2026
Accommodations Tax Funds Request Application

Organization Name: The Heritage Library Foundation

Project/Event Name: ATAX Application Heritage Library

Executive Summary

An ATAX Effectiveness Measurement form has been attached to this application.

The Heritage Library Foundation is requesting a total of $140,000 in funding for 2026. The Library is in the
process of implementing its 5-year strategic plan and developing a long-range plan for the improvement and
preservation of the historic sites that we own. 2026 is the year when all marketing and program will be branded
to encourage all in our reach to not just come to our event or program but to come South Carolina, come to
Hilton Head Island and come to The Heritage Library. We are currently developing a branded "tag line" for rack
cards, ads, posters, TV, website, social media and more that encourages visitation. It will be a focus for all
marketing in 2026. We will get the word out about the richness of our history and culture and why that makes a
visit to Hilton Head Island even more appealing.

There are 3 additional projects currently in development with production planned for 2026 if funding is
received: 1. Revised and updated historic sites brochure. Additional and updated information is being added to
the previous brochure including maps and artwork. This is one of our most popular print pieces and
improvements will support not just the Library but our partner organizations as well.; 2. In late 2024 and early
2025 we had success with providing history scavenger hunt materials to family reunions and corporate groups.
We are currently developing a more formal end product that small and large groups can use to create their
own tours and contests around local historic and cultural sites. This product can be used for a fun family outing
or a corporate team building adventure. Again, it will be of benefit to a number of our partner organizations. 3.
Building on the oral histories project to include video and updated stories. We believe that this project will help
in bring in visitors looking for a history experience.

Every state has an organization that is ready to help market programs, projects and events around the 250th
anniversary of the American Revolution. Every county in SC has an organization that is helping to not only get
the word out but they also support funding applications to the state for programs, projects and events. We are
partnering with local groups including the public library, Sea Pines Company, Hilton Head Symphony, Gullah
Kinfolk Traveling Theater, local schools, Coastal Discovery Mueum and more to build program around the
anniversary and use it to promote tourism to the Island. State grants require local match and we hope to
secure ATAX for match that will make our ATAX go farther as we celebrate 250 years a nation. SCDOT has
put up road signs throughout the state identifying American Revolution historic sites and Zion Cemetery is one
of those sites. The four signs directing visitors to Zion Cemetery were paid for by SCDOT. We will build on
these parternships to promote cultural toursim to our area.

We are and have been successful year over year in growing our visitor numbers and we expect to continue
that growth including a target growth rate of 6-8%. We work with corporate groups visiting the Island to
present history programs and historic site tours. In addition, we worked with 28 family reunion groups to
provide family history lectures, research and event collaborations. These groups stayed on Hilton Head, went
out to eat on Hilton Head and shopped on Hilton Head.
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The Library regularly collaborates with partners and partner organizations with a collective focus on the history
and culture of our Island. For example, the Library was a participating nonprofit at the Juneteenth celebration,
Gullah Festival, Crescendo kick off, Fish & Grits, and more - all providing an opportunity to talk to hundreds of
folks about what the Library does. It also provided an opportunity to meet with other non-profits, local artists
and vendors and discuss how we might work together on projects moving forward. We have also collaborated
with travel bloggers, film producers, travel writers, the Chamber of Commerce, vacation rental companies and
more. These collaborations increase our reach and help to drive tourists to the Island.

The Library displays rack cards and brochures for not less than 20 different organizations. We post notices

and posters for events and programs for our partners. Zion Cemetery was added to the South Carolina Liberty
Trail in 2022 and the Library is listed on the state's website for the 250th anniversary of the American
Revolution (https://www.southcarolina250.com/genealogy/). The Library is proud to be a part of the Town’s
Poetry Trail. We include partner information in our email blasts and newsletters. We invite directors from other
organizations to join our board meetings and provide a quick update so our board is regularly informed on what
is happening in the history and culture community. This also creates greater understanding of shared goals and
demonstrates how we all work together when missions align.

We take advantage of programs that help us share what we do. The Chamber's regular publications are just
one way that many of our guests find out about the Library. We hear from folks regularly that they learned
about us from the Chamber. Coastal Discovery Museum sells our books, provides information on our sites and
programs and more. SCPRT regularly provides us avenues to distribute collateral and that means that our
printed materials are available at the 9 Welcome Centers throughut SC. We also provide collateral to Georgia
Welcome Centers and Savannah Airport. Collateral is distributed to local hotels, vacation rental companies
and time share groups. "Our Storied Island" videos were featured at local hotels — step into the elevator and
learn something about Hilton Head's history or visit the concierge and get connected to our programs and
sites.

The Library is regularly welcomed onto other historic sites for programs, video production and events. We
might not have a formal "historic district” on the Island but we have a strong network that is always working
together to promote the "history trail" that runs throughout the Island. We support the Town's efforts in creating
a cultural district that will add to our ability to drive cultural tourism in our community.

The Library works with other ancestry research centers throughout the country. We work with families planning
family reunions in order to provide family history research. We host group family research days throughout the
year.

Overall, the Heritage Library Foundation is guided by our strong belief that cultural heritage tourism is an asset
to our community and that visitors to the Lowcountry are drawn here because we offer so much and we do it in
a unique and wonderful way. We connect history, culture, the arts and the environment and tell the stories that
make us who we are. We work to touch as many visitors and potential visitors that we can and then we reach
even further by working with partners. We collaborate in small ways, big ways and everything in between. We
are growing because we work with others to collaborate, communicate, cooperate and coordinate. Showcasing
history and culture drives tourism and contributes to the Island and state economy.
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2026
Accommodations Tax Funds Request Application

Date Received: 09/03/2025 Time Received: 04:23 PM By: Online Submittal

Applications will not be accepted if submitted after 4 pm on September 5, 2025

A. SUMMARY OF GRANT REQUEST:

ORGANIZATION NAME: The Heritage Library Foundation

Project/Event Name: ATAX Application Heritage Library

Contact Name: Barbara Catenaci Title: Executive Director

Address: 2 Corpus Christi, Suite 100, PO Box 5950, Hilton Head Island, SC 29938

Email Address: director@heritagelib.org Contact Phone: 843-686-6560
Event Date(s): Throughout the year Event Location(s): Various Locations
Total Budget: $312,500.00 Grant Requested: $140,000.00

Provide a brief summary on the intended use of the grant and how the money would be used. (100 words

or less)

Total request - $140,000 broken down as follows: $20,000 for preservation and improvements

at two historic sites that showcase the Island's history and improve access and accessibility to
the sites while supporting programs and signage targeting tourist participation. $120,00000 for
marketing of programs, tours, sites, library services, events, partner events, classes and
programs utilizing marketing resources including website, social media, video production,
postcards, QR codes, photography, trade show registration, Eventbrite (event posting), rack
cards, brochures, radio and TV. This marketing funding is utilized to promote the Island as a
premiere destination featuring a rich history and culture.

How does the organization/project/event either drive tourism to Hilton Head Island or enhance the visitor

experience on Hilton Head Island? How is this impact being measured? (100 words or less)

Drivers: Marketing is our driver - it gets the word out on what HHI has to offer. General and
target specific print advertising, social media, radio, TV, website, Eventbrite listings (national

exposure), rack card distribution (3 state exposure), cooperative advertising, videos, and email.
Enhancers: What we market is our enhancer - historic sites and tours, classes, library programs,

history and ancestry classes, events, and partner event participation. Measurements: the
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numbers we can capture are our measurements - class, program, and event registration and
participation, QR code analytics, library visitor counts, tour numbers, people counters, Google
analytics, and social media.

A. Total Number of Physical Tourists Served: 12,328

A Tourist is considered a non-resident, traveling more than 50 miles to the Town of Hilton Head Island.

B. Total Number of Physical Visitors Served: 2,998

A Visitor is considered a non-resident, who travels 50 miles or less to visit the Town of Hilton Head Island.

C. Total Number of Physical Residents Served: 3,784

A Resident is considered any person who claims their property address within the limits of the Town of Hilton Head
Island as their primary residence.

D. Total Number of Physical Patrons Served (A+B+C=D): 19,110

How was the Number of visitors documented? (250 words or less)

The numbers provided above are full year ending June 30, 2025. We utilize the following
sources for documenting our numbers: zip codes for tour, class and event participants at
registration, QR code analytics, zip code registration for library visits, tour site people counters,
reports from tour companies, and partner documentation at collaborative events and programs.
When examining people counter numbers we take the total number of people counted and cut
that in half (counters count each person coming and going), subtract the number of

registered visitors (tickets and QR codes) to the site, and that is the number visiting each site.
QR codes provide addtional information and we are working on adding additional ways that
visitors can provide us with information so we can learn more about our visitors. This year we
partnered with 2 visitor centers for Carolina Day events and could document 500 participants,
99% were guests to the area and 76% spent at least 1 night on HHI.

Registrations and QR codes are our best source of information when looking at numbers but tell
a limited story. A QR code scan might represent one person in a party of four. A registration
might be made by a local resident but that resident might be bringing three additional people
from out of town which means we cannot distinguish between resident, visitor and

tourist. Docents, instructors, presenters and volunteers will ask our guests where they are from,
but those counts are a more informal way of what we can gather. We know that we see more
tourists than we can document, but have to use the tools that are available to us.

In addition to programming with in person participation, we also conduct limited on-line
programming. We had an additional 370 on-line program participants. Those visitors came from
24 states and 2 foreign countries. We also look at website, social media clicks, tags and posts
and video views to gain insight into virtual visitors but no virtual visitors are counted as physical
visitors. Our Storied Island videos have received more than 700,000 views through the website,
YouTube and social media. Total virtual visitors in the past year came from 49 states and more
than 4 foreign countries. We cannot connect that virtual visitor to the physical visitor yet, but we
can measure how far our reach is.
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Each year, we dig a little deeper and learn a little more about who our audience is and work to
continually connect with that visitor, connect them with our partners to broaden their view of what
there is to do on HHI, and encourage visits to our island.

B. DESCRIPTION OF OPERATIONS:

1. For state reporting purposes, give a brief description of the organization. (250 words or less)

The Heritage Library, a nonprofit 501 (c)(3) ancestry and local history library and research
center, maintaining 6,000 books, 100's of periodicals, vertical files, CDs, DVDs, microfilm,
local research and exhibits. We present programming focused on ancestry research and
local history. The organization is governed by a Board of Directors, daily operations are
the responsibility of the Executive Director, and we rely on a team of more than 50
volunteers to make it all work. Our partners include, USCB, OLLI, Heritage Classic
Foundation, Hilton Head Lifelong Learning, Beaufort County Schools, Clemson University,
Morris Center, HH Christian Academy, Coastal Discovery Museum, Historic Mitchelville
Freedom Park, HH Land Trust, Chamber of Commerce, Island Rec Center, Gullah
Museum, American Ancestors, SC250, SCPRT, and more. We own, maintain and

market two sites that are listed on the National Register of Historic Places used for tours,
events and educational purposes. We are a facility on the Underground Railroad Network
to Freedom, were named to the SC Liberty Trail, a partner in the Gullah Geechee Cultural
Heritage Corridor, affiliate library of the Family Search Library, and member of the HHI
Arts Council. This year began a major push toward celebrating the 250th Anniversary of
the American Revolution. We are a part of a growing network of partners supporting this
national celebration including America 250 and NPS. We are Hilton Head Island's center
for family and local history and we promote our island and its rich culture and history to a
national audience.

2. Describe in detail how the requested grant funding would be used? (250 words or less)

Site Preservation & Improvement: $20,000. Our historic sites must be preserved in order
to provide places and programs that tell our history to visitors from all over. Funding
supports preservation efforts and impovements at our sites. This funding request supports
work that safeguards the sites on our Island and enhances the visitor experience. Support
for Zion Cemetary and Ft Mitchel also comes from the Library's operating account, tours,
program, events, and additional grants and donations as shown in the budget.

We cannot protect these sites and attract more visitors without ATAX support.

General Promotion: $120,000: The Library markets HHI as a destination whose history
and culture will enhance the visitor experience. We tell the Island's story

Page 5 of 14




through interpretive signs at historic sites, print collateral distributed throughout 3 states,
TV and radio advertising, social media messaging and advertising, print advertising,
website, email blasts, trade shows, events and partner events. We produce and distribute
video stories focused on local history. We partner with other private and public libraries to
promote local history, family history and HHI. We are partnering with American Ancestors
and CLIR ($38,000 grant) on an oral histories project that will tell our local story and reach
a national audience. Two additional projects - historic sites brochure and history
scavenger hunt packages will be developed and produced. All our programming is
designed to bring local and family history to life and promote HHI as a destination rich in
history and culture.

3. What impact would partial funding have on the activities, if full funding were not received? What
would the organization change to account for partial funding? (700 words or less)

A cut to funding means cuts to programming, marketing and site preservation and
improvements. We are making this request based on need. The the cost of everything is
rising and that includes the costs associated with marketing and site improvements. We
are faced with significant increases in ticketing fees, print costs, labor and materials at
sites, advertising costs and more. If funding is reduced, then we have to re-examine all
aspects of marketing, programming and site preservation and cut efforts to reach out to
guests while also cutting what we can offer guests. We will be forced to do less.

4. What is expected economic impact and benefit to the Island's tourism? (100 words or less)

We experience consistent growth in visitor and tourist numbers year over year at a rate
of 5-8%. The Library served 15,326 tourists and visitors between July 2024 and June
2025 documented through ticket sales, event registrations, QR codes, people counters,
surveys and more. We utilize our partner relationships to add marketing impact and grow
our marketing reach which multiplies economic impact. According to MNTN Research
70% of travelors are interested in cultural immersion and tours. Nonprofit arts and cultural
organizations contribute more than $40 million to the Island's economy and the Library
contributes to that impact.

5. In order to comply with the State's Tourism Expenditure Reveiw Committee annual reporting
requirements, please classify your current grant request into the following authorized
categories:

1 - Destination Advertising/Promotion

Advertising and promotion of tourism so as to develop and increase tourist attendence 86 %
through the generation of publicity.
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2 - Tourism-Related Events 0 %
Promotion of the arts and cultural events.

3 - Tourism-Related Facilities

Construction, maintenance and operation of facilities for civic and cultural activities 14 %
including construction and maintenance of access and other nearby roads and utilities for
the facilities.

4 - Tourism-Related Public Services

The criminal justice system, law enforcement, fire protection, solid waste collection and

health facilities when required to serve tourists and tourist facilities. This is based on the 0 %
estimated percentage of costs directly attributed to tourist. Also includes public facilities

such as restrooms, dressing rooms, parks and parking lots.

5 - Tourist Public Transportation 0 %

Tourist shuttle transportation.

6 - Waterfront Erosion/Control/Repair 0 %
Control and repair of waterfront erosion.

7 - Operation of Visitor Information Centers 0 %
Operating visitor information centers.

Total: 100 %

6. If not covered elsewhere in the application, please describe (a) how the organization will
collaborate with other organizations to enhance tourism efforts, and (b) provide a venue or service
not otherwise available to visitors to the Town of Hilton Head Island. (250 words or less)

A. The Library historically and consistently collaborates with organizations across
Hilton Head Island and beyond when our missions intersect. Partner information, including
rack cards and brochures, are displayed in the Library. We regularly share our printed
collateral with other organizations and we contribute to the creation of collateral that
benefits many organizations, including but not limited to Crescendo, the RBC Heritage,
and Culture HHI. We work with the Heritage Tourism Task Force, Beaufort County
Historical Resource Consortium, Office of Cultural Affairs and Gullah Geechee Land &
Cultural Preservation Task Force. We regularly collaborate with Mitchelville, Gullah
Museum, HHI Land Trust, Heritage Classic Foundation, Coastal Discovery Museum, MLK
Committee for Social Justice, HHI Arts Council, Gullah Celebration, WHHI, Island Rec
Center, USCB, local K12 schools and more. We regularly feature local artists and authors
at our events and programs. We partner beyond HHI with America250, SC250, BC250,
American Ancestors, Family Search Center,10 Million Names and public libraries.

B. Heritage Library is the Island's ancestry and history research as well as the
repository for Island history. We draw visitors from across the country because of
collaborations and memberships in like centers and national organizations. We are one of
the top 10 places in the world to research your roots according to USA Today. We provide
access to 2 distinct historic sites that are listed on the National Register of Historic Places
and we tell Hilton Head Island's story from Native American life through modern
development.
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7. Additional comments. (250 words or less)

The Library provides a unique opportunity for visitors to not just learn about our Island's
history but also to explore their family history. We collaborate with libraries and family
research centers across the country and share information regularly. We continue to work
on the series of videos titled "Our Storied Island". This video series tells the story of the
Island through the words of the people who are here but also have a stake in our past.
This series cannot be produced without partnering and collaborating with people and
organizations across the Island. The videos are unscripted and tell an "in your own words"
story that is unique to HHI. We formed new partnerships with the Island Recreation
Center, Thomas Barnwell and J Costello Gallery as we continue to reach out to new
audiences. We are currently building partnerships across the state as we ready for
celebrating and commemorating the 250th anniversary of the American Revolution. New
partnerships mean that the Library will have more than 60 new outlets for promoting Hilton
Head Island as a special and unique cultural tourism destination. In 2026 we are growing
our partnership with American Ancestors and producing an oral histories project that will
be made available on multiple websites and used to market the Island and its history
nationally. This project is funded through Recordings at Risk a project of the Council on
Library and Information Resources. It will be shared with additional local and state
organizations.

C. FUNDING:

1. Please describe how the organization is currently funded. (100 words or less)

The Heritage Library is funded through memberships, donations (individuals, businesses
and in-kind), earned revenues (programs, events, tours, classes, bookstore, daily use
fees, etc.), loans (SBA and SBA EIDL) and grants (government, non-government, family
trusts and foundations, and local giving organizations). The Library has an endowent fund
and a small capital fund (restricted use grant).

2. Please also estimate, as a percentage, the source of the organization's total annual funding.

Government Sources Private Contributions, Donations
43% 39% and Grants

2% Corporate Support, Sponsors 6% Membership, Dues, Subscriptions
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Ticket Sales, or Sales

7% and Services 3% Other

3. Has the organization requested other ATAX or any other funding from other public sources or
organizations?
Yes X No

If so, please list top 3 sources and amounts.

Peeples Foundation $40,000.00
Garcia Family Foundation $15,000.00
Community Foundation of the Lowcountry $13,000.00

D. FINANCIAL INFORMATION:

Fiscal Year Disclosure: Start Month: January End Month: December

Financial Statement Requirements:

1. The upcoming fiscal year's operating budget for the organization.
Budget Provided: Yes

2. The previous two fiscal years and current year-to-date profit and loss reports for the
organization.

Current fiscal year Profit Loss Report Provided: Yes

Previous fiscal year Profit Loss Reports Provided:

2024- Previous FY 1
2023- Previous FY 2

3. The previous two fiscal years and current year-to-date balance sheets.

Current fiscal year Balance Sheet Provided: Yes
Previous fiscal year Balanace Sheets Provided:
2023 - Previous FY 2

2024 - Previous FY 1

4. The previous two years and current year IRS Form 990 or 990T.

Current year IRS Form 990 or 990T Provided: Yes
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Previous IRS Form 990 or 990T Years Provided:

2021 - Previous FY 1
2022 - Previous FY 2
2023 - Previous FY 1

E. FINANCIAL GUARANTEES AND PROCEDURES:

1. Provide a copy of the official minutes wherein the organization approves the submission of this
application.

An official set of minutes have been attached to this application.

2. Indicate whether your organiztion has procurement guidelines, which are utilized and followed in
the expenditue of ATAX grant funds.
@ Utilize and follow organization's own procurement guidelines

() Our organization does not have or follow procurement guidelines

F. MEASURING EFFECTIVENESS:

If you received 2024 or 2025 HHI ATAX funds

1. List any ATAX award amounts received in 2024 and/or 2025.

2023 $100,000.00 Tourism Advertising/Promotion
2023 $18,000.00 Tourism Related Facilities
2024 $120,420.00 Tourism Advertising/Promotion
2024 $14,580.00 Tourism Related Facilities
2025 $20,200.00 Tourism Related Facilities
2025 $122,980.00 Tourism Advertising/Promotion

2. How were the ATAX fundsused? To what extent were the objectives achieved? The ATAX
Effectiveness Measurement spreadsheet available in the application portal will show the
numerics. Use the space below for verbal comments. (200 words or less)

Tourism Related Facilities: Ft. Mitchel and Zion Chapel of Ease Cemetery are being
protected and preserved so they can showcase our history. These sites drive tourists

to programming, are photographed by numerous marketing groups, and appear on social
media.They are a marketing tool and an asset used by the Library, our partners, and
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guests to promote tourism to HHI. Work in FY25 included erosion mitigation caused by
weather and vandalism; tree preservation work that is historically significant to the site;
tree work to protect the safety of visitors and historic assets; post storm clean up; site prep
at the beginning of each tour season; storm related repairs, vandalism related repairs;
enhanced landscaping for special events,and parking area repairs. Long range plans for
site improvements, including accessibility are underway. Marketing and Promotion:
Videos, print marketing, social media, website, TV, postcard series, QR codes, Eventbrite,
radio, interpretive signs at historic sites, partner events, and printing. Marketing and
promotion funds highlight what the Heritage Library has to offer and how we enhance
visitor experiences while promoting HHI as a history and culture destination. We made
improvements at both sites, produced programming and events, maintained and grew
partnerships and grew visitor numbers.

3. What impact did this have on the success of the organization/event and how did it benefit the
community? (200 words or less)

Increased numbers at programs, events, classes, tours and library visits add to our ability
to meet our operating expenses and expand offerings. We also experience donations from
program participants in addition to ticket costs and participants also will join the library
adding to our membership and membership revenue. Donations and memberships are
what help us to keep the lights on. Marketing also makes us recognizable to potential and
current donors and grantors which can add to our financial stability. Utilizing SCPRT
programs make us recognizable throughout the state. When folks come to an event or
program they also take advantage of other things that Hilton Head offers - a meal at a
local restaurant, a stop at another historic site, maybe some shopping. The ticket
purchased for one program can result in spending throughout the community. More than
36% of our guests are repeat visitors who bring famiy and friends when they return.
Quality programming means repeat guests, good social media reviews and more visitors.
The community benefits when we educate visitors and tourists about our history and
culture - knowledge builds interest in and respect for everything this Island has to offer.

4. How does the organization measure the effectiveness of both the overall activity and of individual
programs? (200 words or less)

We examine visitor numbers, Google analytics, social media, reviews, donor numbers, zip
codes, YOY income, and participant comments. Registration for tours, programs, events,
library visitors and classes requires a zip code entry as well as "how did you hear about
us?". For non-registration events or walk-ins at events we ask people to provide zip codes.
Contractors conducting tours at our sites are asked to provide zip codes and visitor
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numbers. We collect zip codes when possible from collaborative programs and events.
Repeat customers - the person who attends more than one event and brings visitors to
tours over and over again is one of our most effective measurements. Visitor comments
are recorded and reviewed regularly. We measure carefully and conservatively. Our tourist
numbers are probably higher but can't always be documented. We examine the data for
our overall performance every quarter and annually. Our numbers grow continually and
consistently and we always look for ways to improve.

G. EXECUTIVE SUMMARY

Provide an executive summary using the "ATAX Effectiveness Measurement" form provided via the link

on the left, or by utilizing the text area provided below to report uses of the organization's prior ATAX

grant, if applicable. If you create your own format, please refer to the "ATAX Effectiveness

Measurement" form and use the criteria as a guideline in developing your executive summary below.
(1300 words or less)

An ATAX Effectiveness Measurement form has been attached to this application.

The Heritage Library Foundation is requesting a total of $140,000 in funding for 2026. The
Library is in the process of implementing its 5-year strategic plan and developing a long-range
plan for the improvement and preservation of the historic sites that we own. 2026 is the year
when all marketing and program will be branded to encourage all in our reach to not just come to
our event or program but to come South Carolina, come to Hilton Head Island and come to The
Heritage Library. We are currently developing a branded "tag line" for rack cards, ads, posters,
TV, website, social media and more that encourages visitation. It will be a focus for all marketing
in 2026. We will get the word out about the richness of our history and culture and why that
makes a visit to Hilton Head Island even more appealing.

There are 3 additional projects currently in development with production planned for 2026 if
funding is received: 1. Revised and updated historic sites brochure. Additional and updated
information is being added to the previous brochure including maps and artwork. This is one of
our most popular print pieces and improvements will support not just the Library but our partner
organizations as well.; 2. In late 2024 and early 2025 we had success with providing history
scavenger hunt materials to family reunions and corporate groups. We are currently developing
a more formal end product that small and large groups can use to create their own tours and
contests around local historic and cultural sites. This product can be used for a fun family outing
or a corporate team building adventure. Again, it will be of benefit to a number of our partner
organizations. 3. Building on the oral histories project to include video and updated stories. We
believe that this project will help in bring in visitors looking for a history experience.

Every state has an organization that is ready to help market programs, projects and events
around the 250th anniversary of the American Revolution. Every county in SC has an
organization that is helping to not only get the word out but they also support funding applications
to the state for programs, projects and events. We are partnering with local groups including the

Page 12 of 14




public library, Sea Pines Company, Hilton Head Symphony, Gullah Kinfolk Traveling Theater,
local schools, Coastal Discovery Mueum and more to build program around the anniversary and
use it to promote tourism to the Island. State grants require local match and we hope to secure
ATAX for match that will make our ATAX go farther as we celebrate 250 years a nation. SCDOT
has put up road signs throughout the state identifying American Revolution historic sites and
Zion Cemetery is one of those sites. The four signs directing visitors to Zion Cemetery were paid
for by SCDOT. We will build on these parternships to promote cultural toursim to our area.

We are and have been successful year over year in growing our visitor numbers and we expect
to continue that growth including a target growth rate of 6-8%. We work with corporate groups
visiting the Island to present history programs and historic site tours. In addition, we worked with
28 family reunion groups to provide family history lectures, research and event collaborations.
These groups stayed on Hilton Head, went out to eat on Hilton Head and shopped on Hilton
Head.

The Library regularly collaborates with partners and partner organizations with a collective focus
on the history and culture of our Island. For example, the Library was a participating nonprofit at
the Juneteenth celebration, Gullah Festival, Crescendo kick off, Fish & Grits, and more - all
providing an opportunity to talk to hundreds of folks about what the Library does. It also provided
an opportunity to meet with other non-profits, local artists and vendors and discuss how we might
work together on projects moving forward. We have also collaborated with travel bloggers, film
producers, travel writers, the Chamber of Commerce, vacation rental companies and more.
These collaborations increase our reach and help to drive tourists to the Island.

The Library displays rack cards and brochures for not less than 20 different organizations. We
post notices and posters for events and programs for our partners. Zion Cemetery was added to
the South Carolina Liberty Trail in 2022 and the Library is listed on the state's website for the
250th anniversary of the American Revolution (https://www.southcarolina250.com/genealogyy/).
The Library is proud to be a part of the Town’s Poetry Trail. We include partner information in
our email blasts and newsletters. We invite directors from other organizations to join our board
meetings and provide a quick update so our board is regularly informed on what is happening in
the history and culture community. This also creates greater understanding of shared goals and
demonstrates how we all work together when missions align.

We take advantage of programs that help us share what we do. The Chamber's regular
publications are just one way that many of our guests find out about the Library. We hear from
folks regularly that they learned about us from the Chamber. Coastal Discovery Museum sells
our books, provides information on our sites and programs and more. SCPRT regularly provides
us avenues to distribute collateral and that means that our printed materials are available at the
9 Welcome Centers throughut SC. We also provide collateral to Georgia Welcome Centers and
Savannah Airport. Collateral is distributed to local hotels, vacation rental companies and time
share groups. "Our Storied Island" videos were featured at local hotels — step into the elevator
and learn something about Hilton Head's history or visit the concierge and get connected to our
programs and sites.

The Library is regularly welcomed onto other historic sites for programs, video production and
events. We might not have a formal "historic district" on the Island but we have a strong network
that is always working together to promote the "history trail" that runs throughout the Island. We
support the Town's efforts in creating a cultural district that will add to our ability to drive cultural
tourism in our community.
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The Library works with other ancestry research centers throughout the country. We work with
families planning family reunions in order to provide family history research. We host group
family research days throughout the year.

Overall, the Heritage Library Foundation is guided by our strong belief that cultural heritage
tourism is an asset to our community and that visitors to the Lowcountry are drawn here because
we offer so much and we do it in a unique and wonderful way. We connect history, culture, the
arts and the environment and tell the stories that make us who we are. We work to touch as
many visitors and potential visitors that we can and then we reach even further by working with
partners. We collaborate in small ways, big ways and everything in between. We are

growing because we work with others to collaborate, communicate, cooperate and coordinate.
Showcasing history and culture drives tourism and contributes to the Island and state economy.

Signature: Barbara Catenaci

Title/Position: Executive Director

Mailing Address: PO Box 5950, Hilton Head Island, SC 29938
Email Address: director@heritagelib.org

Office Phone Number: 843-686-6560

Home Phone Number: 843-422-2171
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The Heritage Library
Effectiveness Measurement - 2026 Application

TOPIC PLAN/GOAL BUDGET YTD RESULTS
Tourism Improve, protect and preserve historic Improvements to our sites are ongoing as well as preservation efforts and
Related sites in a manner that will attract interpretive signage.
Facilities visitors, provide a safe and enjoyable = Both sites face erosion issues that are being addressed as funding

experience, grow program experiences
and enhance Hilton Head Island’s image
as a premiere historic and cultural
destination.

allows. This summer’s rain has resulted in the need to do more
work than routine, especially around erosion and that work was
begun in the early spring and continues into the late fall.

The high amount of rain has also resulted in overgrowth that will
require bushhogging that goes beyond routine maintenance. That
work will be done in the fall.

