
.",,990
Depiltment of the Treasury
Internal Revenue Service

A For the 2015 calendar

Return of Organization Exempt From Income Tax
Under section 5O1(cl, 527, or 4947(a)(11 of the Internal Revenue Code (except private foundations)

) Do not enter social security numbers on this form as it may be made public.

D Employer identification number

5-1610362
E Telephone number

OMB No. 1545-0047

Open to Public

1_,968.581.

5

B Check if
applicable:

f-----lAddress
Llchange
f-_-lName
L___JCnange

T-.llnitial
L__Jreturn
I itslnal
L-----J return/

termin-

l-----IAmended[-J return

f_--lAppllca-I rton
pending

Q Gross receipts $

H(a) ls this a group return

for subordinatest .. ... f_lye" [Xl ruo

H(b) ere art subordinates inctudeorfl Yes l-_l ruo

lf "No," attach a list. (see instructions)
LOFFzu4E.

1 Briefly describe the organization's mission or most significant activities: NATIONAL RV REPOSf TORY

.2 Check this box ) | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (part Vl, line 1a) 2L
4 Number of independent voting members of the governing body (part Vl, line 1b)
5 Total number of individuals employed in calendar year 2015 (part V, line 2a)

6 Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part Vlll, column (C), line 12
iness taxable income from Form 990.T. line 34

JA, vJv a

22 ,04L.
Year

452,977.
L82 ,059 .

000.
27.

3.

=:

0.

546 432.

2LL 551.

815 44L.

546.
Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and t0 the best of my knowledge and belief, it is
true, and complete. Declaration of other than officer) is based on all information of which

Sum

o)o

(,
oo

oU

o
.9

Fo

o

(l,

(,
E,

1,4oo
v,

oox
uJ

I
II
1

) u*a*Sign

Here PRESID

Paid

Preparer

Use 0nly

this return

>ffiffi
Firm's EIN

22296L

4-
Firm'saddress;, 317 W. FRANKLIN ST.

532ool 12-16-1s LHA For Paperwork Reduction Act Notice, see the separate instructions.
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35-1610 352 puq" 2
I Part lll lStatement of Program Service AcComFlishrnents

Checkif ScheduleOcontainsaresponseornotetoanvlineinthisPartlll .................................................................................... lXl
1 Briefly describe the organization's mission:

NATIONAL RV REPOSITORY

2 Did the organization undedake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? l-]y"" [xlruo
lf "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?.................. l-1Y"" f X I ruo

lf "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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if anv, for each proqram service reported.

4a (coo": 

- 

)(E*p"n"""E 599 r 734. incrudinsgrmtsot$ ) (nuu"nu"s l-82,059. )

TO OPERATE AND MAINTAIN A NATIONAI, REPOSITORY OF HISTORTCAI, COI,LECTION
OB.JECTS FOR THE RV/MH INDUSTRIES.

4b (coae:_)(expenses$ including grants of $ ) (Revenue $

4c (coa": _ ) (rxpenses $ including grants ot $ ) (nevenue $

4d Other program services (Describe in Schedule O.)

(Expenses$ inctudinqqrantsof$ ) (nevenue$ t9 '772.1
4e Total proqramserviceexpenses) 599,734.

532002
12- 1 6- 15

rorm 9901zots;



Form 990

2

3

st of

ls the organization described in section 501 (cX3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contributor{?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? lf "Yes," complete

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in efiect
during the tax year? If "Yes," complete Schedule

ls the organization a section 501(cXa), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessmenrs, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, paft lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors havb the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part t
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Paft ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Paft lll
Did the organization report an amount in Part X, line 2'1 , for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
/f "Yeq " complete Schedule D, Part lV
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

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

Did the organization repod an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete Schedule D,

Part Vl

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets repoded in Part X, line 16? lf "Yes," complete Schedule D, Part VII

c Did the organization repod an amount for investments - program related in Part X, line 13 that is SYo or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Paft Vlll

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, Iine 16? If "Yes," complete Schedule D, Part lX

Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Paft X
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)? ff "Yes," complete Schedule D, Paft X .....
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete
Schedule

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 1 2a, then completing Schedule D, Parts X and Xll is optional . ..

f s the organization a school described in section 1 70(bX1Xfl(ii)? lf 'Yes,' complete Schedule E
Did the organization malntain an office, employees, or agents outside of the United States?

