FZPartIVi]  Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts | and li . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part {X, column (A), line 2 If “Yes,” complete Schedule |, Parts | and lll _ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § 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 i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer hnes 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person 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 orgarization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Ii 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ll| 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ?lp " i% } ,] 1
Part IV instructions for applicable filing thresholds, conditions, and exceptions) A G
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
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 | X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part il 32 X
33 Dud the orgamization 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
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I, Il
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that 1s 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, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2014



Form 990 (2014) MILITARY HERITAGE FOUNDATION 25-1830984 Page 5
F;;I?;a“_f_t:yﬁ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 4 Bisooes | e e
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 e - “ :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and EMAEE WE N M 2 I
reportable gaming (gambling) winnings to pnze winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Rt ERCI
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 12 FANENE | P
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) G i ‘I 3 ]I
3a Dd 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” to line 3b, 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
b If “Yes,” enter the name of the foreign country. P> e T
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts * < g R
(FBAR) b e
5a Was the organization a party to a prohibited tax shelter transaction at any ime dunng the tax year? 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). dort bt |4
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods RENCEINY EANE 1Y W0 =
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 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If“Yes,” indicate the number of Forms 8282 filed dunng the year I 7d | e H -1 7
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? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the ] Rt 2 a]
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. H :i H} 1?1
a Did the sponsonng organization make any taxable distributions under section 49667 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter- LR ”11 :
a Initiation fees and capital contributions included on Part Vi, line 12 10a :i ’ :g - :
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b o w1 . ibepen
11 Section 501(c){12) organizations. Enter: % ; el
a Gross Income from members or shareholders 11a L ETE
b Gross income from other sources (Do not net amounts due or paid to other sources . *, é J -t |5
against amounts due or received from them ) 11b b N -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b G E -
13 Section 501(c)(29) qualified nonprofit health insurance issuers. IR ERWE (Rl
a s the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ] R
b Enter the amount of reserves the organization is required to maintain by the states in which Fl uib T
the organization i1s licensed to issue qualified health plans 13b . 1 i
¢ Enter the amount of reserves on hand 13¢c it} R |
14a Dud the organization receve any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2014)



Form 990 (2014) MILITARY HERITAGE FOUNDATION 25-1830984 Page 6
EPartVly  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
: response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI [}_{L
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 12| 16 - N E ekt MEN

If there are matenal differences in voting nghts among members of the governing body, or A &
if the governing body delegated broad authonty to an executive committee or similar o R S
committee, explain in Schedule O. i :
b Enter the number of voting members included in line 1a, above, who are independent ib| 16
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4 D the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4
5
6

g

3]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following 1’.%1 G 1111 "N “'
a The governing body? gal X
b Each committee with authonty to act on behalf of the govemning body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If“Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 ROV FEvaRy b
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b]| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done 12| X
X
X

LT I ] E T T

13 Did the organization have a wntten whistleblower policy? 13
14 D the organization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by -3 # ; -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 4 i i

a The organization's CEO, Executive Director, or top management official 15a| X

b Other officers or key employees of the organization 15b] X

If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see Instructions). e

16a Did the organization invest in, contrbute assets to, or participate in a joint venture or similar arrangement el B ] et v
with a taxable entity duning the year? . 16a X

b If“Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its NkE] S e
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the B

organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »  PA, AL, AK, AR, CA,CO,CT, DC, FL, GA, HT, IL,KS
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
@ Own website @ Another's website IE Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
EDWIN M. PERRY 950 SOLDIERS DRIVE
CARLISLE PA 17013 717-258-1102

DAA Form 990 (2014)




Form 990 (2014) MILITARY HERITAGE FOUNDATION 25-1830984 Page 7
FPartVIll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII D
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

o 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

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

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

o List all of the 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

e 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 followming order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees, and former such persons

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

(A (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for =T = 3 = organization {W-2/1099-MISC) from the
related 22|2|8|2 (B¢ (W-2/1099-MISC) organization
organizations gé £18 2 |128] 2 and related
below dotted |5 & § 2 &g organizations
iine) g g § g
3 g
(1) ROBERT SCALES, JR., PH.D.
2.00
CHAIR 0.00 |X X 0 0 0
(2 CHRISTOPHER K. ﬁ;LEASON
2.00
VICE CHAIR 0.00 [X X 0 0 0
(3) ROBERT DIAMOND
5.00
PRESIDENT 0.00 |X X 0 0 0
(4 DIANE TOKARSKY, |ESQ.
1.00
BOARD MEMBER 0.00 |X 0 0 0
(5)NORMAN L. MYERS |II
2.00
TREASURER 0.00 (X X 0 0 4]
(6) JOHN BROOKS
1.00
BOARD MEMBER 0.00 [X 0 0 )
(7)GREGORY ATTORRI
1.00
BOARD MEMBER 0.00 |X 0 0 0
(8)JULIAN H. BURNS
1.00
BOARD MEMBER 0.00 |X 0 0 0
(99)J.B. HUDSON
1.00
BOARD MEMBER 0.00 [X (4] 0 0
(10)EDWARD C. MEYER
1.00
BOARD MEMBER 0.00 |X 0 0 0
(11)JOSEPH CAPITA
1.00
BOARD MEMBER 0.00 [X 0 0 o