Both sites face storm damage and vandalism each year and that
means extra work. Signage at Ft. Mitchel and Zion Cemetery was
damaged and repaired. The mausoleum at Zion Cemetery was
broken into and marble for gravestone repairs was stolen. Locks on
the mausoleum were replaced including creating a double lock
system.

The Library added a permanent door and gate on the mausoleum
completing its restoration.

The sites were decorated for events and holidays helping to draw
in visitors. Decorating the sites will continue into the holiday
season.

4 travel marketing groups photographed our sites to be used in
their tourism marketing. 6 travel bloggers visited our sites this
year. These professional groups will not use our sites if they are
not preserved and protected.

We are focusing on making each of the sites more accessible.
Accessible sites attract more visitors so improved and increased
pathways are being planned for.

The extra work that we have been able to do is a driving factor in
growing our guest numbers year over year. Continuing research into
each site improves program and marketing which in turn grows
numbers. Improving the appearance and safety at the sites is that first
impression that brings guests in. both sites are waterfront sites,
protecting and preserving the sites also helps protect local waterways.
We would not be able to preserve these sites without funding from
ATAX. The full funding will be used by the end of 2025.




$20,280 $8,000
TOPIC PLAN/GOAL BUDGET YTD RESULTS
Tourism Cultural Tourism is travel motivated by a The following reflects marketing and promotion effectiveness:
Advertising | desire to experience and learn about the *  Print marketing reached 7.5 million people - an increase of 500,000
& distinctive cultural aspects of a over last year. Increases can be attributed to marketing partners
Promotion that include SCPRT, SC Living, Savannah Hilton Head Airport,

destination, such as its arts, heritage,
lifestyle, history, and traditions. Our
overall marketing plan targeted that
market group, but expanded out to
showcase history and culture to all
visitors. Our marketing was specific —
local history, family history, great visitor
experience. We informed tourists and
visitors of our classes, events, tours and
programs through print media,
television, radio, video and social media.
Built partnerships that expanded
outreach and increased visitor numbers
and tourist participation while
promoting Hilton Head Island as a
premiere destination with diverse and
interesting offerings for all guests to our
Island.

Charlotte Airport and American Ancestors.

Produced 48,000 pieces of print collateral and distributed over
various markets and into 3 states.

Delivered 2.3 million emails — an increase of 300,000 over last
year. Email engagement grew from 60% to 65%.

Utilized radio and television (approximate reach 750,000) to
promote programs.

Partnered with Lowcountry Gullah on 2 award winning
documentaries that tell our local history and allow us to reach an
audience that goes across the country (these films were shown on
SCETV as well as film festivals both national and international).
Partnered with American Ancestors and the 10 Million Names
Project to increase national coverage of Hilton Head history. Part
of this partnership going into 2026 will be a project that digitizes
interviews of HHI leaders from the 1980s and 1990s. These oral
histories will make our local history accessible to a national
audience and increase interest in our unique and important role in
history to that same national audience.

Partnered with Mr. Thomas C. Barnwell, Jr. to produce a video that
features the tabby preservation work that is underway on Mr.
Barnwell’s property. This video will again promote HHI as
destination rich in history.

4 marketing and travel groups photographed our sites to be used
in their tourism marketing. 6 travel bloggers visited our sites this
year. This is marketing of HHI that comes through Heritage Library
but is made possible because our marketing efforts are getting the
sites noticed by others that want to share what we offer.

We presented programs at our sites to 4 visiting scout programs
and 4 visiting corporate groups. This is in addition regularly
scheduled tours and programs.

Increased our marketing push around the 250" anniversary of the
American Revolution with 3 major projects this year. 1. We
partnered with SC250, BC250 and Gullah Kinfolk Traveling Theater




to promote and present Da Gullah American Revolution Show in
July. The previews and shows had more than 1,000 in attendance
at 5 performances with approximately 60% counting as tourists. 2.
We are currently working on a video that tells the story of SC
women in the American Revolution. 3. As we continue to join the
national promotion of the 250" anniversary, we are partnering
with local artists to create projects that promote Hilton Head
Island’s history and culture as well as this important anniversary.
“A Stitch in Time” is a quilt that was created by 4 local artists that
depicts SC and HHI in the American Revolution while also
highlighting 250 years on HHI history. This art piece is traveling to
various locations to promote our local history. It will be viewed at
various visitor centers, libraries, SC Artisans Center and other
locations and all locations will provide print material that
promotes our Island along with presenting the story that the quilt
tells. We expect that more than 50,000 people will view this piece.
We will continue to work with local artists in different mediums as
we celebrate 250 years of our country and promote HHI as
destination in rich in history and culture.
= QOver 70% of our 45,000+ per month website views are from
visitors located 50+ miles away. That is an increase of 10% and an
intentional result of adding QR codes and other measures to drive
guests to our website to provide a full picture to all that we offer.
Interest in our history does mean interest in visiting our Island and will
increase cultural tourism on our Island. We will spend the full amount
of funding allocated in 2025 as we press forward with fall and winter
events, programs and marketing efforts.

$122,980

$80,000




2025 Guest Survey

The following questions were sent to 150 random participants in Heritage Library activities (library visits,
tours, classes, author events, partner programs, and other events. Names and emails recorded through
ticketing, check in, join our mailing list and registrations were recorded on a spreadsheet. Each entry
was given a number and numbers were picked at random for participation in the survey. The survey was
sent 2 times (quarterly) between January 1, 2025 and June 30, 2025.

Survey Questions:

Thank you very much for recently attending an event sponsored by The Heritage Library or visiting with
us at the Library. Please take a moment to provide just a little information about yourself to we can
continue to learn about our guests and improve the programming we offer.

1. Please provide your home zip code:

2. How many people were in our party?

3. What do you look for when planning for travel and vacation (check all that apply):
a. Beach and water access

b. Sporting activities (fishing, golf, boating, tennis, etc.)
C. Historic and cultural sites and tours
d. Theater, art galleries, concerts, museums, etc.
e. Activities for children
f. Special events, festivals
g. Other
4. Please tell us how you learned about us (check all that apply):
a. Television (program and advertisements)
b. Ticketing Services (Eventbrite, Zeffy, Square, etc.)
c. Websites (Heritage Library, Chamber of Commerce, Culture HHI, etc.)
d. Print media (Island Events, Pink Magazine, Local Life, Hilton Head Island Sun, etc.)
e. Email blasts
f. Rack Cards and brochures
g. Social Media
h. Other

If you do not reside on Hilton Head Island, please answer the following:
5. How many days did you visit our Island?
6. If your visit included an overnight stay or stays, where did you stay?
a. Hotel, Motel

VRBO, Airbnb, etc.

Villa, Condo, Time Share rental

Single family home rental

Stayed with friends or family
7. How many times have you visited Hilton Head Island?
8. Do you plan on returning to Hilton Head Island?

P oo o

Survey Results:

We had 43 responses to the survey: 1. 9 residents, 12 visitors, and 22 tourists; 2. Average group size was
4; 3. Only 10% were not looking for “activities for children” all other categories were regularly checked.
(85% of respondents look for arts, history, and culture when planning their travel); 4. Websites, rack



cards, brochures, social media, and print media were the favorite sources for learning about us. 21
respondents checked other and included comments about “word of mouth”, referred by friends, and
visiting family or friends; 5. Average stay was 7 days; 6. 95% of responses included paid for
accommodations; 7. Average times respondents had visited the Island was 5 times; and 8. All but one
group plans to return (the one group that did not plan to return had traveled from Poland and did not
know if they would have the opportunity again).
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Board of Directors
Resolution: 2026 Accommodations Tax Application - Approval to Submit
August 7, 2025

Resolved: The Heritage Library Foundation will submit an application for
Accommodations Tax funding through the Town of Hilton Head Island for the 2026
funding year. The total amount of the application will be $140,000 for the promotion of
classes, tours, forums, programs, ancestry research, events and the repair and preservation
of Zion Chapel of Ease Cemetery and Fort Mitchel historic sites. This request is in support
of our efforts to bring local and family history programming to visitors throughout the year,
while also promoting Hilton Head Island as a tourism destination that celebrates history and
culture.

Voting in favor: Rick Dekker, Ezra Callahan, Luana Graves-Sellars, Sarah Takacs, Greg
DeLoach, Jim Macleod, Herbert Ford, Tom Kraft, Laurctte Doscher-Benfante, Galen
Miller, and Peter Cooper.

Voting in opposition: None

August 7, 2025

Rick Dekker, President

August 7, 2025

2 Corpus Christi, Hilten Head Island, SC 29928; PO Box 5950, 29938; 843.686.6560

www.HeritageLib.org



Heritage Library Budget

Income 2025 2026

Unrestricted
Individual Donations 6,000 5,000
Business Donations 2,000 4,000
Birdies for Charity 2,500 3,000
Champions for Charity 1,000 1,000
Program 22,000 20,000
Matching Funds Gifts 3,000 2,000
Memberships 19,000 20,000
Books & Publications 3,000 2,000
Investment Income 5,000 5,000
Grants-Restricted
Community Foundation 13,000 10,000
SC Humanities 0 2,500
Family Foundations 40,000 29,300
SC 250th 400 8,000
Grants - Unrestricted
Peeples Foundation 42,000 42,000
Garcia Family Foundation 15,000 15,000
Government - Restricted
ATAX 143,000 140,000
Other Income
Gifts In-kind 2,000 2,500
Miscellaneous 1,200 1,200
Total Income 320,100 312,500

Expenses 2025 2026
General Program Expense
Program 3,800 4,000
Ft. Mitchel Preservation, Repair, Improvements/ATAX 10,010 10,000
Ft. Mitchel Preservation, Repair Improvements/Other 2,000 3,000
Zion Preservation, Repair, Improvements/ATAX 10,010 10,000
Zion Preservation, Repair, Improvements/Other 13,320 2,500
Heirs Property Family Research Project 500 920
Volunteer Appreciation 2,500 2,500
Equipment Purchases/Lease 1,200 1,200
Equipment Maintenance 800 800
Telephone & Internet 3,500 3,500
Utilities 4,200 4,200




Marketing/Tourism Promotion 109,000 110,000
Marketing/Other 4,000 4,000
Dues & Subscriptions 2,000 2,000
Rent 38,000 38,000
Permits & Fees 1,800 1,200
Postage & shipping/ Tourism Promotion 1,000 1,200
Postage & Shipping 1,500 1,200
Printing & Signage/Tourism Promotion 11,980 12,000
Printing & Signage/ Other 2,500 3,000
Office Supplies 2,000 2,500
Travel 100 100
Library & OnLine Research 9,800 10,000
Janitorial Services 1,680 1,680
Storage 3,300 3,300
Miscellaneous 500 500
Professional & Financial Services

Contracts 55,000 55,000
Bank Charges 1,200 1,000
Non-Bank Finance Charges (SBA) 9,500 9,500
Insurance D&O 1,500 1,500
Insurance Property & Liability 3,900 3,900
Credit Card Processing Fees 2,500 2,800
Accounting Fees 5,000 5,000
Legal Fees 500 500
Total Expenses 320,100 312,500

Note: $13,000 from CFL Zion Fund covered costs of additional repairs at Zion




Statement of Financial Position

Heritage Library Foundation, Inc.
As of August 31, 2025

DISTRIBUTION ACCOUNT TOTAL
Assets
Current Assets
Bank Accounts
Cash in Banks $0.00
PayPal Bank 9,384.93
Pinnacle Bank 95,922.37
Pinnacle Bank - History Day 11,360.00
South State Bank 7,413.30
~ Total for Cash in Banks ) $124,080.60
Merchant Services 0.00
Savings 150,000.00
Total for Bank Accounts $274,080.60
Accounts Receivable
Accounts Receivable (A/R) 0.00
Total for Accounts Receivable ~ $0.00
Other Current Assets
Book Store Inventory 5,204.61
Deferred Leasehold Improvements 0.00
Trade Accounts Receivable 0.00
Uncategorized Asset 0.00
Undeposited Funds 0.00
Total for Other Current Assets $5,204.61
Total for Current Assets $279,285.21
Fixed Assets
Accumulated Depreciation -121,941.00
Furniture & Fixtures $48,890.00
Computer Hardware 67,529.22
Server 14,996.32
Total for Furniture & Fixtures $131,415.54
Library Collections $0.00
Books 161,752.56
Periodicals & Pamphlets 28,906.00
Total for Library Collections $190,658.56
Real Estate $0.00
Leasehold Improvements 24,416.70
Zion Chapel of Ease Cemetery 10,550.00
Total for Real Estate $34,966.70
Total for Fixed Assets © $235,099.80

Lt



Statement of Financial Position

Heritage Library Foundation, Inc.
As of August 31, 2025

DISTRIBUTION ACCOUNT TOTAL
Other Assets
CFL Agency Account 312.11
Endowment Fund Securities - WFA 53,555.54
Security Deposit 258100
Total for Other Assets $56,448.65
Total for Assets $570,833.66
Liabilities and Equity
Liabilities
Current Liabilities
Accounts Payable
Total for Accounts Payable $2,377.00
Credit Cards
Pinnacle Bank CC 000
Total for Credit Cards $0.00
Other Current Liabilities
Loans from Officers & Trustees 0.00
Pinnacle Line of Credit 000
Total for Other Current Liabilities $0.00
Total for Current Liabilities ' $2,377.00
Long-term Liabilities
SBA Loan - EIDL 104,664.78
21,087.41

_Small Business Administration Loan
Total for Long-term Liabilities
Total for Liabilities
Equity
Opening Balance Equity
Retained Earnings
NetIncome
Total for Equity
Total for Liabilities and Equity

$125,752.19
$128,129.19
0.00
437,466.61

_ 5,237.86
$442,704.47
$570,833.66




Statement of Activity

Heritage Library Foundation, Inc.
January 1-August 31, 2025

DISTRIBUTION ACCOUNT TOTAL
Income
Contributed Support $0.00
Donations $0.00
Annual Appeal 6,800.00
Birdies for Charity 1,597.18
Business Donations 2,000.00
Foundation/Trust Donations 18,200.00
Individual Donations 4,625.00
Patron Donations 97.00
Total for Donations  $33,319.18
Grants $0.00
ATAX Grants 108,417.23
CFL - Zion 13,500.00
‘Total for Grants ) © $121,917.23
Membership $0.00
Academic Membership 25.00
Annual Membership 3,616.50
Total for Membership 5364150
Total for Contributed Support  $158,877.91
Earned Revenues $0.00
Book Sale 712.35
Education Programs $95.00
Genealogy Classes 1,694.00
History Class 770.00
Lectures & Events 500.00
Tours $775.00
Zion 00

* Total for Tours  $1,535.00
Total for Education Pi‘ograms $4,594.00
Investment Income $0.00

Dividend Income 2.18
Unrealized Gains (Losses) 2391
Total for Investment Income $241.29
Library Services $0.00

_ Copies 15.25
Total for Library Services $15.25

~ Total for Earned Revenues  $5,562.89:
__PayPal Sales o 4864
Total for Income $164,489.44
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Statement of Activity

Heritage Library Foundation, Inc.
January 1-August 31, 2025

DISTRIBUTION ACCOUNT TOTAL
Cost of Goods Sold 0.00
i I e . R e oA

Expenses
Ask My Accountant 134.52
G&A Expense $0.00
Advertising & Marketing $34,156.45
Fundraising $0.00
Advertising/Promotional 9,719.12
Total for Fundraising  $9,719.12
General Advertising 20,397.00
Total for Advertising & Marketing $64,272.57
Executive Director 29,220.00
Financial Expenses $0.00
Interest Paid 1,298.75
Investment Expense 1.17
Total for Financial Expenses ' » $1,29992
Insurance 925.00
Meetings & Events 1,997.62
Processing Fees $44.87
PayPal Fees 0.97
Total fﬁr‘Process'ing Fees $45.84
Total for GEA Expense - $97,760.85
General Program Expenses $0.00
2 Corpus Christi Dr. $0.00
Janitorial Expense 1,050.00
Rent 20,648.00
Repairs and Maintenance 265.00
Utilities 1,710.01
Total for 2 Corpus Christi Dr. " " $23,673.01
Beach City Storage 1,884.00
Copier 1,007.04
Dues and Subscriptions 923.44
Internet Service 1,463.66
Office Supplies & Software 2,692.89
Postage 514.71
Post Office Box 840.00
Printing & Reproduction : 921.51-

> Svooepte ber



Statement of Activity

Heritage Library Foundation, Inc.
January 1-August 31, 2025

DISTRIBUTION ACCOUNT TOTAL
Professional Services $50.00

_ Computing Services 1,374.32
Total for Professional Services $1,424.32
Repairs and Maintenance - Fort Mitchel 5,230.00
Repairs and Maintenance - Zion Cemetery 8,323.58
Telephone ... 119.98
Total for General Program Expenses $49,018.14
Program Specific Expenses $0.00
History & High Tea 1,125.00
_Online Research Subscriptions , . 10,686.06
Total for Program Specific Expenses $11,811.06
527.01

 volunteer appreciation
Total for Expenses

$159,251.58

Net Operating Income $5,237.86
Other Income 0.00
OtherExpenses 000
Net Other Income $0.00
Net Income $5,237.86




Statement of Activity

Heritage Library Foundation, Inc.
January-December, 2024

DISTRIBUTION ACCQUNT TOTAL
Income
Contributed Support $0.00
Donations $3,317.00
Annual Appeal 3,350.00
Birdies for Charity 2,335.46
Business Donations 4.03
Foundation/Trust Donations 60,400.02
Individual Donations 34,488.03
Matching Funds Gift 800.00
Patron Donations 290.09
Total for Donations - o . $104,984.63
Grants $0.00
ATAX Grants 118,055.69
Total for Grants - “ - $118,055.69
Membership $0.00
Academic Membership 220.00
Annual Membership 17,480.00
Total for Membership | . " $17,700.00
~ Total for Contributed Support - .  $240,740.32
Earned Revenues $0.00
Book Sale 590.79
Education Programs $0.00
Genealogy Classes 1,428.00
History Class 5,373.00
Tours $1,878.00
Ft. Mitchel 48.00
Zion 507.00
Total for Tours -  $2,433.00
Total for Education Programs $9,234.00
Investment Income $0.00
Dividend Income 8.58
Interest Income 9.74
Unrealized Gains {Losses) 4,464.68
Total for Investment Income $4,483.00
Library Services $0.00
Copies 145.00
Daily Patron Fee 30.00
Total for Library Services ‘ o - $175.00
Miscellaneous Revenue 144.53
Total for Earned Revenues ' $14,627.32
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Statement of Activity

Heritage Library Foundation, Inc.

January-December, 2024

DISTRIBUTION ACCOUNT TOTAL
PayPal Sales 7,598.00
Uncategorized Income 0.00

Total for Income © $262,965.64

Cost of Goods Sold 0.00

T ATy

Expenses
G&A Expense $0.00
Advertising & Marketing $54,205.16

Fundraising $0.00
Advertising/Promotional 11,978.56

' Total for Fundraising $11,978.56
General Advertising 36,531.40
Total for Advertising & Marketing 1$102,715.12
Education & Training 120.59
Executive Director 49,992.00
Expense-NOC 3,874.10
Financial Expenses $0.00
Interest Paid 6,651.02
Total for I';'innénéiaI”Expenses ......... $6,65‘i 02
Insurance 3,234.00
Meetings & Events 71.37
Processing Fees $0.00
Bank Charges & Fees 443.62
Credit Card Processing Fees 1,063.39
PayPal Fees 627.75
QuickBooks Payments Fees 75.00
Total for Processing Fees $2,209.76
Volunteer Awards 46.72
~ Total for GEA Expense $168,914.68
General Program Expenses $0.00
2 Corpus Christi Dr. $0.00
Janitorial Expense 1,680.00
Rent 30,972.00
Repairs and Maintenance 155.59
Utilities 4,393.16
Total for 2 Corpus Christi Dr. $37,20075
Beach City Storage ' 3,607.48
Copier 2,314.43
Dues and Subscriptions 11,563.42
Internet Service 1,185.25



Statement of Activity

Heritage Library Foundation, Inc.
January-December, 2024

DISTRIBUTION ACCOUNT TOTAL
Office Supplies & Software 4,044.78
Postage 690.96
Printing & Reproduction 958.11
Professional Services $0.00
Accounting 7,651.85

Computing Services 3,228.15

EnSS s 2
Total for Professional Services $11,175.32
Repairs and Maintenance - Fort Mitchel 9,097.00
Repairs and Maintenance - Zion Cemetery 15,538.07
Supplies 486.07
Telephone 22190

Total for General Program Expenses $98,089.54
Program Specific Expenses $307.11
_Website Development Cost =~ _....16.000.00
Total for Program Specific Expenses $16,307.11
Property Tax 461.14

_volunteer appreciation . 40943

Total for Expenses $284,181.90

Net Operating Income -$21,216.26

Other Income 0.00

_Other Expenses 0.00

Net Other Income $0.00

Net Income -$21,216.26




Heritage Library Foundation, Inc.

Balance Sheet Comparison
As of December 31, 2024

TOTAL

AS OF DEC 31, 2024 AS OF DEC 31, 2023 (PY)

ASSETS
Current Assets
Bank Accounts

Cash in Banks 184,715.56 218,903.88
Merchant Services 0.00 0.00
Savings 100,000.00 100,000.00
Total Bank Accounts $284,715.56 $318,903.88
Accounts Receivable
Accounts Receivable (A/R) 300.00 300.00
Total Accounts Receivable $300.00 $300.00
Other Current Assets
Book Store Inventory 4,843.22 4,843.22
Credit Card Receivables 1,561.53
Deferred Leasehold Improvements 0.00 0.00
Trade Accounts Receivable 0.00 0.00
Uncategorized Asset 243.00 0.00
Undeposited Funds 0.00 0.00
Total Other Current Assets $6,647.75 $4,843.22
Total Current Assets $291,663.31 $324,047.10
Fixed Assets
Accumulated Depreciation -121,941.00 -121,941.00
Furniture & Fixtures 129,991.46 129,991.46
Library Collections 190,843.05 188,080.88
Real Estate 35,427.84 34,966.70
Total Fixed Assets $234,321.35 $231,098.04
Other Assets
CFL Agency Account 394.32 394.32
Endowment Fund Securities - WFA 49,001.31 49,001.31
Security Deposit 2,581.00 2,581.00
Total Other Assets $51,976.63 $51,976.63
TOTAL ASSETS $577,961.29 $607,121.77




Heritage Library Foundation, Inc.

Balance Sheet Comparison
As of December 31, 2024

TOTAL

AS OF DEC 31, 2024 AS OF DEC 31, 2023 (PY)

LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Accounts Payable

Rent 2,581.00 0.00
Total Accounts Payable $2,581.00 $0.00
Credit Cards

Pinnacle Bank CC 972.44 417.81
Total Credit Cards $972.44 $417.81
Other Current Liabilities

Loans from Officers & Trustees 0.00 0.00

Pinnacle Line of Credit 0.00 0.00
Total Other Current Liabilities $0.00 $0.00
Total Current Liabilities $3,553.44 $417.81
Long-Term Liabilities
SBA Loan - EIDL 100,854.54 108,000.00
Small Business Administration Loan 21,355.42 22,385.42

Total Long-Term Liabilities $122,209.96 $130,385.42
Total Liabilities $125,763.40 $130,803.23
Equity

Opening Balance Equity 0.00 0.00

Retained Earnings 476,318.54 456,779.60

Net Income -24,120.65 19,538.94
Total Equity $452,197.89 $476,318.54

TOTAL LIABILITIES AND EQUITY $577,961.29 $607,121.77




2023 P&L

Heritage Library Foundation, Inc.
January 1-December 30, 2023

DISTRIBUTION ACCOUNT TOTAL
Income
Contributed Support 0
Donations $2,565.51
Annual Appeal 12,938.33
Birdies for Charity 5,075.28
Business Donations 10,000.12
Foundation/Trust Donations 53,035.00
Individual Donations 2,366.26
Patron Donations 580.01
Do . e
Grants 0
ATAX Grants 155,210.00
Total for Grants R ~ $155,210.00
Membership 0
Academic Membership 100.00
Annual Membership 11,847.25
Total for Membership S ' $11,947.25
Restricted Donations 0
Heirs Property Family Research Project -146.99
Total for Restricted Donations $146.99
Total for Contributed Support o - ” '  $253,570.77
Earned Revenues 0
Book Sale 476.46
Education Programs 0
Genealogy Classes 310.00
History Class 15,671.18
Lectures & Events -353.27
Tours $10.00
Ft. Mitchel 50.00
Zion 600.00
Total for Tours $660.00
" Total for Education P}dérams I ‘w$16,187.91
Investment Income 0
Interest Income 27.66
Total for Investment Income : . - $27.66
Library Services 0
Copies 96.50
Daily Patron Fee 22.28
Total for Library Services - - ' S s1em8
Miscellaneous Revenue 4,608.46
Publishing Services 166.77
SR L o N ~ $21i.56.08
PayPal Sales 5,185.74
Sales 25.00
Total for Income $>2>‘8‘6;36:Iﬂ.55

Cost of Goods Sold



DISTRIBUTION ACCOUNT TOTAL

Other Income
Other Expenses o R— —— o o
Net Other Income 0

Net Income -$4,950.45




Heritage Library Foundation, Inc.

Balance Sheet
As of December 31, 2023

TOTAL
ASSETS
Current Assets
Bank Accounts
Cash in Banks 0.00
PayPal Bank 9,142.90
Pinnacle Bank 141,119.46
Pinnacle Bank - History Day 61,300.00
South State Bank 7,341.52
Total Cash in Banks 218,903.88
Merchant Services 0.00
Savings 100,000.00
Total Bank Accounts $318,903.88
Accounts Receivable
Accounts Receivable (A/R) 300.00
Total Accounts Receivable $300.00
Other Current Assets
Book Store Inventory 4,843.22
Deferred Leasehold Improvements 0.00
Trade Accounts Receivable 0.00
Uncategorized Asset 0.00
Undeposited Funds 0.00
Total Other Current Assets $4,843.22
Total Current Assets $324,047.10
Fixed Assets
Accumulated Depreciation -121,941.00
Furniture & Fixtures 48,890.00
Computer Hardware 66,105.14
Server 14,996.32
Total Furniture & Fixtures 129,991.46
Library Collections
Books 159,174.88
Periodicals & Pamphlets 28,906.00
Total Library Collections 188,080.88
Real Estate
Leasehold Improvements 24,416.70
Zion Chapel of Ease Cemetery 10,550.00
Total Real Estate 34,966.70

Total Fixed Assets

$231,098.04


https://231,098.04

Heritage Library Foundation, Inc.

Balance Sheet
As of December 31, 2023

TOTAL
Other Assets
CFL Agency Account 394.32
Endowment Fund Securities - WFA 49,001.31
Security Deposit 2,581.00
Total Other Assets $51,976.63
TOTAL ASSETS $607,121.77
LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Accounts Payable
Rent 0.00
Total Accounts Payable $0.00
Credit Cards
Pinnacle Bank CC 417.81
Total Credit Cards $417.81
Other Current Liabilities
Loans from Officers & Trustees 0.00
Pinnacle Line of Credit 0.00
Total Other Current Liabilities $0.00
Total Current Liabilities $417.81
Long-Term Liabilities
SBA Loan - EIDL 108,000.00
Small Business Administration Loan 22,385.42
Total Long-Term Liabilities $130,385.42
Total Liabilities $130,803.23
Equity
Opening Balance Equity 0.00
Retained Earnings 456,779.60
Net Income 19,538.94
Total Equity $476,318.54

TOTAL LIABILITIES AND EQUITY

$607,121.77




INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

pate: FEB 27 2002 58-2332014
DLN:
17053033772002
HERITAGE LIBRARY FOUNDATION INC Contact Person:
32 OFFICE PARK RD STE 300 FRANCIS E BERNHARDT ID# 31258

HILTON HEAD ISLAND, SC 29928-0000 Contact Telephone Number:
(877) 829-5500
Our Letter Dated:
FEBRUARY 1998
Addendum Applies:
NO

Dear Applicant:

This modifies our letter of the above date in which we stated that you
would be treated as an organization that is not a private foundation until the
expiration of your advance ruling period.

Your exempt status under section 501(a) of the Internal Revenue Code as an
organization described in section 501(c) (3) is still in effect. Based on the
information you submitted, we have determined that you are not a private
foundation within the meaning of section 509 (a) of the Code because you are an
organization of the type described in section 509(a) (1) and 170(b) (1) (A) (vi) .

Grantors and contributors may rely on this determination unless the
Internal Revenue Service publishes notice to the contrary. However, if you
lose your section 509(a) (1) status, a grantor or contributor may not rely on
this determination if he or she was in part responsible for, or was aware of,
the act or failure to act, or the substantial or material change on the part of
the organization that resulted in your loss of such status, or if he or she
acquired knowledge that the Internal Revenue Service had given notice that you
would no longer be classified as a section 509(a) (1) organization.

You are required to make your annual information return, Form 990 or
Form 990-EZ, available for public inspection for three years after the later
of the due date of the return or the date the return is filed. You are also
required to make available for public inspection your exemption application,
any supporting documents, and your exemption letter. Topies of these
documents are also required to be provided to any individual upon written or in
person request without charge other than reasonable fees for copying and
postage. You may fulfill this requirement by placing these documents on the
Internet. Penalties may be imposed for failure to comply with these
requirements. Additional information is available in Publication 557,
Tax-Exempt Status for Your Organization, or you may call our toll free
number shown above.

If we have indicated in the heading of this letter that an addendum
applies, the addendum enclosed is an integral part of this letter.

Letter 1050 (DO/CG)



Ig;

Robinson Grant ‘& Co., PA.

CERTIFIED PUBLIC ACCOUNTANTS
MEMBERS OF THE AMERICAN INSTITUTE OF CPAS & S.C. ASSOCIATION OF CPAs

www robinsongrant.com

THE HERITAGE LIBRARY FOUNDATION INC.
P.0. BOX 5950
HILTON HEAD ISLAND, SC 29938

THE HERITAGE LIBRARY FOUNDATION INC.:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2024 EXEMPT ORGANIZATION RETURN,
AS FOLLOWS...