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? lf "Yes," complete Schedule F, Pafs land lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? lf "Yes," complete Schedule F, Parts ll and ly ...... .........
Did the organization repod on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? lf "Yes," complete Schedule F, Pafts lll and lV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part I
Did the organization repod more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

1c and 8a? lf "Yes," complete Schedule G, Part ll
19 Did the organization repon more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"

x

x

x

x

x

10

11

e

I

13

14a

b

x
x
x

532003
1 2- 16- 15
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2Oa

b

21

Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H
lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts tand tt

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll

23 Did the organization answer "Yes" to Pad Vll, 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? lf "Yes," complete
Schedule J

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, 2OO2? lt "Yes," answer lines 24b through 24d and comptete
Schedule K. lf 'No', go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

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

25a Section 501(cX3), 501(c)(4), and 5O1(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Part I

b ls 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? lf "Yes," complete

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? lf "Yes,"

complete Schedule L, Paft ll
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? lf "Yes," complete Schedule L, Part lll
2A Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV
Afamilymemberofacurrentorformerofficer,director,trustee,orkeyemployee?lf "Yes,"completeScheduleL,PartlV...
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? lf "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? lf "Yes," complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations?

lf "Yes," complete Schedule N, Part I

Did the organization sell, exchange, dispose of, or transfer more than 25o/o ol its net assets? lf "Yes," complete
Schedule

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 3O'l .7701-2 and 301 .7701 -3? lf "Yes," complete Schedule R, Paft I

U Was the organization related to any tax-exempt or taxable entily? lf "Yes," complete Schedule R, Paft ll, Ill, or lV, and
Paft V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(bX13)?

b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(bX13)? If "Yes," complete Schedule R, Part V, line 2

36 Section 501(cXg) organizations, Did the organization make any transfers to an exempt non-charitable related organization?

lf "Yes," complete Schedule R, Paft V, Iine 2

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 padnership for federal income tax purposes? /f "Yeg " complete Schedule R, Part Vl .. ..

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 
'1 b and 19?

532004
12- 16-15

a

b

c

29

30

x

x
33

x

x
37

38
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1a

b

c

3a

b

4a

Check if Schedule O contains a response or note to any line in this Part V

EnterthenumberrepodedinBox3ofForml096.Enter-0.ifnotapplicable..................
Enter the number of Forms W.2G included in line 1a. Enter .0. if not applicabl
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note, lfthesumoflineslaand2aisgreaterthan2S0,youmayberequiredtoe-file(seeinstructions) .............
Did the organization have unrelated business gross income of $1 ,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? lt 'No,' to line 3b, provide an explanation in Schedute O

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)?
b lf "Yes," enter the name of the foreign country: )

See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable pady notify the organization that it was or is a party to a prohibited tax shelter transaction?........ .

c lf "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $10O,OOO, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductibte contributions under section 170(c).

a Didtheorganizationreceiveapaymentinexcessof$T5madepartlyasacontributionandpartlyforgoodsandservicesprovidedtothepayor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

d lf "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?...
lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1O9B-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? N /A . . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ....N/.A...
Section 501(cX7) organizations. Enter:

lnitiation fees and capital contributions included on Pad Vlll, line 12 ................................N/.A.
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders ................... ...N/A...
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)

s
h

a

b

10

a

b
11

a

b

12a

b

13

a

c
14a

532005
'12-16-15

Section a9a7(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041 ?

lf "Yes," enterthe amount of tax-exempt interest received oraccrued during the year ......N./_A ... I eA
Section 501(cX29) qualified nonprofit health insurance issuers.
ls the organization licensed to issue qualified health plans in more than one state? ............ ................N/.A...
Note, See the instructions for additional information the organization must repod on Schedule O.

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

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

ff "Yes." has it filed aFormT2O to reoort these oavments?

pATroN rNc a5-161ffi
I Part V I Statements Regarding Other IRS

rorm 990 lzots;

in Schedule O



Governance, Management,
{DATION INC 35-1610362 paq

For each "[es" 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 or note to anv line in this Part Vl ............................,,.,..,.,,..,.,.,.,.......,......,.,,................ I Xl
Section A. and

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

lfthere are material differences in voting rights among members ofthe governing body, or ifthe governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enterthe numberof voting members included in line 1a, above, who are independent .... . ... .... ..