DAA Form 990 (2014)




Form 990 (2014) MILITARY HERITAGE FOUNDATION 25-1830984 Page 8
FPart VII? Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued
(A) (8) © (D) (E) (F)
Name and title Average Positton Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
woek box, unless person i1s both an from related other
(hist any officer and a director/trustee) the organizations compensaton
hours for o= = = = organization (W-2/1099-MISC) from the
elated 32l 2l 8| & (53] ¢ (W-2/1099-MISC) organzation
oganzavons  [g2| £ 8 | g gz ‘?Z and related
below dotted 88| ¢ 3 83 organizations
line) “g5h 2 2 3
al 8 3
3 % 2
g
(12PETER J. RESSLER
2.00
SECRETARY 0.00 |X X 0 0 0
(13)DONALD THOMAS
1.00
BOARD MEMBER 0.00 |X 0 0 0
(14)JOHN VESSEY
0.00
HONORARY CHAIRMAN 0.00 |X 0 0 0
(15 JULIE BARKO GERMANY
1.00
BOARD MEMBER 0.00 |X 0 0 0
(16) GEORGE FISCHER
1.00
BOARD MEMBER 0.00 |X 0 0 0
(17) EDWIN M. PERRY
50.00
EXECUTIVE DIRECTOR 0.00 X 77,201 0 0
(18)
(19)
ib Sub-total > 77,201
¢ Total from continuation sheets to Part VII, Section A »
d_Total (add lines 1b and 1¢) > 77,201
2  Total number of iIndividuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated BEP] ERN
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 — X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the { ?,;1 L 3 ;7 d JI %
organization and related organizations greater than $150,0007 !If “Yes,” complete Schedule J for such s | L
individual 4 i X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual EEANC] NWSRNE
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
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 Report compensation for the calendar year ending with or within the organization's tax year
N (A (B) (C)
ame and address Description of services Compensation

2  Total number of iIndependent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization p> 0

] - ~
:‘1 SN

R R

st

DAA

Form 990 (2014)




Form 990 (2014) MILITARY HERITAGE FOUNDATION 25-1830984 Page 9

‘Part-Villl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl| X
i " RS N i [ (8) ©) (D)
i % SRS I O Total revenue Related or Unrelated Revenue
1y PR U A B T S S M exempt business excluded from tax
- F2d3g iy : functon revenue under sections
e T o e & revenue 512-514
€| 1a Federated campaigns 1a e ﬂld /1‘5} R P 1 I i 1{ 4 % 1=d] :‘: TR S
S TR L c T ETTTTT p
58 b Membership dues 1b DRSS e S S S M N A W
g4} c Fundrasing events 1c AN ;4'1; it 4:4; iR ‘ " 1&1’ P 11 %1 ;
£ L e e [ P S -t
&8 d Related organizations 1d A R T R T RI-
g‘% e Govemment grants (contnbutions) ie " I“ - - «’"‘: 1;_1” ; ’ Y 1v ; i “: i
1 I I '
-g; f Al other contributions, gifts, grants, " 1.3 B ok Dk N2 M BN A I N N oo 2] iy
_gg and similar amounts not ncluded above 1f 238,971| — . Saq - 1. 1 1 1 - ,1' C
£ VTR PP 0 O O P MRS O N
ol g Noncash contnbutions ncluded n mes 121~ $ 55,322 ,_}Jud“‘j}“}_‘.j_u } .,H!.« o g 38 IR D -3 e % gigs
o = ; Lo : ¥ ediedee deg
S & h Total. Add lines 1a—1f » 386,076} .41 2 iz s [ IREEE
— e e - - : - r— -
é’ Busn Code ES 108 % NS PO O I D T 5 MR IS Y G O S DN 1 122 1 0 0 M I O
% 2a HISTORY DAY INCOME 611600 91,820 91,820
&l b
3
£ ¢
3 d
El e
=4 f All other program service revenue
a 0 O Y T R O N U 0 T T N N M P A O
q Total. Add lines 2a-2f » 91, 820} At Hi o v e S e T e e T Y T
3 Investment iIncome (including dividends, interest,
and other similar amounts) » 835 835
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | 2
: SHINER . BERIETEMEE PARS I Al 4 N
() Real {n) Personal 2 i ; ydng SR e LI I S O
6a Gross rents i S NN ARl NENECI N A O O
R s . ale a1 " - O S
b Less rental exps T Y IR N ENEIE R R AR R
H L +3 f M Kk e 4 7 N ~1 i E # #:
€ Rentalinc or (loss @ o DO O O VP O 0 PR N TEIEATITS
d Net rental Income or (loss) »
7a Gross amount from (1) Secunties (u) Other R A R T i e p 0 A N B
sales of assets E LEINEN NN Y D T Ty
other than inventon Beld s d : b, R W IAN BIE b N LkE
i1 i i N ) ¥ H B TR N : IR
b Less costor other (Jg i HRE I E N LN ! RN
N Y ) T E SRR o IR ANE
basis & sales exps GRENEEIR ,f;ég ST o ) B
¢ Gain or (loss) el R IR N TN DTS RN AR R i ik
d Netgain or (loss) >
o | 8a Gross income from fundraising events oot et f e oo oo e foeg i et e ol deied
= e whyeges frgaded : 1 1 3 3 i 1 i
g {notincluding $ 69,409 e : " D NEREIER LS RE “4 MK
n°:>' of contnbutions reported on line 1c). e x L B A i e KR B B
s See Part IV, line 18 a 14,833) L bl L R B L L e L L ek R e
g b Less direct expenses b 15, 053} A L L L e e i Y L N ;. TIET:
¢ Netincome or (loss) from fundraising events | 3 -220 o
9a Gross income from gaming activites. 2 R R e R R R N A e A RS AR LIE A R E
See Part IV, line 19 a e o I e L I AR R TRE
b Less: direct expenses b REENERE RN N A T e G R e
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less el oy M o R e L “‘{:zf A o f‘ T s 2 “5"'“: - :
returns and allowances a 169,750 TR 30 A AT 0 0 T L A R T o L P
b Less: cost of goods sold b 87,413 T LR L L L B AR NN LIS N 0 O Y 83 0 DO D
¢ Net income or (loss) from sales of inventory » 82,337 82,337
PRI I A N TOTIETSN T N N O NI ES PO IOT (I TET Do T O I A R |
Miscallanaous Ravenue Busn. Coda | -5 fi-i it | i e R T e e T T R
11a OTHER INCOME 900099 8,605 8,605
b  SUMMER CAMP 9000989 4,400 4,400
¢ RESEARCHERS FOR HIRE 611710 3,656 3,656
d All other revenue
e Total. Add lines 11a-11d > 16, 661 b0l kBl b b B LR G Rl L LT e ]
12 Total revenue. See Instructions » 577,509 190,818 0 835

