~ Form 990

** PUBLIC DISCLOSURE COPY **

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2011

ﬁfgﬁ';{";:ie",f‘f';"sl{i?;” i P The organization may have to use a copy of this return to satisfy state reporting requirements. O‘:ﬁrs‘ptgc?il;?l"c ‘
A For the 2011 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:

éﬁ;’,ﬁgﬁs THE ARMY HISTORICAL FOUNDATION INC

2‘??::\39 Doing Business As 52-1367225

rotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

jeqin | 2425 WILSON BLVD (703)522-7901

Amended]  Gity or town, state or country, and ZIP + 4 G Gross receipts $ 9,168,388,

Apphca»

tion

pending

ARLINGTON,k VA 22201

H(a) Is this a group return

F Name and address of principal officer:CREIGHTON ABRAMS
SAME AS C ABOVE

| Tax-exempt status: [x ] 501(c)3) [ 1501(c) )« (insertno) [ 1 4947(a)(1)or [ 527

for affiliates? l:‘Yes [ﬂ No
H(b) Are all affiliates inctuded? [__lves [__INo
If "No," attach a list. (see instructions)

J Website: > WWW,ARMYHISTORY.ORG H(c) Group exemption number P>
K_Form of organization: [ x ] Corporation [ Itrust [ ] Association [ | Other > | L Year of formation: 1983 l M State of legal domicile: va
{Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE FOUNDATION SEEKS TO EDUCATE
§ FUTURE AMERICANS TO FULLY APPRECIATE THE SACRIFICES THAT GENERATIONS
EE, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, fine 1a) ... 21
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) 20
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ... .. .. ... ... ... ... 24
:‘E 6 Total number of volunteers (estimate if necessary) . ... 45
§ 7 a Total unrelated business revenue from Part VIil, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, line34 ..o 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 21 722,435, 8 797 744,
E 9 Program service revenue (Part VIILL iNe 2gG) .. 232 157, 187,222,
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 104,775, 169 384,
11 Other revenue (Part VIII, column (A), fines 5, 6d, 8¢, Sc, 10c,and 11e) . ... ... -587 9 794,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 22,058 1780, 9,164,144,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 12,003, 14,978,
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0,
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1.767.089, 1,754,898,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 604 150, 629 037,
3 b Total fundraising expenses (Part IX, column (D), line 25) P> 3,836,409,
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... ... 2,495 164, 2,218,517,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... .. 4 878 406, 4 617 430,
19 Revenue less expenses. Subtract line 18 fromline 12 ..............ccccoooiiiiiiiiiiniiniineens 17,180,374, 4,546 714,
g“é Beginning of Current Year End of Year
B8 20 Totalassets (Part X, N 16) ... ..o 29,972,665, 34,616,680,
25| 21 Total liabiities (Part X, ine 26) 191 026, 286 966,
23 Net assets or fund balances. Subtract line 21 fromline20 ..............................o.ooeeeeees 29,781 639, 34,329 714,

lFart il | Signature Block

Under penalties of perjury, | declare that | have e

ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
r (other than officer) is based on all information of which preparer has any knowledgs~ DA VP L |

true, correct, and complete. DetTarZi8m 2T pia
CH [

’ Signature of officer

e b, F01

Sign Date
Here CREIGHTON ABRAMS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’ SIgnat re Date g"ec" ]| PTN
Paid IYONG ZHANG CPA W 06/20 12 | se-employed 01249785
Preparer |Firm's name j MCGLADREY LLP Firm'sEINp  42-0714325
Use Only | Firm's address p 8000 TOWERS CRESCENT DR. STE 500
VIENNA,Z VA 22182-6205 Phoneno. 703-336-6400
Mayv the IRS discuss this return with the preparer shown above? (see instructions) ... ;oo 'I] Yes [____| No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011) THE ARMY HISTORICAL FOUNDATION INC 52-1367225

= ( Part il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il ..............cocooieieieieieeiinieiii e

1  Briefly describe the organization’s mission:
. THE PURPOSES OF THE FOUNDATION ARE TO SUPPLEMENT EXISTING EDUCATIONAL

AND TRAINING PROGRAMS THAT PROMOTE A DEEPER UNDERSTANDING OF THE

HISTORICAL CONTRIBUTION OF THE U.S, ARMY; TO SUPPORT THE FURNISHING

AND REFURBISHING OF ARMY HISTORIC BUILDINGS; TO PROMOTE AND SUPPORT

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? [ Jves [x INo

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [Z‘ No

If "Yes," describe these changes on Schedule O.

4  Describe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 130,072, including grants of § ) (Revenue $

DESIGN AND CONSTRUCTION - THE NATIONAL MUSEUM OF THE U,S., ARMY LOCATED

AT FT, BELVOIR, VA,

4b  (code: ) (Expenses $ 290,364, including grants of $ 14.978. ) (Revenue$

HISTORICAL EDUCATION PROGRAM - THE HISTORICAL EDUCATION PROGRAM IS

OPERATED BY AHF AS A PUBLIC SERVICE TO PROVIDE INFORMATION ON ARMY

HISTORY TO TEACHERS, STUDENTS, Z HISTORIANS, AND OTHER RESEARCHERS. OVER

500 HISTORICAL INQUIRIES FROM 44 STATES, THE DISTRICT OF COLUMBIA, AND

14 COUNTRIES WERE RECEIVED AND ANSWERED, AHF ALSO PROVIDES STAFF RIDES

TO BATTLEFIELDS TO FURTHER EDUCATION OF THE AMERICAN SOLDIER, THE

NATIONAL MUSEUM EDUCATION PROGRAMS ARE DESIGNED TO EDUCATE VISITORS

STUDENTS AND EDUCATORS TO GAIN AN UNDERSTANDING OF THE DYNAMICS OF THE

U,S, ARMY HISTORY ALONG WITH THE SERVICE AND SACRIFICE OF THE U,S.