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

1a

3

4

5

6

7a

10a

b

11a

b

12a

b

c

13

14

15

a

b

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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... . .

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

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

The governing body?

Each committee with authority to act on behalf of the governing body? ..........
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot

the names and addresses rn Schedule

Section B. Policies Section I information about not the lntemal Revenue

Did the organization have local chapters, branches, or affiliates?

lf "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?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f "No, " go to line 13

Were officers, directors, 0r 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, " descrlbe

in Schedule O how this was done

Did the organization have a written whistleblower policy? .........
Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official ...

Other officers or key employees of the organization

lf "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 during the year?

lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

status with to such

x

X

I
a

b

9

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >IN
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.

l-O*n website [-l Another's website [X | upon request l-l other lexp tain in Schedute O)

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

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
DARRYL SEARER _ 574-293_2344
21555 EXECUTIVE PKWY, ELKHART, IN 46514

532006 12-16-15 rorm 990 lzots;



TAGE FOUNDATI
of Officers, Directors, Trustees, Key

Employees, and Independent Gontractors
Check if Schedule O contains a response or note to any line in this Part Vll l--l

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

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five culrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form \N-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than $1O0,000 of

reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such oersons.

rela current officer, director. or trustee.

(A)

Name and Title

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(1) DON MAGARY

(2} MARK WASSON

(3) MIKE SCHNEIDER

(4) RON YOUNKIN

(5) LEO POGGIONE

DIRECTOR

(6) BOB LIVINGSTON

DIRECTOR

(7 ) .]OIIN EVANS

(8) B,J THOMPSON

DIRECTOR

(9) BOB FIELDS

(10) GARY LABELLA

(11) .rrM scouLAR

(12) TOM WALWORTH

(13) DANA NELSON

(14) BEV GARDNER

(15) EttEN KEITZMANN

(16) MICK FERKEY

(17) DICK .JENNISON

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(B)

Average
hours per

week
(list any

hours for
related

(c)
Position

(do not check more than one
box, unless porson is both an
offlcer and a director/trustee)

(D)

Reportable
compensation

from
the

organization
(w-2l10e9-Mrsc)

(E)

Reportable
compensation
from related

organizations
(w-2l1099-MrSC)

532007 12-16-15 rorm 990 (zots)



Form 990 35-

(A)

Name and title
(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(18) BARRY COtE

PAST

(19) BILL GARPOW

(20) .]OE STEGMAYER

RMAN

(21) BETTY WHITTAKER

Y

ROSS KINZLER

DARRYL SEARER

1b Sub-total
cTota|fromcontinuationsheetstoPartV||,SectionA...............'..>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? lf "Yes," complete Schedule J for such individual

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 $150,000? lf "Yes," complete Schedule J for such individuat

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
/f "Ye.s- " J for such

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the for the calendar with or within the

No

x

(A)
Name and business address

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

(c)
Compensation

532008
12- 1 6- 15

(c)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation
from related

organizations
(w-2l1099.MrSC)

2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

Section B. Independent Contractors

from the

rorm 9901zotsy



rormee0(201s) BV/MH HERITAGE FOUNDATION INC 35-16L0352 page9

nevenu[DJxctuoeo
from tax under

PP
Ff
6E
a<iFr
i5s
OE
*n
Eb

Eo
()o

oo

b9
OE,
E9oo
o)EI
o-

-181.

-IOI.
rorm 990 1zots1



Section

Check if

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

1 Grants and other assistance to domestic

and domestic governments. See Part lV, line 21

2 Grants and other assistance to domestic

individuals. See Part lV.line 22

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Pad lV, lines 15 and 16 .........
Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified

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

persons described in section a958(cX3XB)

Other salaries and wages

Pension plan accruals and contributions (include

section 40 1(k) and 403(b) employer contributions)

Other employee benefits

or note to an line in this Part lX

501

r,nJPi.ing

4

5

7

8

I
10

11

a

b

c
d

e

t
s

12

13

14

15

16

17

18

Payroll taxes

Fees for services (non-employees):

Management

Legal .............
Accounting

Lobbying

Professional fundraising services. See Part lV, line 17

Investment management fees ........................
Other. (lf line 119 amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)

Advertising and promotion

Office expenses....................