Form 990 (2014)
DAA




Form 990 (2014) MILITARY HERITAGE FOUNDATION

25-1830984

Page 10

FPartiXd

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

T

Do not include amounts reported on lines 6b,

(A
Total expenses

(B)

©)

(D)

Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestc organizatons : Fefel E:i LR TN R ME Lt "3 LS
and domestc governments See Part IV, line 21 ‘3 ', ~ ={:_ Eit) 1y i : 5 « - i ] ;ﬂ'
2 Grants and other assistance to domestic R ME - PV I
individuals See Part IV, line 22 E DRI A P PUEIPY i T I
3 Grants and other assistance to foreign i ] o AN A
organizabons, foreign governments, and foreign b F L : :
indmvduals. See Part IV, ines 15 and 16 i I Nan - o
4 Benefits paid to or for members i e i | e i G
5 Compensation of current officers, directors,
trustees, and key employees 77,201 40,145 20,844 16,212
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 198,374 102,785 54,867 40,722
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnibutions}
9 Other employee benefits 25,711 13,338 7,055 5,318
10 Payroll taxes 21,293 11,072 5,749 4,472
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 5,950 5,950
d Lobbying
e Professional fundraising services. See Part IV, ine 17 R el R e
f Investment management fees
g Other (Ifine 119 amount exceeds 10% of line 25, column
(A) amount, kst ine 11g expenses on Schedule O ) 892 892
12 Advertising and promotion 1,071 1,071
13 Office expenses 39,546 23,922 9,750 5,874
14  Information technology 15,349 1,843 5,295 8,211
15 Royalties
16 Occupancy
17 Travel 1,849 1,061 530 258
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,910 1,958 473 479
20 Interest 11 11
21 Payments to affillates
22 Depreciation, depletion, and amortization 21,349 8,895 5,337
23 Insurance 6,183 9,486 2,465
24  Other expenses. Itemize expenses not covered A ; ol fX g REAEAEILE I AR L E
above (List miscellaneous expenses in line 24e. If bl : v Bl ERI <2 A
line 24e amount exceeds 10% of line 25, column e ; bbb R
(A) amount, Iist line 24e expenses on Schedule 0.) k- sl ded 4 e 5 il 2 Hedaba BB
a CONTRIBUTION TO U.S. ARMY 87,945 5
b NATIONAL HISTORY DAY 66,278 66,278
¢ DONOR/MEMBER FULFILLMENT 18,545 18,545
d CONTRACTED SERVICES 7,699 897 2,665 4,137
e All other expenses 22,356 12,800 3,651 5,905
25  Total functional expenses. Add lines 1 through 24e 646,695 412,084 135,221 99,390
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here > [X] 1f
following SOP 98-2 (ASC 958-720})
DAA

Form 990 {2014)
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Form 990 (2014} MILITARY HERITAGE FOUNDATION