SOLDIER.
4c  (code: ) (Expenses $ 294,314, including grantsof $ ) (Revenue $ 169 633, )
MEMBERSHIP PROGRAM - AHF'S MEMBERSHIP CONSISTING OF FOUR TIERS, LIFE
CHARTER, CHARTER, SUSTAINING, AND MEMBER CONTINUED TO MOVE FORWARD,
TOTAL OF 4 215 MEMBERS AT THE END OF 2010, THE MEMBERSHIP PROGRAM ALSO
PUTS ON THE ANNUAL MEMBERSHIP MEETING IN JUNE OF EACH YEAR,
4d Other program services (Describe in Schedule O.)
(Expensés $ 22 643, including grants of $ ) (Revenue $ 27.383,)
4e__Total program service expenses P> 737,393,
Form 990 (2011)
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~ Form 990 (2011) THE ARMY HISTORICAL FOUNDATION INC 52-1367225 Page 3
* [ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£'Y8S," COMPIBLE SCREAUIE A | oot ettt 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | .. . ... s 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 | . e 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 98-19? 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 right 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 organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, Part lll || . . oottt b e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V . e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Pt VI e ta b b s 11a | x
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl | e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ... ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, @nd XIT oot 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 XI, Xil, and X/ll is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)i))? /f "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 1and IV . ... 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts 1 and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | .. ... ... et 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V|, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? /f "Yes,"
complete Schedule G, Part Il | . . s 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H ... ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ........................ 20b
Form 990 (2011)
132003
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Form 990 (2011) THE_ARMY HISTORICAL FOUNDATION INC 52-1367225 Page 4

|_I3art IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 and Il 22 | X

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

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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? .. 1 24¢c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during 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 prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, PArt] ettt 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il . .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHDULIONS 2 [ MYES, " COMPIEtE SCNOAUIE M e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ... e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, II, IV, and V, IN@ T e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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, lIN€ 2 . . . . e e eee s e e v, 35b X
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, iNe 2. s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for 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 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ............ooooveeiiniienniieii i 38 | X
Form 990 (2011)
132004
01-23-12



Form 990 (2011) THE_ARMY HISTORICAL FOQUNDATION INC 52-1367225

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PRIZE WIMNEIS? ... ..\iioiiitieeiet et ees e en e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... .. 2a 24
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? ... ﬂ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... .. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ ... 5b X
c If"Yes," to line 5a or 5b, did the organization file FOrm B886-T 2 e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taX AedUCHDIE Y e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 8 FOMM B 282 i o oo oottt et et e e e et e e et et e et e e e et ae e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . ... .. . .. ... | 7d |
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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, tine 12 ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOM theM.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? . . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand ... 13c
14a Did the organization receive any payments for indoor tanning services during 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
Form 990 (2011)
132005
01-23-12



Form 990 (2011) THE ARMY HISTORICAL FOUNDATION INC 52-1367225

Page 6

- { Part Vi ] Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any question inthis Part VI ... i e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 21

No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBY BMPIOYEET et
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 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? e
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 bOAY? e
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAy? ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOAY? e e
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, whe cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ........................ooocoeeceiieeieeiiiieeeee

4

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? e
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go toline 13 e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O hOw thiS Was TONE || ...ttt e
13 Did the organization have a written whistleblower POlCY T e
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization | ... ... ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AUING the YEaI? et e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

>

14

15a

15b

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P>AK AL AR AZ CA_.CO.CT FL GA, IL,KS,KY

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.
I_—)Z] Own website |:] Another’s website r_x__] Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

SANDY MACRAE, CONTROLLER - 703-522-7901

2425 WILSON BLVD, ALRINGTON, VA 22202

732008
01-23-12 SEE SCHEDULE O FOR FULL LIST OF STATES
7
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Form 990 (2011) THE ARMY HISTORICAL FOUNDATION INC 52-1367225 Page 7
-~ (Part VII{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist 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.

® | jst 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

’:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) (©) ® () ®
Name and Title Average | . . Cfe gf:'?rgthan one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe :7;: the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8 § . g (W-2/1099-MISC) organization
organizations % = 215, and related
in Schedule g é 5 5 g;: s organizations
0) HEIHE S
(1) GEN WILLIAM W. HARTZOG, USA-RET
PRESIDENT/DIRECTOR 1,00]X X 0, 0. 0.
(2) EMMA-JO DAVIS
VICE PRESIDENT/DIRECTOR 1.001X X 0, 0. 0.
(3) KIM A, MCLELAND
TREASURER/DIRECTOR 1.001X X 0. 0. 0.
(4) COL GERALD W, HYLAND, USAF-RET
DIRECTOR 1,00¢(X 0, 0. 0.
(5) DR, DEREK LEEBAERT
DIRECTOR 1,00(X VIR 0. 0.
(6) LTG LARRY JORDAN, USA-RET
DIRECTOR 1.00(Xx 0. 0. 0.
(7) GEN FREDERICK J. KROESEN, USA-R }
DIRECTOR 1.001X 0, 0. 0.
(8) HOWARD BUSHMAN
SECRETARY/DIRECTOR 1,00 X 0. 0. 0,
(9) MG CARL H, MCNAIR, JR., USA-RET
DIRECTOR 1.00(X 0. 0. 0.
(10) LTG JOSEPH E, DEFRANCISCO, USA-
DIRECTOR 1.00(X 0. 0. 0.
(11) JOHN V. MEYERS
DIRECTOR 1,00 X 0. 0. 0.
(12) LTG MAX NOAH, USA-RET
DIRECTOR 1.000X 0. 0, 0.
(13) HON, KEITH EASTIN
DIRECTOR 1.00({X 0. 0. 0.
(14) GEN LARRY R, ELLIS, USA-RET
DIRECTOR 1,001X 0. 0. 0.
(15) MR, C. JACKSON RITCHIE, JR.
DIRECTOR 1,00 X 0. 0. 0.
(16) LTG JERRY SINN, USA-RET
DIRECTOR 1,00 X 0, 0, 0.
(17) LTG JEFFREY G, SMITH, USA-RET
DIRECTOR 1,001X 0, 0, 0.
132007 01-23-12 Form 990 (2011)