Information technology

Royalties

Occupancy
Travel ..........
Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ......
lnterest

Payments to affiliates

Depreciation, depletion, and amortization

lnsurance

L72.

255.

015.

19

20

21

22

23

24 0ther expenses. lternize expenses not covered
above. (List miscellaneous exoenses in line 24e. lf line
24e ambunt exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) . ....

a EVENT RENTAL DEPOSIT RE
b UNRELATED BUSINESS INCO
c COLI-,ECTION I"IAINTENAIiICE

e All other expenses

Add lines 1 throuqh 2

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Chskhere> | lit

60.106. 5L.909.135 .504.

35.079.
L2 ,sLL.

88.358.

2L3.677. 213,677 .

599 ,734.

532010 12-16-15 rorm 990 lzot s;



Balance Sheet
k if Schedule O
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Eormee0(2015) RV/MH HERITAGE FOUNDATION INC 35-1610362 paqe12

-

I Pan xl I Reconciliation of Net Assets
Check if O contains a or note to anv line in

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

Financial Statements and Reporting
Check if Schedule or note to line in this Part Xll

1 Accounting method used to prepare the Form 990: [Xl Casn I---l Accruat l--l Otn",
lf 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?
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or

separate basis

E
1

2
3

4

5

6

7

I
I

10

906 563

2LL 561
852 985

074 546.

E
No

reviewed on a
separate basis, consolidated basis, or both:
[Tl Separate basis l--l Consotidated basis l-_l aotn consotidated and

b Were the organization's financial statements audited by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l-_l Separate basis l---l Consolidated basis l--l gotn consolidated and seoarate basis

c lf "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?
lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

taken to

3a

rorm 9901zots;

532012
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SCHEDULE A
(Form 990 or 99O-EZ)

Department of the Treasury
Internal Revenue Service

6tr
7E
8fl
9E

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

agaT(aX1) nonexempt charitable trust.
) Attach to Form 990 or Form 990-EZ.

Information about Schedule A (Form 99O or and its instructions is at

OMB No. 1545-0047

2015
Open to Public

lnspection
Name of the organization Employer identification number

RV/MH
Public (All 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 E A church, convention of churches, or association of churches described in section 170(bX1XAX0.

2 n A school described in section 170(bXlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 f] A hospilal or a cooperative hospital service organization described in section 170(bXlXAXiii).
4 f_l A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the hospital's name,

city, and state:

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

section 170(bXlXAXiv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 170(bXlXAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(bXlXAXvi). (Complete Part ll.)

A community trust described in section 170(bXlXAXvi). (Complete Part ll.)

An organization that normally receives: (1) more than 33 1/3Yo 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 51 'l tax) from businesses acquired by the organization after June 30, 1975.

See section 509(aX2). (Complete Part lll.)

10 l-_l An organization organized and operated exclusively to test for public safety. See section 509(aXa).

11 | | 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(aX1) or section 509(aX2). See section 509(aX3). Check the box in

---lines 
1'la through 1'ld that describes the type of supporting organization and complete lines 11e, 11f, and 119.

a | | Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supportinE

_ organization. You must complete Part lV, Sections A and B.

b I I Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

_ organization(s). You must complete Part lV, Sections A and C.

c I I Type lllfunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d fI Type lll non-functionalty integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and Part V,

" 
l--l Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

supported (vi) 5o,n, ot
other suppoft (see

instructions)

organization

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 532021 oe-23-1s

(described on lines 1-9

above (see instructions))

Schedule A (Form 99O or 990-EZ) 20'15



(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll. lf the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public
Calendar year (or fiscal year beginning in) )

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") ......

2 Tax revenues levied for the organ-

ization's benefit and either oaid 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 through 3 .........
5 The portion of total contributions

by each person (otherthan a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2%o olthe
amount shown on line 11,

column (0 ............ . ..

Section B. Total
Calendar year (or fiscal year beginning in) )
7 Amounts from line 4 ....... ...... ... .

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ...

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 Vl.)