25-1830984

Page 11

FPait:X=] Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |—L
(A) (8)
Beginning of year End of year
1 Cash—non-interest beanng 116,705] 1 78,969
2 Savings and temporary cash investments 402,631| 2 475,037
3 Pledges and grants receivable, net 65,736] 3 32,311
4 Accounts receivable, net 737| 4
5 Loans and other receivables from current and former officers, directors, R e . e T
trustees, key employees, and highest compensated employees aptegten b et gt o | b R R
Complete Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section ] N “et : ; i ) i ! - ; i T
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and ; T ’ , : , ] 5 = : : j | ! : , ‘: ql 1|
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary OGRS Y CE At 0 U RO VOO B 3 0. 1 G
8 organizations (see instructions) Complete Part |i of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 21,460| s 19,715
8 Prepad expenses and deferred charges 8,356| 9 2,688
10a Land, buildings, and equipment cost or : Sy : A W SR
other basis Complete Part VI of Schedule D 10a 289, 387 ritebr-bd { B N ol B o] 1 ] |} ]
b Less: accumulated depreciation 10b 233,291 86, 225| 10¢ 56,096
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part |V, line 11 81,771] 12 80 y 896
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 4,171 15 6,459
16 Total assets. Add lines 1 through 15 (must equal line 34) 787,792| 16 752,171
17 Accounts payable and accrued expenses 27,970] 17 25,314
18 Grants payable 18
19 Deferred revenue 19,829] 19 59,200
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
¥ |22 Loans and other payables to current and former officers, directors, f 2t " . i N R " 7 ‘1311%]
E trustees, key employees, highest compensated employees, and ael n i : AT I N JI H‘I X
g disqualified persons Complete Part Il of Schedule L 22
=1 |23 Secured mortgages and notes payable to unrelated third parties 23 2,625
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 1,216] 25 1,216
26 Total liabilities. Add ines 17 through 25 53,915| 2¢ 88, 355
" Organizations that follow SFAS 117 (ASC 958), check here P> E(] and 1 . ; i " ] 4| % . 1 } § : } AN
3 complete lines 27 through 29, and lines 33 and 34. e T ST TP
& |27 Unrestncted net assets 606,923 27 521,255
@ |28 Temporarily restricted net assets 126,954| 28 142,561
2|29 Permanently restricted net assets 29
“3 Organizations that do not follow SFAS 117 (ASC 958), check here » [ | and IR i RO G I A
o complete lines 30 through 34. i TR e R
'3':; 30 Capital stock or trust pnncipal, or current funds 30
2 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
;6 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 733,877| 33 663,816
34 Total labilities and net assets/fund balances 787,792 34 752,171

Form 990 (2014)

DAA
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Form 990 (2014) MILITARY HERITAGE FOUNDATION 25-1830984 Page 12
. FPartiXli Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI f_|_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 577,509
2 Total expenses (must equal Part IX, column (A), line 25) 2 646,695
3 Revenue less expenses Subtract line 2 from line 1 3 -69,186
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 733,877
5 Net unrealized gains (losses) on investments 5 -875
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 663,816
LPartXlli  Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl| D

Yes | No

1 Accounting method used to prepare the Form 990 D Cash lz] Accrual I___l Other
If the organization changed its 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
: separate basis, consolidated basis, or both
‘ @ Separate basis D Consolidated basis D Both consolidated and separate basis
c If“Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

i
shasst o

of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in T { I
Schedule O. R I
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit 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 descnbe any steps taken to undergo such audits 3b
Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2 01 4
4947(a)(1) nonexempt charitable trust. .
Department o the Treasury P Attach to Form 990 or Form 990-EZ. [:IOpsn 5 Public_
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ~jinspectio 4=,‘1‘5'
Name of the orgaruzation Employer identifi b
MILITARY HERITAGE FOUNDATION 25-1830984
[*Partlitt Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )
1 B 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 B A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state.
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in
section 170(b){(1){A)(iv). (Complete Part Il )
6 % A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){(1){A)(vi). (Complete Part Il )
8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )
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 publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in ines 11a through 11d that descnbes the type of supporting organization and complete hnes 11e, 11f, and 11g
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization{s) You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.
d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting orgamzation
f Enter the number of supported organizations :]
g Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {m) Type of organization {1v) Is the organization (v) Amount of monetary (vi) Amount of
organization (descnbed on lines 1-9 histed In your govemning support (see other support (see
above or IRC section document? instructions) nstructions)
(see instructions))
Yes No
(A)
(8)
(€)
(D)
(E)
;?g;;iéﬁ Lo L e T R L LT e e S s L
Total SEEE R L e e e b L R R B L N B
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA




Schedule A (Form 990 or 990-E2) 2014 MILITARY HERITAGE FOUNDATION 25-1830984 Page 2
. HPartl:f Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support

Calendar year (or fiscal year beginning in} »> {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 776,766 563,608 1,426,321 373,862 386,076 3,526,633
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total. Add hines 1 through 3 776,766 563,608 1,426,321 373,862 386,076 3,526,633
§  The portion of total contnbutions by St B R e e e e A
each person (other than a L& &i ,{;Zié';]'ﬁ%::" CEE A ERIR OO NI DA 1 AN EINIE AR
governmental unit or publicly e L B S g e A LR S, B B b
supported organization) included on HERTIN Y RN S P A TR I LR B Nk B Y HE T R LA
line 1 that exceeds 2% of the amount L L e N IR
shown on line 11, column (f) P 3 b AR G LR S 2 Ly %22 : g5 [ MR ERML 383,044
6 Public support. Subtract line 5 from line 4 O I 20 T3 IREI 08 A0 S PR o RTUR BN TN L RIS WA N 3,143,589
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 776,766 563,608 1,426,321 373,862 386,076 3,526,633
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 3,874 2,535 1,374 814 835 9,432
9  Net income from unrelated business
activities, whether or not the business
1s regularly camed on
10  Other income. Do not include gain or
! loss from the sale of capital assets
( (Explain in Part VI ) 111,355 29,461 24,175 33,815 8,605 207,421
11 Total support. Add lines 7 through 10 [ st 1 - Bt bbb bbbl bbb s ftHE i 3,743,476
12  Gross receipts from related activities, etc (see instructions) | 12 293,064
13 First five years. If the Form 990 is 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 » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) dvided by line 11, column (f)) 14 83.98%
15  Public support percentage from 2013 Schedule A, Part Il, ine 14 15 78.49%
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » D