Form 990 (2011) THE ARMY HISTORICAL FOUNDATION INC 52-1367225 Page 8
" 1Part V“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) (B) © (D) ) )
Name and title Average (do not c'i gfi;igrg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | £ the organizations compensation
hours for | = g organization (W-2/1099-MISC) from the
related g2 2 (W-2/1099-MISC) organization
organizations| £ | 8 (g and related
in Schedule | 2 | & - 2 %’:i s organizations
0) HEE R
(18) CSM (RET) JIMMIE W, SPENCER
DIRECTOR 1.001X 0. 0, 0.
(19) LTG (RET) THEODORE STROUP, JR.
DIRECTOR 1,001X 0. 0. 0.
(20) JORDAN E. TANNENBAUM
DIRECTOR 1.00x 0. 0. 0.
(21) GEN CREIGHTON W, ABRAMS, USA-RE
EXECUTIVE DIRECTOR 40,001 X X 100,000, 0, 9. 662,
(22) MG JOHN P. HERRLING, USA-RET
CAMPAIGN EXECUTIVE DIRECTOR 40,00 X 146 ,788. 0. 12,572,
(23) CAROL LINDAMOOD HARLOW
DEP, CAMPAIGN EXEC, DIRECTOR 40,00 X 126,004, 0. 21,858,
(24) RICHARD A, COUTURE
DEP, EXEC, DIR, MTKG/CPERATIONS 40,00 X 115,511, 0, 21,904,
(25) DAVID S, LEWIS
DIRECTOR, CORPORATE PROGRAMS 40.00 X 100,873, 0. 22,357,
1b Sub-total | 589,176. 0 88,353,
¢ Total from continuation sheets to Part Vll, Section A 0. 0. 0,
d Total(addlinestband 1) ... 589,176, 0. 88 353,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule Jd for SUCh InAiVIAUal e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH PErSON ... . .. .o 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.
(A) (B) ©)
Name and business address Description of services Compensation
ODELL & SIMMS ASSOCIATES, INC
7704 LEESBURG PIKE, FALLS CHURCH, VA 22043 CONSULTING 420,000,
OAKTREE SYSTEMS, INC.
241 DAVID COURT, CALVERTON, NY 11933 DATABASE MANAGEMENT 241 669,
SUSAN DAVIS INTERNATIONAL, 1101 K STREET
NW, STE 400, WASHINGTON, DC 20005 ADVERTISING/MARKETING 130,000,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 3
Form 990 (2011)
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Form 990 (2011) THE ARMY HISTORICAL FOUNDATION INC 52-1367225 &932
- [Part VIll | Statement of Revenue
A B c (D)
Total (rezlenue Rela(te)d or Uana.I;ted exggc\jlg?jl#som
exempt function business tax under
revenue revenue Sg%l?g? 5?113,
g-g 1 a Federated campaigns ... 1a
g 3 b Membershipdues ... 1b 12,215,
‘,,-E ¢ Fundraisingevents .. ... 1c
gg d Related organizations ... .. 1d 51,856,
g-_g e Government grants (contributions) 1e
.f_j‘g £ All other contributions, gifts, grants, and
2% similar amounts not included above 1f 8,733,673,
Eg g Noncash contributions included in lines 1a-1f: $
S8 h Total. Addlines 1a-1f oo > 8,797 744,
Business Code
3 2 a MEMBERSHIP DUES 900099 169,633. 169,633,
.gg b PROGRAM FEES 900099 17,589, 17,589,
De c
£9
[ d
Q. f All other program service revenue ... ...
q Total. Addlines2a-2f ... » 187 222,
3 Investment income {including dividends, interest, and
other similar amounts) ... > 169 384, 169384,
4 Income from investment of tax-exempt bond proceeds P
5  Royalies ... >
() Real (ii) Personal
6 a Grossrents ...
b Less:rental expenses ...
¢ Rental income or (loss) ..
d Netrentalincomeor(loss) ..................o.oooiiiiiiiiinnnn. | <
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 158,
b Less: cost or other basis
and sales expenses .. 158,
¢ Gainoross) ... 0,
d Net gain or (I0SS) ........c.cooovvioeieeeeeeeeeeeeeeeeesies | 0.
o | 8 a Gross income from fundraising events (not
% including $ of
é contributions reported on line 1c). See
5 PartIV,line18 . . ... a
g b Less:directexpenses . ... b
¢ Net income or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances a 13,880,
b Less:costofgoodssold . ... b 4 086,
c_Net income or (loss) from sales of inventory .................. | 2 9,794, 9,794,
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a11d ... >
12 Total revenue. See instructions. ... ..o » 9,164 144, 197,016, 0 169,384,
32008 Form 990 (2011)
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Form 990 (2011)

- | Part IX | Statement of Functional Expenses

THE ARMY HISTORICAL FOUNDATION INC

52-1367225

Page 10

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

Check if Schedule O contains a response to any question in this Part X

Do not include amaunts reported on lines 6b, Total é)egenses Prograg?)service Managé%)ent and Funtslraa)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 9_000, 9,000,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 5,978, 5,978
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid ta or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 269 022, 14,246, 254,776.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... ... 1,201,057, 254 ,673. 946 384,
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions) .. 34.843. 4 872, 29 971,
9 Other employee benefits ... 167,883. 27 251, 2 652, 137,980,
10 Payrolitaxes . ... ... 82 093, 17,101, 64,992,
11 Fees for services (non-employees):

a Management | . .. ...

b Llegal .. ... 8,070, 2,000, 6,070,

€ ACCOUNtNG ... ... 20,700, 5,125, 200, 15,375,

d Lobbying .. ...

e Professional fundraising services. See Part IV, line 17 629,037, 629,037,

f Investment managementfees . ... ... ..

g Other ... 252,686, 152,077, 700, 99,909,
12 Advertising and promotion ... 584,856, 4,597, 580,259,
13 Officeexpenses . . ... 117,338, 43 494, 1,483, 72,361,
14 Information technology 5,541. 1,108, 4,433,
15 Royalties | ...