11 Total support. Add lines Tthrough 10

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

13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

14

15

16a

Public support percentage for 2015 (line 6, column (f) divided by line 1''|, column (f))

Public support percentage from2014 Schedule A, Part ll, line 14

33 1l!/o support test - 2015. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

b 33 1l!/o support test - 2014, lf the organization did not check a box on line 13 or 16a, and line '15 is 33 1/3o/o or more, check this box

17a 1tr/o -facts-and-circumstances test - 2015. lf 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 Vl how the organization _
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...................... > Ll

b 1(f/o -facts-and-circumstances test - 2O14. lf the organization did not check a box on line '13, 16a, 1 6b, 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 Vl how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. > L-J

532022
09-23- 15

Schedule A (Form 990 or 990-EZ) 2015

lf the oroanization did not check a box on line 13. 16a. 1 6b. 1 7a. or 1



(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to

A. Public
Calendar year (or fiscal year beginning in) )

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 through 5 .........
7a Amounts included on lines 1 ,2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from oths than disqualified persons that
exceed the greater of $5,000 o|l% of th6

605

f,JZ 5db

913 787

amount on line 13 for the vetr

c Add lines TaandTb

14 First five years, lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. of Public
'15 Public support percentage tor 2015 (line 8, column (fl divided by line 13, column (f)) 77.43

Section D. of lnvestment lncome
17 lnvestment income percentage for 2O15 (line 10c, column (f) divided by line 13, column (f))

18 lnvestment income percentage from2014 Schedule A, Pad lll, line 17 ................
19a33 1l!/o support tests - 2015. lf 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 > E
b33 113% support tests - 2014. lf the organization did not check a box on line 14 or line 19a, and line'16 is more than 33 1/3o/o,and

line 18 is not more than 33 1/3%o, checkthis box and stop here. The organization qualifies as a publicly supported organization ..... ...... > E
2O Privatefoundation, lftheorganizationdidnotcheckaboxonlinel4, 19a,or19b,checkthisboxandseeinstructions........................ )Ll

%08

Section B. Total
Calendar year (or fiscal year beginning in) ) fat2011 {dol2012 (c) 2013 Ht2014 (e) 2015 Total

I Amountsfromline6. . . . ..

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 51 1 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b .... ..
11 Net income from unrelated business

activities not included in line 10b.
whether or not the business is
regularly carried on

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

13 Total SUppOrt. (Add tines e, toc, 1 1, and .12.)

432 .97 6 . 666 .75]-. 995.207 768,470. t 667 t6z 4 532

L. L1.2. 88. 2 .463 . 0. 4.

1. LL2. 88. 2 .463 . 2 ,664

L5 ,289. 37 ,7 44. L9,424. 42 .754. 22 .04L.

80.
449 .266 7 04 .607 1 015 719 8L3,687 . 1 690 103

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 RV/MH HE
lPaft lv I Suppoding Organizations

(Complete only if you checked a box in line 11 on Part l. lf you checked 11a of Part l, complete Sections A
and B. lf you checked 11b of Part l, complete Sections A and C. lf you checked 11c of Part l, complete
Sections A, D, and E. lf you checked 1 1d of Part l, complete Sections A and D, and complete Part V.)

Section A. All

Are all of the organization's supported organizations listed by name in the organization's governing

documents? If " No" describe in Part Vl how the suppofted organizations are designated. lf designated by
class or purpose, describe the designation. lf histoic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(cX4), (5), or (6)? lf "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(cX ), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in PadVl when and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? lf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 1 1a or 1 1 b in Paft l, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

suppofted organization? /f "Yes, " describe in Part Vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization suppod any foreign supported organization that does not have an IRS determination
under sections 501 (cX3) and 509(aX1) or (2)? If "Yes," explain in Part Vl what controls the organization used

to ensure that all support to the foreign suppofted organization was used exclusively for section 170(c)(2)(B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"

answer (b) and (c) below (if applicable). AIso, provide detail in PartVl, including (i) the names and EIN

numbers of the supporied organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authoizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in

Part Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section a95B(cX3XC)), a family member of a substantial contributor, or a35%o controlled entity with

regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(aX1) or (2))? lt "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? lf "Yes," provide detail in Part Vl.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part Vl.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding cedain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine

5a

c
6

9a

532024 09-23-15

the

Schedule A (Form 99O or 990-EZ) 2015



11 Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled described in above? lf "Yes" fo detail in Part Vl.

Section B.

Did the directors, trustees, or membership of one or more suppoded organizations have the power to

regularly appoint or elect at least a maiority of the organization's directors or trustees at all times during the
tax year? lf 'No,' describe in Part Vl how the supported organization(s) effectively opented, supervised, or
controlled the organization's activities. lf the organization had more than one supported organization,

describe how the powers to appoint andlor remove directors or frusfees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in

Part Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,

or controlled the

Section C.