2024 FORM 990

THE ORIGINAL RETURN SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH THE
FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.

VERY TRULY YOURS,

MICHAEL R. PUTICH, CPA



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2024

PREPARED FOR:

THE HERITAGE LIBRARY FOUNDATION INC.
P.0. BOX 5950
HILTON HEAD ISLAND, SC 29938

PREPARED BY:

ROBINSON GRANT & CO., P.A.
P.O. DRAWER 22959
HILTON HEAD ISLAND, SC 29925

AMOUNT DUE OR REFUND:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:
NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:

NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU HAVE
REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY, PLEASE SIGN,
DATE AND RETURN FORM 8879-TE TO OUR OFFICE. WE WILL TRANSMIT THE
RETURN ELECTRONICALLY TO THE IRS AND NO FURTHER ACTION IS REQUIRED.
RETURN FORM 8879-TE TO US BY MAY 15, 2025



IRS E-file Signature Authorization OME No. 1545-0047
Fom 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending 20 20 24
Department of the Treastry Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014
Name and title of officer or person subjecttotax PETER COQOPER
TREASURER
[Partl |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a  Form 990 check here K1 b Total revenue, if any (Form 990, Part VIl column (A), line 12) b _ 262,965,
2a  Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line®) . .. 2b
3a Form 1120-POL check here D b Total tax (Form 1120-POL, line22) 3b
4a  Form 990-PF check here |:] b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 checkhere [ ] b Balance due (Form 8868,lne3¢c) . 5b
6a Form 990-T check here I:I b Total tax (Form 990-T, Part ill, line4y . . . ...~ 6b
7a  Form 4720 check here D b Total tax (Form 4720, Part lIl, line 1) ... 7b
8a Form 5227 check here [ ] b FMV of assets at end of tax year (Form 5227, temD) 8b
9a  Form 5330 check here [ ] b Taxdue(Form5330, Partil,linet9) 9%

10a__Form 8038-CP check here | | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part [ above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the retumn or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] 1authorize ROBINSON GRANT & CO., P.A. to enter my PIN 32014

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed return. If | have indicated within this retumn that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Sianature of officer or person subject to tax
| Part ill | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 57429710333 |
Do not enter all zeros

Date

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retum indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature MICHAEL R. PUTICH, CPA Date 05/15/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24



Return of Organization Exempt From Income Tax OMB No. 1545-0047

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasry Do not enter s_ocial security numbe.rs on tl}is form as it may b.e made |:')ublic. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number
applicable:
[ Jeéaree THE HERITAGE LIBRARY FOUNDATION INC.
Shinge Doin business as 58-2332014
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
iy P.0. BOX 5950 843-686-6560
s City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 262,965.
e  HILTON HEAD ISLAND, SC 29938 H{a) Is this a group return
ﬁgr'f“_ca' F Name and address of principal officer: PETER COOPER for subordinates? [ IYes No
Perid  SAME AS C ABOVE H(b) Are all subordinates includsa? |__|Yes [__| No
I Tax-exem tstatus: [X] 501 ¢ 3 501¢ insert no. 4947 a 1 or [:l 527 If "No," attach a list. See instructions
J Website: WWW.HERITAGELIB.ORG Hc Grou exem tion number
K Form of or anization; X Corporation Trust [ ] Association Other L Year of formation: 1997 M State of le al domicile: SC

Part] Summary
1 Briefly describe the organization’s mission or most significant activiies; OPERATE A HISTORY AND GENEALOGY

§  RESEARCH LIBRARY
E 2 Check this box l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) . 3 15
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 15
a 5 Total number of individuals employed in calendar year 2024 (Part V, line2a8) . 5 ]
£ 6 Total number of volunteers (estimate if necessary) . . .. 6 100
3 7a Total unrelated business revenue from Part Vill, column O line 12 7a 0.
< b Net unrelated business taxable income from Form 980-T, Part |, line 11 .. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part Vill, lineth) 274,860. 240,740.
2 o Program service revenue (Part VIll, line2g) 28,624, 17,598.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and7d) 7,824. 4,483,
© 11 Other revenue (Part VIll, column (4), lines 5, 6d, 8c, 8¢, 10c, and 11¢) 167. 144,
12 Total revenue - add lines 8 throu h 11 muste ual Part Vill, column A line 12 . 311,475. 262,965.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
2 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 59,834, 49,992,
2 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 121,309.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11t24e) 237,577. 255,378.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line25) 297,411. 305, 370.
19 Revenue less ex enses. Subtract line 18 fromline 12 ... .. ... 14,064. -42,405.
5 Beginning of Gurrent Year End of Year
§ 20 Total assets (Part X, line 16) 596,828. 555,692.
< 21 Total liabilities (Part X, line 26) 130,803.] -132,072.
222 Net assets or fund balances. Subtract line 21 from line 20 466 ; 025.: 423 ’ 620.

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

Sign Signature of officer Date

Here ETER COOPER, TREASURER
Type or print name and title

Preparer's name Preparer's signature Date Check [ ] PTN
Paid ICHAEL R. PUTICH, CPA ICHAEL R. PUTICH, CO05/15/25 stempioye 00853466
Preparer Fim'sname ROBINSON GRANT & CO., P.A. Firm'seIN 57-0735924
Use Only  Firm'saddress P.O. DRAWER 22959
HILTON HEAD ISLAND, SC 29925 Phoneno.843-815-6161
Ma the IRS discuss this return with the re arer shown above? Seeinstructions ... X Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



Form 990 (2024} THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part Nl ... E’
1  Briefly describe the organization’s mission:

OPERATE A HISTORY AND GENEALOGY RESEARCH LIBRARY

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

prior Form 990 or 990-EZ2 [ Ives [XINo
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 IE 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 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 $ 24 P 635. including grants of $ } (Revenue $ )

MAINTAIN TWO HISTORICAL SITES: (1) FT. MITCHEL, A CIVIL WAR COASTAL
DEFENSE BATTERY; (2) ZION CHAPEL OF EASE CEMETERY MAUSOLEUM. OVER 9500
PEOPLE VISITED THE SITES, BOTH OF WHICH WERE PLACED ON THE NATIONAL
REGISTER OF HISTORIC PLACES IN 2017.

4b (Code: ) (Expanses $ 1 6 7 3 0 7 e including grants of § ) (Revenue $ 7 ’ 3 9 1 . )
MATINTAIN BOOKS, DOCUMENTS AND DIGITAL COLLECTIONS AND PROVIDE ONLINE
ACCESS TO DATABASES FOR PUBLIC RESEARCH. SERVED 12000 RESEARCH
PATRONS, PUBLISHED QUARTERLY NEWSLETTERS, PRODUCED HISTORICAL PAPERS
FOR MEMBERS AND THE PUBLIC. VOLUNTEERS PROVIDED 8655 HOURS OF SERVICE.

4c  (Code: ) (Expenses $ 58 7 147. including grants of $ } (Revenue $ )
EDUCATIONAL PROGRAM EXPENSE: CONDUCTED TOURS OF FT. MITCHEL AND ZION
CHAPEL OF EASE CEMETERY MAUSOLEUM, AS WELL AS CONDUCTED VARIOUS CLASSES
ON GENEALOGY AND LOCAL HISTORY. HISTORICAL BIKE TOURS WERE CONDUCTED
AND A PARTNERSHIP DEVELOPED WITH THE UNIVERSITY OF SOUTH CAROLINA
BEAUFORT. COLLABORATED WITH LOCAL AUTHORS PROVIDING AUTHOR'S TALKS,
PANEL DISCUSSIONS AND HISTORY WORKSHOPS. PARTNERED WITH OTHER HISTORY
ORGANIZATIONS TO PRESENT PROGRAMS AND EVENTS IN SUPPORT OF OUR MISSION.
SUPPORTED LOCAL SCHOOLS AND TEACHERS BY PROVIDING PROGRAMMING FOR
CLASSROOMS AND TEACHER TRAINING.

4d  Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) [Revenue $ )

4e Total program service expenses 99,089.

Form 990 (2024

432002 12-10-24



Form 990 (2024 THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014  page3

| Part IV | Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete SCHETUIE A .. ..o oo
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions
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 ... ..
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 () election in effect
during the tax year? Jf Yes," complete Schedule C, Part If
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 Rev. Proc. 98197 f "Yes, " complete Schedule C, Part il ...............cccooooeooooo
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 |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ..................ooooo
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCRETUIE D, Part ll ... ... oo e e
Did the organization report an amount in Part X, line 21, 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?

If "Yes," complete SChedUIE D, Part IV ...
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? ff “Yes," complete SCheQUIE D, PArt V..o
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI e e
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 16? /f “Yes," complete Schedule D, Part VIl ..............o.coocooroooooeoeooooeoeooeoeoeoeooeoe
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 16? if "Yes, " complete Schedule D, Part VIl ...
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 [X ...
Did the organization report an amount for other liabilities in Part X, line 257 "Yes," complete Schedule D, Part 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)? jf "Yes, " complete Schedule D, Part X ..........
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete

Schedule D, Parts Xi and X/l
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ...
Is the organization a school described in section 170®)(1)A)i)? if "Yes,” complete Schedule E ...
Did the organization maintain 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 $1 00,000

or more? jf "Yes," complete Schedule F, Parts 1aNG IV ..............co...ocooooeooooeoeoeeoeeoeeoeeoeeoeeoeeeeeeeeeeeee
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf "Yes," complete Schedule F, Parts Hand IV ..o
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland IV . ...
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? Jf "Yes," complete Schedule G, Part I. See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? f "Yes," complete SCheUIE G, PAIt Il ............o.cocovoeoeeoeeeeeoeeeoeeeeee e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a7? If "Yes,"
complete SCheaUIE G, Part lll ... ................cccccoie oo
Did the organization operate one or more hospital facilities? j¢ "Yes," complete Schedule H ..o
If “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 IX, column (A), line 17 jf "Yag * complete Schedule I Parts Land Il oo,

Yes | No

11a| X

11c | X

11d

bl b

11e

11f

12a

12b

13

C e o T T

14a

14b

15

16

b T T -

17

18 | X

19

>

20a

20b

21 X

432003 12-10-24

Form 990 (2024)



Form 990 (2024) THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014  Paged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 22 If "Yes, " complete Schedule I, Partsland ..o 22 X
23 Did the organization answer "Yes" to Part VII, 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? jf "Yes," complete
SCREAUIE J oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 20 1€ 258 .................. ...\ 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 DONAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)(3), 501(c}4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part | ... . . 25a X
b s 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? "Yes, " complete
SCNOQUIE L, PAMt I ........ooeo oo oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il ... . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ¢ "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 the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete SChedule L, Part IV ... e 28a X
A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete SChedUle L, Part IV ... .. e 28¢c X
29  Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREOUIE M .............cc.oooooe oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part| ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCHEAUIE N, PAFEI ... e 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 | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? jr "Yes, " complete Schedule R, Part il, Ill, or IV, and
Pt V, 08 T _.ooo.. oo e 34 X
85a Did the organization have a controlled entity within the meaning of section S 2)13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part V, line 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... ..o e 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? Jf "Yes," complete Schedule R, Part Vi ... ... . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. 1a 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b
(gambling) Winnings t0 prize WinNNers? ... 1c | X

432004 12-10-24
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Form 990 (2024) THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014  page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 thisretum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? i "No" to line 3b, provide an explanation on 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
See instructions for filing requirements for FINCEN Form 114, 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 taxyear? . 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
¢ If "Yes" to line 5a or 5b, did the organization file Form8886-T? 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 as charitable contributions? .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM B2B2? e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section4966? 9a
b Did the sponsoring 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 Vill, line12 .~~~ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
'b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more 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 healthplans .~~~ 13b
¢ Enter the amount of reservesonhand . 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? j¢ "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Scheduie O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r4953? 17
If "Yes." complete Form 6069.

432005 12-10-24 Form 990 (2024)



Form 990 2no4 THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 Pane 6
PartVl  overnance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.

Check if Schedule O contains ares onseornotetoan lineinthisPart VI ... . X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 15
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 15
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming bOdY? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govermning DOGY? e 8a X
b Each committee with authority to act on behalf of the governing body? . b X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
oraanization’'s maili v address? ‘v v L e 9 X
Section B. Policies
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a X
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? 100 X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on 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? ff NG, GO IO NING 13 oo 128 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
on Schedule O Row thisS WaS GONE ... oo 12¢ X
13  Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? . 14 X
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 .~~~ 152 X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process on 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? e, 16a X
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
exem;.t status with res:ect to such arran ements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed SC
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website |:| Another's website @ Upon request :‘ Other (explain on Schedule 0
19 Describe on 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
PETER COOPER - (843) 686-6560
P.O. BOX 5850, HILTON HEAD ISLAND, SC 29938-5950
432006 12-10-24 Form 990 (2024)



Form 990 2024 THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 Pa =7
artVv ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartvVii .~~~ ]

Section A. Officers Directors Trustees Ke Em lo ees and Hi hest Com ensated Em lo ees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

I:l Check this box if neither the or anization nor an related or anization com ensated an current officer, director, or trustee.

(A) ()] (C) (D) (3] (3]
Name and title Average cr': Sf:!’??than e 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
(list any -}f’; the organizations compensation
hours for E . B organization (W-2/1099-MISC/ from the
related 8 ‘§ . g (W-2/1099-MISC/ 1099-NEC) organization
organizations £ 3 ES = 1099-NEC) and related
below £ € 5 E Z5 s organizations
line) E 2 5 &2 s
(1) BARBARA CATENACI 40.00
EXECUTIVE DIRECTOR X 49,992. 0. 0.
(2) RICHARD DEKKER 8.00
BOARD MEMBER X 0. 0. 0.
(3) LYDIA INGLETT 6.00
BOARD MEMBER X 0. 0. 0.
(4) ERIC WASHINGTON 6.00
BOARD MEMBER X 0. 0. 0.
(5) HERBERT FORD 6.00
BOARD MEMBER X 0. 0. 0.
(6) THOMAS CRAFT 6.00
BOARD MEMBER X 0. 0. 0.
(7) JAMES MACLEOD 6.00
BOARD MEMBER X 0. 0. 0.
(8) NATHANIEL JONES 6.00
BOARD MEMBER X 0. 0. 0.
(9) GALEN MILLER 6.00
BOARD MEMBER X 0. 0. 0.
(10) GREG DELOACH 8.00
BOARD MEMBER X 0. 0. 0.
(11) JAMES ROBINSON 6.00
BOARD MEMBER X 0. 0. 0.
(12) PETER COOPER 16.00
TREASURER X 0. 0. 0.
(13) EZRA CALLAHAN 16.00
PRESIDENT X 0. 0. 0.
(14) SARAH O'LEARY TAKACS 6.00
VICE PRESIDENT X 0. 0. 0.
(15) LUANA GRAVES-SELLARS 8.00
SECRETARY X 0. 0. 0.
(16) LAURETTE DOSCHER-BENFANTE 12.00
BOARD MEMBER X 0. 0. 0.
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Form 990 2024 THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014  Page8

Section A. Officers Directors Trustees Kev Em ovees and Hic hest Com ensated Emp! continue
(A) (B) () (D) (E) F
. Position i
Name and title Average (do not cheok more than one Reportable Reportablle Estimated
hours per  pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for 5 E organization (W-2/1099-MISC/ from the
related  z £ Z (W-2/1099-MISC/ 1099-NEC) organization
organizations § § g £ 1099-NEC) and related
below £ £ . % g s organizations
b Subtotal e 49,992. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . .. 0. 0. 0.
d Total addlinesiband 1c ... 49,992. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
com ensation from the or anization 0
Yes No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for SUCH INQIVIAUAI  ...........ocooco oo 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 $150,000? if "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 or anization? ' v e 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 or anization. Re ort com ensation for the calendar ear endin with or within the or anization’s tax ear.

(A) (B) €
Name and business address NONE Description of services Compensation

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

$100 000 of com ensation from the or anization 0
Form 990 (2024)
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Statement of evenue
Check if Schedule O contains a res onse or note to an line in this Part VIII
(A)
Total revenue

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above __  1f

17,700.
5,685,

118,056.

99,2989.
Noncash contributions included in lines 1a-1f

Total. Add lines 1a-1f 240,740.

Business Code
611710
513130
519200

9,234.
8,189.
175.

EDUCATIONAL PROGRAMS
PUBLISHING REVENUE
LIBRARY SERVICES

All other program service revenue

Total. Add lines 2a-2f ... ... ... . i
Investment income (including dividends, interest, and

other similar amounts) .
Income from investment of tax-exempt bond proceeds

Royalties ... .. ..
(i) Real (ii) Personal

17,588.

4,483,

Grossrents 6a

Less: rental expenses . 6b

Rental income or (loss) 6c

Net rental income or (loss) ...
Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 7a

Less: cost or other basis

and sales expenses 7b

Gainor(loss) ... 7c
Net gain or {loss)
Gross income from fundraising events (not

including $ 5,685. of

contributions reported on line 1c). See
Part IV, line 18 8a 0.
0

Less: directexpenses 8b
Net income or (loss) from fundraising events ... 0.
Gross income from gaming activities. See

Part IV, line 19 9a

Less: direct expenses .. 9Sh
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances .. 10

Business Code

900099 144.

MISCELLANEQUS

All other revenue

144.
262,965,

432009 12-10-24

THE HERITAGE LIBRARY FOUNDATION INC.

(B)
Related or exempt
function revenue business revenue

58-2332014 Pa-e9

(D)
Revenue excluded
from tax under
sections 512 - 514

Unrelated

9,234.
8,189.
175.

4,483.

144.

22,225, 0. 0.

Form 990 (2024)



Form 990 2024 THE HERITAGE LIBRARY FOUNDATION INC. ER-2329N14 . .1n
tateme o unctiona xpenses
Section 501 ¢ 3 and 501 ¢ 4 or anizations must com lete all columns. All other or anizations must com lete column A.
Check if Schedule O contains ares onseornotetoan lineinthis Part IX .. ..
Do not include amounts reported on lines 6b, Total e()f\genses Progragx?)service Managegg)ent and Fundraising
7b, 8b, 9b, and 10b of Part VII. ex enses eneral ex enses ex enses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22_
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidto or formembers
5 Compensation of current officers, directors,
trustees, and key employees 49,992, 49,992.
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 . .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .~
10 Payrolitaxes . ...
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting
d Lobbying .. .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 121,309. 121,3009.
13 Officeexpenses . . 8,039. 8,039.
14 11,175. 11,175.
15
16
17
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 118. 118.
20 nterest .. ... 6,651, 6,651.
21 Payments to affiliates ...~
22 Depreciation, depletion, and amortization 3,553. 3,553,
23 Insurance 3 234. 3,234.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e, if
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a EDUCATIONAL PROGRAM EXP 58,147, 58,147.
b HISTORIC PRESERVATION 24,635. 24,635.
¢ ONLINE RESEARCH SUBSCRI 16,307. 16,307.
d BANK & PROCESSING FEES 2,210. 2,210.
e All other expenses
25 Total functional ex enses. Add lines 1throu h 24e 305,370. 99,089. 84,972. 121,309
26 Joint costs. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here [ i following SOP 98-2 (asC 958-720)
432010 12-10-24 Form 990 (2024)



Form 990 (2024) THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 Ppage it
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... ... |:|
(A) (8)
Beginning of year End of year
1 Cash-nondinterestbearing 318,904.]| 1 274,755.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 300.] 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958()(1)), and persons described in section 4958(c}3)(B) ... 6
2 7 Notes and loans receivable, net 7
g 8 Inventories forsale oruse 4,843.| 8 4 ; 843,
< | 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 164,958.
b Less: accumulated depreciation 10b 135,788. 32,723.] 10¢ 29,170.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part WV, linet1 . 12
13  Investments - program-related. See Part IV, linet1 49,396.| 13 53,762.
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 190,662.| 15 193,162.
16 Total assets. Add lines 1 through 15 (must equal fine33) ... 596,828.] 16 555,692,
17  Accounts payable and accrued expenses 17
18 Grantspayable ... 18
19 Deferred revenue .. ... ... 19
20 Tax-exempt bond liabilities e 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
2 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons .~~~ 22
= 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 130,385.| 24 128,870.
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 SChedUIE D ||| e e 418.] 25 3,202,
26 Total liabilities. Add lines 17 through 25 ...........ccoovei.... 130,803.] 25 132,072,
Organizations that follow FASB ASC 958, check here
E and complete lines 27, 28, 32, and 33.
c_:v 27 Net assets without donor restrictions 355,724.| 27 423,310.
8 28 Net assets with donor restrictions 110,301.| 28 310.
B Organizations that do not follow FASB ASC 958, check here |:]
'-?_ and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets orfund balances 466,025.| 32 423,620.
33 Total liabilities and net assets/fund balances ... 596,828.] 33 555,692,
Form 990 (2024)
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Form 990 (2024) THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ..o D
1 Total revenue (must equal Part Vill, column (A), line12) 1 262,965.
2 Total expenses (must equal Part IX, column (A), line25) 2 305,370.
3 Revenue less expenses. Subtract line 2 fromlinet 3 -42,405.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) .. .. . 4 466,025,
5 Netunrealized gains (losses) on investments . . 5
6 Donated services and use of facilities e 6
7 INVESIMENt 6XPENSES | | e, 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule®y 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUIMN (B)) oot ettt ottt ettt ettt et 10 423,620.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .. E|
Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash @ Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis :] Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ 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

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . e 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 on Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 (2024)
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. . . OMB No. 1545-0047
(i:':EQI:OL)j LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014

[Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 |:] A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990).)

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

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){Al{(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 IL.)

An agricultural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

5

university:

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 611 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part IIi.)

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

12 |:| 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. 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 IV, Sections A and C.

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

d |:| Type Ill non-functionally 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 IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

5 0000 0

10

g _Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (V) Isthe organization listed | (v) Amount of monetary {vi) Amount of other
L. {described on lines 1-10 in your governing document? N R R .
organization h ' support (see instructions) | support (see instructions)
above (see instructions] Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 page2
| Part il | Support Schedule for Organizations Described in Sections 170(b){1){A)({iv) and 170{b){1){A){vi)
{(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iii. 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)

(a} 2020

(b) 2021

(e) 2022

(d) 2023

(e) 2024

(f) Total

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 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,
column (f)

Public support. Subtract fine 5 from line 4.

Sectlon B. Total Support
Galendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromlined4

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 (ExplaininPartVI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 ]
13 First 5 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 S0P REIE ..okttt en e e e e __J
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column(®) .. 14 %
15 Public support percentage from 2023 Schedule A, Part Il, line14 ... 15 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization |:|

b 33 1/3% support test - 2023. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . D

17a 10% -facts-and-circumstances test - 2024. |f 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2023. [f 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 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... E]
Schedule A (Form 990) 2024
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Part: | Lsupport Schedule for rganizations Described in  ection 509(

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
uali under the tests listed below, lease com lete Part Il

Section A. Public Support
Calendar year {or fiscal year heginning in) a 2020 b 2021 ¢ 2022 d 2023 e 2024 Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 302,029. 300,060. 311,536. 274,860. 240,740. 1429225,

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 21,296- 16,291. 15,752. 28,791. 17,742. 99,872.

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 112, 353, 68,889. 154,508. 155,210. 118,056. 609,016.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

323,325. 316,351. 327,288. 303,651. 258,482. 1529097.

exceed the greater of $5,000 or 1% of the 0
amount on line 13 for theyear .
cAddlines7aand7b . . 112,353. 68,889. 154,508. 155,210. 118,056. 609,016.
8 Public su ort. Subtractline 7cfrom line 6. 920 ’ 081.
Section B. Total Support
Calendar year (or fiscal year beginning in) a 2020 b 2021 ¢ 2022 d 2023 e 2024 Total
9 Amounts from line 6 323,325. 316,351. 327,288. 303,651. 258,482. 1529097.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 1,020. 2,934. -8,437. 7,824. 4,483. 7,824.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b 1,020, 2,934, -8,437. 7,824. 4,483. 7,824,

11 Net income from unrelated business
activities not included on 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 (Explainin Part VI) ..o
13 Total support. (addlines, 10c, 11,and 12y 324 ,345.] 319,285.] 318,851.1 311,475.1 262,965.1 1536921,

14 First 5 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 ST0 REre . ... e e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line &, column {f), divided by line 13, column(® 15 59.87 4
16 Publicsu ort ercenta efrom 2023 Schedule A Partll line 15 ... 16 65.65
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (/) 17 .51 %
18 Investment income percentage from 2023 Schedule A, Part ill, line17 .~ 18 .27 %
19a 33 1/3% support tests - 2024. |f 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 organizaton . [E

b 33 1/3% support tests - 2023. 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 mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton D

20 Private foundation., If the or anization did not check a box on line 14, 19a or 19b, check this box and see instructions ... ...
432023 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 pages
[Part V] supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part [, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and comglete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f *No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? ff " Yes," answer
lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? i "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure stch use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? ¢
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? I "Yes, " explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f *ves,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported crganizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? (f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

4c

regard to a substantial contributor? ff "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 980). 8

9a 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(a)(1) or {2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yeg, " provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? if "Yes," answer line 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b

432024 01-14-25 Schedule A (Form 990) 2024
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| Part IV | Supporting Organizations ontinved)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to fine 11a, 11b, or 11c,

provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

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

_sggem,s‘ ed. or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

nizatlon(s)

ifl_& SQQQQ[[E;I orga
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 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? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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? jf "Yes," describe in Part VI the role the organization's

supported grganizations plaved in this regard _ . .
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b I:' The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a 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? If 'Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the arganization's supported organization(s) would have been engaged in? jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b

432025 01-14-25 Schedule A (Form 990) 2024
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| PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.

All other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(S0 N [ 2 I P

L0 LS O LA | SR

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 __ Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
({optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year:

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

® oo T D

Discount claimed for blockage or other factors

lexplain in detai! in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

(2]

iy

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o [~ | |0

Minimum Asset Amount (add line 7 to line 6}

® [N | |0 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qs (W (N |

[0 (2 0 F 3 (7 | C I B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 l:l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

432026 01-14-25
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THE HERITAGE LIBRARY FOUNDATION INC.
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PartV  Type lil Non-Functionally Integrated 503(a}(3) upporung Organizations continued
Section D - Distributions
Amounts vaid to supoorted oraanizations to accomrplish exemot purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported

1
2

O NG A

10

or anizations, in excess of income from activit

Administrative ex enses aid to accom lish exem t ur oses of su

Amounts aid to ac uire exem t-use assets

Qualified set-aside amounts riorIRSa rovalre uired -
Other distributions describe in Part VI . See instructions.
Total annual distributions. Add lines 1 throu h 6.

Distributions to attentive supported organizations to which the organization is responsive

Part Vi . See instructions.
Distributable amount for 2024 from Section C, line 6
Line 8 amount divided b line 9 amount

Section E - Distribution Allocations (see instructions)

-0 o o T

® 2 0 T o

Distributable amount for 2024 from Section C, line 6
Underdistributions, if any, for years prior to 2024 (reason-
able cause re uired - * * Part VI . See instructions.
Excess distributions car over, if an , to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a throu h 3e

A lied to under distributions of rior ears

A lied to 2024 distributable amount

Car overfrom2019nota lied see instructions
Remainder. Subtract lines 3 , 3h, and 3i from line 3f.
Distributions for 2024 from Section D,

line 7: $

A lied to underdistributions of rior ears

A lied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2024, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, x [ ini Part VI. See instructions.
Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

432027 01-14-25

'n Part VI

U]

Excess Distributions

orted or anizations

(i)
Underdistributions
Pre-2024

Current Year

1
2
3
4
5
6
7
8
9
10
(ii)
Distributable
Amount for 2024
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[ Part VI I Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2024

** Do Not File **
*** Not Open to Public Inspection ***

Payer’s Name 2020 2021 2022 2023 2024
Amount Amount Amount Amount Amount
112,353. 68,889, 154,508. 155,210. 118,056.

Total to Schedule A,
Part lII, Line 7a

423172 04-01-24

112,353. 68,889. 154,508. 155,210. 118,056.



Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 'XI 501(c)( 3 ) {enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Joooand

501(c)(3) taxable 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

IZI For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Farm 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), Il, and lli.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 its Form 990-PF, Part |, fine 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)
Name of organization

Page 2
Employer identification number
THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 TOWN OF HILTON HEAD ACCOM TAX Person [X]
Payroll |:|
ONE TOWN CENTER $ 118, 056. Noncash [ |
(Complete Part Il for
HILTON HEAD ISLAND, SC 29928 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PEEPLES FOUNDATION Person
Payroll ]
PO BOX 5950 $ 42,000. Noncash [ |

HILTON HEAD ISLAND, SC 29938

(a)

(Complete Part il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

NORMA & NORMAN HARBERGER

4416 HUNTERS RUN DRIVE

$ 25,000.

CLEMMONS, NC 27102

(a)

Person @
Payroll I:I

Noncash [ |

(Complete Part H for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)

Person |:|

Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)

Person |:|

Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:]

Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

THE HERITAGE LIBRARY FOUNDATION INC.

Employer identification number

58-2332014

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

(a)

No. (b) (© (@

- . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part| "

(@

()

No.

° L ) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part 1 ’

(a)

()

No. A &) . FMV (or estimate) @ i
from Description of noncash property given (See Instructions.) Date received
Part | ’

(a)

()

No. - ) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | .

(a)

{c)

No.

° L. ®) i FMV (or estimate) (@ A
from Description of noncash property given (See instructions.) Date received
Part | i

(a)

(c)

No.

° L (b) ] FMV (or estimate) @) .
from Description of noncash property given (See instructions.) Date received
Part | k

423453 01-09-26

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

THE HERITAGE LIBRARY FOUNDATION INC.