16 OCCUPANCY 239,070, 83,471, 34,015, 121,584,
17 Travel 16,168, 4,510, 11,658,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 869 926, 33,912, 836,014,
20 Interest
21 Paymentsto affiiates ...
22 Depreciation, depletion, and amortization 11,254, 643, 1,032, 9 579,
23 InsUrance | ... 4,251, 578. 1,967, 1,706,
24  Other expenses. temize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

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

amount, list line 24e expenses on Schedule 0.) ......

a WEBSITE/NEWSLETTER 106,312, 64,168, 42,144,

b FINANCIAL FEES 21 868, 262, 1,322, 20,284,

¢ MISC., PROGRAM SUPPORT 6,591, 6,591.

d LESS: DONATED SERVICES -53,113, -53,113,

e All other expenses 6,999, 1,736, 257, 5,006,
25 Total functional expenses. Add lines 1 through 24e 4 617,430, 737,393, 43,628, 3,836 409,
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 ' l:l if following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) THE ARMY HISTORICAL FOUNDATION INC 52-1367225 Page 11
* [Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-Dearing e, 5,722, 1 11,694,
2 Savings and temporary cash investments . 2.781 974, 2 8,044 473,
3 Pledges and grants receivable, net 17,935,730.f 3 16,183,162,
4 Accountsreceivable, net s 15,509, 4 720,909,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L .. ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) .. ... ... 6
§ 7 Notes and loans receivable, net e 7
2 8 Inventories for sale Or USe | e, 46,869, 8 100 008,
9 Prepaid expenses and deferred charges ... . 27,017, 9 24,583,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 152,120,
b Less: accumulated depreciation ... 10b 125,593. 18,882,| 10¢c 26,527,
11 Investments - publicly traded securities . 9 140 962, 11 9,505,324,
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 ... . ... 13
14 Intangible @ssets . . 14
15 Otherassets.See Part IV, line 11 ... .. ... ... 15
___ 116 Total assets. Add lines 1 through 15 (mustequalline34) ... 29,972,665, 16 34 616 680,
17 Accounts payable and accrued expenses 184 563, 17 273,687,
18 Grants payable .. ... ... 18
19 Deferred revenuUe .. ... ... ... 19
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Sehedule L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 6,463.] 25 13,279,
26 Total liabilities. Add lines 17 through 25 ... ... 191,026, 26 286,966,
Organizations that follow SFAS 117, check here P m and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets e, -52.528,| 27 423 323,
g 28 Temporarily restricted netassets 29,834,167, 28 33,906,391.
T 29 Permanently restricted netassets . ... .. 29
z Organizations that do not follow SFAS 117, check here | 4 ,:| and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . ... 32
Z |33 Total netassets orfund balanCes . 29,781,639, 33 34,329 714,
34 Total liabilities and net assets/fund balances ... 29 972,665, 34 34,616,680,
Form 990 (2011)
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Form 990 (2011) THE ARMY HISTORICAL FOUNDATION INC 52-1367225

" [ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI ...

1 Total revenue (must equal Part VI, column (A), ine 12) e 1 9,164,144,
2 Total expenses (must equal Part IX, column (A), IN@ 25) e 2 4 617,430,
3 Revenue less expenses. Subtract line 2 from liNe 1 e 3 4,546,714.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) ... 4 29,781,639,
5 Other changes in net assets or fund balances (explainin Schedule O) ... 5 1,361,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 34,329,714,
Part Xl|| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ................oooviiiiiiii i [I]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash b;__l Accrual D 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? ... 2a X
b Were the organization’s financial statements audited by an independent accountant? ... . ... 2b [ x
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: ’
II] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GiIrcUIAr A-1337 ettt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................0cccceeciieeeiieee 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the organization Employer identification number
THE ARMY HISTORICAL FQUNDATION INC 52-1367225

[ Part| | Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2 [
3 [
a []

0 A0 O

10
11

U

el

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b){1){A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

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 lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b E] Type ll c |:] Type Ill - Functionally integrated d |:| Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il
supporting organization, CheCk This DOX e 1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes [ No
the governing body of the supported organization? .. . ... 11g(i)
(i) A family member of a person described in () @bove? | e 11g(ii) |
(iii) A 35% controlled entity of a person described in () or (i) above? ... ... 11g(iii)
h Provide the following information about the supported organization(s).
e [ e[ G kb | 1) o
organization (described on ines 1-9 o eping documZnt? (i)%f your support? L 0'91?539" inthe support
above or IRC section -
(see instructions)) Yes No .| Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 THE ARMY HISTORICAL FOUNDATION INC 52-1367225 Page 2
‘[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

5,778,815, 5,214 710, 3,770,383, 21,722 435, 8,797,744, 45,284,087,

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

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

5,778,815, 5,214,710, 3,770,383,| 21,722,435, 8,797,744, 45,284 087,

coumn() 1,424,743,
6 Public support. Subtract line 5 from line 4. 43,859 344,
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined ... 5,778 815, 5,214 710, 3,770,383, 21 722 435, 8,797 744, 45 284 087,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 251,748, 287,046, 165,802, 104,775, 169,384, 978,755,

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) .
11 Total support. Add lines 7 through 10 46 262,842,
12 Gross receipts from related activities, etc. (see InStrUCtONS) e 12 | 2.924 683,
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 Nere ... | 2 (1]
Section C. Computation of Public Support Percentage ;
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ... ... 14 94,80 %
15 Public support percentage from 2010 Schedule A, Part 1, line 14 e, 15 93,64 %

16a 33 1/3% support test - 2011. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . e
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. .. .. ... ..
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ...
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. .. . .. .
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 ......... B> l—__]
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
* | Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .. ..

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 |

¢ Add lines 7a and 7b

8 Public support (Subractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

9 Amounts fromline6 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -...oooveee
13 Total support (add lines 9, 10¢, 11, and 12.)

14 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 DOX AN STOP MOIE ..o o i oo oot e oo ettt et e et e i et S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part lli, line 16 ................................oooococoiciiiiiiiiee: 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %

" 19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... .. | 4 D
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization 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 ................... » L]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

* (Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Name of the organization

THE ARMY HTISTORICAL FOUNDATION INC

Employer identification number

52-1367225

Organization type(check one):
Filers of: Section:

Form 990 or 990-EZ [Z‘ 501(c)( 3 ) (enter number) organization

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

Joonond

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

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

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

[_x:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, II, and lll.