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? lf 'No,' describe in Part Vl how control

or management of the supporling organization was vested in the same persons that controlled or managed

the

Section D. All

Did ihe organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notificatlon, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supporled organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? lf "Yes," describe in Part VI the role the organization's

in this
Section E. Type lll Functionally-lntegrated Supporting Organizations

1

a

b

c
2

a

Check the box next to the method that the organization used to satisfy the lntegral Part Test duing the yea(see instructions):

l--l fn" organization satisfied the Activities Test. Cornplete ttne 2 below.

l--l fn" organization is the parent of each of its supported organizations . Complete tine 3 below.

ffne organization supported a governmental entity. Descnb e in Part VI how you suppofed a govemment entity (see

Activities Test. Answer(a) and @) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Paft Vl ldenttfy

those suppofted organhations and explain how these activities directly fufthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in Part Vl the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supporled organizations? Provide details in Parf y/,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

532025 09-23-15
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990 or MH
ilt tions

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Tvoe lll Sections A throuoh E

Section A - Adjusted Net Income

1 Net short-term capital

Recoveries of
Other Income

4 Add lines 1

iation and

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

held for

Net Income from line

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt.use assets (see

instructions for or assets held for oart of vear):

value of

cash balances

c Fair market value of .use assets
lines 1a. 1b. and

e Discount claimed for blockage or other
factors (explain in detail in

tion indebtedness

from line 1d

4 Cash deemed held for exempt use. Enter 1.1/2Yo of line 3 (for greater amount,

Net value of btract line 4 from
iplv line 5 .035

ies of distributions

line 7 to line

Section C - Distributable Amount

Other

(B) Current Year
(optional)

(B) Cunent Year
(optional)

Current Year

net income Section line Column

85% of line 1

3 Minimum asset amount Section
line 2 or line 3

Income tax

6 Distributable Amount, Subtract line 5 from line 4, unless subject to

Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

Schedule A (Form 99O or 990-EZ) 2015

532026
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990 or

lll Non-F

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

tn

3 Administrative

4 Amounts paid to uire .use assets

Qualified IRS

6 Other distributions See instructions

Add lines 1

I Distributions to attentive supported organizations to which the organization is responsive

details in Part Vl). See instructions.

C, line 6

10 Line 8 amount divided bv Line 9 amount

Section E - Distribution Allocations (see instructions)

Underdistributions, if any, for years prior to 2015

3 Excess distributions if anv. to 2015:

d From2O13

From2014

f Total of lines 3a

to underdistributions of

from 2010 not

Distributions for 2015 from Section D.

line 7:

to 2015 distributable amount

c Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if

any. Subtract lines 39 and 4a from line 2 (if amount

Remaining underdistributions for 2015. Subtract lines 3h

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

Excess distributions carryover to 2016. Add lines 3j

and 4c.

Excess from 201 3

d Excess Irom2O14

Excess from 201 5

532027
09-23-.15
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Amount for 2015
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HERI 35-1610
Supplemental Information. Provide the explanations required by Part tl, tine 10; Part ll, line 17a or 17b; part lil, line 12;
Part lV, Section A, lines 1,2,3b, 3c,4b,4c,5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part lV, Section B, lines 1 and 2; Part lV, Section C,
line 1 ; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1 ; Part V, Section B, line 1 e; part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

532028 09-23-15 Schedule A (Form 99O or 990-EZ) 2015



SCHEDULE D
(Form 990)

Depiltment of th€ Treasury
Internal Revenue

Name of the organization
RV

1

2

3

4
5

Supplemental Financial Statements
_ ) Qgmptete if the organization answered ',Yes', on Form 99O,
Part lV, fine 6, 7, 8, 9, 10, 1 1a, 1 1b, 1 1c, 1 1d. 1 1e. 1 1f. 12a. or 121

2015r, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990. Open to Public

lnspection

Employer identification number

l-*l ruo

TI
Organizations Donor Advised Funds or Similar Funds or Accounts.Comotete if the

answered "Yes" on Form 990, Part lV, line 6.