Employer identification number

58-2332014

Part 1Ml Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;l’;:_ftﬂl (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.
;l'at:_ftl'll (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;_ftnl {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.
;l':lt\‘ll {b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB Ho. 15450057

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i

Department of the Treasury Attach to Form 990. Open tq Public

Internal Revenue Service Go to www.irs.qov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE HERITAGE LIBRARY FQUNDATION INC. 58-2332014

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

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

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

1 Total number at end of year 1
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear
5 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 No
6 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 benefit? ... [ 1ves X | No

| Part i | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check alf that apply).
[___l Preservation of land for public use (for example, recreation or education) I:l Preservation of a historically important land area
|:| Protection of natural habitat ,:] Preservation of a certified historic structure
I:I Preservation of open space
2 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
a Total number of conservation easements .~ 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? !:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, 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
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MABHINT . . e [ Yes [ INo
9 In Part XIll, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under FASB 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 text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 968, 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, Part VI, line 1 $
(ii) Assets included in Form 990, Part X
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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 $
b _Assets included in Form 990, Part X e $
Far Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) {(Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 page2
| Partill | 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 make significant use of its
collection items (check all that apply).
a @ Public exhibition
b Scholarly research
c IE 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 XIII.
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? |:| Yes
[Part IV I Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

d [Jtoanor exchange program

e |:| Other

[X]No

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

onForm80, Part X2 L lves [ Ine
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance e ic
d Additions during the year e 1d
e Distributions during the year e 1e
f Ending balance . 1f
2a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account liability? |:] Yes |:| No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XUl ... I:l
| Part V[ Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 49,396, 44 115, 52,223, 34,289, 30,512,
b Contributions . B 15,000,
¢ Net investment earnings, gains, and losse 4,883, 5,734. -8,108. 2,934, 3,777,
d Grants orscholarships .
e Other expenditures for facilities
and programs ...
f Administrative expenses 517. -453,
g End of year balance 53,762, 49,396, 44 115, 52,223, 34,289,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) Unrelated organizations? zafi)| X
(i) Related organizations? . | Salii) X
3b

4

Describe in Part Xlil the intended uses of the organization's endowment funds.

| Part Vi

Land, Buildings, and Equipment

Complete if the organization answered *Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 10,550, 10,550.
b Buildings
¢ Leasehold improvements 24,417. 8,649. 15,768.
129,991, 127,139. 2,852.
Total. Add lines 1a through 1e. (Column (g) must eqgual Form 990, Part X line 10c. column (Bl oo 29,170.

432052 01-02-25
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Schedule D (Form 990) (Rev. 12-2024) THE HERITAGE LIBRARY FOUNDATION INC.

58-2332014 page3

| Part VII| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests

{3) Other

(A)

(B)

(C)

D)

(E)

(F)

(@)

(H)

Total. (Col. (b) must equal Form 990, Part X, fine 12, col. (B))
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment

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

(1) ENDOWMENT FUND SECURITIES

53,762.| END-OF-YEAR MARKET VALUE

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

53,762.

| Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) SECURITY DEPOSITS

2,581.

(zz LIBRARY COLLECTIONS

190,581,

(3)

(4)

(5)

(6)

7

(8)

(9)

193,162,

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

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(29 CREDIT CARDS 3,202.
(3)
(4)
(5)
(6)
{7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 25, €0l (B oot ettt ettt et et esteessesessesnsseeean 3,202,

2. Liability for uncertain tax positions. in Part Xll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiil ...

432053 01-02-25
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Schedule D (Form 990) (Rev. 12-2024) THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 page4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) | . 2d

e Addlines 2athrough 2d 2e
8 Subtractline2e from line 1 e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, tne7b 4a

b Other (DescribeinPart Xy . 4b

e Addlinesdaand b 4c
5 Total revenue. Add lines 3 and 4c. /7h/ 090, Part [ I8 120 coee it eee e eeiieannns 5

Reconciliation of Expenses per Audlted Fmancml Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
€ Otherlosses ... ... . e 2c
d Other (Describe in Part XIL) | e 2d
e Addlines 2a througn 2d 2e
8 Subtractline2efromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 920, Part VIII, line 7b 4a
b Other (Describe in Part XIII.) 4b
C Addlinesdaand 4b e 4c
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [ ing T8 <ooioiiineiiiierier s 5

| Part XIll| Supplemental Information
Provide the descriptions required for Part II, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public

Internaf Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspseton

Name of the organization Employer identification number
THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014

l Eal't I | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d D In-person solicitations
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 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ii) Did v) Amount paid . .
(i) Name and address of individual L fﬂn haiser | (iv) Gross receipts tg %o, retaineﬁ by) (vi} Amount paid
or entity (fundraiser) (ii) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 Page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
AL IRDIES & NONE
PPEAL HAMPIONS FO
(event type) (event type) (total number)

§ 1 Grossreceipts ... 3,350. 2,335.

2 Less: Contributions 3,350. 2,335.

3 Grossincome line 1 minusline2 ... .

4 Cashprizes

& Noncashprizes . ...
©0n
&
& 6 Rentfacilitycosts
>
L
§ 7 Foodandbeverages
5

8 Entertainment

9 Otherdirectexpenses . .

10 Direct expense summary. Add lines 4 through Qincolumni(d) .
1 Net income summary. Subtract line 10 from line 8 column{d . ... e
aming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant )

§ (a) Bingo bingo/progressive bingo {e) Other gaming
(0]
g

1 Grossrevenue ...
o 2 Cashprizes
&
c
> 3 Noncashprizes
i
¢ 4 Rentfacilitycosts
a

D Yes % |:| Yes % [:I Yes %
6 Volunteer labor No |:| No No

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

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

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

5,685,
5,685.

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

D Yes |:| No

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)



Schedule G {(Form 990) (Rev. 122024 THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 Pages

11 Does the organization conduct gaming activities with nonmembers? . D Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... L Jves [Ine

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ... e 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

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b if "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $

c If "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer Ij Employee I:_] 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
oraanization’s own exempt activities during the tax year $
IPal't |V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part IlI, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) THE HERITAGE LIBRARY FQUNDATION INC. 58-2332014 pages

| Part IV [ Supplemental Information onfinued)

Schedule G (Form 990)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o to Publi
Department of the Treasu Attach to Form 990 or Form 990-EZ. pen 0 ublic

e o . ; : : . Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014

FORM 990, PART VI, SECTION A, LINE 3:

THE BOARD OF DIRECTORS HAS DELEGATED THE DUTIES OF MANAGEMENT OF THE
HERITAGE LIBRARY FOUNDATION TO EXECUTIVE DIRECTOR BARBARA CATENACI AS AN
INDEPENDENT CONTRACTOR.

FORM 990, PART VI, SECTION A, LINE 7A:
THE BOARD OF DIRECTORS IS ELECTED BY THE MEMBERS OF THE ORGANIZATION

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY IN WHICH
OFFICERS AND DIRECTORS ARE REQUIRED TO DISCLOSE INTERESTS THAT GIVE RISE TO
CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15A:
THE BOARD OF DIRECTORS INTERVIEWED, REVIEWED AND APPROVED THE COMPENSATION

FOR THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:
FORM 990 IS AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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DI1Y12b, £:U0 PM Heritage Library Mail - Fwd: 2024 Electronic Return Accepted by the IRS

7 Heritage Library
History &M‘mm Rescarch Center

Fwd: 2024 Electronic Return Accepted by the IRS

1 message

Barbara Catenaci <bcatenaci@gmail.com> Thu, May 15, 2025 at 4:30 PM

To: Catenaci Barbara <director@heritagelib.org>

---------- Forwarded message ---------

From: <CCH-ReturnNotification@wolterskluwer.com>
Date: Thu, May 15, 2025 at 3:39 PM

Subject: 2024 Electronic Return Accepted by the IRS
To: <bcatenaci@gmail.com>

THE HERITAGE LIBRARY FOUNDATION INC.,
You are receiving this e-mail on behalf of ROBINSON GRANT & CO PA.

Your electronically filed Exempt federal income tax return for tax year 2024 has been acknowledged as
accepted for processing by the IRS on 05/15/2025.

Your return was sent to the Ogden Service Center.

Your SubmissionID is 574297202513503c9%e13.

Do not mail the paper copy of your tax return to the IRS. It is for your use only.

PLEASE DO NOT REPLY TO THIS E-MAIL.

We generate this e-mail automatically from your request to be notified when your return or extension is
accepted by the taxing authority. We do not monitor this e-mail address for incoming e-mail traffic. If you
need assistance or have a question, please contact the firm preparing this return for you. Thank you.

Barbara Catenaci
bcatenaci@gmail.com

httne-flmail nAanala ramimail 1INRIL=071Na29adB 2 viow=ntR caarrh=allRnarmthid=thraad_{12227410271 7QAAQRRN1 R.cimnl=rme~_f 1227710871704 10ERN1

Heritage Director <director@heritagelib.org>

111



Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat, select the "Actual Size" in the Adobe "Print" dialog.

CLIENT'S COPY



~n 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ownge | THE HERITAGE LIBRARY FOUNDATION INC.
e Doing business as 58-2332014
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy P.0. BOX 5950 843-686-6560
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 311 ) 475.
frend] HILTON HEAD ISLAND, SC 29938 H(a) Is this a group retum
[_]888"=* | F Name and address of principal officer: PETER COOPER for subordinates? [ ves No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:l No

I Tax-exempt status: 501(c)3) [ 1501(c)( )

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

J Website: WWW.HERITAGELIB.ORG

If "No," attach a list.
H(c) Group exemption number

See instructions

[ ] Other

K Form of organization: Corporation [ ] Trust [ ] Association

| L Year of formation; 199 7| M State of legal domicile: SC

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: OPERATE A HISTORY AND GENEALOGY

RESEARCH LIBRARY

Check this box

|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

3
g
c| 2
% 3 Number of voting members of the governing body (Part VI, line1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 16
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 0
5*; 6 Total number of volunteers (estimate if necessary) 6 100
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . 311,536. 274,860.
g 9 Program service revenue (Part VIII, line 2Q) 15,335. 28,624.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -8,348. 7,824.
€| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 418. 167.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 318,941. 311,475.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 49,576. 59,834.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) 106,594.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 238,393. 237,577.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 287,969. 297,411.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 30 r 972. 14 r 064.
sg Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 582,666. 596,828.
% 21 Total liabilities (Part X, line 26) 130,705. 130,803.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 451,961. 466,025.

[Part 1l | Signature Block

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

Sign Signature of officer Date
Here PETER COOPER, TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date 2“““ (]| PTIN
Paid MICHAEL R. PUTICH, CPA MICHAEL R. PUTICH, C|05/15/24 lself-employed P00853466
Preparer |Firm'sname @ ROBINSON GRANT & CO., P.A. FrmsEIN 57-0735924
Use Only |Firm'saddress P.O. DRAWER 22959

HILTON HEAD ISLAND, SC 29925 Phoneno.843-815-6161

May the IRS discuss this return with the preparer shown above? See instructions ... Yes \:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



Form 990 (2023) THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il .. |:|

1

Briefly describe the organization’s mission:

OPERATE A HISTORY AND GENEALOGY RESEARCH LIBRARY

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

prior FOrm 990 0r 990-EZ? e [ Ives [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. . |:|Yes No
If "Yes," describe these changes on Schedule O.

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 any, for each program service reported.

4a

(Code: ) (Expenses $ 2 0 7 6 3 7. including grants of $ ) (Revenue $ )

MAINTAIN TWO HISTORICAL SITES: (1) FT. MITCHEL, A CIVIL WAR COASTAL
DEFENSE BATTERY; (2) ZION CHAPEL OF EASE CEMETERY MAUSOLEUM. OVER 9800
PEOPLE VISITED THE SITES, BOTH OF WHICH WERE PLACED ON THE NATIONAL
REGISTER OF HISTORIC PLACES IN 2017.

4b

(Code: ) (Expenses $ 5 5 i 4 0 9 . including grants of $ ) (Revenue $ 5 7 3 3 0 . )
MAINTAIN BOOKS, DOCUMENTS AND DIGITAL COLLECTIONS AND PROVIDE ONLINE
ACCESS TO DATABASES FOR PUBLIC RESEARCH. SERVED 11000 RESEARCH

PATRONS, PUBLISHED QUARTERLY NEWSLETTERS, PRODUCED HISTORICAL PAPERS

FOR MEMBERS AND THE PUBLIC. VOLUNTEERS PROVIDED 8500 HQURS OF SERVICE.

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ 2 2 7 8 1 8 . )

EDUCATIONAL PROGRAM EXPENSE: CONDUCTED TOURS OF FT. MITCHEL AND ZION
CHAPEL OF EASE CEMETERY MAUSOLEUM, AS WELL AS CONDUCTED VARIOUS CLASSES
ON GENEALOGY AND LOCAL HISTORY. HISTORICAL BIKE TOURS WERE CONDUCTED
AND A PARTNERSHIP DEVELOPED WITH THE UNIVERSITY OF SOUTH CAROLINA
BEAUFORT. COLLABORATED WITH LOCAL AUTHORS PROVIDING AUTHOR'S TALKS,
PANEL DISCUSSIONS AND HISTORY WORKSHOPS. PARTNERED WITH OTHER HISTORY
ORGANIZATIONS TO PRESENT PROGRAMS AND EVENTS IN SUPPORT OF OUR MISSION.
SUPPORTED LOCAL SCHOOLS AND TEACHERS BY PROVIDING PROGRAMMING FOR
CLASSROOMS AND TEACHER TRAINING.

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses 76,046.

Form 990 (2023)
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Form 990 (2023) THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 Page3
[ 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)?
If "Yes," complete Schedule A 1 [ X

2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedule C, Part | ................oco oo 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 ...................ccoo@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 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? Jf "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 ....................ccoocvooveeeii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Part lll ...\ \\\o\\\\ (oo oo oo oo 8 | X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not 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 donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. ..................cccc.o oo 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? Jf "Yes," complete Schedule D,

PATt VI oo 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 16? Jf "Yes," complete Schedule D, Part VIl ... oo 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 16? Jf "Yes," complete Schedule D, Part VIl ...................cc.oo oo 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 Jf "Yes, " complete SChedule D, Part IX ... e 1d| 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)? |f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ... ... oo\ oo\ oo 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 and Xll is optional ~............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the 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? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.cco oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il and IV ... . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccooooovooeeoeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 X

332003 12-21-23 Form 990 (2023)



Form 990 (2023) THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014  page4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X

23 Did the organization answer "Yes" to Part VII, 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? |f "Yes," complete
SCREAUIB 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, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 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-exXemPt DONAS ? 24c
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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ................ccoccocviiveeeeeie. 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? |f "Yes," complete
SCREAUIE L, PAE | oo\ oo\ 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "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 the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes," complete SCReAUIE L, Part IV ... .............cccci oo 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SCheAUIE L, Part IV ... .........ccccoo oo 28c X
29 Did the organization receive more than $25,000 in noncash contributions? f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................ o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ...\ oo\ oo 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 |f "Yes," complete Schedule R, Part | .................c.ccooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccooi oo 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? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... .. ... 1a 1
b Enter the number of Forms W-2G included on 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 10 PHZE WINNEIS ? 1c | X

332004 12-21-23 Form 990 (2023)



Form 990 (2023) THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014  pPageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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" to line 3b, provide an explanation on 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
See instructions for filing requirements for FINCEN Form 114, 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? . 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 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 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
O File FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring 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 VIll, line12 . | 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 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 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? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.

332005 12-21-23 Form 990 (2023)



Form 990 (2023) THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 Page 6

Part VI | Governance, Management, and Disclosure. roreach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 16
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 16
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
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 DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7pjs Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
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? . .. 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on 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? If "No," go to line 13 ............ccoo oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... ... oo 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
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 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on 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? 16a X
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? il 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed SC

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)

Describe on 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.
State the name, address, and telephone number of the person who possesses the organization’s books and records

PETER COOPER - (843) 686-6560

P.O. BOX 5950, HILTON HEAD ISLAND, SC 29938-5950

332006 12-21-23
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Form 990 (2023) THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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.
® | ist 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 the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist 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.
See the instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan 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
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 e (g 1099-NEC) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) BARBARA CATENACI 40.00
EXECUTIVE DIRECTOR X 59,834. 0. 0.
(2) RICHARD DEKKER 3.00
BOARD MEMBER X 0. 0. 0.
(3) LYDIA INGLETT 5.00
BOARD MEMBER X 0. 0. 0.
(4) ERIC WASHINGTON 2.00
BOARD MEMBER X 0. 0. 0.
(5) HERBERT FORD 1.00
BOARD MEMBER X 0. 0. 0.
(6) THOMAS CRAFT 2.00
BOARD MEMBER X 0. 0. 0.
(7) JAMES MACLEOD 1.00
BOARD MEMBER X 0. 0. 0.
(8) NATHANIEL JONES 1.00
BOARD MEMBER X 0. 0. 0.
(9) GALEN MILLER 2.00
BOARD MEMBER X 0. 0. 0.
(10) GREG DELOACH 5.00
BOARD MEMBER X 0. 0. 0.
(11) JAMES ROBINSON 3.00
BOARD MEMBER X 0. 0. 0.
(12) PETER COOPER 10.00
TREASURER X 0. 0. 0.
(13) EZRA CALLAHAN 15.00
PRESIDENT X 0. 0. 0.
(14) SARAH O'LEARY TAKACS 10.00
VICE PRESIDENT X 0. 0. 0.
(15) LUANA GRAVES SELLARS 2.00
SECRETARY X 0. 0. 0.
(16) LAURETTE DOSCHER BENFANTE 2.00
BOARD MEMBER X 0. 0. 0.

332007 12-21-23 Form 990 (2023)



Form 990 (2023) THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . .
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related g |2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g g 1099-NEC) and related
below 212 .12l28 = organizations
1b Subtotal - 59,834. 0. 0.
Cc 0 . 0 . 0 .
d Total (add lines 1b and 1€) ... 59,834. 0. 0.
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 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIQUAI  ....................oo oo 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 $150,000? /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? Jf "Yes " complete Schedule J for SUCH DEISOM «ooioovviiiiiiiii 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) (C)
Name and business address NONE Description of services Compensation

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 0

Form 990 (2023)
332008 12-21-23



Form 990 (2023) THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL . e D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

i) 1 a Federated campaigns ... ... 1a
§ b Membershipdues ... 1b 11,947.
3 ¢ Fundraising events 1c 39,303.
g. d Related organizations 1d
Iy e Government grants (contributions) | 1e 155,210.
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 68,400.
."E g Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlinesta-f ... ... .. 274,860.
Business Code
g | 2a EDUCATIONAL PROGRAMS 611710 22,818. 22,818.
S b LIBRARY SERVICES 519200 5,330. 5,330.
b ¢ PUBLISHING REVENUE 513130 476. 476.
£ d
a f All other program service revenue
g Total. Addlines2a-2f ... ... 28,624.
3 Investment income (including dividends, interest, and
other similar amounts) 7,824. 7,824.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... . 167. 167.
(i) Real (ii) Personal
6 a Grossrents . 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........coooiiiiiiiiiiiiiiieee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
e and sales expenses 7b
§ ¢ Gainor(loss) ... 7c
é d Netgain or (I0SS) ...
E 8 a Gross income from fundraising events (not
b1 including $ 39,303, of
contributions reported on line 1c). See
PartlV,lne18 8a 0.
b Less: direct expenses 8b 0.
¢ Net income or (loss) from fundraising events  .................... 0.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less: cost of goods sold 10b|
¢ Net income or (loss) from sales of inventory ........................
m Business Code
3., 11a
gd
50
8d ©
2 d All otherrevenue
= e Total. Add lines 11a-11d
12 Total revenue. Seeinstructions ... 311,475. 36,615. 0. 0.

332009 12-21-23
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Form 990 (2023)

THE HERITAGE LIBRARY FOUNDATION INC.

58-2332014

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 59,834. 59,834.
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
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (nonemployees):
a Management ..
b Legal
c Accounting ...
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 106,594. 106,594.
13 Officeexpenses .. .. ... . 15,050. 15,050.
14 Information technology 1 ' 033. 1 ’ 033.
15 Royalties .
16 Occupancy ...
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 19,178. 19,178.
20 Interest 5,802. 5,802.
21 Paymentsto affiliates . ..
22 Depreciation, depletion, and amortization . 5,475. 5,475.
23 Insurance 5,288. 5,288.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a EDUCATIONAL PROGRAM EXP 45,928. 45,928.
b HISTORIC PRESERVATION 20,637. 20,637.
¢ ONLINE RESEARCH SUBSCRI 9,481. 9,481.
d BANK & PROCESSING FEES 3,111. 3,111.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 297,411. 76,046. 114,771. 106,594.
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 [ it following SOP 98-2 (ASC 958-720)

332010 12-21-23
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Form 990 (2023)

THE HERITAGE LIBRARY FOUNDATION INC.

58-2332014 page 11

[ Part X | Balance Sheet

332011 12-21-23

Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 305 ’ 849.| 1 318 ’ 904.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 300.| 4 300.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 4 ' 843.| 8 4 ’ 843.
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 164,958.
b Less: accumulated depreciation 132,235. 36,897.] 10c 32,723.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line11 44,115.| 13 49,396.
14 14
15 190,662.| 15 190,662.
16 582,666.| 16 596,828.
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 130 , 7 05.| 24 130 ; 385.
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 0.| 25 418.
26 130,705.| 26 130,803.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 347,121.] 27 355,724.
S 28 Net assets with donor restrictions 104 ’ 840.| 28 110 P 301.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances .. 451,961.] 32 466,025.
33 Total liabilities and net assets/fund balances ... 582 ' 666.| 33 596 ' 828.
Form 990 (2023)



Form 990 (2023) THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 page12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 311,475.
2 Total expenses (must equal Part X, column (A), line 25) 2 297,411.
8 Revenue less expenses. Subtract line 2 from line 1 3 14,064.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 451,961.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 466,025.

Part Xll| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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? .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

332012 12-21-23
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| 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 (Form 990).)
|:| 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:

HON

(4]

00 00 o

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 agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

=

10 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 Ill.)

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

12 |:| 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. 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 IV, Sections A and C.

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

d |:| Type lll non-functionally 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 IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
L (described on lines 1-10 in your governing document? . R . R
organization ¢ . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 page2
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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
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 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,
column (f)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts fromlined4 .

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 (Explainin Part VI.)

11 Total support. Add lines 7 through 10

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

13 First 5 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 NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f) ... 14 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization \:|

b 33 1/3% support test - 2022. |f the organization did not check a box on line 13 or 16a, 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 - 2023. [f 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization \:|
b 10% -facts-and-circumstances test - 2022. 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 VI 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
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

THE HERITAGE LIBRARY FOUNDATION INC.

58-2332014 pages

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
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. (Subtract line 7c from line 6.)

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

269,163.

302,029.

300,060.

311,536.

274,860.

1457648.

37,088.

21,296.

16,291.

15,752.

28,791.

119,218.

306,251.

323,325.

316,351.

327,288.

303,651.

1576866.

47,929.

112,353.

68,889.

154,508.

155,210.

538,889.

0.

47,929.

112,353.

68,889.

154,508.

155,210.

538,889.

1037977.

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on 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 VI.)
13 Total support. (Add lines 9, 10c, 11, and 12.)

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

306,251.

323,325.

316,351.

327,288.

303,651.

1576866.

954.

1,020.

2,934.

-8,437.

7,824.

4,295.

954.

1,020.

2,934.

-8,437.

7,824.

4,295.

307,205.

324,345.

319,285.

318,851.

311,475.

1581161.

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2022 Schedule A, Part lIl, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2022 Schedule A, Part Ill, line 17

19a 33 1/3% support tests - 2023. [f 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

b 33 1/3% support tests - 2022. 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

332023 12-21-23
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Schedule A (Form 990) 2023 THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 pagea

Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) 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? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a 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(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

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

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

determine whether the organization had excess business holdings.) 10b

332024 12-21-23 Schedule A (Form 990) 2023
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[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes [ No

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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, 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? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a 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 Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

—

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G [h (DN |=

o [O [b | IN |[=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

)]

7  Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o | |0 |T |»

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® [N (o o

Minimum Asset Amount (add line 7 to line 6)

®© [N (o |0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a[h (DN |=

o [O (b | IN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

instructions).

\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
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THE HERITAGE LIBRARY FOUNDATION INC.

58-2332014 Pagez

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O [0 |[bh [N

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2023 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

TKre|™jo a0 ||

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o | |0 |T |®

Excess from 2023
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Schedule A (Form 990) 2023 THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 pages
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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THE HERITAGE LIBRARY FOUNDATION INC.

58-2332014

Payments from Disqualified Persons

Schedule A Included on Part lll, Line 7a 2023
** Do Not File **
*** Not Open to Public Inspection ***
P 's N 2019 2020 2021 2022 2023
ayer’s Name Amount Amount Amount Amount Amount

47,929. 112,353. 68,889. 154,508. 155,210.

Total to Schedule A,

Part Ill, Line 7a 47,929. 112,353. 68,889. 154,508. 155,210.
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

00 0oao

501(c)(3) taxable 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

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions 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 Il.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

THE HERITAGE LIBRARY FOUNDATION INC.

Employer identification number

58-2332014

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | TOWN OF HILTON HEAD ACCOM TAX Person
Payroll |:|
ONE TOWN CENTER $ 155,510. Noncash [ |
(Complete Part Il for
HILTON HEAD ISLAND, SC 29928 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PEEPLES FOUNDATION Person
Payroll |:|
PO BOX 5950 $ 40,000. Noncash [ |
(Complete Part Il for
HILTON HEAD ISLAND, SC 29938 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JOSE M GARCIA FOUNDATION Person
Payroll |:|
707 EAGLE ROCK AVENUE $ 15,500. Noncash [ |
(Complete Part Il for
WEST ORANGE, NJ 07052 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE PUBLIC WELFARE FOUNDATION Person
Payroll |:|
1200 U STREET NW $ 10,000. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20009 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person \:|
Payroll \:|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person \:|
Payroll \:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2023)

Page 3

Name of organization

THE HERITAGE LIBRARY FOUNDATION INC.

Employer identification number

58-2332014

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

) (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

@) (c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

” (c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .
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Schedule B (Form 990) (2023)

Page 4

Name of organization

THE HERITAGE LIBRARY FOUNDATION INC.

Employer identification number

58-2332014

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014

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

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

G A ON =

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

Total number atend ofyear . 1
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend 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? |:| Yes 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 DENETIL? ... e |:| Yes No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included online2a .. ... . . ... 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, 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

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? |:| Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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 text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenueincluded on Form 990, Part VIII, ine 1 $
(ii) Assetsincluded in Form 990, Part X $

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, ine 1 $

b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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THE HERITAGE LIBRARY FOUNDATION INC.

58-2332014 page2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
a Public exhibition
b Scholarly research
c Preservation for future generations

d |:| Loan or exchange program

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
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?

|:| Yes

No

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

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

on Form 990, Part X?

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

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0 Q 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIIl

1c

1d

1e

1f

|:| Yes

|:|No

| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 44 115, 52,223, 34,289, 30,512, 13,869,
b Contributons 15,000, 16,178,
¢ Net investment earnings, gains, and losses 5,734. -8,108., 2,934, 3,7717. 465,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses -453,
g End of year balance 49,396, 44,115, 52,223, 34,289, 30,512,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) Unrelated Organizations ? 3a(i) X
(1) Related Organizations ? 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

Part VI |Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 10,550. 10,550.
b Buildings
¢ Leasehold improvements 23,116. 6,935. 16,181.
d Equipment 131,292. 125,300. 5,992.
e Other ... ...
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) woroooooooeoooeooooeooeoooooo 32,723.

332052 09-28-23
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Part VIl| Investments - Other Securities

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

A

B)

©)

(D)

E

—~
M~

F

—~
M~

G

I~

(= ==

H

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

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

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

(1) ENDOWMENT FUND SECURITIES

49,396.| END-OF-YEAR MARKET VALUE

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

49,396.

Part IX| Other Assets

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) SECURITY DEPOSITS 2,581.
(29 LIBRARY COLLECTIONS 188,081.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, lin€ 15, COL (B)) ..ot 190,662,

Part X | Other Liabilities

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

(

@ CREDIT CARDS

418.

@

=

G

©

~
N

[®

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, line 25, COL (B)) - -ooiooooiiiiiiiiiiii i 418.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... \:l

332053 09-28-23
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities .. 2b

c Recoveries of prioryear grants 2c

d Other (Describe in Part XIII.) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... .. ... 4a

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part . lin€ 12.) oot eeiieeeiiieeeeenss

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
C OMherlosSSes . e 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2e
8 Subtractline 2e from liNe A 3
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 XIIL) 4b
C A IliNes daand Ab 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I lin€@ 18.) - oeeeiiioeeeeiiieeeeiiieee 5

| Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

332054 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014

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

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

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

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) Did v) Amount paid . .
(i) Name and address of individual " . fsm raiser (iv) Gross receipts té zor retaine@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total il
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.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 Ppage2

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
ANNUAL BIRDIES & NONE (add col. () through
APPEAL CHAMPIONS FO col. (¢)
o (event type) (event type) (total number) '
=)
C
S| 1 Grossreceipts 34,228. 5,075. 39,303.
o
2 Less: Contributions 34,228. 5,075. 39,303.
3 Gross income (line 1 minusline2) ...
4 Cashprizes
5 Noncash prizes
S| 6 Rent/facilitycosts
&
‘8’ 7 Food and beverages .
.’Dz
8 Entertainment .
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 _Net income summary. Subtract line 10 from line 3, column (d) i

Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I

1 GrosSSrevenue ...
«»| 2 Cashprizes
3
&
ol 8 Noncashprizes
i
§ 4 Rent/faciltycosts
=

5 Other directexpenses ...

\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No

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

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . \:| Yes \:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . \:| Yes \:| No
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 Pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable Qaming 2 |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| 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? [ Ives [_INo
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 $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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[Part IV | Supplemental Information ptinued)

Schedule G (Form 990)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014

FORM 990, PART VI, SECTION A, LINE 3:

THE BOARD OF DIRECTORS HAS DELEGATED THE DUTIES OF MANAGMENT OF THE

HERITAGE LIBRARY FOUNDATION TO EXECUTIVE DIRECTOR BARBARA CATENACI AS AN

INDEPENDANT CONTRACTOR.