E For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

............. | g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

* Name of organization

THE ARMY HISTORICAIL FOUNDATION INC

Employer identification number

52-1367225

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(@)

Type of contribution

$ 200000,

Person III
Payrolt l____l
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 275,000,

Person II]
Payroll ,____J
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$ 200,000,

Person II_I
Payroll l:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 250,000,

Person [II
Payroll E:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

()
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 500,000,

Person I:ﬂ
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 500 000,

Person E]
Payroll |:|
Noncash [ |

(Complete Part |1 if there
is a noncash contribution.)

123452 01-238-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

* Name of organization

THE ARMY HISTORICAL FOUNDATION INC

Employer identification number

52-1367225

Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
o (b) ) FMV (or estimate) @ .
from Description of noncash property given A . Date received
(see instructions)
Part |
(a)
(c)
No.
e ®) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
No. ©
_— () . FMV (or estimate) (@ i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
o ®) i FMV (or estimate) (d) L
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. e
. ®) ) FMYV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part 1
(a)
(c)
No.
L () . FMV (or estimate) @ .
from Description of noncash property given A . Date received
Part | (see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

* Name of organization

THE ARMY HISTORICAL FOUNDATION INC

Employer identification number

52-1367225

Part il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the foliowing line entry. For organizations completing Part I, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. Enter this information once.)

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:«?r“ {b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;m {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 1

* (Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Pubtic
ff,f;i’;}“;;‘é:,{::%l:ﬁ?;“’y P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
THE ARMY HISTORICAL FQUNDATION INC 52-1367225

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

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

a HON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend ofyear ...

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

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMPermissible Private DENE it ittt et eieiee i iiee it e e |:| Yes l:] No

| Part I | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1

a o T o

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

Held at the End of the Tax Year

Total number of conservation @asemMeNts .. e 2a
Total acreage restricted by conservation easements .. 2b
Number of conservation easements on a certified historic structure included in(@) ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > 3%

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

AN SECHON 170MNANBYIN? ... e [Jves [ Ino
In Part XIV, 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 describes the organization’s accounting for

conservation easements.

Part lli | 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
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 inciuded in Form 990, Part Vill, line 1 s
{ii} Assetsincluded in Form 990, Part X e >
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VL, i@ 1 e > 3
b Assets included in Form 990, Part X . s > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 THE ARMY HISTORICAL FOUNDATION INC 52-1367225 Page 2
* [Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b D Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV.| 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.

d l____‘ Loan or exchange programs

e |:| Other

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM G0, PAt X? | et
If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount

BeginNiNg DalANCE e e

AAItIONS dUING the YEA | . o e

Distributions during the year

Ending DalanCe | e
2a Did the organization include an amount on Form 990, Part X, line 21?

b _If "Yes," explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(c) Two years back | (d) Three years back

- 0o a 0

|:]No

(a) Current year (b) Prior year (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

[ I < T o B -

and programs ...
Administrative expenses
End of year balance .. .............
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment p>

-

%

Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

by:

(i) unrelated organizations

(i) related OFgaNIZAtIONS | .. . e

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

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Yes | No

3af(i)
3a(ii)
3b

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land | e
b Buildings ...
¢ Leasehold improvements . ... ...
d Equipment e 99,680, 79,417 20,263,
@ Other ... 52,440, 46 176 6. 264,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... ....oooroo oo | 26,527,
Schedule D (Form 990) 2011
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01-23-12
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_ Schedule D (Form 990) 2011 THE ARMY HISTORICAL FOUNDATION INC 52-1367225 Page 3
‘| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A)

B)

©)

©)

(E)

(F)

(S

{H)

(U]

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

[Part Vill] Investments - Program Related. see Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

)

]

8)

]

&)

(6)

]

(&)

9

(19)

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

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

(a) Description {b) Book value

)

2)

(3)

@

)
6)

]

(8)

(9)

{9

Total. (Column (b) must equal Form 990, Part X, col (B} lin€ 15.) . ..ooii oot |

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2) DEFERRED RENT 13,279,
(S)]
)
©)
{6)
{7)
8
(C)]
(10)
11
Total (Co/umn (b) must equal Form 990, Part X, col (B) line 25.) ............... > 13,279,
N 48 {ASC 741

5 0y Footnote. Th Part XIV, provide the text of the footnote To the organization's financial statements that reports the organi Zation's liability for uncertain tax positions under
- FIN 48 (ASC 740).

de2pes : Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE ARMY HISTORICAL FOUNDATION INC 52-1367225 Page 4
* | Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vi, column (A), line 12) 1 9. 164,144,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4,617 430,
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 ., 3 4 546 714,
4 Netunrealized gains (losses) on investments ..., 4 1,361,
5 Donated services and use of facilities 5
6 INVESIMENt BXPENSES | | ...t 6
7 Prior period adjustments e 7
8 Other{DescribeinPartXIV.) . e 8
9 Total adjustments (net). Add lines 4 through 8 9 1,361,
10 _ Excess or (deficit) for the year per audited financial statements. Combinelines3and9 _................... 10 4,548,075,
[Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 9 222,704,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments 2a 1 361,
b Donated services and use of facilities 2b 53,113,
¢ Recoveries of prioryeargrants 2c
d Other (Describe in Part XIV.) 2d 4,086,
e Addlines 2athrough 2d e 2e 58,560,
3 Subtract line 2e from line 1 3 9,164 144,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b .. .. ... .. 4a
b Other (Describein Part XIV.) 4b
c ADdiines 4aand db e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. .. oo 5 9,164 144,
| Part Xlll} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | e 1 4,674,629,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 53 113,
b Prioryear adjustments 2b
C OtherlosSes .. s 2c
d Other (Describe in Part XIV.) e 2d 4,086
e Addlines 2athrough 2d e 2e 57,198,
3 Subtract line 2e fromline 1 . 3 4,617,430,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b .. ... ... ... .. 4a
b Other (Describe in Part XIV.) 4b
c AddHnesdaand 4b e et 4c 0.
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, fine 18.) ........................c.cooovvcveeeeiieeennes 5 4 617 430,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X. LINE 2: THE FOUNDATION IS EXEMPT FROM INCOME TAXES AS

DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, THE

FOUNDATION IS SUBJECT TO TAX ON UNRELATED BUSINESS INCOME IT MAY DERIVE,

THE FOUNDATION BELIEVES NO ACCRUAL FOR INCOME TAXES WAS NECESSARY BECAUSE

IT HAD NO UNRELATED BUSINESS INCOME,

MANAGEMENT EVALUATED THE FOUNDATION'S TAX POSITIONS AND CONCLUDED THAT THE

FOUNDATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO

132054

01-23-12
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Schedule D (Form 990) 2011 THE ARMY HISTORICAL FOUNDATION INC 52-1367225 Page 6

* | Part XIV| Supplemental Information (continued)

THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE,

GENERALLY, THE FOUNDATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS

BY THE U,S, FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2008,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD ON LINE 10B 4,086,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD ON LINE 10B 4,086,

Schedule D (Form 990) 2011
1320865
01-23-12
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

THE ARMY HISTORICAL FOUNDATION INC

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2011

Open To Public
Inspection

52-1367225

Employer identification number

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

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

[Z] Mail solicitations e
[II Internet and email solicitations
|II Phone solicitations

d II] In-person solicitations

0O O o

Solicitation of non-government grants
f [Z] Solicitation of government grants
g [x ] Special fundraising events

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

key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?

Yes

|:]No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

: iili) Did . v) Amount paid - -

{i) Name and address of individual R n(m taiser | (iv) Gross receipts tg zor retained by) | V) Amount paid
or entity (fundraiser) (i) Activity have custody | © g om activity fundraiser to (or retained by)

contriutions? listed in col. (i) organization

ODELL & SIMMS & ASSOCIATES - Yes | No

7704 LEESBURG PIKE, FALLS FUNDRAISING X 3,433 288, 436 935, 2.996 353,

STEPHEN WINCHELL & ASSOCIATES

- 7704 LEESBURG PIKE, FALLS FUNDRAISING X 2.417 990, 192,102, 2,225 888,

TOMA oo e | 5,851,278, 629,037, 5,222,241,

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

or licensing.

AL AK AZ AR _CA _CO_CT DE FL,GA HI ID,IL,IN IA KS KY LA ,ME MD MA MI MN MS MO

MT NE NV ,NH NJ NM NY NC ND OH OK,OR,PA RI SC,SD,TN,TX UT VT VA WA WV WI WY

DC

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

SEE PART IV FOR CONTINUATIONS
132081 01-23-12
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Schedule G (Form 990 or 990-EZ) 2011 THE ARMY HISTORICAL FOUNDATION INC

52-1367225

Page 2

: | Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

Revenue

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

Gross receipts

Less: Charitable contributions

(a) Event #1

(b) Event #2 (c) Other events

(event type)

(event type) (total number)

(d) Total events
(add col. (a) through
col. {c))

Direct Expenses

8
9
10
11

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages . ... ...
Entertainment ...
Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Combine line 3, column (d), and line 10

Part lll

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

{(d) Total gaming (add

[+H] H .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o
1 GroSSrevenUe ...........ccocooeeieeeesizieeereienses
w| 2 Cashprizes .. ...
a
]
2|3 Noncashprizes .. ...
w
o
£14 Rentfacilitycosts ...
[}
5 Otherdirectexpenses ...
|:| Yes % [:! Yes % D Yes %
6 Volunteerlabor ... D No |:| No |:] No
7 Direct expense summary. Add lines 2 through 5incolumn (d) ... e, » (( )
8 Net gaming income summary. Combine line 1, columnd,and lin€ 7 ....................c.oooovveniiiniiiiiiiniii i »

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

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

DNO

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011
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- Schedule G (Form 990 or 990-E7) 2011 THE ARMY HISTORICAL FOUNDATION INC 52-1367225 Page 3

" 11 Does the organization operate gaming activities with nonmembers? . .. e l:l 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
t0 administer Charitable GAMING? | . ... ...\ ereees oo oo [ Jves [_INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... .. i 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 [:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

l:l Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part 1li,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ODELL & SIMMS & ASSOCIATES

(I) ADDRESS OF FUNDRAISER: 7704 LEESBURG PIKE, FALLS CHURCH, VA 22043

(I) NAME OF FUNDRAISER: STEPHEN WINCHELL & ASSOCIATES

(I) ADDRESS OF FUNDRAISER: 7704 LEESBURG PIKE,é FALLS CHURCH, VA 22043

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
28
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SCHEDULE J Compensation Information

* (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2011

Department of the Treasury Part |V, line 23. oPen to P.Ublic
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE _ARMY HISTORICAL FOUNDATION INC 52-1367225
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
[:I First-class or charter trave! D Housing allowance or residence for personal use
l:' Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
D Discretionary spending account [:l Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llito explain . ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lIl.
Compensation committee |:| Written employment contract
I:] Independent compensation consultant :] Compensation survey or study
I:] Form 990 of other organizations LZI Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OFGANIZA I ON Y s 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OFGaNIZALIONT e ettt 6a X
b Any related Organization? e s 6b X
If "Yes" to line 6a or 6b, describe in Part Iil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 672 If "Yes," describe in Part Bl 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Wl . ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.40958-6(C) 7 .. it s 9
LHA For Paperwork Reduction Act Natice, see the Instructions for Farm 990. Schedule J (Farm 990) 2011

132111
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

P> Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public
Inspection

Name of the organization
THE ARMY HISTORICAL FOUNDATION INC

Employer identification number
52-1367225

FORM 990, PART I, LINE 1,6 DESCRIPTION OF ORGANIZATION MISSION:

OF AMERICAN SOLDIERS HAVE MADE TO SAFEGUARD THE FREEDOMS OF THIS

NATION,

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SCHOLARLY RESEARCH INTO THE ARMY'S PAST; TO ASSIST IN THE PRESERVATION

PERPETUATION, PUBLICATION OR DISPLAY OF MANUSCRIPTS; BOOKS, RELICS

PICTURES AND ALL OTHER THINGS AND INFORMATION PERTINENT TO THE HISTORY

AND TRADITION OF THE U,S. ARMY AND TO SUPPORT THE CREATION OF A

NATIONAL ARMY MUSEUM.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMERCIAL ACTIVITIES PROGRAMS - THE COMMERCIAL ACTIVITIES ARE