(b) Funds and other accounts
Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... .. . l-l y""
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

Easements. Comptete if the answered "Yes" on Form 990, Part lV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
| | Preservation of land for public use (e.9., recreation or education) L--l Preservation of a historically important land area
l--l Protection of natural habitat l- | Preservation of a cerlified historic structure
I I Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a con
day of the tax year.

Total number of conservation easemenrs

Total acreage restricted by conservation easements

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year )>
Number of states where property subject to conservation easement is located )
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. ..... l-_l y.. |-l ruo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
La _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17o(hX4XBXD

9 In Part Xlll, 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.

Comolete if the answered "Yes" on Form 990. Part lV. line 8.

lf the organization elected, as permitted under SFAS 1 16 (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 Xlll,
the te)d of the footnote to its financial statements that describes these items.

lf the organization elected, as permitted under SFAS 1 16 (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) Revenue included on Form 990, Pad Vlll, line 1 ..................
(ii) Assets included in Form 990, Part X 500 000.

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial garn,

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll, line 1 >$
b Assets included in Form 990. Part X ................... > S

Held at the End ol
a

b

c
d

4
5

>$
>$

provide

LHA For Paperwork Reduction Act Notice, see the lnstructionsfor Form 990.
532051
1 1-02-15
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3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

MH 35-1510
Maintaininq Collections of Historical or Other Similar

(check all that apply):

" 
IX I Pubtic exhibition

b E Scholarly research

c IXJ Preservation for future oenerations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

, tobe,soldtoraisefundsratherthantobemaintainedaspartoftheorqanization'scollection?.................................... l--] yes lXlNo
I Palt lV I Escrow and Custodial Arrangements. complete if the organization answered "Yes" on Form 990, parr tV, tine 9, or

repoded an amount on Form 990, Part X, line 21 .

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

[-l ruo

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance

Additions during the year ..............
Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liabilitye

in Part Xlll. Check here if the
Endowment Funds. Comotete if the answered "Yes" on Form 990. Part lV. line '10

Beginning of year balance

Contribuiions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of vear balance

Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

Board designated or quasi-endowment >
Permanent endowment )
Temporarily restricted endowment )
The percentages on lines 2a,2b, and 2c should equal 1 00% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelatedorganizations

(ii) related organizations

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

d fI Loan or exchange programs

" l--l ot'.t

c
d

e

I
2a

1a

b

c
d

e

t
s

2

a

b

c

%

%

Land, Buildings, and Equipment.
Comolete if the

Description of property

answered "Yes" on Form 990, Part lV, line 1 1 a. See Form 990, Part X, line 10.

1a

b

c
d

Land

(d) Book value

800 000

292.

Buildings

Leasehold imorovements

Equipment

Add lines 1a

532052
09-21-15

8.095.430.

Schedule D (Form 990) 2015



ScheduteD(FormggO)2o 0362 puqr3
I Part Vlll Investments - Other Securities.

if the answered "Yes" on Form gg0, Part lV, line 1 1 b. See Form 990, part X, line 12.
(a) DeSCriptiOn Of SeCurity Of CategOry (incrudins name orsecurity) (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Form 990. Part

Investments - Program Related.
ion answered "Yes" on Form 1 1c. See Form 990. Part X. line 1

(a) Description of investment (c) Method of valuation: Cost or end-of-year market value

Form Part

Other Assets.
e if the answered "Yes" on Form 990, Part lV, line 1 1d. See Form 990. part X. line 15.

(a) Description (b) Book value

WOODWORTH 1,500.00

Paft X. col.
Other Liabilities.
Complete if the answered "Yes'' on Form Part lV, line 11e or 11f. See Form gg0 Part X line 25.

(a) Description of liability

Income taxes

Form 990. Part X. col. (d line

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
orqanization's liabilitv for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in pad Xlll l-_l

Schedule D (Form 990) 2015

532053
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schedutep(Formeeo)201s RV/MH HERITAGE FOUNDATION INC 35-16L0362 paqe4

1

2

a

b

c
d

e

3
4

a

b

c

1

2

a

b

c
d

e

it the answered "Yes" on Form 990. Part lV. line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990. Part Vlll. line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1 ............
Amounts included on Form 990, Part Vlll, line 12, but not on line

Investment expenses not included on Form 990, Pad Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4b

Total revenue. Add lines Form Paft
per

if the answered "Yes" on Form Part lV

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part lX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part lX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4b

Add lines 3 and

Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9;

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete

a

b

c

line 12a

Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,,

this part to provide any additional information.