FORM 990, PART VI, SECTION A, LINE 7A:

THE BOARD OF DIRECTORS IS ELECTED BY THE MEMBERS OF THE ORGANIZATION

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY IN WHICH

OFFICERS AND DIRECTORS ARE REQUIRED TO DISCLOSE INTERESTS THAT GIVE RISE TO

CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS INTERVIEWED, REVIEWED AND APPROVED THE COMPENSATION

FOR THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:

FORM 990 IS AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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~n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ownge | THE HERITAGE LIBRARY FOUNDATION INC.
e Doing business as 58-2332014
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy P.0. BOX 5950 843-686-6560
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 318 ) 941.
fended| HILTON HEAD ISLAND, SC 29938-5950 H(a) Is this a group return
[_]888"=* | F Name and address of principal officer: PETER COOPER for subordinates? [ ves No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:l No

I Tax-exempt status: 501(c)3) [ 1501(c)( )

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

J Website:

WWW.HERITAGELIB.ORG

If "No," attach a list.
H(c) Group exemption number

See instructions

K Form of organization: Corporation [ ] Trust [ ] Association

[ ] Other

| L Year of formation; 199 7| M State of legal domicile: SC

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: OPERATE A HISTORY AND GENEALOGY
e RESEARCH LIBRARY
g 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 VI, line1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 16
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 0
5*; 6 Total number of volunteers (estimate if necessary) 6 100
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line1hy 300,060. 311,536.
g 9 Program service revenue (Part VIIl, line 2g) 16,261. 15,335.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,934. -8,348.
€| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 45. 418.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 319,300. 318,941.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 45,000. 49,576.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 89,354.
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 259,502. 238,393.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 304,502. 287,969.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 14 .7 98. 30 ) 972.
sg Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 552,691. 582,666.
% 21 Total liabilities (Part X, line 26) 132,110. 130,705.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 420,581. 451,961.

[Part 1l | Signature Block

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

Sign Signature of officer Date
Here PETER COOPER, TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date 2“““ (]| PTIN
Paid MICHAEL R. PUTICH, CPA MICHAEL R. PUTICH, C|05/15/24 lself-employed P00853466
Preparer |Firm'sname @ ROBINSON GRANT & CO., P.A. FrmsEIN 57-0735924
Use Only |Firm'saddress P.O. DRAWER 22959

HILTON HEAD ISLAND, SC 29925 Phoneno.843-815-6161

May the IRS discuss this return with the preparer shown above? See instructions ... Yes \:| No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il .. |:|

1

Briefly describe the organization’s mission:

OPERATE A HISTORY AND GENEALOGY RESEARCH LIBRARY

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

prior FOrm 990 0r 990-EZ? e [ Ives [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. . |:|Yes No
If "Yes," describe these changes on Schedule O.

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 any, for each program service reported.

4a

(Code: ) (Expenses $ 6 0 7 1 8 5 e including grants of $ ) (Revenue $ )

MAINTAIN TWO HISTORICAL SITES: (1) FT. MITCHEL, A CIVIL WAR COASTAL
DEFENSE BATTERY; (2) ZION CHAPEL OF EASE CEMETERY MAUSOLEUM. OVER 9800
PEOPLE VISITED THE SITES, BOTH OF WHICH WERE PLACED ON THE NATIONAL
REGISTER OF HISTORIC PLACES IN 2017.

4b

(Code: ) (Expenses $ 5 4 7 9 5 7. including grants of $ ) (Revenue $ 6 5 . )
MAINTAIN BOOKS, DOCUMENTS AND DIGITAL COLLECTIONS AND PROVIDE ONLINE
ACCESS TO DATABASES FOR PUBLIC RESEARCH. SERVED 11000 RESEARCH

PATRONS, PUBLISHED QUARTERLY NEWSLETTERS, PRODUCED HISTORICAL PAPERS

FOR MEMBERS AND THE PUBLIC. VOLUNTEERS PROVIDED 8500 HQURS OF SERVICE.

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ 1 4 7 8 9 1 . )

EDUCATIONAL PROGRAM EXPENSE: CONDUCTED TOURS OF FT. MITCHEL AND ZION
CHAPEL OF EASE CEMETERY MAUSOLEUM, AS WELL AS CONDUCTED VARIOUS CLASSES
ON GENEALOGY AND LOCAL HISTORY. HISTORICAL BIKE TOURS WERE CONDUCTED
AND A PARTNERSHIP DEVELOPED WITH THE UNIVERSITY OF SOUTH CAROLINA
BEAUFORT. COLLABORATED WITH LOCAL AUTHORS PROVIDING AUTHOR'S TALKS,
PANEL DISCUSSIONS AND HISTORY WORKSHOPS. PARTNERED WITH OTHER HISTORY
ORGANIZATIONS TO PRESENT PROGRAMS AND EVENTS IN SUPPORT OF OUR MISSION.
SUPPORTED LOCAL SCHOOLS AND TEACHERS BY PROVIDING PROGRAMMING FOR
CLASSROOMS AND TEACHER TRAINING.

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses 115,142.

Form 990 (2022)
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Form 990 (2022) THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 Page3
[ 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)?
If "Yes," complete Schedule A 1 [ X

2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedule C, Part | ................oco oo 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 ...................ccoo@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 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? Jf "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 ....................ccoocvooveeeii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Part lll ...\ \\\o\\\\ (oo oo oo oo 8 | X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not 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 donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoo oo 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? Jf "Yes," complete Schedule D,

PATt VI oo 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 16? Jf "Yes," complete Schedule D, Part VIl ... oo 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 16? Jf "Yes," complete Schedule D, Part VIl ...................cc.oo oo 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 Jf "Yes, " complete SChedule D, Part IX ... e 1d| 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)? |f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ... ... oo\ oo\ oo 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 and Xll is optional ~............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the 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? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.cco oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il and IV ... . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccooooovooeeoeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 X
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| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X

23 Did the organization answer "Yes" to Part VII, 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? |f "Yes," complete
SCREAUIB 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, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 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-exXemPt DONAS ? 24c
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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ................ccoccocviiveeeeeie. 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? |f "Yes," complete
SCREAUIE L, PAE | oo\ oo\ 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "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 the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes," complete SCReAUIE L, Part IV ... .............cccci oo 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SCheAUIE L, Part IV ... .........ccccoo oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................ o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ...\ oo\ oo 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 |f "Yes," complete Schedule R, Part | .................c.ccooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccooi oo 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? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... .. ... 1a 1
b Enter the number of Forms W-2G included on 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 10 PHZE WINNEIS ? 1c | X
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[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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" to line 3b, provide an explanation on 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
See instructions for filing requirements for FINCEN Form 114, 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? . 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 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 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
O File FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the 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 If the 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring 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 VIll, line12 . | 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 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 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? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.

232005 12-13-22 Form 990 (2022)



Form 990 (2022) THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 Page 6

Part VI | Governance, Management, and Disclosure. roreach "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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 16
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 16
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
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 DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7pjs Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
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? . .. 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on 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? If "No," go to line 13 ............ccoo oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... ... oo 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
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 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on 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? 16a X
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? il 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed SC

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)

Describe on 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.
State the name, address, and telephone number of the person who possesses the organization’s books and records

PETER COOPER - (843) 686-6560

P.O. BOX 5950, HILTON HEAD ISLAND, SC 29938-5950
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Form 990 (2022) THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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.
® | ist 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 the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist 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.
See the instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan 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
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 e (g 1099-NEC) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) BARBARA CATENACI 40.00
EXECUTIVE DIRECTOR X 49,576. 0. 0.
(2) BARRETT RIORDAN 3.00
BOARD MEMBER X 0. 0. 0.
(3) IVA WELTON 5.00
BOARD MEMBER X 0. 0. 0.
(4) ERIC WASHINGTON 2.00
BOARD MEMBER X 0. 0. 0.
(5) HERBERT FORD 1.00
BOARD MEMBER X 0. 0. 0.
(6) CLAUDIA KENNEDY 2.00
BOARD MEMBER X 0. 0. 0.
(7) JAMES MACLEOD 1.00
BOARD MEMBER X 0. 0. 0.
(8) NATHANIEL JONES 1.00
BOARD MEMBER X 0. 0. 0.
(9) DODI ESCHENBACH 2.00
BOARD MEMBER X 0. 0. 0.
(10) GREG DELOACH 5.00
BOARD MEMBER X 0. 0. 0.
(11) JAMES ROBINSON 3.00
BOARD MEMBER X 0. 0. 0.
(12) PETER COOPER 10.00
TREASURER X 0. 0. 0.
(13) EZRA CALLAHAN 15.00
PRESIDENT X 0. 0. 0.
(14) SARAH O'LEARY TAKACS 10.00
VICE PRESIDENT X 0. 0. 0.
(15) LUANA GRAVES SELLARS 2.00
SECRETARY X 0. 0. 0.
(16) LAURETTE DOSCHER BENFANTE 2.00
BOARD MEMBER X 0. 0. 0.
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Form 990 (2022) THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . .
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related g |2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g g 1099-NEC) and related
below 212 .12l28 = organizations
1b Subtotal - 49,576. 0. 0.
Cc 0 . 0 . 0 .
d Total (add lines 1b and 1€) ... 49,576. 0. 0.
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 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIQUAI  ....................oo oo 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 $150,000? /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? Jf "Yes " complete Schedule J for SUCH DEISOM «ooioovviiiiiiiii 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) (C)
Name and business address NONE Description of services Compensation

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 0

Form 990 (2022)
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Form 990 (2022) THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL . e D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

i) 1 a Federated campaigns . 1a
§ b Membershipdues 1b 13,875.
3 ¢ Fundraising events 1c 55,438.
g. d Related organizations 1d
& e Government grants (contributions) | 1e 160,571.
_5. f Al other contributions, gifts, grants, and
§ similar amounts not included above | 1f 81,652.
."E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinesta-f ... ... .. 311,536.
Business Code
g | 2a EDUCATIONAL PROGRAMS 611710 14,891. 14,891.
H b PUBLISHING REVENUE 513130 379. 379.
b ¢ LIBRARY SERVICES 519200 65. 65.
£ d
89 -
a f All other program service revenue
g Total. Addlines2a2f ... 15,335.
3 Investment income (including dividends, interest, and
other similar amounts) -8,348. -8,348.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... . 418. 418.
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........coooiiiiiiiiiiiiiiieee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
e and sales expenses 7b
§ ¢ Gainor(loss) ... 7c
é d Netgain or (I0SS) ...
E 8 a Gross income from fundraising events (not
o including $ 55,438. of
contributions reported on line 1¢). See
PartlV,lne 18 8a 0.
b Less: direct expenses 8b 0.
¢ Net income or (loss) from fundraising events  .................... 0.
9 a Gross income from gaming activities. See
Part IV, line19 . . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less: cost of goods sold 10b|
¢ Net income or (loss) from sales of inventory ........................
m Business Code
3., 11a
gd
50
8d ©
2 d Allotherrevenue
= e Total. Add lines 11a-11d
12 Total revenue. Seeinstructions ... 318,941. 7,405. 0. 0.

232009 12-13-22
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[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 49,576. 49,576.
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
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (nonemployees):
a Management ..
b Legal
c Accounting ...
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 89,354. 89,354,
13 Officeexpenses 5,557. 5,557.
14 Information technology 2 ' 039. 2 ’ 039.
15 Royalties .
16 Occupancy ...
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 6,323. 6,323.
20 Interest 9,309. 9,309.
21 Paymentsto affiliates . ..
22 Depreciation, depletion, and amortization . 4,819. 4,819.
28 INsUranCe 2,795- 2,795-
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a HISTORIC PRESERVATION 60,185. 60,185.
b EDUCATIONAL PROGRAM EXP 45,413. 45,413.
¢ ONLINE RESEARCH SUBSCRI 9,544. 9,544.
d BANK & PROCESSING FEES 3,055. 3,055.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 287,969. 115,142. 83,473. 89,354,
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 [ it following SOP 98-2 (ASC 958-720)
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[ Part X | Balance Sheet

232011 12-13-22

Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 268 ’ 062.] 1 305 ’ 849.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 300.| 4 300.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 4 ' 843.| 8 4 ’ 843.
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 163,657.
b Less: accumulated depreciation ... 126,760. 36,011.] 10c 36,897.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 590.| 12
13  Investments - program-related. See Part IV, line11 52,223.| 13 44,115.
14 14
15 190,662.| 15 190,662.
16 552,691.| 16 582,666.
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties 131,326.| 24 130,705.
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 784.| 25 0.
26 132,110.] 26 130,705.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 344,581.] 27 347,121.
S 28 Net assets with donor restrictions 76 ’ 000.| 28 104 ’ 840.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances .. 420,581.] 32 451,961.
33 Total liabilities and net assets/fund balances ... 552 ' 691.]| 33 582 ' 666.
Form 990 (2022)



Form 990 (2022) THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 page12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 318,941.
2 Total expenses (must equal Part IX, column (A), line 25) 2 287,969.
8 Revenue less expenses. Subtract line 2 from line 1 3 30,972.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 420,581.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8 408.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 451,961.

Part Xll| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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? .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

232012 12-13-22
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014

[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 12, check only one box.)
1 |:| 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 (Form 990).)
|:| 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:

HON

(4]

00 00 o

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 agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

=

10 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 Ill.)

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

12 |:| 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. 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 IV, Sections A and C.

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

d |:| Type lll non-functionally 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 IV, Sections A and D, and Part V.

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 page2
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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
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 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,
column (f)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

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 (Explainin Part VI.)

11 Total support. Add lines 7 through 10

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

13 First 5 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 NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f) ... 14 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization \:|

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, 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 - 2022. [f 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization \:|
b 10% -facts-and-circumstances test - 2021. 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 VI 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

Schedule A (Form 990) 2022
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THE HERITAGE LIBRARY FOUNDATION INC.

58-2332014 pages

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
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

cAddlines7aand7b ...
8 Public support. (Subtract line 7c from line 6.)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

357,464.

269,163.

302,029.

300,060.

311,536.

1540252.

32,252,

37,088.

21,296.

16,291.

15,752.

122,679.

389,716.

306,251.

323,325.

316,351.

327,288.

1662931.

209,238.

47,929.

112,353.

68,889.

154,508.

592,917.

0.

209,238.

47,929.

112,353.

68,889.

154,508.

592,917.

1070014.

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on 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 VI.)
13 Total support. (Add lines 9, 10c, 11, and 12.)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

389,716.

306,251.

323,325.

316,351.

327,288.

1662931.

458.

954.

1,020.

2,934.

-8,437.

-3,071.

458.

954.

1,020.

2,934.

-8,437.

-3,071.

390,174.

307,205.

324,345.

319,285.

318,851.

1659860.

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2021 Schedule A, Part lll, line 15

64.46 %

69.26 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2021 Schedule A, Part Ill, line 17

.00 %

.00 %

19a 33 1/3% support tests - 2022. [f 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

b 33 1/3% support tests - 2021. 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

232023 12-09-22
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Schedule A (Form 990) 2022 THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 pagea

Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) 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? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a 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(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

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

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

determine whether the organization had excess business holdings.) 10b

232024 12-09-22 Schedule A (Form 990) 2022
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[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide
detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes [ No

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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, 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? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

—

2 Activities Test. Answer lines 2a and 2b below. Yes [ No

a 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 Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b

232025 12-09-22 Schedule A (Form 990) 2022
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G [h (DN |=

o [O [b | IN |[=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

)]

7  Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o | |0 |T |»

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® [N (o o

Minimum Asset Amount (add line 7 to line 6)

®© [N (o |0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a[h (DN |=

o [O (b | IN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

instructions).

\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

232026 12-09-22
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Schedule A (Form 990) 2022

THE HERITAGE LIBRARY FOUNDATION INC.

58-2332014 Pagez

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O [0 |[bh [N

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2022 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

TKre|™jo a0 ||

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o | |0 |T |®

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 pages
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022



THE HERITAGE LIBRARY FOUNDATION INC.

58-2332014

Payments from Disqualified Persons

Schedule A Included on Part lll, Line 7a 2022
** Do Not File **
*** Not Open to Public Inspection ***
Payer’s Name 2018 2019 2020 2021 2022

Amount Amount Amount Amount Amount
209,238. 47,929. 112,353. 68,889. 154,508.

Total to Schedule A,

Part Ill, Line 7a 209,238. 47,929. 112,353. 68,889. 154,508.

223172 04-01-22




Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) Attach to Form 990 or Form 990-PF.
b Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 00oano

501(c)(3) taxable 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

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions 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 Il.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

THE HERITAGE LIBRARY FOUNDATION INC.

Employer identification number

58-2332014

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

(d)

Type of contribution

1

TOWN OF HILTON HEAD ACCOM TAX

ONE TOWN CENTER

$

154,508

Person
Payroll |:|
. Noncash [ |

HILTON HEAD ISLAND, SC 29928

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

PEEPLES FOUNDATION

P.O. BOX 5950

$

64,800

Person
Payroll |:|
. Noncash [ |

HILTON HEAD ISLAND, SC 29938

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

JOSE M GARCIA FOUNDATION

707 EAGLE ROCK AVENUE

$

15,500

Person
Payroll |:|
. Noncash [ |

WEST ORANGE, NJ 07052

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

THE HERITAGE LIBRARY FOUNDATION INC.

Employer identification number

58-2332014

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

) (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

@) (c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

” (c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

223453 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 4

Name of organization

THE HERITAGE LIBRARY FOUNDATION INC.

Employer identification number

58-2332014

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014

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

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

G A ON =

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

Total number atend ofyear . 1
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend 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? |:| Yes 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 DENETIL? ... e |:| Yes No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(@ . 2c

Number of conservation easements included in (c) acquired after July 25,2006, 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

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? |:| Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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 text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenueincluded on Form 990, Part VIII, ine 1 $
(ii) Assetsincluded in Form 990, Part X $

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, ine 1 $

b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

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

a Public exhibition
b 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 XIII.
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? |:| Yes

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

d |:| Loan or exchange program

e |:| Other

IKI No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X7
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
f

Ending balance 1f

|:| Yes

|:|No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIlII

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back
52,223, 34,289, 30,512, 13,869,
15,000, 16,178,
2,934, 465,

(e) Four years back
17,703,

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses -8,108., 3,7717. -3,834,

Grants or scholarships

® Q O T

Other expenditures for facilities
and programs .
Administrative expenses
g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %

-

44,115, 52,223, 34,289, 30,512, 13,869,

¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations

Yes | No
3a()| X
3a(ii) X

3b

(i) Related organizations
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 10,550. 10,550.
b Buildings
¢ Leasehold improvements 23,116. 5,394. 17,722.
d Equipment 129,991. 121,366. 8,625.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (Bl ine 10C.) woowwoooooooeoooooeeoeooeeoe 36,897.

232052 09-01-22
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Schedule D (Form 990) 2022 THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 page3

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

A

B)

©)

(D)

E

—~
M~

F

—~
M~

G

I~

(= ==

H

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

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

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

(1) ENDOWMENT FUND SECURITIES

44,115.| END-OF-YEAR MARKET VALUE

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

44,115.

Part IX| Other Assets.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) SECURITY DEPOSITS 2,581.
(29 LIBRARY COLLECTIONS 188,081.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, oL (B) liN€ 15.) oot 190,662,

Part X | Other Liabilities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

(

™

@

=

G

©

~
N

[®

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, col. (B) liN@ 25.) ..ooooooooooiiiiiiiiiiiiiiii o

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... \:l

232053 09-01-22
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Schedule D (Form 990) 2022 THE HERITAGE LIBRARY FOUNDATION INC.

58-2332014 page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities .. 2b

c Recoveries of prioryear grants 2c

d Other (Describe in Part XIII.) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... .. ... 4a

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part . lin€ 12.) oot eeiieeeiiieeeeenss

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
C OMherlosSSes . e 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2e
8 Subtractline 2e from liNe A 3
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 XIIL) 4b
C A IliNes daand Ab 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I lin€@ 18.) - oeeeiiioeeeeiiieeeeiiieee 5

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

232054 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014

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

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

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

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) Did v) Amount paid . .
(i) Name and address of individual " . fsm raiser (iv) Gross receipts té zor retaine@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total il
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 Page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL BIRDIES & (add col. (a) through
APPEAL CHAMPIONS FO 1 col. (¢)
° (event type) (event type) (total number) '
=)
C
% 1 Grossreceipts ____________________________________ 46,013- 6,900- 2,525- 55,438-
o
2 Less: Contributions 46,013. 6,900. 2,525. 55,438.
3 Grossincome (line 1 minusline2) ...
4 Cashprizes
5 Noncashprizes
S| 6 Rent/faciltycosts
&
‘8’ 7 Food and beverages
.’Dz
8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add lines 4 through Q incolumn (d)
11 _Net income summary. Subtract line 10 from line 3, column (d) ...

Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c) Other gaming col. (a) through col. (c))

(a) Bingo

Revenue

Direct Expenses

\:| Yes % \:| Yes % \:| Yes %
6 Volunteer labor \:| No \:| No \:| No

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

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . \:| Yes \:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . \:| Yes \:| No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014 Pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable Qaming 2 |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| 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? [ Ives [_INo
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 $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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[Part IV | Supplemental Information ptinued)

Schedule G (Form 990)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014

FORM 990, PART VI, SECTION A, LINE 3:

THE BOARD OF DIRECTORS HAS DELEGATED THE DUTIES OF MANAGMENT OF THE

HERITAGE LIBRARY FOUNDATION TO EXECUTIVE DIRECTOR BARBARA CATENACI AS AN

INDEPENDANT CONTRACTOR.

FORM 990, PART VI, SECTION A, LINE 7A:

THE BOARD OF DIRECTORS IS ELECTED BY THE MEMBERS OF THE ORGANIZATION

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY IN WHICH

OFFICERS AND DIRECTORS ARE REQUIRED TO DISCLOSE INTERESTS THAT GIVE RISE TO

CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS INTERVIEWED, REVIEWED AND APPROVED THE COMPENSATION

FOR THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:

FORM 990 IS AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22



.- 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
om for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning , 2021, and ending , 20 2 O 2 1
Depariment of the Traasury » Do not send to tha IRS. Keep for your records.
Internal Revenue Sanvice P Go to www./rs.gov/Form8879TE for the latest Information.
Name of filer EIN or SSN
THE HERITAGE LIBRARY FOUNDATION_INC 58—~2332014

Name and title of officer or person subject to tax
BETER COOPER, TREASURER

[Partl'] Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whale doftars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, Ba, Sa, or 10a below, and the amount on thal Ene for the return being filed with this form was blank, then feave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on tha return, then enter -0- on the
applicabla line below. Do not complete mora than ona line in Part |.

7a Form 4720 check here . . . > Total tax (Form 4720, Part L ine1) « « « o o ¢ o o s s 0 0 18 0 2 0 s s

8a Form 5227 checkhere . . .P» FMV of assets at end of tax year (Form 5227, temD} . ... ... ..

ia Form890checkhere + - - .» El b Total revenus, if any (Form 930, Part VIIt, column (A),line12) ... ... 1b 319,300
2a  Form990-EZ checkhers . .» [] b Total revenue, il any (Form990-EZ,in@9) =« « . v+ o v vesevos 2b
3a Form 1120-POLcheckhere .» [ | b Total tax (Form 1120-POLENB22} + v « v v v a c e v v v v e v n e 3b
4a Form 990-PF check hera . .» |:| b Tax based on investment Incoma (Form 990-PF, Part V, line5) . . . ..
5a Form 8868 checkhere . - .» [ | b Balance due (Form8868,HNB3C) + « + o« o s o e e s v s o v o s o s us
6a Form990-Tcheckhere. . .» [] b
Ob
o
b

4h
Sb
Total tax (Form 990-T, Partlll, ine4) . . o « v o v 0 s 0 0 0 s .. Bb
b
8b
8b

9a Form5330checkhere . . .0 Tax due (Form5330, Partl,ine19) « « « o o ¢ o ¢ s a s s s ¢ 0 s 2 s s

10a  Form BO38-CP checkhers . . P [:] b Amount of credit payment requested (Form 8038-CP, Partlll, ine 22) . . 10b
[Partii] Declaration and Slgnature Authorization of Officer or Person Subject to Tax

Under penatiies of perjury, | declare that D | am an officer of the above entity or iama person subject fo lax with respect lo {(name
of entity} , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and stalements, and, to the best of my knowledge and belief, they are true, correct, and
cormplete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermadiate service providar, transmitier, or electronic return originator (ERQ) to send the return to the IRS and to recefve from the IRS (a) an
acknowledgemant of recelpt or reason for rejeclion of the transmission, (b) the reason for any delay in processing the retum or refund, and (g}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to infliate an electronic funds withdrawal
(direct debit} entry to the financial instifution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes lo receive confidenifal information necessary to answer inquiries and resolve issues relaled to
the payment. | have selected a personal identification number (PIN) as my signature lar the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

Kkl lauthorize Jennifer R Hall CPA LLC loenter myPIN 08790 as my signature
ERO firm name Enter flve numbars, but
do not enter all zeros
on the tax year 2021 slectronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charitles as part of the IRS Fed/State program, | also authorize the aforementionad ERO o enter my PIN on the
retum’s disclosure consent screen,

D As an officer or person subject 1o tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
fited return, If | have indicatad within this retumn that a copy of the return is being filed with a state agency(ies) regulating charilies as part
of the IRS Fed/State program, 1 will enter my PIN on the return’s disclosure consent scraen.

Signature of officer or parson subject fo tax b m é? aw Dater 08-30-2022
[Parti]

Certiflcation and Authentication -
ERO's EFIN/PIN. Enter your sbx-digit electronic filing identification
number (EFIN) followed by your five-digh self-sefected PIN. §79710 B6753

Don't enter all zercs

| centify that the abave numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated abova. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Informalion for Authorized IRS e-fils
Providers for Busineas Returns:

ERO's signatured C:&){\_W-LU\ Q/ \)‘-“-'L Date» 0B—31-2022
() |}

ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions. Form 8879-TE {2021)
EEA



OMB No. 1545-0047

2021

I
. 990 Return of Organization Exempt From Income Tax

Undar saction 501(c), 527, or 4947(a){1) of the internal Revenue Code (except privale foundations)

O » Do not enter soclal security numbers on this form as it may be made public. Open to Public

intemal Revenue Senice » Go fo www.Irs.gov/Formg90 for Instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year bgglnnlng , 2021, and ending , 20

B Check il applicable: C Name of oganizatioTHE HERITAGE LIBRARY FOUNDATION INC D Employer identification numbaer

D Address change Doing business as 5B8-2332014

D Name change Number and street {or P.O. box i mall Is not deflvered 1o street address) Room/suile E Telephane numbar

0 witat rorom PO BOX 5950 {B43) 686-6560

D Final retumhsrminatsd Chy or town, stat or province, country, and ZIP or loreign postal code G Goss receipta

[ amended rotum HILTON HEAD ISLAND, SC 29938-5950 s 319,300

D Application pending F Name and address of principal otficer: H{m} s this & group retum lor subordinates? D Yes No
H{b) Are all subordinates Included? D Yea D No

| Tax-sxempt siatus: 501(c)(d S01(c 4 (insert no. A847{a){1) or 527 # *No,” attach a list. See insbuctions

J_ Websita: P WWH.HERITAGELIB.ORG H{e) Group exemption number ¥

K Form of organization: tion Trust D Assoclation D Othar P | L Yaarof formation: 1997 | M_ State of Isgal domiclle: _SC

Partl| Summary

1 Briefly describa the organization’s mission or most significant aclivities: OPERATE A HISTORY AND GENEALOGY RESEARCH
2 LIBRARY
3
5
3 2 Check this box » [ if the organization disconlinued its operations or disposed of more than 25% of its nel assets.
g 3 Number of voting members of the gaverning body (Part VI, line 1a) N 15
2 4 Number of independent voling members of the governing body (Part VI, line 1b) P I 15
£ | 5 Total number of individuals employed in calendar year 2021 {Part V, ling 2a) B0 dodnn0a00aaoan| B 0
£ | 6 Total number of volunteers (estimataif necessary) ¢« e s e e e ] 6 100
< 7a Total unrelated business revenue from Par VIIl, column (G}, line 12« ¢ o« v v v e e v v v v e s v v v o] 78 0
b Net unrelated business taxable income from Form 990-T,Part |, line 11 - = + + o o s s o o o o o ¢ s 0o 0 s o« 7b 0
Prior Year Current Year
8 Contributions and grants {(Part VIl line th} =+ ¢ v o v e v o v v aa s o v e v v v 0 n e 302,029 300,060
§ 8  Program service revenue (Part VIIL ine2g) < « + o ¢ e oo vt v v s n i a oo e 21,238 16,261
@ |10 Invesiment income (Part VIll, column (A), lines 3, 4,and 7d) - « ¢ s s v 0 a0 v v v 0w 1,020 2,934
@ |11 Other revenue (Part VIII, column {A}, lines 5, 6d, B¢, 9¢, 10c, and 118) < o » = v ¢ ¢ o o v s 53 45
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} Doao0o00 324,340 319, 300
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3)  » « « o s s a0 v s 0 e s 0
14 Benelits paid to or for members (Part IX, column (A}, line4) -« « « s v v e v v v e e (1]
o |15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) Ceae e 45,000 45,000
§ 16a Prolessional fundraising fees (Parl IX, column (A}, ling 118)  + « v 0« v v v e s e w0 0 v s 0
74 b Total fundraising expenses (Part IX, column (D), line 25) ™ 124,331 '
i |17 Other expenses (Part IX, column (A}, lines 11a-11d, 11i-24g) T R 187, 600 259,502
18 Total expanses. Add lines 13-17 (must equal Part IX, column (A), fine 25) ce s 232,600 304,502
19 Revenue less expenses. Subtractline 18 fromline12 o « « # < v « o s o 0 o 4 s 0 v =« » 81,740 14,798
ai | Baginning of Current Year End of Your
$5|20 Totalassets (PartX.inB16) oo v v v i r e 537,672 552, 691
25 (21 Total liablliies (Part X, liNB26) + + o s c 4 v et v s s e ot ar s 131,891 132,110
55 (22 _Net assets or fund balances. Sublractline21fromline20 « « o « « « « + 2 v o v o0 v o> 405,781 420,581
l’%t | Signature Block

Under penalties ol parjury, | declars that | have sxamined this retum, inciuding accompanying schedules and statemants, and to the best of my knowledge and belief, itis
true, comect, and complete. Declaration of preparer (othar than officer) is based on alf Iinfarmation of which preparar has any knowledge.