AGREEMENTS WITH OUTSIDE VENDORS FOR SALES OF PRODUCTS PRODUCED OR

RECOMMENDED BY AHF AND THE EXPENSES ARE THE DIRECT COSTS ASSOCIATED

WITH THESE AGREEMENTS,

EXPENSES $ 22,643, INCLUDING GRANTS OF $ 0, REVENUE § 27,383,

FORM 990, PART VI, SECTION A, LINE 6: THERE ARE 4 CLASSES OF MEMBERS:

LIFE ($1,500) CHARTER ($1,000), SUSTAINING ($50) AND PATRON ($25),

FORM 990, PART VI, SECTION A, LINE 7A: EACH MEMBER IN GOOD STANDING OF THE

FOUNDATION SHALL HAVE ONE VOTE,

FORM 990,  PART VI, SECTION B, LINE 11: A COPY OF THE 990 IS PROVIDED TO

THE GOVERNING BODY PRIOR TO FILING,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
132211
01-23-12
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Schedule O (Form 990 or 990-E7) (2011)

Page 2

Name of the organization
THE ARMY HISTORICAL FOUNDATION INC

Employer identification number
52-1367225

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST (AHF POLICY

#1-97)

ANY STAFF MEMBER WHO MAY BE INVOLVED IN AN AHF BUSINESS TRANSACTION IN

WHICH THERE IS A POSSIBLE CONFLICT OF INTEREST SHALL PROMPTLY REPORT THE

POSSIBLE CONFLICT TO THE BOARD CHAIR/PRESIDENT AND THE EXECUTIVE DIRECTOR,

IF THE POSSIBLE CONFLICT INVOLVES THE EXECUTIVE DIRECTOR, THE POSSIBLE

CONFLICT SHALL THEN BE REPORTED TO THE BOARD CHAIR/PRESIDENT.

THE BOARD CHAIR/PRESIDENT OR THE EXECUTIVE DIRECTOR, AFTER RECEIVING

INFORMATION ABOUT A POSSIBLE CONFLICT OF INTEREST, SHALL TAKE SUCH ACTION

AS IS NECESSARY TO ASSURE THAT THE TRANSACTION IS COMPLETED IN THE BEST

INTEREST OF THE AHF WITHOUT THE SUBSTANTIVE INVOLVEMENT OF THE PERSON WHO

HAS THE POSSIBLE CONFLICT OF INTEREST,., (THIS DOES NOT MEAN THAT THE

PURCHASE OR _OTHER TRANSACTION MUST NECESSARILY BE DIVERTED, BUT SIMPLY

THOSE PERSONS OTHER THAN THE ONE WITH THE POSSIBLE CONFLICT SHALL MAKE THE

JUDGMENTS INVOLVED AND SHALIL CONTROL THE TRANSACTION, )

DEFINITIONS,

A, "INVOLVED IN AN AHF BUSINESS TRANSACTION" MEANS INITIATING, MAKING THE

PRINCIPAL RECOMMENDATION FOR, OR APPROVING A PURCHASE OR CONTRACT;

RECOMMENDING OR _SELECTING A VENDOR OR CONTRACTOR; DRAFTING OR NEGOTIATING

THE TERMS OF SUCH A TRANSACTION; OR AUTHORIZING OR MAKING PAYMENT FROM AHF

ACCOUNTS. THIS INCLUDES NOT ONLY TRANSACTIONS FOR AHF'S PROCUREMENT OF

GOODS AND SERVICES, BUT ALSO FOR THE DISPOSITION OF

AHF PROPERTY_  AND THE PROVISION OF SERVICES OR SPACE BY THE AHF,

132212
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
” Name of the organization . Employer identification number
THE ARMY HISTORICAL FQUNDATION INC 52-1367225

B. A "POSSIBLE CONFLICT OF INTEREST" IS DEEMED TO EXIST WHEN AN AHF

EMPLOYEE OR A CLOSE RELATIVE, OR A MEMBER OF THAT PERSON'S HOUSEHOLD, IS AN

OFFICER, DIRECTOR, EMPLOYEE  PROPRIETARY, PARTNER, OR TRUSTEE OF, OR, WHEN

AGGREGATED WITH CLOSE RELATIVES AND MEMBERS OF THAT PERSON'S HOUSEHOLD

HOLDS 1% OR MORE OF THE ISSUED STOCK IN THE ORGANIZATION SEEKING TO DO

BUSINESS WITH THE AHF, A POSSIBLE CONFLICT IS ALSO CONSIDERED TO EXIST

WHERE SUCH A PERSON IS (OR EXPECTS TO BE) RETAINED AS A PAID CONSULTANT OR

CONTRACTOR BY AN ORGANIZATION WHICH SEEKS TO DO BUSINESS WITH AHF, AND

WHENEVER A TRANSACTION WILL ENTAIL A PAYMENT OF MONEY OF THAT PERSON'S

HOUSEHOLD,

C. A "POSSIBLE CONFLICT OF INTEREST" EXISTS WHEN AN EMPLOYEE OF AHF HAS AN

INTEREST IN AN ORGANIZATION WHICH IS IN COMPETITION WITH A FIRM SEEKING TO

DO _BUSINESS WITH THE AHF IF THE INDIVIDUAL'S POSITION GIVES HIM OR HER

ACCESS TO PROPRIETARY OR OTHER PRIVILEGED INFORMATION WHICH COULD BENEFIT

THE FIRM IN WHICH HE OR SHE HAS AN INTEREST.