17a 10%-facts-and-circumstances test—2014. 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 Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > [:I
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line
1518 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organmization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization > 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 > D

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 MILITARY HERITAGE FOUNDATION 25-1830984 Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and membershlr
fees received. (Do not include any “unusual
grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activites that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
6  Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8  Public support (Subtract line 7¢ from [+ i dadd L bbb TG R E LIS B L L EE L e e e
line 6 ) il R T 0 ECTIE ok  NE  NR ] R ; L NI N I P RS
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
9  Amounts from line 6
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royaltes 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 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
13  Total support. (Add lines 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 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2013 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 {line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2014. 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 > D
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s 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 »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2014
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. fPartiv-

Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No,” descnbe in Part VI how the supported organizations are designated. |f designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination

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

Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes" and If you checked 11a or 11b in Part |, answer (b) and (c) below

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (1v) how the action
was accomplished (such as by amendment to the organizing document)

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in
Part VI.

Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contnibutor? If "Yes," complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If "Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in fine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type |1l non-functionally integrated supporting
organizations)? If "Yes," answer (b) below

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )
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Page §

ZIPart IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the govemning body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes dunng the
tax year? If "No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year.

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

3 1 o3 aiad i

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No,"” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

afad s

e T
P L

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice descnbing the type and amount of support provided durnng the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents 1n effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the organization’s
supported organizations played in this regard

Yes
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Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activiies Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

2 Activittes Test Answer (a) and (b) below.

a Did substantally all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activites

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? if "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Dud the organization exercise a substantal degree of direction over the policies, programs, and activities of each
of its supported orgamzations? If "Yes," describe in Part VI the role played by the organization in this regard
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Schedule A (Form 990 or 990-E2) 2014 MILITARY HERITAGE FOUNDATION 25-1830984 Page 6
HPartV.:  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Pror Year
(optional)
1 Net short-term capital gain 1
2 Recovenes of prnor-year distnbutions 2
3 __ Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 '
Section B - Minimum Asset Amount (A) Pnor Year (B) Current Year
(optional
1 Aggregate fair market value of all non-exempt-use assets (see I } £ it i 2 ’ g *§ : L L “ + y‘ ?’T
instructions for short tax year or assets held for part of year) | BN LN R R LT TR O 22 R
a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
c__Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claamed for blockage or other : I L i

2 N N i
NG il SRR G AN
i i

4
¥
o

factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,

see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply Iine 5 by 035 6
7__Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
o 1
Section C - Distributable Amount e 4' % T : » Current Year
1 Adjusted net income for pnior year (from Section A, line 8, Column A) 1 MR N R R
2 Enter 85% of line 1 2 AN AR
3 Mintmum asset amount for pnor year (from Section B, line 8, Column A) 3 Yy i at k
4 _Enter greater of line 2 or line 3 4 oderdra-el et
5 Income tax imposed in prior year § | btbepededeedrd-doiiilnds
6 Distributable Amount. Subtract ine 5 from hine 4, unless subject to it 3 “: - d gt :
emergency temporary reduction (see instructions) 6 fi el 4] e
7 D Check here If the current year Is the organization's first as a non-functionally-integrated Type |l supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2014
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25-1830984 Page 7

EPArtVT

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

Section D - Distributions

Current Year

]

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@[N] || |w

Distnbutions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI). See instructions

©

Distnbutable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

Underdistributions
Pre-2014

(ii) (iii)
Distributable

Amount for 2014

-

TR

Distnbutable amount for 2014 from Section C, ine 6 J

51k

x.\.h“

Tl L L L

o3

TR
¢

Underdistnbutions, if any, for years pnor to 2014

v
)
1+
(reasonable cause required-see instructions) 3

.

s
3

o
H

L

Excess distnibutions carryover, If any, to 2014
] s B ) E i

Ll Lil A 1

3]

’ i N EEIN S

H 3

e

rcoc

1
YRR Sl Y LT R 4
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RO IR TITHEEICP

+t st ia
SIE TR B M-

o J. E EE]
B S TN IR

From 2013

Total of lines 3a through e

Applied to underdistnbutions of pnor years L4

fun

7

TKr|™|c |ajo |oiw

Applied to 2014 distributable amount BN

Carryover from 2009 not applied (see instructions)

-

Remainder Subtract ines 3gq, 3h, and 31 from 3f

Distnbutions for 2014 from Section

Eiw

gz
T

IET
s

D, line 7

:, ’,% B 'ze

Applied to underdistnbutions of pnior years

fasi 4 P Al
e A T

Applied to 2014 distributable amount -

Remainder Subtract ines 4a and 4b from 4

|

¥ :JyJiJ .