’ PETER COOPER f-"tﬂ &-oyzu ‘?/'//'2017»

Signature cf officer Date s

Sign

Here PETER COOPER, TREASURER
Type or print name and tite

Print/Typa preparar's nams Preparer's siﬁnatusa : Date Chetk D i | PTN

Paid Jennifer R Hall D8-31-2022 ssiemployed | PO0647809
Preparer | fimsname ™ Jennifer RLHall ¥PA LIC Fim's EN_»
Use Only | i address » 25 Clark Summit Dr Ste 103 Phons no.

Bluffton SC 29910 843-815-3575
May the IRS discuss this return with the preparer shown above? See instruclions C b e n u n w4 e e amwe s waash v s EIE DNO
For Paperwork Reduction Act Notice, see the separate Instructions. Form 930 {2021)

EEA



. 990

Department of the Treasury
Intemal Revenues Sandce

For the

2021 calendar year, or tax year beginning

; 2021, and ending

Return of Organization Exempt From Income Tax

Undsr section 501{c), 527, or 4947(a}{1) of the Internal Revenua Coda (except private foundations)
» Do not enter soclal security numbers on this form as It may be made pubilc.
» Go to www.irs.gov/Form990 for Instruclions and the latest information.

OMB No. 1545-0047

2021
Open to Public
Inspection

.20

OOO0OO0O @ >

Check if applicable:
Address change
Namae change

Inttlal returm

Fina! returmherminated
Amended retum
Application pending

Dolng business as

C_Name of oganizatio’HE HERITAGE LIBRARY FOUNDATION INC

D Employer ldentificalion number

58-2332014

Number and atrest (or P.O. box |f mall s nat delivered to stroet address)
PO BOX 5950

Room/suite

E Telephone numbar

(843) 686-6560

City or town, state or province, country, and ZIP or foreign postal code

$

G Gross receipts

319,300

HILTON HEAD ISLAND, SC 29938-5950
F Name and addresa of principal officer;

H{a) ia this & group mtum lor subordinaies? D
H{b) Are all subordinates Included? D Yeoa D Ho

Yes Ha

1 Tax-sxempt status: El 501(c}{3) D 50%(¢) { } « (insart no.} D 4947(a){1) or D 527 H "No,” attach a list. See instructions
J _ Website: > WWW.HERITAGELIB . ORG Hie) Group exemption numbar ™
K Form of omganization: Corporation D Trust I lAslociation D Other ¥ I L Year of formation: 1997 lM State of legal domicile:  SC
[PartT] Summary
1 Briefly describe the organization's mission or most significant aclivities: OPERATE A HISTORY AND GENEALOGY RESEARCH
8 LIBRARY
&
§
a 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets.
:: 3 Number of voling members of the governing body (Part VI, line 1a) cecsss i nes]| 3 15
2 4 Number of independent voling members of the governing body (Part VI, line 1b} Aon0a00o0a0 oo oan o R 15
% 5 Total number of individuals employed in calendar year 2021 (Pant V, line2a) . ... .. ceesersnss| B o
b 6 Total number of voluntesrs (estimale If necessary) NGOG do0dddda0gagadanooooaocooold 100
< | 7a Total unrelated business revenue from Part VIIl, column (C), @12 « s s v v v cesnanvvoveve. | Ta 0
b Net unrelated business taxable income from Form 990-T, Part L fine 11« « « ¢ v 4 4 s a0 o 2 = - & escea| 7b 0
Prior Year Current Yoar
B Contributions and grants (Part VIllL line th)  « « o s 0 0 s = v v s » & C e s e e e e 302,029 300,060
% 9 Program service revenug (Pant VIILHINB2g)  « « ¢ ¢ ¢ o v v v s s s e s e 0 e 0o 21,238 16,261
2 (10 Investmentincome (Part VIl, column {A), lines 3,4, and 7d) ¢ » » o » = » =+ - A o000 0 1,020 2.934
@ |11 Other revenus (Part Vill, column (A), lines 5, 6d, Bc, 9¢, 10¢, and 118)  « s+ + s v v s v s 53 45
12 Total revenus - add lines 8 through 11 {(must equal Part VIII, column (A), line 12) S0D0OoC 324,340 319,300
13 Grants and similar amounts paid (Part IX, column {A),lines 1-3} < = = « v v v v v v v 0 a 1]
14 Benelits paid to or for members (Part IX, column (A), inB4)  « « « ¢ o 0 s 0 0 0 v o0 0w 0
w |15 Salaries, olher compensaion, employee benelits (Part IX, column (A), lines 5-10) . . . . . 45,000 45,000
§ 16a Prolessional fundraising fees (Par IX, column (A), line 118} < « « s o ¢ 0 s o 0 a0 a0 v s 0
o b Total fundraising expenses (Part IX, column (D}, line 25) > 124,331
W |17 Cther expenses (Part IX, column (A), lines 11a-11d, 11f-24e} voa e s e e s e e s s e 187,600 259,502
18 Total expenses. Add lines 13-17 {must equal Part |X, column (A), line 25} Soo0O0O0D00as 232, 600 304,502
19 Revenue less expensas. Subtractline 18fromiin@ 12  « « + ¢ o s s o 3 o 4 s o s s s s v s 91, 740 14,798
35 Beglnning of Currant Year End of Yaar
§§ 20 Totalassets {PartX,in@18) + « « « o s v v v s s o s s s s s n e caaaenan 537,672 552,691
g‘“ 21 Total liabililies (Part X, liN@ 26}  « « s o o s s 0 s s 0 o s o s« o ADBNO000A000000 131,891 132,110
£ |22  Net assels or fund balances. Subtractline 21 frombn@20 « « « ¢« « e o s v e e s s 405,781 420,581
[Partll| Signature Block

Undor panalties of parjury, | deciaras that [ have examined this retum, including accompanying schedules and statements, and to the best of my knowladge and beliel, It is
trus, cormct, and complele. Daclaration of preparer (other than olficer) is based on all infarmation of which praparer has any knawledge.

4 )i

PETER COOPER M« aﬁ"“ Q///.‘ZOJ-}
Slgﬂ Signature of officer Date g
Here PETER COOPER, TREASURER

Type or pdniname and tide

Print/Type preparars name Proparar's signature Date Check L] u [PTN
Paid Jennifer R Hall Showvw]on q)f\\.\-l p8-31-2022 selt-smployed P00647809
Prepafe" Firm's name ™ Jennifar R(J'!all EPA LLC Firm'a EIN_»
Use Only | fms address » 25 Clark Summit Dr Ste 103 Phone no.
Bluffton SC 29910 843-815-3575

May the IRS discuss this relurn with the preparer shown above? See instructions

...........................EYes DNO

For Paperwork Reductlon Act Notice, see the separate [nstructions.

EEA
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Form 890 {(2021) THE HERITAGE LIBRARY FOUNDATION INC 58-2332014 Page 2
(Part il | Statement of Program Service Accomplishments
Check il Schedule O contains a response of nole to any line in this Part |1l W s e e 4 a b h e s s e w s s e a4 e e aaaaas e |:|

1 Briefly describe the organization’s mission:
OPERATE A HISTCRY AND GENEALOGY RESEARCH LIBRARY

2 Did the organization undertake any significant program services during the ysar which were not ksted on the
prioct Form 990 or990-BZ? &+ s « o s s o s 4 ¢ 4 s s s v a o . .......................------DY E]No
Il "Yes," describe these new services on Schedule O,

3  Did the organization cease conducling, or make significant changes in how it conducts, any program
SBIVICBS? o » v o » 5 v s 0 6 6 s 3 8 8 0 bt s e w e e ............................DYas mNo
It "Yes," describa these changes on Schedule O.

4  Describe the arganization's program service accomplishments for each of its three largest program services, as measured by
axpenses, Section 501(c)(3) and 501{c)(4) organizations are required lo report the amount of granis and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses § 56,896 includinggrantsof $ ) (Revenue § }
MAINTAIN TWO HISTORICAL SITES: (1) FT. MITCHEL, A CIVIL WAR COASTAL DEFENSE_ BATTERY. (2) ZION
CHAPEL OF EASE CEMETERY MAUSOLEUM. OVER 5500 PEOPLE VISITED THE SITES, BOTH OF WHICH WERE PLACED

ON THE NATIONAL REGISTER OF HISTORIC PLACES IN 2017.

4b (Code: ) {(Expenses $ 51,229 includinggrantsof $ ) (Revenue  $ 300,060 )
MAINTAIN BOOKS, DOCUMENTS, AND DIGITAL COLLECTIONS AND PROVIDE ONLINE ACCESS TO DATABASES FOR
PUBLIC RESEARCH. SERVED 5800 RESEARCH PATRONS, PUBLISHED QUARTERLY NEWSLETTERS, PRODUCED
HISTORICAL PAPERS FOR MEMBERS AND THE PUBLIC. VOLUNTEERS PROVIDED 8500 HOURS OF SERVICE,

4c (Code: ) {(Expenses $ including grants of  § ) (Revenue  § 14,403)
EDUCATIONAL PRCGRAM EXPENSE: CONDUCTED TOURS OF FT. MITCHEL AND ZION CHAPEL OF EASE CEMETERY
MAUSOLEUM AS WELL AS CONDUCTED VARIOUS CLASSES ON GENEALOGY AND LOCAL HISTORY. COLLABOCRATED ON A
THREE DAY CHRISTMAS PROGRAM, INCLUDING A TOUR OF ZION CEMETERY, HOSTED A HALLOWEEN PROGRAM CALLED
"GHOSTS AND MYTHS" AND A CHRISTMAS PROGRAM CALLED "COLONIAL CHRISTMAS" AT ZION CEMETERY.
HISTORICAL BIKE TOURS WERE CONDUCTED AND A PARTNERSHIP WAS DEVELOPED WITH THE UNIVERSITY OF SOUTH

CAROLINA BEAUFORT.

4d Other program services (Describe on Schedule O )
{Expenses §$ including grants of & } (Revenue $ )

48 Tolal program sernvice expenses P 108,125
EEA

Form 990 (2021)



Form 880 {2021) THE HERITAGE LIBRARY FOUNDATION INC 58-2332014 Page3
[PartIV] Checkiist of Required Schedules
Yea No
1 Is the organization described in section 501{c){3) or 4947(a){1) (other than a private foundation)? i "Yes,"
complete Schedle A + v v v v 4 v v v i e et e e e 000D UCao0aD R 1 e
2 Is the organization required to complete Schedule B, Schedule of Contrh:fors? Seeinstructions  « - » ¢+ b b 4 e s d e e e e e 2 | x
3  Did the orgenization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidales for public olfice? i "Yes,” complele Schedule C, Part | Addoo00CO00AaDNO0O0oDDODO00O0CDDCO0GD 3 X
4  Section 501(c)}{3) organizations. Did the organization engaga in lobbying activitias, or have a seclion 501(h)
glaction in effect during the tax year? I "Yes,” complele Schadule C, Partll .+ . &« & v v e i i e e e et v it e et e n s 4 X
§ Is the organization & section 501(c){4), 501(c}(5), or 501(c){6} organizalion that receives membership dues,
assessmenls, or similar amounis as dafined in Rev. Proc. 98-19? ¥ "Yes, " complete Schedule C, Part il S0 oo o0aaal N X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide acivice on the distribution or investment of amounts in such funds or accounts? ¥
*Yes,"complele Schedule D, Part! . . o 4 ¢ « s v v 0o s v s st s b e s s e s b e e 6 X
7  Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? ¥ "Yes,“complele Schedule D, Part i . . < v « e o v o e v v v v o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,"”
complate Schedule D, Partlll « « v v v 4 i v o o e i i i s s s e e e e 8 | x
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiiity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation senices? if "Yes," complela Schadule D, PartlV. 4+ « 4 v v o s s i e s s s s s s s e i sy g9 X
10  Did the organization, directly or through a relaled organization, hold assets in donor-restricled endowmaenis
or in quasi endowments? if "Yes," complele Schedule D, PartV . . v v v vt v v s v s s s s s s ot enserraa| 10| X
11 If the organization's answer to any of the (ollowing questions is "Yes,” then complete Schedule D, Paris VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, bulkiings, and equipment in Part X, ine 107 i "Yes,”
complete Schedufe D, PartVl + « v v v v o o v s s s s s s s s s s s s s e s s s e D L
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of il total assels reported in Part X, line 167 I "Yes,” complete Schedule D, Part Vil . . . . . . ... P i ] X
¢ Did the organization report en amounl for investments - program related in Part X, ling 13, that Is 5% or more
of ils tolal assats reported in Panl X, line 167 If "Yes, " complete Schedule D, Part VI SooOoO0oOOoDODOoAOOoOoAaAaca: 11c | %
d Did the organization report an amount for other assats in Part X, line 15, that is 5% or more of ils total assets
reporled in Part X, line 167 i "Yes," completa Schedule D, PartlX + « o 4 ¢+ « s s s s v s s s v s s v 0 00 0 seeresaaaNd]| %
o Did the organization report an amount for other llabilities in Part X, ine 257 i "Yes,” complele Schedule D, Part X~ . « + <« . . . 11e | %
f Did tha crganization's separata or consolidaled financial statemants for the tax year include a footnote that addresses
the organization's fiabikity for uncertain tax positions under FIN 48 (ASC 740)? ¥ "Yes," complete Schedule D, Part X e Rt X
12a Did the organization oblain separate, indepandent audiled financial statements for the tax year? ¥ *Yes," complete
Schedule D, Parts Xfand XlIt . . . .« ¢« o« v e v vt v e v ™ S 4 e 4 e e e e e e e ey P 12a X
b Was the organization included in consofidated, independent audited financial statemants for the tax year?
"Yes," and if the organization answared "No” lo line 12a, then completing Schedule D, Paris X! and Xl is optional e e ee e ea|12b X
13 Is the organtzation a school dascribed in section 170(b}(1}(A)(? i "Yes,"complate Schedule E~ < « v « v v v v v v s a0 0 v s 13 X
14m Did the organization maintain an office, employees, or agents outside of the Uniled States?  « + + » + + « s s s s]| 148 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
lundraising, business, investiment, and program senvice activities outside the United Slates, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complele Schedule F, Paris land V.~ . . . . . . st s arreae|idb X
15  Did the organizalion report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? #f "Yes," complete Schedule F, Parts Hand V' .« « « v o v v v i v v i e i i i i a sees]| 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistanca to or for foreign individuals? If “Yes,” complete Schedule F, Parts Wand V.~ . v v v v v 0 0 0 s dooo0O0O0O0O0D 16 x
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11a? ¥ "Yes,"” complele Schedule G, Part! See instructions D 0O0O0000C00GOa00GD00 17 X
18  Did the organizalion report more than $15,000 total of fundraising event gross income and contributions on
Part VI, fines 1c and Ba? If *Yes,” complete Schedule G, Part I} SO LdDCOOCDOO0ODO0O0O000D00D000DC00000 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
¥ "Yes,"complele Schedule G, Partill « + + « o v v v v s i b s s i i i s JgOo0cO0O0OOO0OCOO0O0D0O000O00OG 19 X
20a Did the organization operate ona or more hospital laciities? i "Yes,” corplete Schedule H =~ . . . . . . . . . .. . . . ... . .| 20a X
b If "Yes" to lina 204, did the organization attach a copy of its audited financia! statements to this return? . . . . . . 500 .o+ | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 i "Yes, " complate Schedufe |, Parts land i~ . . . « v v v v v s o v ™ ol X
EEA Form 9890 (2021)



Form 990 {2021) THE HERITAGE LIBRARY FOUNDATION INC 58-2332014 Page 4
[PartiV] Checkliist of Required Schedules (continued)

Yes No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 if "Yes," complete Schedule |, Partsfand lll . « + v« ¢ v ¢ ¢ 4 ¢ o o s s s v b vt s s v e 22 X

23 Did the organization answer "Yes" o Part VI, Section A, line 3, 4, or 5 about compansation of the
organization's current and former officers, directors, trustess, key employees, and highest compensated
employees? If "Yes,"complale Schedule g v v & o i v v e e i n s e s e s s h s e s e e s e st s e s e e 23 X

24a Did the organization hava a tax-exsmpt bond Issue with an outstanding principal amount of more than
$100,000 as ol the last day of the year, thal was Issued after December 31, 20027 If “Yes,* answer lnes 24b

through 24d and complele Schedwle K. If "NO," QOO BB 258 o + « o 4 4 s s s 4 s s s s s s s s s s s s e s e ssssveses| 248 X
b Did the organization invest any praceeds of ax-exempt bonds beyond atemporary period exceplion?  « « ¢ « ¢ 2 o s s s s s s s & 24b

Did the organization maintain an escrow account other than a refunding escrow al any time during the year

lo defease any tax-exemptbonds? « + « & & 4 . i i i dd i i e e e s s s e s e e s| 24e

d Did the organization act as an “on behall of* Issuer for bonds outstanding at any lime duringtheysar? + « « s o s o s v o s o 0 o | 24d
258 Sectlon 501{c)(3), 501(c)(4), and 501(c}{29) organizatlons. Did the organizalicn engage in an excess benafit
transaction with a disqualifisd person during the year? If "Yes, " complele Schedula L, Part! . . « « « o ¢ o v v v o s e s o v s« « | 258 X
b Is the organization aware thal 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 890 or 990-EZ7
¥ "Yes,"complete Schedule L, Part] . . . v v v v o 4 i o 6 0 s b b b e s a s e s e e s s| 25D X
26  Did the organization report any amount on Pant X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contribulor, or 35%
controlled enlity or family member or any of these persons? If "Yes,"complale Schedula L, Partll . . . . « 4 o 4 s s e s s s e s o| 26 X
27  Did the organization provide a grant or olher assistance to any cumrent or former officer, director, trustes, key
employee, crealor or lounder, substantial contributor or employee thereof, & grant selection commitiee
member, or lo a 35% controlled entity (including an employee thereof} or family member of any of these
persons? If *Yes,"complele Schedula L, Partill . . . . . & v o v o i i i i i i s s e i s e e 00aAaoDDDoa .| 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 threshotds, conditions, and exceplions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor?

“Yes,"complate Schedule L, PartlV + « + o+ v v 4 s 1 v a o s s 0 s s s 5 AaboOood0oDbDODOO0O0GOOOO0OOO0 28a b'e
b A lamily member of any individual described in line 28a? if “Yes, " complste Schedulef. PartlV v v s v s s s a v v nn e =n=aa ]| 28b X
¢ A 35% controlled entity of one or mere individuals and/or organizations described in lines 28a or 2807 if
“Yos,"complete Schedule L, PartlV. .« + « « « « v v o o+ s n n a s u s dd0O000do0O0db0bDbDOCOCOO00O0OODDD0000 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? ¥ “Yes," complele ScheduleM . . . . . . . « . . . .. 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualilied
conservation contributions? i “Yes,"complete Schedule M« + v « v v v v s b s e s s n n s . SOooOO0dddadaoDoo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? i “Yes,” complele ScheduIeN Parrl SGo 00 ga0o k] X
32  Did the organization sell, exchangs, disposa of, or transfer more than 25% of its nel assets? ¥ "Yes,"
complefe Schedula N, Partll . v v « « v v o s v s s s s s s v s o s s s v v s 05 o aas 00000000000 a00o0 hEF X
33  Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 if *Yes,"complete Schedule R, Partl  + « + v + v o 4 s s s s s s s s s s s e s eass| 33 X
34  Was the organization relaled io any tax-exempt or taxable entity? i/ "Yes,” complete Schedule R, Part If, I,
oriV,andPartV, e 1 .« o v v o ¢« o v b 0 s s s 0 s s st s s e s s e s s e s s s e e s s s s a| 34 X
35a Did the organization have a conltrolled entity within the meaning of section 512(b)(13)? . « - . . . . « . . 8400000 «« .| 358 X

b If "Yes™ to line 35a, did the orpanization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? # "Yas, " complete Schedule R, Part V, lne 2 e L)
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exampt non-charitable

related organization?/f "Yes, " complele Schedule R, PartV, in@2 .« ¢ v v o 4 e v s st s s v s s s s s s s st et e s e 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 parinership for federal Income tax purposes? i “Yes,” complete Schedule R, PartVl . . . . . . .. ... .| 37 X
38  Did the organization completa Schedule O and provide explanations on Schedule O for Part W, lines 11b and
197 Note: All Form 990 filers are required to compiste Schedula O. 8| x
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any iineinthisPartV . ........... e [ ]
Yos | No
1a Enler the number reported in Box 3 of Form 1096, Enter -0-if notapplicable + « « v+ v v ¢« s v v v v v e 0 o 2] 18 1
b Enler the number of Form W-2G included in line 1a. Enter -0- if not applicable « + + + + R I | ] 1]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings lo prize winners? - - - - < < ¢ ¢ @t s s s 444 RN A [~ X

EEA Form 890 (2021)



Form 820 2021 THE HERITAGE LIBRARY FOUNDATION INC 58--2332014 Pags 5

PartV  Statements R ardin Other IRS Filin s and Tax Com liance continued Yes No
2a Enter the number of smployses reporied on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year anding with or within the year cavered by this return v s s eesaaae 28 0
b If al least one Is reporled on line 2a, did the organization file all required federal employment faxralums?  « ¢ o o o o v v v v o o s 2b X
Note: If the sum of [Ines 1a and 2a is greater than 250, you may be required to &-ffe. See instructions.
3a Did the organization have unrelated business gross income of $1,000 ormoreduringtheyear? « + s ¢ « v v v 0 6 s a ¢ 0 0 o v s 3a X

b Ii"Yes,” has it fited a Form 990-T for this year? If "No" lo fine 3b, provide an explanation on Schedufe O« « + + v + s+ e v s e+ »+» 3b
4a At any lime during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign counlry (such as a bank account, securifies account, or other financial accoun)? « « ¢ o ¢ s ¢« o« 48 x
b If "Yes,” enler the name of the foreign country P
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organizalion a party (o a prohibited tax sheller transaction at any time during thetaxyear? .+ - + = v ¢« ¢ @ v v o v 0 o s 5a X
b Did any taxable party notily the organization that it was or is a party to a prohibited tax shelter ransaction? + + + v v v v v v v v« » 5b X
c |f “Yes" toline 5a or Sb, did the organization file FormBBAB-T? « « « v ¢ « v s s s v e s v s s s s s s o v a0 ss 0 BE
6a Doas the organization have annual gross receipts that are normally greater than $100,000, and did the

organization soficit any contributions that wera not tax deductible as charitable contributions? . . . . . cas st Ba X
b I "Yes,” did the organization include with every solicitation an express stalement that such contributions or

gifts weranollaxdeductible? + ¢ ¢ o s o 4 0 o 0 b 0 0 s e s s e s e s T I e e e ey e e «+s &b

7  Organizatlons that may receive deductible contributlons under section 170{c).
a  Did the organization receive a payment in excess of $75 made parily as a conltribution and partly for goods
and services providedtothepayor? - « « « o 4 o« s s e s s s s s s s s v st s e s v e T 1 b'e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? < « + « = ¢« v« v e o s 0w v a s . 7b
Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was

c
required 10flle FOrMB2B27 « + v s ¢ ¢ o ¢ s ¢ s o s s 0 0 s s s s 0 s s s s o 0 s s s a0 0 1 v s sasssrreressae {C X
d I “Yes,” indicale the number of Forms 8282 filed duringtheyear + « ¢ « « v o v v v v a0t v o v v s o o™ 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? <« » = s o ¢ o 0 4 o . 7o X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? « » o ¢ o v v ¢ 0o 0 s 2 0 s Tf X
g I the organization received a contribution of qualified intellactual proparty, did the crganization file Form 8899 as required? . ... 7 X
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 » = » + « s « 4 » 7h X
8  Sponsoring organlzations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?  « « « = « < « s e e e .. B
9  Sponsoring organlzations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .« + « « « v e v v s v s s s s s s s o0 SR
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson?  « < < 2 s 0 v . s e e e s ab
10  Sactlon 501{c)(7) organizatlons. Enter:
a [nitiation fees and capital contributions includedon Part VIILline@ 12 « « = « o v o v v s s o s s s 0 0 s 0 s . 10a
b Gross receipts, included on Form 890, Part VIIl, line 12, for public use of clubfacilities + ¢ + ¢ ¢ ¢ 2 s « v« » 10b
11 Sectlon 501(c}{12) organizations. Enter:
a Gross income from meimbers or shareholders  « » « o « « o & e e e s s s e a e s .« 1@
b  Gross income from other scurces (Do not nef amounts due or pald o other sources
against amounts dus or receivedfromthem.} « « « « ¢+ s s s s s s s s s s s s s s s s s s s essssss 11b
12a Section 4947(a)}(1) non-sxsmpt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? .+ ¢ v v v v v v v« 128
b If "Yes,” enter the amount of tax-exempt inlerest received or accrued duringtheyear - <« <« v = 2 o o - . = 12b
13  Sectlon 501{c){29) qualified nonprofit health insurance Issuers.
a [s the organization licensed to Issue qualified health plans inmora thanonestate?  + « + v o ¢ c v v s 1 0 s v 0 0 0 s 0 a0 o 13a
Note: Sea 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 fo issue qualified healthplans . . . - . . T
¢ Entertheamountofreservesonhand « « o « v ¢ o o s s s s s s 6 0 8 s 6 s s s s s a8 8 s a0 anaas
14a Did the organization receive any payments lor indoor tanning services during the tax year? e s e e b e e s e aa s s X
b I"Yes,"” has it filed a Form 720 to report these payments ? if "No, " provide an explanationon Schedule O+ . . . . v v v o v s o s
15 Is the organization subject to the seclion 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during tha year?  » « « « « = o v u s « v e e e s e b e s s e e A s e X
If "Yes," sea instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? < « « - « + v v v o &« 16 X
If "Yes," complete Form 4720, Schedule O.
17 Sactlon 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an exclse lax under section 4951, 4952 0r 49537 .+ « o « s o v v o s T ¥ 4
If "Yes," com ate Form 6089,
Form 990 (2021)
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Form 990 (2021) THE HERITAGE LIBRARY FOUNDATION INC 58-2332014 Page 6
| Part VI| Governance, Management, and Disclosure For each "Yes" response fo fnes 2 through 7b below, and for a "No®

response to line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule O. See insiructions.
Check il Schedula O contains aresponseornoleloanyling@inthis Part VL « o o v o s v« o v o 0 o 0 0 0 0 s s v 0 s s o0 s s @
Section A. Governing Body and Management

Yas No

1a Enter the number of voling members of the governing body attheend of thetaxyear « « « ¢ v v & v o 0 v 0 & 1a 15
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 commitiee or similar
committes, explain on Schedule O,

b Enter the number of voting members included in line 1a, above, who areindependent « « + v « v v v+ v s s« + | 1b 15

2 Did any officer, director, trustee, or key employea have a family refationship or a business relationship with
any olher officer, direclor, trustee, orkey employea? + « « o o s s s s s s s s s s v s s s s b s v s e a s o n e e aern]| 2 be

3 Did the organization delegate conltrol aver management duties custorarily performed by or under the direct
supenvision of officers, directors, or trustess, or key employees to a managemant company or other person? « + « o o s o o o o« o | 3 | %

4  Did the organization make any significant changes o its governing documents since the prior Form 990 was filed? « « « ¢« v v . «| 4 X
§ Did the organization become aware during the year of a significant diversion af the organization’s assels? + « « - « < + v = v o o & 5 X
6 Did the organization have members or SIockholdars?  « ¢ « v v ¢« « o o s s 8 s s s s s 8 1 s s s s s s s 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of mora members of the governingbody? .- - < . . . . P e e s e e s v ettt s e et e vraanaasrsasal| A X
b Are any governance decisions of the organization reserved to {or subject lo approval by) members,
slockholders, or persons other thanthegoverning body?  + « « & o « s 4 o 4 v 6 s s s s 0 s 8 s 8 1 v 0 s e s b ooaannnn 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? » « « ¢ v o ¢ ¢ v o 0 o v s s s s 5 0 0 0 s 0 0 4 B E B A 8 T s e e s e e e e s e e e 8a | x

b Each commitiee with authority to acl on behalf of the governingbody? + + + v v s s s ¢ e s s s s s v s s s e e s| Bb| X

9 s thers any olficer, direclor, trustes, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's malfing address ? If "Yes, " provide the nariies and addresses on Schedule O« o « « « 4 v 4 4 4 4 4 a0 a0 o 9 X
Section B. Policles Saction B requests information about poficies not required by the Internal Revenue Code.)