PART III. LINE

THE ORGA}IIZATION'S COLI,ECTIONS CREATE A DISPI,AY OF HISTORIC RV/MH PRODUCTS

IN A MUSEUM FOR THE EDUCATION AND EN'JOYMENT OF THE PUBLIC.

532054
09-21-15 Schedule D (Form 990) 2015



SCHEDULE G
(Form 990 or 990-EZ)

Depatment of the Treasury
Internal Revenue Ssvice

Name of the organization

OMB No. 1545-0047
supplemental Information Regarding Fundraising or Gaming Activities

complete if the organization answered "Yes" on Form 990, Part lv, lines 17, '18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a,

) Attach to Form g90 or Form 990-EZ.
ts

201
Open to Public
Inspection

Employer identification number

0362
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, part lV, line 17. Form ggo-Ez fiters are not
required to complete this part.

'l

a

b

c
d

2a

b

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
l--l vait solicitations 

" 
l-_l soli.it"tion of non-government grants

l--l Internet and email solicitations t l--l soticitation of governmenr grants
l--l Phon" solicitations g I--l Speciat fundraising events
l--l In-p"r"on solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? l-_l y""
lf "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.

(i) Name and address of individual
or entity (fundraiser)

f_l ruo

(vi) Amount paid
to (or retaingd by)

organrzailon

Total

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 licensino.

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

532081
09- 14- 15
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Schedule G (Form 990 or 99O-5a 20=15 RV/MH HERffi--,_

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

o
co
o
tr 1 Gross receiots

(a) Event #1

IALL OF FAME
)INNER

(b) Event #2

]OLF OUTTNG

(c) Other events

NONE
(d) Total events

(add col. (a) through

cot. (c))
(event type) (event type) (total number)

s8.545. t0 .920. 59.465

2

3

Less: Contributions

Gross income fline 1 minus line 2)

29 ,306. 5.508. i5 - 81 4

29.239. 4.4T2. 33 _ 551

oo

o
x
Ul

o
i5

4 Cash prizes ......... . 
I

5 Noncash prizes ............................. ... I

I

6 Rent/facility costs 
I

t

7 Food and beverages I

t
I Entertainment .......................................... I

9 Otherdirectexpenses ........................ ... I

10 Direct expense summary. Add lines 4 through

1 1 Net income summarv. Subtract line 10 from lir

3.373 3.373

J t AJJ.

9 in column (d)

re 3. column (d)

L ,435

L ,696 21,

Part lll I Gam Complete if the organization answered "Yes" on Form gg0, Part lV, line 19, or reported more than

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

(d) Total gaming (add

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

alstheorganization|icensedtoconductgamingactivitiesineachofthesestates?m
b lf "No," explain:

b lf "Yes," explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



11

12

13

or 990.E2) 2015 RV
Does the organization conduct gaming activities with nonmembers?
ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facilitv

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

Name )

Yes No

fly"" l-lruo

Address )

15a

b

Does the organization have a contract with a third party from whom the organization receives gaming revenue? |_-l Y"" l-_l ruo

lf "Yes," enter the amount of gaming revenue received by the organization ) g and the amount
of gaming revenue retained by the third party > $
lf "Yes,'' enter name and address of the third party:

Name )

Address )

16 Gaming manager information:

Name )

Gaming manager compensation ) g

Description of services provided )

l--l Director/officer f-l Emptoyee

17 Mandatorydistributions:

l--l tndependent contractor

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
orqafization's own exempt activities during the tax vear ) $

lh-r rrrl
I rar r I Y I Supplemental lnformation. Provide the explanations required by Par.t l, line 2b, columns (iii) and (v); and par.t lll, lines g, gb, 10b, 1 Sb,

15c, 16, and 17b, as applicable. Also provide anv additional information (see instructions).

532083 0S-14-15 Schedule G (Form 99O or 990-EZ) 2015
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Name of the organization

Supplemental Information to Form 9g0 or ggO-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
) Attach to Form 990 or 99O-EZ.

2015
Open to Pubiic

Employer identification number

-r_6L0

0, PART f f I, IJINE 4D

E. SALE

INCI,UD

VI

MA

SECTION B

WTTH THE

OF THE ECTORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form g90 or 990-EZ.
532211
09-02- 15
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