Remaining underdistnbutions for years pnor to 2014, if R

any Subtract ines 3g and 4a from line 2 (if amount AL
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtract ines 3h s

and 4b from line 1 (if amount greater than zero, see

instructions)

Excess distributions carryover to 2015. Add lines 3j
and 4c

Breakdown of line 7

P
<

fLA L

... : z
L4 da el 24
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.

Eal i

L5
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Excess from 2013

4
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Excess from 2014
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Schedule A (Form 990 or 990-E2) 2014 MILITARY HERITAGE FOUNDATION 25-1830984 Page 8
#HPRartVlY Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and
Part 111, line 12. Also complete this part for any additional information. (See instructions.)

~ PART II, LINE 10 - OTHER INCOME DETAIL

OTHER INCOME $ 207,411

Schedule A (Form 990 or 990-EZ) 2014
DAA



SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes” to Form 990,

Part IV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury p Attach to Form 990.

Intemal Revenue Service

Name of the organization ploy

MILITARY HERITAGE FOUNDATION

P Information about Schedule D (Form 990) and its instructions is at www.irs. goviform9g0.  |'{*

OMB No 1545-0047

2014

T Open toPUbIC ]

spection -]

25-1830984

[ Pai

Complete If the organization answered “Yes” to Form 990, Part IV, line 6.

rtii{*l  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

{a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting 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
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng iImpermissibie private benefit? D Yes D No
[CPartll;; Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of a histonically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 1n the form of a conservation
easement on the last day of the tax year @J;‘»J« Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d |
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the |
tax year
4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violatrons, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng the year |
»$ |
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? [] Yes [] No
9 In Part XIlII, describe 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

e e,

Partllll} 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 X, the text of the footnote to ts 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 > 3
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 Revenue included in Form 990, Part VIII, ine 1 »
b_Assets included in Form 990, Part X » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2014 MILITARY HERITAGE FOUNDATION 25-1830984 Page 2
[FPartlll:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition

d D Loan or exchange programs

b Scholarly research e [:] Other
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
XIl

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
[-PartIV] 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 contnbutions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part Xl and complete the following table:

[:| Yes |:| No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If “Yes,” explain the arrangement in Part Xill Check here if the explanation has been provided in Part XIi|

D Yes r__ No

EPartiV:i 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 12,911 15,873 17,867 17,968
b Contrnibutions 17,968
¢ Netinvestment earnings, gains, and
losses -1,250 -2,962 -1,994 -101
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance 11,661 12,911 15,873 17,867 17,968
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment » 100.00 %
b Permanent endowment P
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated orgamizations 3a(i) X
(ii) related organizations 3a(ii) X
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xl the intended uses of the organization’s endowment funds

[-PartVli Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basts {c) Accumulated {d) Book value
{investment) (other) depreciation
1a Land Hf
b Buildings
¢ Leasehold improvements
d Equipment 261,112 216,245 44,867
e Other 28,275 17,046 11,229
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) » 56,096

DAA
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Schedule D (Form 990)2014 MILITARY HERITAGE FOUNDATION 25-1830984 Page 3
EParVIE  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {¢) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other CHARITABLE REMAINDER ANNUITY T 80,896/ MARKET

(A)

®)

()

)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) P 80, 89 6|54 PPk F P
PartiVIll  Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnpticn of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

L)
2
3
4)
5
()]
)
8
9
Total. (Column (b) must equal Form 990, Part X, col (B)line 13 ) p T I P e O % i P 8 e i e H

-Part IX;- Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption (b) Book value

1)
{2)
)]
4
5)
_8)
)
_(8)
)
Total. {(Column (b) must equal Form 990, Part X, col (B)line 15) »
~PartiX:{# Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of habiity {b) Book value ERE RO MR I AL G S PR 1 A R I =5

_(1) Federal income taxes A: s :ﬂg; gt Bt

_(2) DUE TO GRANTOR 1,226 efefpdid el IR

3 HIG M N 1 A MR

@) ST Y :

5 I R A

) o e P A :

o b e T b
Al R RGP T e

9 Rl e 5;3% RADE AT

Total. (Column (b) must equal Form 990, Part X, co! (B) line 25 ) I 1, 216 el il G R L

2. Liability for uncertain tax positions In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xili ffl_

DAA Schedule D (Form 990) 2014




Schedule D (Form 9902014 MILITARY HERITAGE FOUNDATION 25-1830984 Page 4
i - [PartXl} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 628,119
Amounts included on line 1 but not on Form 990, Part VIIl, line 12: T

a Net unrealized gains (losses) on investments 2a =875}~

b Donated services and use of facilities 2b 36,432|:

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XlII ) 2d 15, 053}%

e Add lines 2a through 2d 2e 50,610
3 Subtract line 2e from line 1 3 577,509
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1. o123

a Investment expenses not included on Form 990, Part VI, line 7b 4a i

b Other (Descrbe in Part Xlil ) 4b ik

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 ) 5 577,509

~PartXl“{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 698,180
2 Amounts included on line 1 but not on Form 990, Part X, line 25 T

a Donated services and use of facilities 2a 36,432}

b Prior year adjustments 2b i

¢ Other losses 2c -k

d Other (Descnbe in Part XIII ) 2d 15,053+

e Add lines 2a through 2d 2e 51,485
3 Subtract line 2e from line 1 3 646,695
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 ;

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a M

b Other (Descnbe in Part XlII ) 4b .