Yes No
10a Did the organization have local chaplers, branches, orafffliates?  « + » « « o+ v = o ¢ o s 2 8 s 0 0 s s s s 6 0 0 s oo naa- 10a x
b If "Yes," did the organization have written policies and procedures governing the activilies of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organtzation's exempl purposes? «+ « + « = + « « + ».. 106 x

11a Has the organization provided a complele copy of this Form 990 1o all members of its governing body belora filing theform? « « . .+ 11a %
b Describa in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have awritten conflict of interestpalicy? f*No golofnea 13 . v ¢ v v ¢ v ¢ ¢ vt b v v e o n v o s 128 X%
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conllicts? . . . 12b X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? # "Yes,
describe in Schedule Ohowthiswasdone « « « « v+ v v v o v s s s a s I X
13 Did the organization have a written whistloblower polcy? « « o o v s s s s 1 s s s s s 0 o v 4 w4 s o n o n = B K X
14 Did the organization have a written document retent on and destruclion policy? « « « + « s v s s s st s s s s s s s s u e 14 b4

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and cortenporaneous substantiation of the defiberation and decision?
a The organization's CEQ, Executive Direclor, or top management official  « - - « « v v ¢ ¢ ¢ s s s s s s vt s s v e aaaaes 158 X
b Other officers or key employees of theorganization  + + » + v s s s s s v s s s 0 s 0 0 v 00t s aaaa verer e 15b X
If "Yes" ta line 15a or 16b, describa the process on Scheduls O. Sea instructions
t6a Did the organization invest in, contribute assats to, or parlicipate m a joint ventura or s milar arrangemant
with ataxable entity duringthe year?  + « o s ¢ v ¢ o o o 0 s s s 0 o 0 s s s s 4 e e naaa P [ X
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
ization's exem status withres  tlosuch ONtS?7 e s e s s e se s s v eesesses e 18b
Sectlon C, Disclosure
17 List the slates with which a copy of this Form 990 Is required to be filed » South Carolina
18  Section 6104 requires an organization 1o make its Forms 1023 {1024 or 1024-A if applicable), 390, and 920-T (Seclion 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that app y.
[J Own website [0 Ancther's website (® Upon request [0 other (expiam on Schedule O)
18 Describe on Schedule O whether (and it so, how} the organization made ils governing documents, conilict of interest policy,
and financial statements avallabla to the public during the tax year.
20  State the name, address, and telsphone number of the person who possesses the organization s books and records
PETER COOPER (B43)686-6560, PO BOX 59550, HILTON HEAD ISLAND, SC 29938-5950

EEA Form 990 (2021)



Form 990 (2021) THE HERITAGE LIBRARY FOUNDATION INC 58-2332014 Page?
| Part VIl | Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or nole 1o any line in this Part Vil P h b e e a ke e e s e e e s s ke s b e s e D
Sectlon A. Otticers, Directors, Trustess, Key Employees, and Highast Compensated Employees
1a Complets this table for alf persons required to be Eisted. Report compensation for the calendar year anding with or within the
organization’s lax year.
® List all of the organization’s current officers, direciors, trustees (whether individuals or organizations), regarciess of amount of
compensation. Enter -0- in columns (D}, (E), and (F} if no compensation was paid.
® List all of the organization's currant kay employees, if any. Sea instructions for definition of "key employes.”
® |isl the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensalion (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® |jst all of the organization's formaer oflicers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List afl of the organization's former directors or trusiees thal received, in the capaciy as a former director or trustee of tha
organization, more than $10,000 of reportabls compensation from the organization and any relaled organizations.

See instructions for the order in which fo list the persons abova.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
A ® {do not chac: r:::::nmm one © ® ®
Nama and fitle Average box, unless parson is both an Ropoitable Reportable Esfimated amount
houra officer and a directorrusias) compsnsation compensation of other
per week from the from related compensation
{lls1 any R = =2 = organization (W-&/ organizations W-2/ from the
| 281 E| B 8) 29 5 GO WSONEC | rmind oniatons
related gg 2 2 é -35 [
organizations | = g H gl ° g
below G| = il 3
dotted line) 3| § g
2
{1) BARBARA CATENACI _____________| _40.00
EXECUTIVE DIRECTOR X 45, 000 1] 1]
{2} BARRETT RIORDAN _ _ _ ___________| __ 3.00
BOARD MEMBER X 0 0 0
() IVAWELTON _ . _ . _________.__L__ 5.00
BOARD MEMBER X 0 0 0
(4) ERIC WASHINGTON _ ___ __________|__ 2,00
BOARD MEMBER X 4] 0 0
{S) BERBERT FORD _ _ _ _ _ ... ________|}__ 1.00
BOARD MEMBER p.4 g 0 0
{6) CLAUDIA KENNEDY _ _ _ __ _________}L__ 2.00
HEAD LIBRARIAN X 0 0 0
(T} JAMES MACLEOD_ _ _ _ ... _________|__ 1.00
BOARD MEMBER X 0 0 0
{8) NATHANIEL JONES _ _ _ _________.._ .. -1.00
BOARD MEMBER X 0 0 0
{3} DODT ESCHENBACH _ __ ___________|__ 2.00
BOARD MEMBER X 0 0 0
(10GREG_DELORGH _ ____________.___L__ 5.00
BOARD MEMBER X 0 0 0
(1NJAMES ROBINSON _ _ _ ___ .. ______|__ 3.00
BOARD MEMBER X 0 0 0
{12)PETER COOPER. _ ____________...}.10.00
TREASURER X 0 0 [4]
(13)EZRA_CALLAHAN _ _ __ _________..[L_.15.00
PRESIDENT X 0 0 0
{14)SARAH O'LEARY TAKACS __________| _10.00
VICE PRESIDENT X 0 0 0
Form 990 (2021}
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Page 8

Form 990 (2021) THE HERITAGE LIBRARY FOUNDATION INC 58-2332014
[Part:VII | section A. Ofticers, Diractors, Trustees, Key Employess, and Highest Compensated Employsas (continued)
]
2 Positlan
A ® {do not check moro than one ©) ® U
Name and title Average box, unlezs parson Is both &n Reportable Reporiable Eatimated amount
hours officer and a dirsctortrustee) compensation compensation of other
pat waek from the from related compansation
{iis1 any organization (W-2/ | organizations (W-2/ from the
hours for 23| 2| 8 3| 33| g| ‘rewemsc 1099-MISC/ organization and
2z % g 3 23 3 1093-NEC) 1098-NEC) related organizations
related %E g > 3| S| S
organizations § = 5 H E °§
below a2 S 2
datted ling) i g 8
2
{15)LUANA _GRAVES_ SELLARS _ _________| _._ 2.00
SECRETARY X 0 0 0
L R N
[ U NS
a8 oo
(UL R AP
) E
@y o lo____
) H
L S R
@8 b ___
[ DR RO
1b Subtolal ¢ o ¢ ¢ ¢ v o v et s 0 s p s e a iy s s s e m s m e >
c Total from continuation sheets to Part VIl, Sectlon A« « « ¢« c v v v a0 e >
d Total{addlinestband1c) « « « & « o v s ¢« « « s s 0 0 e s s 0 s 0t 020 e p 45, 000 0 0
2  Total number of individuals (including but not limited to those listed above) who received mors than $100,000 of
reporiable compensation from the organization W 0
Yos | No
3 Did the organization list any forrner ofiicer, director, trustee, key employee, or highest compensated
employee on tine 1a? /f "Yes,” complele Schedule J for such individual 0 C0O0DCDOOCOOOOOOD o 50000000 3 X
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and relaled organizations greater than $150,0007 ¥ "Yes,” complele Schadule J for such
DAVIIUET o v o o o v v % 0 0 0 0 8 v s s b rmm e m e re e d s e e A E B S e e e e st E N e 4 X
5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? /f “Yes," conmplete Schedule J for such person nooDOO0O0OO0DOQOODOO00 5 X

Section B. Independent Contractors

Complale this tabla for your five highest compensated independent conlraciors that recelved more than $100,000 of

1
compensation from the organization. Reporl compensaltion for the calendar year ending with or within the organization's tax year.
(A} (e) ()
MName and business address Dascription of sandces Compensation
2  Total number of independent contractors {including but not limited to thosa listed above) who

received mora than $100,000 of compensation from the organization >

EEA

Form 890 (2021)
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58-2332014 Page 9

Form 990 (2021) THE HERITAGE LIBRARY FOUNDATION INC
Statement of Revenue
Check il Schedule O contains a r eornotetoan line in this Part Vil
Total re(:u,nun
Federated campaigns  « « = +» « « + & 1a
Membershipdues « « ¢ ¢ v v o o 4 s ib 14 965
Fundraisingevents « = « « = . .+ « . 1c 29 932
Related organizations  « « « « + & 4 & 1d
Government grants {coniributions) . . 1e 120 389
All other contributions, gifts, granis,
and similar amounts not included above 1! 134 774
Noncash contributions included in
lines1a1f o v o s v 0 0 v s 000 1 8
Total. Addlines 1a1l ¢ « ¢ & ¢ s s s s s s s s s 0 s s s P 300 060
Business Code
PUBLISHING REVENUE 11130 1 341
LIBRARY SERVICES 19100 517
EDUCATIONAL PROGRAMS 11710 14 403
All other program service ravenue « « « « + + »
Total. Addfines 2a-2f . v « « v s v ¢ o s 0 s e 0 00000 16 261
Invesiment incomae (including dividends, interest, and
olher similaramounts) « = « s « « s s v s e s a s s s s P 2 934
Income Irom investment of 1ax-exempt bond proceeds N
Royalies + « « s ¢ s ¢ s ¢« s a s s o s aas oo aa > a5
Real Personal
Grossrems .+ ... .. Ba
Less: rental expenses . . &b
Rental income or (loss} 6c
Netrenlalincomeor(loss) « + v c v v s v s s s v v v W
Gross amount from Securitios Other
sales of assels
other than invenlory 7a
Less: cost or other basis
and sales expenses . - 7b
Ganor{loss) « .4+ 7¢
Netgainor(JoSS) + o o ¢ v+ o ¢ s v s s n s s « 2« A
Gross income from fundraising
events (notincluding $ 29,932
of contributions reported on line
1c), SeePart V,line18 .+« ... .. .. Ba
Less:directexpenses « « « « « « o« o+ Bb
Net income or (loss) from fundraisingevents ¢« « o o 0 0 o ®
Gross income from gaming
activilies, See Part IV, lIne19 . . . . . . 9a
Less:diractexpenses + « + s o+ « « » Sb
Net income or (loss) from gaming activities ¢ ¢+ + ¢ « « ¢ »
Gross sales of inventory, less
relums and allowances + « + « v s+« « 108
Less:costofgoodssold + v 0 0 v v v o 10
Net income ar loss from sales of invent T &
Business Code
Allctherrevenue + » =+ = v o o & & “ e
Total, Addlines 11a-11d . .« ¢ v s s s e vt s s n s s P
Total revenue, Seainstructions  « « s « v e v s s v a0 0 o B 319 300

12

(B}
Aelated of axempt
function revenue

1 341
517
14 403

2 934

45

19 240

c)
Unrefated
business revenua

{0}
Revenua excluded
fromm lax under
sactions 512-514

0

Form 880 (2021)



Form 990 (2021) THE HERITAGE LIBRARY FOUNDATION INC 58-2332014 Page 10
[PartIX] Statement of Functional Expenses
Saction 501(c)(3} and 501(c)(4) organizations must complete all columns. Al other organizations must complele cokumn (A).

Check if Schedule O contains a response or note to any line in this Part IX T
Do not Inciude amountis reported on lines 6b, 7b, (A (8} ) D)
Total axpenses Program service Managemeni and Fundralsing
&b, 8b, and 10b of Part Vill. D general expanses exponses

1 Granis and other assistance to domastic organizations

and domeslic govarnments. Sea Part IV, line 21 -
2 Granis and other assisiance lo domestic

individuals. See Part IV, line22 .« ... ... S00oo
3  Grants and other assistance to foreign

organizations, foreign govarnments, and

loreign individuals. Ses Part IV, lines 15and 16+ » + »
4 Benofitspaldioorformembars « « o o o v v o 0 0 n s
5 Compensalion of current officers, directors,

trustees, and key employeas  « « « ¢ v 2 4 0 0 00 s 45,000 45,000
6 Compensation net included above, 1o disqualified

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

persons described in section 4958(c)(3}(B) . - - - . .
7 Othersalariss andwages .« ... <. ... cea e
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions} ..
9 Otheremployeabenefils « « « 2 ¢ 0 0 0 v 0 v 0 o v
10 Payrolltaxes . . ...
11 Fees lor sendces (nonemployees):
Management + « « + =+ ¢ ¢ ¢ v 0 & v s s s 8 s e
AcCounting « « v o v v v b s i c e s nae s
Lobbying o« o « o s s s s s s s s o
Prolessional lundraising services. See Part IV, ine 17
Investment managementfees « ¢ « o v 2 o« s = s
Other. {If line 11g amount exceads 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q) . .
12  Advertisingandpromotion  + + ¢ s s s 0 e @ w s 124,331 124,331
13 OHicooXpanses « s« s s s o o e s cc s v x> o0 5,912 5,912
14 Information technology < « = « « s o ¢ ¢ s 0 s o 0 0 s 7,451 7,451
15 Faoyalties + - < - ¢ ¢ o s s s s v aa s u e
16 OCCUPANCY + s o s s s s« s 12 5 v 0 s s s 0 s 11
17 Travel o o + o o s o 2 a s s e o s 6 0 8 ¢ 8 8 s 0 11
18 Payments of lravel or enlertainment expanses

o ~ o0 a0 oo

for any federal, slale, or local public officials 00000
19 Conferences, conventions, and meelings  + « = « » .+ + 2.310 2,310
20 Inferest « « « v s s ¢ 0 2 o 0 @ a0 s e c e e e a s 522 522
21  Paymenis to affiliates » « « - - A
22  Depreciation, depletion, and amoriization « « « « + + - 5,673 5,673
23 INSUTANCE + » s « » 1 1 s s s n s 0 2 s u = s 2,630 . 2,630

24  Other expenses. liemize expenses not covered
above (List miscefaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column
{A) amount, list line 24e expensas on Schedule O.) ; i LAl

a8 EDUCATION PROGRAM EXPENSES 43,101 43,101
b HISTORIC PRESERVATION 56,896 56,896
€ BANK & PROCESSING FEES 2,548 2,548
d ONLINE RESEARCH SUBSCRIPTION 8,128 8,128
a All other expenses
25  Total functional axpenses. Add lines 1 through 24e¢ . . 304,502 108,125 72,046 124,331

26 Joint costs, Complete this line only if the
organization reporled in column (B} joint costs
from a combined educational campaign and
{undralsing solicitalion. Check here  » D if
following SOP 98-2 (ASC 958-720) .+ « « o + s s s « &

EEA

Form 890 {2021)



Form 980 (2021) THE HERITAGE LIBRARY FOUNDATION INC

[Partxl

Balance Sheet

g

Check if Schedule O conlains a response or nole fo any line in this PartX .+ » « » » P e v s s s e s s raaaasaas s R
) (B)
Beginning of year End of year
1 Cash-non-interast-bearing  « + + 4 v+ v o v 4« A000000000000000 264.824 | 1 268,062
2 Savings and lemporary cash invesiments - - . - . . s e st e et e e . 2
3  Pledges andgranis recelvable, nat <« ¢ 4 ¢ ¢ o v v v e s a0 3
4 Accountsreceiveble, nel + « ¢ s o o s s b s s s s e e s e e e s e e . 300| 4 300
5 Loans and other recefvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons 000000 QoO000 0 5
6 Loans and olher recelvables irom other disqualilied persons {as defined
under section 4958(f)(1)), and persons dascribed in section 4958(c}{3)(B) . . ... 6
2 T  Notes and lpans receivable, net 7
] 8 Invenloriesforsaleoruse + o « « s s v v e 1 4 e e e v v e n o nn e s 4,763 8 4,843
< 9  Prepald expenses and deferredcharges « « « o s v s s s s 0 s 0 s s 5 0 0 0 0o 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD « + « » + .« + ] 102 157,952
b Less: accumulated depreciation . . . . . v e e s e | 10b 121,941 41,684 | 10c 36,011
11 Invesiments - publicly traded securities . . . . . . s e et e e e e 11
12  Investments - other securities. See Part 1V, line 11 dooO00o00O0agQoO0ddaan 1,150 ] 12 550
13 Investments - program-related. SeePart IV, line11  + ¢« o ¢ 0 0 ¢ c a0 ™ A0 0 a 34 289 13 52,223
14 Infangibleassels « ¢ ¢ ¢ 0o 0 v v 0o a e S e e e s s e e e 14
1§ Other assets. See Part IV, ling 11 » « « « + . . oOD0O00O000UGCOOOO0OOG 190,662 | 15 190, 662
16 Total assets, Add lines 1 through 15 {must equal line 33} R 537,672 ] 16 552,691
17 Accounis payable and accrued expenses  « « v 4 s 1 s 0 0 0 0 e e m e n s 5 17
1B Grantspayablg « « « ¢« + ¢ s 0o v s 0 v s v n 0. A I I T A ST AP 18
19 Delerradrevenue -« « « « s o s o 1 ¢ 2 5 s s 5 s 5 s v s s s s « == N 19
20  Tax-exempt bond liabilites  + - « - « « =« o o & W h 4 e s e e et 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D cee e e 21
@ | 22 Loans and other payables to any current or former officer, direclor,
E trustee, key employee, craator or founder, subsiantial contributor, or 35%
_'E controlfed entity or family member of any of these persons NDOO0O000O0000 O 22
- 23 Secured morigages and notes payable to unrelated third parties . - . - . . . 5 23
24  Unsecured notes and loans payable to unrelated third parties 000000000 131,891 | 24 131,326
25  Other liabilities {(including lederal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of Schedule D « « ¢ « ¢ ¢ o o s ¢ s v s 0 0 v e e a e et e e e 25 784
26 Total ilabllities. Addlines 17 through 25  + < « o« o v o o v a v s s s s s s s e s 131,891 26 132,110
Organizations that follow FASB ASC 958, check here  » [x] e
8 and complete lines 27, 28, 32, and 33.
& | 27 Netasseis without donor restrictions  « « « » s ¢ v 0 s s e e e u e e 390,781 | 27 344,581
@ | 28 Netassels withdonorrestrictions ~ « + = « v o =« e e v o = & e 15,000 | 28 76,000
e Organizatlons that do not follow FASB ASC 958, chack here » D
@ and complete lines 29 through 33.
& | 29 Capital stock or trust principal, or currentfunds . - = = » 2 = 2 o o 2 e e e e 29
g 30 Paid-in or capital surplus, of land, building, or equipment fund P s e 30
3 31  Retained earnings, endowment, accumulated income, or gtherfunds + = .+ . . 5 31
] 32 Tolalnetasselsorfundbalances « « v« » o s ¢ 0 0 o v e No0Cco000o000D 405,781 | 32 420,581
= 33  Total liabilities and net assels/iund balances o000 O00O0O0O000O000000 537,672 | 33 552, 691
Form 990 (2021)



Form 990 (2021) THE HERITAGE LIBRARY FOUNDATION INC 58-2332014 Page 12
| PartXl| Reconclilation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part X!« s w o 4 & o s o v o s & s s s s s o 8 s s 4 o o s s |:|

1 Total revenue (must equal Part VIll, column (A}, liNB12)  « « « « v v v v v v s s s o s s e s s s s v v aswanss| 1 319,300
2 Total expenses {must equal Part IX, column (A}, lin@25) . « ¢« « v v 0 c s i i d i d e ve e s e s 2 304,502
3 Revenue less expenses. Sublract line2fromline1 . - - . . & & ot i b st i i e s e e e e e 3 14,798
4 Net assels or fund bafances al beginning of year (must equal Part X, line 32, column {A))  + + ¢ « v v ¢+ s v v 4« 4 405,781
5 Netunrealized gains (lossesjoninvestments  « « « ¢ o o o s i s s s s s e s s e s s i s s s B 2
6 Donatedservices anduse of faClliBS -+ « « « « « & & ¢ e o ¢ @ d c e c e e e e s e e e e e n s [
7 INveSIMEniexXpenSes ¢ o s o ¢ o s ¢ o s o s 0 0 o v 6t ¢ o s s s 08t e et esostsaassssesasa| T
8 Priorperiodadiustments  + ¢ » ¢ ¢ ¢« 1 v v s s s e s et e s e SO0pDO0O00ADD00 ceea]| B
9 Other changes in net assets or lund balances (explain on Schedule O) - « « - - v v e e v a0 v v b 500 oo o k) 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, columniBl]  » s s s ¢ 0 b 0 4 s e v e e a4 s e w s e 8 e e e e e 8 e e 4 e s s ey v aa | 10 420,581

[Part XII] Financial Statements and Reporting
Check il Schedule O conlains a responseor notetoanylineinthisPart XIl  « + o ¢ ¢ o o o s s s s s s 6 0 s 0 s 0 s s 008050 D

Yes | No
1 Accounting method used to prepars the Form 990: D Cash E' Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Scheduls O.
2a Woere tha organization's financial statements compiled or reviewed by an independent accountant?  + « + ¢ o e o s s s s s s o o o | 28 X

If "Yes," check a box below la indicate whether the financial stalements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separale basis [:] Consolidated basis L__] Both consolidated and separate basis

b Woere the organization's linancial staltements audited by an independent accountant? - « « « =« v v v v v v 0 0 e s s e 2b X
If "Yas," check a box below lo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
O Separale basis D Consolidated basis |:| Bolh consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does tha organization have a committee thal assumes responsibiiity for oversight of
the audit, review, or compilation of its financial statemenis and selection of an independent accountant? s et e a| 20
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As aresult of a federal award, was the organization required to undargo an audit or audits as set forih in the
Single Audit Act and OMB Circular A-1337 « c &« v v o c e e v cmn s s n s s G e e s e et e e e ts resss e 38 X

b I "Yes," did the organization undergo the required audit or audits? If the organtzation did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken 1o undergo such audits 00O oo oo oo R
EEA Form 990 (2021)




. - . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete If tha organization Is a ssction 501(c)(3) organization or a section 4847(s}{1} pt chatiiabde trust. 202 1
Dapartment of the Traasury » Attach to Form 990 or Form 880-EZ. Open to Public
Internal Revanue Servce > Go to www.lrs.gov/Form990 for instructions and the laiest information. Inspaction
Name of the organization Employer Identification number
THE HERITAGE LIBRARY FOUNDATION INC 58-2332014

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

Tha organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

D A church, convention of churches, of association of churches described in section 170{b)}(1}{A)(1).

2 D A schoo! described In section 170{b){1)(A)(H). (Attach Schedule E (Form 990).)

3 |:| A hospital or & cooperative hospital service organization described in section 170(b){1)(A)(IIl}.

4 D A madical research organization operated in conjunction with a hospital described in section 170{b){1)(A){¥I). Enter the
hospital's name, city, and stale:

5 I:I An organization operaled for the bensfit of a college or university owned or operated by a governmental unit described in
sactlon 170{b)(1}{A)(lv). (Complete Part Il.)

6 D A lederal, state, or local governmenl or govarnmantal unit deseribed in section 170{b){1}{A)v).

7 D An organization that normally receives a substantial pari of its support irom a governmental unit or from the general public
described in sectlon 170{b)(1)(A)(vI). (Complete Part Il.}

8 [J Acommunity trust described in section 170(b)(1)(A}vD). (Complete Part iL.)

8 [ An agricultural research organization described in section 170{b)(1)(A){Ix) operated in conjunclion with a land-grant college
or university or a non-land-grant college of agriculiure (ses instructions). Enter the name, city, and state of the college or
university:

10 [E An organization that normally receives: (1) mare than 33 1/3% of its supporl from contributions, membership fees, and gross
recelpts 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 incoma (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See sectlon 508{a}(2). (Complete Part lll.)

11 [} An orpanization organized and operated exclusively to tesl for public salety. See sectlon 509(a)(4).

12 [} An organization organized and operated exclusively for the bensfit of, 1o perfarm the functions of, or o carry out the purpases of
one or more publicly supported organizations described in section 508(a)(1) or section 508(a)(2). See sactlon 509(a)(3). Check
the box in lines 12a through 12d that describes the type of supporling organization and complate lines 12e, 121, and 12g.

a EI Typs |. A supporting organization operaled, supenvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to ragularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

b D Type }l. A supporting organization supervised or controlied In connection with its supported organization{s), by having
contro} or management of the supporting organization vested in the same persons that conlrol or manage the supported
organization(s). You must comglete Part IV, Sections Aand C.

c D Type il functionally Integrated. A supporting organization operaled in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Secticns A, D, and E.

d |:| Type lll non-functionally Integrated. A supporting organization operated in connection with its supported organization{s}
that is not funclionally integrated. The organization generally must salisfy a distribution requiremant and an attentiveness
requirement {Sea instructions). You must complete Part IV, Sactions A and D, and Part V.

e |:| Check this box If the arganization received a written determination from the IRS that it is a Type |, Type ll, Type 1]
functionally inlegrated, or Type Il non-junctionally integrated supporting organizalion,

t  Enler the number of supported organizations A O B |:__—|

__ g Provide the following information about the supported organization(s).

{1 Name of supportad organization MEN (N} Type of organization {v) s the organization {v) Amount of monstary {vi) Ameunt o
{described on linas 1-10 tisted in your governing support {see other support {ssa
above (see instructions)) document? Instructions) Inatructlons)

Yos No
(A)
(B)
()]
(D)
(E)
Total

sg Paperwork Reducticn Act Notice, sea the Instructions for Form 990 or 890-EZ, Schedule A {Form 990) 2021



Schedule A (Form 830) 2021 THE HERITAGE LIBRARY FOUNDATION INC 58-2332014 Page 2
| Part it | 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 |Il. if the organization fails to qualify under the tests listed below, please complete Part l11.}

Section A. Public Support

Calendar year (or fiscal year beginning in)» | (a) 2017 {b) 2018 {c) 2018 (d) 2020 (e) 2021 () Total

1  Gifts, grants, contributions, and
membership f{ees received. (Do not
include any "unusual grants.”)

2  Taxrevenues levied for the
organization's bensfit and either paid to
or expended on its behalf . .....

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

4 Total. Add lines 1 through3 .....

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

6  Public support. Sublract fine 5 fromfine 4 .

Section B. Total Su ort

Calendar year (or fiscal year beginning in) » Total
7 Amountsfromlined .. ..... ...
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similarsources .+ v v v v s v v 0o

9  Net income from unrelated business

aclivities, whether or not the business
Is reqularly carriedon . ... ... ..

10 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartVI.) « ..o v v

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see Instructions) . « « « v v v v v v v v v e e a

13 First 5 years. ! the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (€}(3)
organization, check thisboxandstophere. . . . . . . ..+ 0o oo 2o o0 v v e vs e nae v n s n e eereee >

Section C. Com utation of Public Su ort Percenta e

14  Public support percentage for 2021 (line 6, column (f), divided by ine 11, column (f)) . . .. .. °

15  Public support percentage from 2020 Schedule A, Part ll,line14 . . ... ....co0uus %

16a 33 1/3% support test - 2021, If the organization did niot check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization quahfies as a publicly supported organization. . . . . .« v v v v v v v v v >

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization. + « + « + .« c e v v v v v v v v >

17a 10%-facts-and-circumstances test - 2021, If the organization did not check a box on ne 13 16a, or 16b, and ine 1415
10% or more, and if the organization meets the facls-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meels the facts-and-circumstances test. The organtzation qualifies as a publicly supported
T2 13- 1 [1+) 2 O >

b 10%-facts-and-circumstances tes! - 2020, If the organization did not check a box on line 13, 16a, 16b, or 172, 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organization .+« ¢ v« o v o s s e s s s s v et b Ea s e s s et e s e e e s s s et >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS  + v @ v v v v s v e v oy e e e e s s s o s s s s e s e e s e ee s e r e s e et ea st » []

EEA
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Schedule A (Form 990) 2021 THE HERITAGE LIBRARY FOUNDATION INC 58-2332014 Page 3
- Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

(Complete only if you checked the box on line 10 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 |I.)