D. A "POSSIBLE CONFLICT OF INTEREST" EXISTS WHEN AN AHF EMPLOYEE IS A

TRUSTEE, DIRECTOR, OFFICER, OR EMPLOYEE OF A NOT-FOR-PROFIT ORGANIZATION

WHICH IS SEEKING TO DO BUSINESS WITH OR HAVE A SIGNIFICANT CONNECTION WITH

THE AHF OR IS ENGAGED IN ACTIVITIES WHICH COULD BE SAID IN A BUSINESS

CONTEST TO BE "IN COMPETITION WITH" THE PROGRAMS OF THE AHF,

A COPY OF AHF POLICY #1-97 SHALL BE REVIEWED ANNUALLY BY EACH AHF EMPLOYEE

WHO REGULARLY INITIATES, REVIEWS OR APPROVES AHF CONTRACTS OR OTHER

COMMITMENTS. SUCH EMPLOYEES SHALL THEN COMPLETE THE ACKNOWLEDGEMENT AT

ENCLOSURE 1 AND RETURN IT TO THE FOUNDATION SECRETARY FOR INCLUSION IN AHF
Je2ziz, Schedule O (Form 990 or 990-EZ) (2011)
35




- Schedule O (Form 990 or 990-EZ) (2011)

Page 2

" Name of the organization
THE ARMY HISTORICAI, FOUNDATION INC

Employer identification number
52-1367225

OFFICIAL FILES, A WRITTEN RECORD OF ANY CONFLICTS OF INTEREST SHALL ALSO BE

KEPT BY THE SECRETARY AS A PART OF AHF OFFICIAL FILES,

FORM 990, PART VI, SECTION B, LINE 15: ALL SALARIES, COMPENSATION AND

BENEFITS ARE REVIEWED BY COMPENSATION AND BENEFITS REVIEW COMMITTEE, AND

THE DECISION PROCESS IS DOCUMENTED AS WELL, AS IS LISTED IN THE BY_LAWS

ARTICLE VI, SECTION 10,

A, THE COMPENSATION AND BENEFITS REVIEW COMMITTEE SHALL BE CHAIRED BY A

DIRECTOR AND INCLUDE OTHER FOUNDATION MEMBERS IN GOOD STANDING AS ARE

SELECTED BY THE COMMITTEE CHAIR, THE COMMITTEE SHALL INCLUDE AT LEAST ONE

MEMBER OF THE FINANCE COMMITTEE.

B, THE COMMITTEE IS RESPONSIBLE FOR REVIEWING AND RECOMMENDING AS PART OF

EACH FISCAL YEAR BUDGET DEVELOPMENT PROCESS THE PROPOSED COMPENSATION TO

AHF STAFF MEMBERS, OFFICERS, OR OTHER ENTITIES FOR WHOM COMPENSATION BY AHF

IS _PROPOSED.

FORM 990, PART VI  LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK AL AR AZ CA,CO CT,FL GA,IL KS ,KY MA MD ME MI MS MN NC ND NJ NH NM NY OH

S e e

OK_,PA RI,SC TN,UT VA WA WI WV,OR

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS & CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST,

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 1,361,

132212
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
" Name of the organization Employer identification number
THE ARMY HISTORICAL FOUNDATION INC 52-1367225

FORM 990, PART XII, LINE 2C

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCTIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS,

FORM 990, PART VI, SECTION B, QUESTION 13

WHISTLE BLOWER POLICY

EMPLOYEES ARE ENCOURAGED TO REPORT TO SENIOR MANAGEMENT (THE SENIOR

CAMPAIGN DIRECTOR OR THE EXECUTIVE DIRECTOR) OR TO ANY MEMEBER OF THE

BOARD OF DIRECTORS ANY KNOWN OR SUSPECTED ILLEGAL ACTIVITIES THAT THEY

BELIEVE HAVE BEEN CONDUCTED BY AN EMPLOYEE IN CONNECTION WITH FINANCES

OR _ANY OTHER OPERATIONAL ASPECT OF THE FOUNDATION, THIS WHISTLE BLOWER

POLICY PREVENTS BY LAW, ANYONE IN THE FOUNDATION FROM RETALIATING

AGAINST OR PUNISHING AN EMPLOYEE FOR REPORTING CONDUCT THAT THE

EMPLOYEE REASONABLY BELIEVES TO BE ILLEGAL.

FORM 990, PART VI, SECTION B, QUESTION 14

DOCUMENT RETENTION POLICY

THIS POLICY INFORMS FOUNDATION EMPLOYEES THAT IT IS AN OBSTRUCTION OF

JUSTICE OFFENSE TO DESTROY, FALSIFY  OR ALTER ANY RECORDS OR DOCUMENTS

IN ORDER TO IMPEDE A FEDERAL INVESTIGATION. IF ANY EMPLOYEE IS ASKED TO

FALSIFY DESTORY, OR ALTER ANY RECORDS, HE SHOULD IMMEDIATELY INFORM

SENIOR MANAGEMENT OR THE BOARD OF DIRECTORS (IF SENIOR MANAGEMENT IS

INVOLVED IN THE OFFENSE).

R AT Schedule O (Form 990 or 990-EZ) (2011)
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EXTENSION FILING INSTRUCTIONS

FORM 8868 FOR FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2011

Prepared for

THE ARMY HISTORICAL FOUNDATION INC
2425 WILSON BLVD
ARLINGTON, VA 22201

Prepared by

MCGLADREY & PULLEN, LLP
8000 TOWERS CRESCENT DR. STE 500
VIENNA, VA 22182-6205

Amount due

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail extension
and check (if
applicable) to

NOT APPLICABLE

Extension
must be mailed
on or before

NOT APPLICABLE

Special
Instructions

THE EXTENSION FOR FORM 990 HAS QUALIFIED FOR ELECTRONIC
FILING. FORM 8868 EXTENDS THE DUE DATE OF THE ORGANIZATION'S
FORM 990 RETURN UNTIL AUGUST 15, 2012. THE EXTENSION HAS BEEN
TRANSMITTED ELECTRONICALLY TO THE IRS AND NO FURTHER ACTION IS
REQUIRED.

100085
05-01-11



.

<o 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt organization Return OMB No. 1545-1709
Department of the Treasury

internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part t and checkthisbox .. . .. . . .. ... ... ... » lj]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this bex and complete

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
ciosyme | -THE ARMY HISTORICAL FOUNDATION INC [X] 52-1367225
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mingyowr | 2425 WILSON BLVD
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ARLINGTON, VA 22201

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |}lIsFor Code
Form 990 [0} Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 : 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 ' 12

SANDY MACRAE, CONTROLLER
® The books are in the careof p 2425 WILSON BLVD - ALRINGTON, VA 22202

Telephone No.p» 703-522-7901 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... ... > |___]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> D . f it is for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
» [X] calendaryear 2011 or
» [ tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: L_:] Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. }f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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