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 646,695

-Part XL Supplemental Information.
Provide the descnptions required for Part I, lines 3, 5, and 9, Part l1l, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, ines 2d and 4b, and Part X|!, ines 2d and 4b Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA
REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION.
MANAGEMENT EVALUATED THE TAX POSITIONS TAKEN AND CONCLUDED THAT THE
ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION
OR DISCLOSURE IN THE FINANCIAL STATEMENTS. NO PROVISION OR BENEFIT FOR
INCOME TAXES HAS BEEN INCLUDED IN THESE FINANCIAL STATEMENTS. WITH FEW
EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX
EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS
BEFORE DECEMBER 31, 2011.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
EXPENSES INCLUDED ON LINE 8B $ 15,053

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DAA Schedule D (Form 990) 2014
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EPartiXllli Supplemental Information (continued)
EXPENSES INCLUDED ON LINE 8B S 15,053

DAA

Schedule D (Form 990) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
: (Form 990 or ggo-Ez Come ! m:rg;nizauon entered ;:roy:}:an‘::;‘.,oranoz?;’::: QNS'OI:EMZ‘J;\’; 168a' or 18. orilthe 2 0 1 4
Department of the Treasury P> Attach to Form 990 or Form 990-E2. 7 10pen.lo Publick:] T_
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form390 ifi Inspection ’313* kY i
Name of the organization Employer identification number
MILITARY HERITAGE FOUNDATION 25-1830984

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

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

d D In-person solicitations

2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization

() Did fund- (v) Amount paid to (vi) Amount paid to
raiser have
(1) Name and address of individual . custody or () Gross recaipts {or retained by) (or retained by)
or entity (fundraiser) (in) Actvity control of from activity fundraiser listed in organization
contributions?) col (1)
Yes| No
1
‘ 2
|
|
‘ 3
|
4
|
5
6
7
8
9
10
Total >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
DAA




Schedule G (Form 990 or 990-EZ) 2014 MILITARY HERITAGE FOUNDATION 25-1830984 Page 2
EPartlli  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 (c) Other events
{d) Total events
DINNERS NONE (add col (a) through
(event type) (event type) (total number) col (c))
é 1 Gross receipts 84,242 84,242
2 Less Contnbutions 69,409 69,409
3 Gross income {line 1 minus
line 2) 14,833 14,833
4 Cash pnzes
5 Noncash pnzes
& | 6 Rent/faciity costs
o | 7 Food and beverages
b
2
& | 8 Entertainment
9 Other direct expenses 15,053 15,053
10 Direct expense summary Add lines 4 through 9 in column (d) > 15,053
11 Net income summary Subtract line 10 from line 3, column (d) > -220
Partlll} Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabsfinstant {d) Total gaming (add
g {a) Bingo bingo/progressive bingo (€) Other gaming col {a) through col (c))
g
x
1 _Gross revenue
@ 2 Cash prizes
g
S| 3 Noncash pnzes
]
k3]
g 4 Rent/facility costs
5 Other direct expenses
| | Yes % Yes % | | Yes % |37 " *1
6 Volunteer labor No No No : |

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization icensed to conduct gaming activities in each of these states?
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If “Yes,” explain:

D Yes D No

D Yes D No

DAA
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Schedule G (Form 990 or 990-EZ) 2014 MILITARY HERITAGE FOUNDATION 25-1830984 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . D Yes D No
13  Indicate the percentage of gaming activity conducted 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? D Yes I:l No
b If“Yes," enter the amount of gaming revenue received by the organization »  $ and the

amount of gaming revenue retained by the third party »  §
c If “Yes,” enter name and address of the third party"

Name P
Address P
16  Gaming manager information
Name >
Gaming manager compensation P $
Description of services provided »
D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent In the organization’'s own exempt activities dunng the tax year » $
“Part V" Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part I, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information (see
instructions)

Schedule G (Form 990 or 990-EZ) 2014

DAA




1
SCHEDULE M Noncash Contributions sl
(Form 990) 201 4
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990. _”_O‘pfeJn TQPL blic"
}3,;’;’;’;1“;2\',:},3;"57,}:?;‘ i » Information about Schedule M (Form 990) and its instructions Is at www.irs.gov/form990. L ng ectio N4
Name of the organuization Employer identifi b
MILITARY HERITAGE FOUNDATION 25-1830984
~Part1™3 Types of Property
(@ (b) e ()
Check if Number of contnbutions or :::::': f:::::z: Msthod of determining
applicable temns contnbuted Form 990, Part VIII, ine 1g noncash contnbution amounts
1 Art— Works of art
2  Art— Histoncal treasures
3  Art— Fractional interests
4 Books and publications LA N I 2 N W P
5  Clothing and household i 00N I AL ME I O Ry
goods i o
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties — Publicly traded
10  Secunties — Closely held stock
11 Secunties — Partnership, LLC,

or trust interests
12  Secunties — Miscellaneous
13  Qualified conservation
contribution — Histonic
structures
14 Qualified conservation
contnbution — Other
15 Real estate — Residential
16 Real estate — Commercial
17  Real estate — Other
18 Collectibles
19  Food inventory
20  Drugs and medical supplies
21 Taxdermy
22 Histoncal artifacts X 98 55,322 FMV
23  Scentific specimens
24  Archeological artifacts