Calendar year {or fiscal year beginning inp (a) 2017 (b) 2018 (c) 2019 {d} 2020 (e) 2021 {f) Total
1 gihs, granis, contributions, and mambership {ees
received, (Do nol include any “unusual grants.”) - 184,262 357,464 269,163 302,029 300,060 1,412,978
2  Gross recelpls rom admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . . - 24,474 32,252 37,088 21,296 16,291 131,401
3  Gross recelpts rom activities that are not an
unrelaled trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . .....
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .. ..
6 Total. Add lines 1through5 .. ... 208,736 | 389,716 | 306,251 | 323,325 | 316,351 | 1,544,379
7a Amounts included on lines 1, 2, and 3
received from disqualified persans . 31,625 | 209,238 47,929 | 112,353 68,889 470,034
b Amounts inclided on lines 2 and 3
received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ......... 31,625 | 209,238 47,929 [ 112,353 68,889 470,034
8 Public support. {Subtract line 7c from ;
line6.) . ... vrivaannnn 1,074, 345
Section B. Total Support
Calendar year (or fiscal year beginning inp {(a) 2017 {b) 2018 {c) 2019 (d) 2020 (e} 2021 {f) Total
9  Amounts fromlineé ......... 208,736 | 389,716 | 306,251 | 323,325 | 316,351 | 1,544,379
10a  Gross incoms from interest, dividends,
payments recaived on securilies loans, rents,
royallies, and income from similar sources 1,401 458 954 1,020 2,934 6,767
b Unrelated business taxable income (lass
section 511 taxes) from businesses
acquired after June 30, 1975 . ...
¢ Addlines 10aand10b ........ 1,401 458 954 1,020 2,934 6,767
11 Netincome from unralated business
activilies not included on 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
(ExplaininPart VL) « « « v v v v v s
13 Total support. (Add lines 9, 10c, 11,
and12) v 210,137 | 390,174 | 307,205 | 324,345 | 319,285 | 1,551,146
14 Firs! 5 years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501(c){3)
o_rgaiizallon.chedﬂthisboxandslophere_;........................................r
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column(f)) . « « oo o 15 69.26 %
16  Public support percentage from 2020 Schedule A, Part lll, ine 15 . . . . ..« c o v o v o x oo 16 65.60 %
Section D, Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column {f), divided by fine 13, column (f)) ... | 17 0.00 %
18 Investment income percentage from 2020 Schedule A, Partlll, line17 . . . ... v oo i v e 18 0.00 %
19a 33 1/3% support tests - 2021. If the organization did nol check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 /3%, chack this box and stop here. The organization qualifies as a publicly supported organization» ™
b 33 1/3%support tests - 2020, Il tha organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
Jine 18 is not mera than 33 1/3%, check this box and stop here. The organization qualiies as a publicly supported organization 50000 L D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » []

EEA
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Schedule A (Form 880} 2021 THE HERITAGE LIBRARY FOUNDATION INC 58-2332014 Page 4
| Part l'\_ll Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E, If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supporied organization described in section 501(c}(4), {5), or (6)? /f "Yes,"” answer
fnes 3b and 3¢ balow. da

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or {6) and
satisfied the public support tests under section 508(a)}(2)? If "Yes," describe in Part Vi whan and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH{2)}(B])
purposes? If "Yes," explain in Part VI what controks the organization put in place to ensure such use. dc
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes,” and if you checked 12a or 12b in Part I, answer fines 4b and 4c below. 4a

b Did the organization have ullimate control and discretion in deciding whether to make granis io the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. ah

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? if "Yes, " explain in Part VI what controks the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answaer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(£) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplshed (such as by amendment to the organizing document). 5a
b Type ! or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 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 supporied organizations? If "Yes," provide detai in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard 1o a substantial contributor? I "Yes, " complete Part | of Schedule L (Form 990). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any fime 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(a)(1) or (2))? I "Yes, " provide detad in Part VI. ga
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes, " provide detail in Part VI, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assels in which the supporting organization also had an interest? If "Yes, " provide detal in Part Vi 9¢

10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(i) (regarding certain Type H supporting organizations, and all Type I non-functionally integrated

supporting organizations)? i "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 980) 2021



Schedule A {Form 950) 2021 THE HERITAGE LIBRARY FOUNDATION INC 58-2332014 Page 5
{PartiV]  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direcily or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supporied organization? 11a
A lamily member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 112 or 11b above? If "Yes"io line 11a, 11b, or 11c,
provide detaf in Part V1, 11¢
Section B. Type | Supporting Organizations

Yes| No

1  Did the governing body, members of the governing body, officers acling in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at [east a majority of the organization's officers,
directors, or trusteas at all imes during the tax year? If "No, " describa in Part Vi how the supported organization(s)
effeclively operaled, supervised, or controfed the organization’s activiies. If the organization had more than one supported
organization, dascribe how the powers lo appoint and/or remave officers, directors, or lrustees were allocaled among the
supporied organizations and what conditions or rasirictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supporied organization other than the supporied
organization(s) that operated, supervised, or controlled the supparting organization? i "Yes, " explain in Part
W how providing such benefit carried out the purposes of the supported organization(s) that operated,

_ supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

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)? If "No, " describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes| No

1  Did the organization provida lo each of ils supported organizations, by the last day of tha filth month of the
organization’s tax year, (i) a writien notice describing the type and amount of support provided during the prior lax
year, (i} a copy of the Form 950 thal was mosl recently filed as of the date of nolification, and (jil} copies of the
organization's governing documents in effect on the date of nolification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Insiructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supporied organizations. Compiete line 3 below.
c D The organization supporied a governmental entity. Describe in Part VI how you supporied a governiment entity (see Instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes{ No

a Did substantially ail 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? If "Yes," then in Part VI identify
thase supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiakly all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or mora of the organization'’s supported organization(s) would have been engaged in? if
“Yes, " explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organizalion have the power 1o regularly appoint or elect a majorily of the officers, directors, or

trustess of each of the supported organizations? if "Yes" or "No, " provide detais in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
ol its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard, 3b

EEA Schedule A {Form 830) 2021



Schedule A (Form 830} 2021 THE HERITAGE LIBRARY FOUNDATION INC

[PartV]

58-2332014 Page 6

Type lil Non-Functionaily Integrated 509(a)(3) Supporting Organizations

1 || Check hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type i1l non-functionally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Nat short-term capital gain

Recoveries of prior-year distributions

Other gross income (ses insiructions)

Add lines 1 through 3.

Depreciation and depletion

O | | |N | =b

DW=

Portion of operating expenses paid or incurred for production or collection
of gross incoma or for management, conservation, or maintenance of
property held for production of income (see instructions)

[-1]

7

Other expenses (see instruclions)

|

Adjusted Net Income {sublract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional}

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

tb

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

0a|0 |0

Discount claimed for blockage or other factors
{explain in detal in Part V1).

Acquisition indebtedness applicable to non-exempl-use assels

N

w

Subtract line 2 from line 1d.

[ 2]

F-9

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
ses instructions).

Net value of non-axempt-use assels (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@[ ~|h|tn

Minimum Asset Amount {add line 7 {o line 6)

|~ |n|d

Sectlion C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ling 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Wi | =

| |WINi=

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

emergency temporary reduction {sea instructions).

e |

[] Check hera if the current year is the organization's first as a non-functionally integrated Type I}l supporting organization

(see instructions).

EEA
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Scheduls A (Form 980) 2021 THE HERITAGE LIBRARY FOUNDATION INC

58-2332014 Page7

[Part V] Type Ill Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

—h

2

Amounls paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpases of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required) - provide details in Part Vi)

Qthar distributions (describe in Part VI). Ses instruclions.

Total annual distributions. Add lines 1 through 6.

~|d|on| N

DN || W

Distributions to attantive supported organizations to which the organization is responsive
{provide datails in Part VI). See instructions.

9

Distributable amount for 2021 from Section C, line 6

-]

10

Line 8 amount divided by ling 9 amount

Sectlon E - Distribution Allocations (see instructions)

Excess Distributions

(in)

() Underdistributions
Pre-2021

(i
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line §

2

Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI}. See
instructions,

Excess distributions carryover, if any, to 2021

From2016 ... .4 ..

From2017 ........

From2018 ...+ 0 e

From2018 ........

From2020 ...... ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions}

Remainder. Subtract (ines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prier years

Applied to 2021 distributable amount

Remainder. Subtracl lines 4a and 4b from line 4,

[4)]
o|o|m """——:rL:-mo.n:rm“’

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expiain in Part V1. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For resull greater than zero, explain in
Part VI. See instructions.

Excess distributlions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017 . ...

Excess from 2018

Excess from 2019

Excess from2020 ....

Qoo

Excess from 2021 ....

EEA
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Schedule A (Form 890} 2021 Page 8

[ Part VII

Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines tc, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

EEA
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Schedule B Schedule of Contributors Nl No. 1545-0047

(Form 990)
» Atiach to Form 990 or Form 930-PF. 2021

Deparnment of tha Treasury
intarnal Rewenus Senice » Go to www.lrs.gov/Forma9¢ for the latest information.

Name of the organization Employer ldentification number

THE HERITAGE LIBRARY FOUNDATION INC 58-2332014
Organization type (check one):

Filars of: Sectlon:
Form 990 or 980-EZ E 501{c){ 3 ) (enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organizafion
501{c})(3) exempt private foundation

Form 990-PF

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

O 0O 0o .

501{c){3) taxable 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 Rula. See
instructions,

Ganeral Rule

I:l For an organization filing Faorm 990, 990-EZ, or 990-PF that received, during tha year, contributicns tolaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. Ses instructions for determining a
contributor’s total contributions,

Speclal Rules

El For an organization described in seclion 501 {c)(3} filing Form 990 or 990-EZ thal met the 33 1/3% support test of the
regulations under sections 509{a)(1) and 170(b){1}{A}{vi), that checked Schedule A (Form 980), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or
(2) 2% of the amount on (i} Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts [ and Il.

D For an organization described in seclion 501{c)(7), (8}, or (10) filing Form 990 or 990-EZ thal received from any one
contributor, during the year, {otal contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educalional purposes, or for the prevention of crueity to children or animals. Complete Parls | {entering
"N/A” in column (b) instead of the contributor name and address), I, and Il

D For an organizalion described In section 501(c)(7), (8}, or (10} filing Form S50 or 980-EZ that received from any one
coniribulor, during the year, contributions exclusiely for religious, charitabla, ete., purposes, but no such
contributions totaled more than $1,000, tf this box is checked, enter here the lotal contributions that were received
during the year for an exciusively refigious, charitable, ele., purpose. Don't complete any of the parts unless the
General Ruls applies to this organization bacause it received nonexciusively religious, charitable, etc., coniributions

totaling $5,000 or more during theyear . . . . . NoO0Q0o0Q00COOdO00G J000C0CO0DO00a0G > 5

Cautlen: An organization that isn't covered by the General Rule and/or the Special Rules doesn'l file Schedule B (Form 990), but it
musi answer “No* on Part IV, line 2, of its Form 990; or check the box on ling H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meel the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Azt Notlce, see the Instructions for Form 890, 850-EZ, or 980-PF. Schedule B (Form 930) (2021)

EEA



Schedule B {Form 930) (2021)

Page 2

Name of organization
THE HERITAGE LIBRARY FOUNDATION INC

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

Employer identification number

58-2332014

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| Town OF HILTON HEAD AccoOM TAX Person kl
Payroll 0
ONE TOWN CENTER $ 68,889 Noncash []
(Complete Part Il for
HILTON HEAD ISLAND SC 29928 noncash coniributions.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 PEEPLES FOUNDATION Person k]
Payroll |
PO_BOX 5950 $ 56,000 Noncash O
(Completa Part Il for
HILTON HEAD ISLAND SC 29938 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions ‘Type of contribution
3 | JOSE M GARCIA FOUNDATION Person &l
Payroll O
707 EAGLE_ROCK_AVENUE $ 15,500 Noncash  []
(Complete Part Il for
WEST ORANGE NJ 07052 noncash contributions.)
(a) (b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 _ | ACCELERATE sc Person kl
Payroll 0
1201 MAIN ST STE 1600 $ 50,000 Noncash  []
{Complete Part Il ior
COLUMBIA SC 29201 noncash contributions.}
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BONNIE LOWREY Person Kl
Payroll O
61 SKULL CREEK DRIVE $ 50,000 Noncash a
(Complete Part Il for
HILTON HEAD ISLAND SC 29926 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
Person O
Payroll 0
$ Noncash O

(Complete Part Il for
noncash contributions.}

EEA
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:%“E%gtE D Supplemental Financial Statements GMB No. 1545-0047

AL ) » Complete H the organization answered "Yes" on Form 980, 2021
PartIV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 118, 111, 128, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Sanvice > Go to www.irs.govwForm990 for Instructions and the latest Information. Inspection

Name of the organlzation Employer ldentification number

THE HERITAGE LIBRARY FOUNDATION INC 58-2332014

Organizations Maintaining Denor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

U B W N =

(s) Donor advised unds [b) Funds and other accounts
Totalnumber atendofyear + s o s o 0 s s v 0 0 v v s 1
Aggregale value of confributions to (during year} .+ .+ » »
Aggregale value of grants from (duringyear) « + + « &
Aggregalevalueatendafyear + .+ ¢ ¢ v s v v 0 v 0
Did the organization inform alt 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 lega! control? 50000 J0000DO0000D0G D Yas E] No
Did the organization inlorm 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 benefit? + « « o ¢ ¢ 4 0 0 0 e 0 0 e ad d e s s s e s e e e e e ‘e [:I Yes EI No

| Part Il '| Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

ano o

Pupose(s) of conservalion easemenis held by the organization (check all that apply).
Preservation of land for public use (for exampla, recrealion or education) D Preservation of a historically important land area

(1 Protection of natural habitat [] Preservalion of a certiied 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 conservatfon easements « « « « v & + 4 4 4 a4 e e e c e e e 2a

Total acreage restricted by conservation 6a5ements  « « « « « @ « « « ¢« 0 @ 4 a4 .. car s e 2b e

Number of conservation easements on a cerlified historic structureincludedin{a) «+ « « « + v v v ¢ v v« 2c

Number of conservation easements included in (¢} acquired after 7/25/06, and noton a

hisloric structure listed in the National Register . . . . . . T 2d —
Number of conservation easements modilied, transferred, released, exinguished, or terminated by the organization during the

taxyear »

Number of states whare property subject o conservation easement is located >

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

violalions, and enforcement of the conservalion easemenis it holds? LI I I T A A D Yas D No
Staff and volunteer hours davoted to monttoring, inspecling, handling of viclations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easemeanis during the year

>$

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

and section 170(h)(}BY(IH)?  « « ¢ ¢ ¢ v v v i it i i i, s e e rsaeassaras e ssesss JYes [INe
In Part Xill, describe how the organization reports conservation easements in its revenue and expense stalement and

balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

anization's accounting for conservation easements. _
| Part Il | Crganizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a |If the organization elected, as permitted under FASB ASC 958, not to raport in its revenue statement and balance sheat works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
arl, historical ireasures, or other similar assels held for public exhibition, education, or research in furtherance of public service,
pravide the following ameounts rslating to thesa items:

() Revenueinciuded on Form 990, Part VIILINg 1 « o ¢ ¢ o s o ¢ ¢ s s 0 0 @ @t et a v o oo a v nes » 5
{l) Asselsincludedin Form990,PartX . « « « o « o o s o s s s s s s s 0 s s 0 s 0 0 00 T B ]

2 Il the organization received or held works of art, historical treasures, or other similar assets for financial galn, provide the
following amounts required to be reporied under FASB ASC 958 relating lo these items:

a Revenueincludedon Form 990, Part VIl line 1 ¢ ¢ ¢ ¢ o o o v 0 6 0 s 0w u Socaooooooaoaa > §

b Asselsincludedin Form 980, Part X « « - « o & o ¢ e c 4t @ ittt c e e e Soonoao0a L

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Scheduls D {Form 890} 2021

EEA



Schedula D {Form 890) 2021 THE HERITAGE LIBRARY FOUNDATION INC _ 58-2332014 Page 2
[ Partil] Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization's acquisition, accession, and other records, chack any of the following that make significant use of its
collection items (check all that apply):
(] Public exhibition

Scholarly research

[ﬂ Preservation for future generations
Provids a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar

assels 10 ba soid to raise funds rather than {o be maintained as pari of the organization's collection?

d D Loan or exchange programs
e [:] Other

[PartlV] Escrow and Custodial Arrangements.

Compilete if the organization answered "Yes" on Form 9890, Part IV, line 9, or reported an amount on Form
980, Par X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
included on Form 990, PartX7?  + « ¢ ¢ 4 ¢ v o s s s s s s s s o 6 s s s s s s s s s s s s nosoassnnnnnnna O ves [JNo
b I “Yes,” explain the arrangement in Part X1l and complete the following table:
Amount
¢ Beginningbalance « « ¢ « ¢« o s ¢ 4t s s s s s s v B b e s s s s s s s s s s E s s e 1¢c
d Additionsduringtheyear « . .+ ¢« s s v s o Cae s 1d
e Distributions duringtheyear « + « o o o ¢ o ¢ s o s s o o 0 0 v s s 1 o b 4 2 a0 a s 1o
f Endingbalance . « - « « « « 4 ot i e et s s e n e ce e n s C e e e "
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity?  + « « o o+ « D Yos El No
b It "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part Xill~ + = < = < 2 = 2 =+ o . . . D
| PartV | Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
(8) Current year (o), Prior year (c) _Two years back (d) Thres ysars back (8) Four ysars back
1a Beginning of year balance . 34,289 30,512 13,869 17.703 15,000
b Contributions « « « « « « v s « 5 « » 15, 000 16,178
¢ Netinvestment earnings, gains, and
fosses - - - - .o v o iaaaaa. 2,934 3,777 465 (3,834) 2,703
d Grantsorscholarships ¢ o o o v o 4 s
8 Other expendilures for facilities and
Programs - « « = = s ¢ ¢ 8 = s ..
1 Administralive expenses « « » » + « »
g Endofyearbalance .+ ..+ 44 52,223 34,289 30,512 13,869 17,703
2 Provide the estimated percentage of the current year end balance (line 1g, column {a}) held as:
a Board designated or quasl-endowment » %
b Permanent endowment » %
¢ Term endowment »> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{I} Unrelated organizalions . - « « « « = o ¢ o v 0000 o . . 0o o000 . .o ce e |(3al x
(i) Related organizalionS + o« « s v+ ¢ o ¢ s s 4 o 5 5 & 4 ¢ s 0 0 ¢ s 0 0 5 8 8 e 4 1 B b u b s e e e s s 3a(ll) X
b If "Yes" on line 3a(il}, are the refated organizations listed as required on SchedulaR? v « ¢« ¢ ¢ o e s v v 0 v s v s 0 0 s n 3b
4 Describa in Parl Xlll the intended uses of the organization's endowment funds.

| PartVl| Land, Bulldings, and Equipment.
Complele if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basls (b) Cost or other basis {¢} Accumulated (d) Book value
{invesimant) {other) dapraclation
1a Land . ... .. Sooooodooooad 10,550 10,550
b Buildings « « v o v v e v v o v oo veas
¢ Leasehold improvements .+ . . < . . . .. 23,116 3,853 19,263
d Equipment .« i s ia s 124,286 118,088 6,198
@ OhBr + o v o o s 0 0 0 0 v s o o 0 0 s o0
Tolal, Add lnes 1a through 1e. {Column (d) must equal Form 390, Part X, column (B), fne 10c.) S0 noo00a L 36,011
EEA Schedule D {Form 980) 2021



Scheduls D (Form 890} 2021 THE HERITAGE LIBRARY FOUNDATION INC 582332014 Page 3
| Part Vil | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 990, Part X, line 12.

() Description ol security or category {b) Book value {e] Mothod of valuation
{including nama of securily) Cost or end-ol-ysar market value

(1) Financial derivatives + + « « « + « « - « e as e s e e e
{2) Closely-held equityinterests + + + v ¢ ¢ 2 ¢ ¢ v v a - ce e e .
(3} Other

(MLFL_AGENCY ACCOUNT 590_[ FMV

(6)

C)

(D)

(E)

(F}

(G}

(H)
Tolal. (Column {b) must equal Form 990, Part X, col. | (B)ing12) ... P 590

|Part Vil Investments - Program Related.
Com ele If the or anization answered "Yes" on Form 930, Part IV, line 11c. See Form 990, Part X, line 13.

{w) Descripticn of imnvestment (c) Mathod of valuation:
Cost or end-of-year markat value

1 OWMENT FUND SECURITIES FMV
2
3
4
5
6
8
9

Total, (Column (b) must equal Form 990, PartX, col (B}fine 13} . . v v . . P

Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book valug

(1BECURITY DEPOSIT 2,581
(2LIBRARY COLLECTIONS 188,081
(3)
{4
{5)
{6)
{7
{8)
{9)

Total. (Column (b) must equal Form 990, Part X, col (B)En@ 15) + « « v « s s s s s s o e v ¢ ¢ o v 2 aean e P 190,662

{ Part X| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11e or 11f. See Form 990, Part X,

ling 25.
1. {a) Description of liabikity {b) Book valus
{1} Federal income laxes
(2FREDIT CARDS 784
{3)
{4)
{5)
(6)
N
(8)
{9)
Tolal, {Column (b) must equal Form 990, Fart X, col, (B) line25) . & 784

2. Liability for uncertain tax positions. In Part XIII, provide the text of the fooincte to the organization's financial statements that reporis the

organization's liability for uncenain tax positions under FASB ASC 740. Check hera if the text of the foolnote has been providedinPat XIH__ .« - . . . - D
EEA Schedula D (Form 980) 2021




Schedule D (Form 960) 2021 THE HERITAGE LIBRARY FOUNDATION INC 58-2332014 Page 4
| Part XI | Reconclliiation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tota! revenue, gains, and other support per audited financial statements « + « + + ¢ s s ¢ s 2 v v o 0 s 00 0 1

2  Amounts included on line 1 but not on Form 990, Part VNI, line 12:

a Netunrealized gains (losses) orinvesiments « « « « « « ¢ o ¢ v 0 o o 0 0 0 v e 2a

b Donated services and use of facilities + » » - » = @ 2 . oo a0 e 2b

¢ Recoveries ol prioryeargrants + - « « « < v o o o 0 v o .. S e e e 2c

d Other (DescribeinPart XLy = -« » « ¢ o v« 2d

e Addflnes 2athrough2d . ... . e e e i e s e s s s e e e e e 2e

3 Subtractline2efromlinel . . . -« ¢ v ¢ o 0 o0 s s o s s u b s s e s e s e s u e e e e e e 3

4  Amounis included on Form 990, Part VIll, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIll, line7b - - « . . . . da

b Other{DescribeinPart X} .« « v v ¢ v o e v v v s v s s v e e e s 4b

cAddrnesdaanddb e e e e e e e D T T 4c
Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Parthling 12.) « v v v v v « s v v v o o o o s » 5

i Part XI[] Reconcillation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements  » « « « v o o v o 000w o Ce e e e e e 1

2  Amounts included on line 1 but not on Form 990, Parl IX, line 25:

& Donated services anduse of faciiities « + v v ¢ ¢« o o v o 0 s 0 v o0 RN 2a

b Prioryearadiustments « « « + s« st 0 0ttt e e e 2b

e COlherloSses + = » « » ¢ « s v o s o s 2 = T I A T 2c

d Olher(DescribainPart Xl.) « « ¢ v ¢ ¢ o o vt v e aa s 2d

e Addlines2athrough2d . . o v o o o v v s s s 00 0 e au e 28

3 Subtractlne2efromlingl . o o ¢ s o s o o o0 s 0o s s e o a2 s v 1 828w 3

4 Amounts included on Form 990, Part 1X, fine 25, bul not on line 1:

a Invesiment expenses not included on Form 990, Part VIIL ine7b = » » « + = 4 s 4a

b Other{DescribainPat XlI) + « ¢ ¢ o « vt v o vt n st v s 0000 aaa 4b

cAddﬁnesduanddb........................ ..... 4c
Tolal expenses. Add fines 3 and de. (This must equal Form 990, Partf, in@ 18.} < « « « « o v s s o s o« o s = & §

|T5art Xili] Suppiemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Parl V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D Farm 890) 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activitles -

(Form 990) Complate if the organization answered "Yes" on Form 880, Part IV, line 17, 18, or 19, orif the 2021
organization entered more than $15,000 on Form 980-EZ, line 6a.

Deparment of the Troasury > Attech to Form 890 or Form 890-EZ. Open to Public

intamal Alevenus Sarvice P Go to www.irs.gov/Form990 for Instructions and the latest Information. Inspection

Nama of the organization Employer Identification numbar

THE HERITAGE LIBRARY FOUNDATION INC 58-2332014

Fundralsing Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mall soliciiations e D Solicitation of non-government grants
b D Internst and email solicitations f L—_I Solicitation of government grants
c D Phone solicitalions 1] D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess,
or key employees listed In Form 990, Part VII} or entity in connection with professional fundraising services? D Yos [:] No
b Ii "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is lo be
compensated at Isast $5,000 by the organization.

{v) Amourt paid to Amount
(1) Name ard address of individual It Did fundralser have | ) Gross recelpts | (or retained by) (v(?:r raminadpa;;)w

1} Activity custody or control of
or entity (fundralser) ¢ contributions? from activity 'u"draé‘:r(llifted In organization

Yes No

10

Tolal ¢ ¢ ¢ ¢ ¢ ¢ « o o o a2 s 6 s 6 2 v 8 8 8 4 8 s 4 v assessas 0688 P

3 Listall states in which the organization is registered or licensed to solicil contributions or has been notiffed it is exempt from
regisiration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schadule G Form 980} 2021
EEA



Schedula G (Form 890) 2021
| Part i |

THE HERITAGE LIBRARY FOUNDATION INC
Fundralsing Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

582332014 Page 2

than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event #1 (b) Event #2 () Other avenis (d} Total events
ANNUALAPPEAL NONE (add cal. (8} through
{evant type) {avent type) (total number) col. {e})
[+
g
1 1 Grossreceipls « « o« 0 0 15,439 15, 439
d
2 Less: Contributions
3  Gross income (line 1 minus
iN@2} « « « v s« RERE 15,439 15, 439
4 Cashprizes + oo v+ o0
5 Noncashprizes .« .« .«
&| & Rentfacliitycosts + » « - .+ - .
g| 7 Foodandbeverages . .« ...
g
5| & Eneranment ... ...
8  Otherdirect expenses .« » . »
10 Direcl expense summary. Add lines 4 through 9incolumn(d) + + » = = =« + - & Ce e e s e >
11 Net income summary. Sublract line 10 fromling 3, column({d) <« ¢ « ¢ « ¢ « v s 2 4 o« Soocooooald 15,439
Partlllf Gaming. Complete if the organization answered *Yes" on Form 990, Part |V, line 18, or reported more than
$15,000 on Form 990-EZ, line Ea.
{b} Pul tabs/instant {d) Total gaming (add
3 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through ca. (c))
g
C| 1 Grossrevenus . . .. ...
w| 2 Cashprizes « o000
2
| 3 Noncashprizes .+« ... ..
]
S 4 Rentfacilitycosls « « « « &
5
5 Otherdirect expenses . . .
D Yas % D Yes % D Yes %
6 Volunleerlabor ... ...|[] No 7 Ne [} No
7 D'rmlemﬂsasumma’y.Add“neszthmughsincolumn(d) T T O
8 __ Nest gaming income summary. Subtract line 7 from line 1, column {d) R EEEE RN
9  Enter the state(s) in which the organtzation conducts gaming activilies:
a Is the organization licensed fo conduct gaming activilies in each of these stales?  « v s e s s v v v s v s e e v v v c o D Yes |:| No
b I "No,” explain:
10a Woere any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? 500000000 [:l Yes [:] No
b If "Yes," explain:

EEA

Schedule G (Form 380) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 1545-0047

(Form 990) Complete to provide Infoermation for responsas to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-E2. Open to Public

Dapartment of the Treasury
Internal Revenue Senice

Name of the organization
THE HERITAGE LYBRARY FOUNDATION INC 58-2332014

» Go to www.irs.gov/Form990 for the latest information. Inspection
Employer Identilication number

01. Management duties delegation_ (Part VI, line 3)

02. Member election for additional members Part VI 1line 7a

03. Form 990 governing body_review {(Part VI, line 11)

W T I INTE BO W

IS o _Co I

04. CEO, executive director, top management comp (Part VI, line 15a)

o] VIEW VIEW ov

EXECUTIVE DIRECTOR.

05. Governin documents etc available to ublic Part VI 1line 19

For Paperwork Reduction Act Notlce, sea the Instructions for Form 990 or 990-E2Z. Schedule O Form 990 2021
EEA



Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.

um 4562

OMB No, 1545-0172

2021

fnaimeniof '"’s':'::::%g, > Go to www.lrs.gov/Formd562 for instructions and the latest Information. Qﬁ:ﬁ';.’,"c‘:"ho, 179
Name(s) shawn on return Business or activity 1o which this form relates fdentitylng number
THE HERITAGE LIBRARY FOUNDATION FORM 980 - 1 5B8-2332014
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (Se@instructions) « « v v v o o o o o s s st et s e e s 1
2 Tolal cost of section 179 property placed in service (seeinstructions} . ... . v oo v v v v v v v v u 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions} ......... 3
4 Reduction in limitation. Subtract line3 from line 2. [f zeroorless,enter-0-. . « . « ¢ ¢ o v v v v v 0 0 s 4
5§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or lass, entar -0-. if married filing
separately, ses instructions . ... ..... goodocdoaaadooaobanaoo0D0D doooDoo0 5
6 (a} Description of property (b} Cost {business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . ......0o00000. [ 7
8 Total elected cost of section 179 property. Add amounts in column (c}, lines6and7 . ......... 8
9 Tentative deduction. Enter the smallerof lineSorlineB . ... ...ttt ie it g
10 Carryover of disalfowed deduction from line 13 of your 2020 Form 4562 .. ... ... ... .+ ... 10
11 Business income limitation. Enter the smaller of business income (not less than zera) or line §, See instructions - . - . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter morethanline11 ........ 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, lessline 12 » [ 13|
Note: Don't use Part Il or Part |l below for listed property. Instead, use Part V.
[Partll | Speclal Deprecfation Allowance and Other Depreciation (Don't include listed property. Sea instructions.)
14 Special dspraciation allowance for qualified property {other than listed property) placed in service
during tha tax year, Seeinstructions, . .« o v v v v v v v v s et e s v e e e e e s e 14
15 Property subject to section 168(f)(1}election. . . . . ... ... .. ... .. ... 0ooooc B 000C 15
16 Other depreciation (including ACRS) « + « + + « v v v it oottt v v v i v s s an s s s sas 16 1,541
|Part lI]| MACRS Depreclation (Don't include listed properly. See instructions.)
Sectlon A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . ...... ... 17 | 4,132
18 |If you are electing to group any assets placed in service during the tax year into one or mare general
assetaccounts, check here « . « v v v v v v v b v sttt s s s s s s senssssasosssaneh
Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
() Classitication of property ! M:;':;z;ﬂjwar (éﬁlﬁi&nﬁ&gﬁﬁﬂ? “”;2?%%"""’ (&) Convention (N Methad (g) Depreciation deduction
only-see instructions
18a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year properly
f 20-year property
__ g 25-year properly 25 yrs, S/L
h Rasidential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential rea a9 yrs. MM S/iL
property | MM SiL
Section C - Assets Placed In Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/
b 12-year 12 yrs, SiL
c 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
[Part IV] Summary (Ses insiructions.)
21 Listed properly. Enter amount fromline28 . ............. ACO00D00O000C00aADDG . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g}, and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporalions - see instructions . . | 22 5,673

23 For assels shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Netice, see separate Instructicns.
EEA

Form 4562 (2021)
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