25  Other I ( )
26  Other »( )
27  Other b ( )
28 Cther b ( )
29  Number of Forms 8283 received by the organization during the tax year for contrnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1 through i ;
28, that it must hold for at least three years from the date of the iniial contnbution, and which 1s not required : 0| ERSI N
to be used for exempt purposes for the entire holding penod? 30a X
b If “Yes,” descnbe the arrangement in Part I & - 1’ ol
31 Does the organization have a gift acceptance pohcy that requires the review of any non-standard i i
contributions? 31 X
32a Does the orgamization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If “Yes,” descnbe in Part Il. I X
33  If the organization did not report an amount in column {c) for a type of property for which column (a) 1s checked, :
descnbe n Part lI INE 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
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Schedule M (Fom 990)(2014)  MILITARY HERITAGE FOUNDATION 25-1830984 Page 2
EPartilld  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. :rOpenito’Public:
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990.].1.Inspection:1.:1.:1;

Name of the organization

MILITARY HERITAGE FOUNDATION

25-1830984

FORM 990 - ORGANIZATION'S MISSION

TO PROMOTE THE DEVELOPMENT OF THE U.S. ARMY HERITAGE AND EDUCATION CENTER

AND ITS PROGRAMS AND TO ENHANCE THE CENTER'S ABILITY TO INFORM AND EDUCATE

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

NATION'S HISTORY.

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

$99,390 IN DIRECT FUNDRAISING EXPENSES THE STATE PLEDGED THAT A $2 MILLION

GRANT WOULD BE MADE AVAILABLE IN CY 2015.

ADDITIONALLY, TO ENHANCE THE USAHEC PROGRAMS AND VISITATION TO THE USAHEC

CAMPUS, THE FOUNDATION PROVIDED $87,945 IN MEDIA PURCHASES AND IN-KIND

TRANSFERS.

THE EDUCATIONAL PROGRAM STAFF CONTINUED THEIR

AND THE NATIONAL HISTORY DAY IN PA AND IN MAY

EFFORTS TO GROW AND MANAGE

2015 THIS STATE-WIDE BROUGHT

MORE THAN 1,100, STUDENTS, TEACHERS AND PARENTS TO MILLERSVILLE UNIVERSITY.

60 STUDENTS EARNED THE OPPORTUNITY TO ATTEND

THE NATIONAL COMPETITION IN

JUNE 2014 AT COLLEGE PARK, MD. OTHER EDUCATIONAL PROGRAMS INCLUDED TEACHER

AND STUDENT WORKSHOPS, AN INTERN PROGRAM AND HISTORY SUMMER CAMPS.

EXPENSES FOR THE EDUCATIONAL PROGRAMS OF THE FOUNDATION AMOUNTED TO

$167,834.

OTHER PROGRAM EXPENSES INCLUDE OPERATION OF THE MUSEUM STORE; SUPPORT TO

MEMBERS AND MEMBERSHIP PROGRAMS, SPECIAL EVENTS AMOUNTING TO $87,202.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA
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Name of the organization E dentifi >

MILITARY HERITAGE FOUNDATION 25-1830984

MANAGEMENT AND GENERAL EXPENSES TO OVERSEE AND COORDINATE THESE PROGRAMS
AND COORDINATE ACTIVITIES WITH THE U.S. ARMY AND OUR PARTNERS AMOUNTED TO

$143,735.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FINANCE COMMITTEE MEMBERS ARE GIVEN COPIES OF THE 990 FOR REVIEW AND

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

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
EXECUTIVE DIRECTOR OVERSEES COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY.

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

EXECUTIVE COMMITTEE OF THE BOARD.

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

AND SIZE OF THE ORGANIZATION TO DETERMINE REASONABLENESS.

FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED
KENTUCKY, MAINE, MARYLAND, MASSACHUSETTS, MICHIGAN, MINNESOTA,
MISSISSIPPI, MISSOURI, NEW HAMPSHIRE, NEW JERSEY, NEW MEXICO, NEW YORK,
NORTH CAROLINA, NORTH DAKOTA, OHIO, OKLAHOMA, OREGON, RHODE ISLAND,
SOUTH CAROLINA, TENNESSEE, UTAH, VIRGINIA, WASHINGTON, WEST VIRGINIA,
WISCONSIN

PAGE 1 OF 2
Schedule O (Form 990 or 990-E2) (2014)
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Name of the organzation Employer identification number

MILITARY HERITAGE FOUNDATION 25-1830984

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

AND IRS 950 ARE PUBLISHED ON THE FOUNDATION'S WEBSITE.

FORM 990, PART VIII - ADDITIONAL INFORMATION

CONTRIBUTIONS REPORTED ON LINE 8A IN PREVIOUS YEARS IS NOW REPORTED ON 1C

\
3 FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER
|
EXPENSES INCLUDED ON LINE 8B $ 15,053

| EXPENSES INCLUDED ON LINE 8B $ -15,053

PAGE 2 OF 2
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