
2025 
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 $143,000 in funding for 2025. 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. In addition, this is the year that we begin to partner with 
organizations locally and across the state to begin programming in celebration of the 250th Anniversary of the 
American Revolution. The entire country is gearing up for this celebration and national and state 
commissions, the National Park Service and South Carolina Parks, Recreation and Tourism will lead us 
through educational programming and events that focus on local and state history as part of our national 
story. The Library is currently working with Culture HHI, SC250, Beaufort County Public Library, BC250, 
JC250, Chamber of Commerce, Hilton Head Symphony, Coastal Discovery Museum, Arts Council, Main Street 
and Sea Glass Theaters and more to build out and present programs and events that will celebrate the 
country's birthday and drive cultural tourism to the our Island. 

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. 

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, 360/40 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, the Chamber of Commerce, vacation rental companies and more. These 
collaborations increase our reach and open up new opportunities to collaborate. 

History organization leaders meet for coffee and lunch - those meetings might be two directors talking through 
a specific issue or it might be four, five, six or more, planning an event or meeting after an event and 
discussing how to make that event stronger next year. Sometimes those meetings are very casual and might 
happen by chance, sometimes they are conducted in a more formal way. We meet, talk, share, collaborate 
and even commiserate. 

Come into the Library and you will find printed rack cards 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 
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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 we work together to get 
our information out and to make sure that our partners can as well. SCPRT helps us all have visibility at 
Welcome Centers throughout the state. Local hotels and rental agencies regularly help us get the word out. 
"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. This past year we 
added rack cards at Savannah Airport. 

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. 

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. And we work with the public library to host book clubs that focus on family and local history. 

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. 
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2025 
Accommodations Tax Funds Request Application 

Date Received: 09/04/2024 Time Received: 11:48 AM By:  Online Submittal 

Applications will not be accepted if submitted after 4 pm on September 6, 2024 

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:  Ongoing Event Location:  Various Locations 

Total Budget: $326,850.00 Grant Requested: $143,000.00 

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

or less) 

Total request - $143,000 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 focused on tourist participation. $123,00000 for marketing of 
programs, tours, sites, library services, events, partner events, classes and programs including 
website improvements and updates, social media, video production, postcards, QR codes, 
conferencing platform, interpretive signage, photography, trade show registration, Eventbrite 
(ticket sales), rack cards, brochures, radio and TV. 

How does the organization/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 
numbers we can capture are our measurements - class, program, and event registration and 
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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/Tourists Documented? (250 words or less) 

The numbers provided above are full year ending June 30, 2024. 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), subtracted the number of registered 
visitors to the site, and got a 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. 

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 can and live with those results. 

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. 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. 
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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, and more. We have 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 and going into next year begins a 
push toward celebrating the 250th Anniversary of the American Revolution so we are a 
part of a growing network of partners supporting this national celebration. We are Hilton 
Head Island's center for family and local history research and learning. 

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

Site Preservation & Improvement: $20,000. Our historic sites are community resources 
and deserve to be preserved in order to provide the places and programs that tell 
our history. This funding supports preservation efforts and impovements at 
our sites. Visitors explore our sites everyday, providing an opportunity to stand on the 
grounds where history happened. This funding request supports work that safeguards 
the sites on our Island and enhances the visitor experience. Additional funds 
from program, class and event income supplement costs but cannot meet the need to 
enhance and protect the sites while attracting more visitors. The Library will have a new 
long rage plan for the sites in place next year. 

General Promotion: $123,000: We continue to add interpretive signs at historic sites, 
produce print collateral, TV and radio advertising, social media messaging and advertising, 
and print advertising. A newly designed website will go live in October and we will continue 
to build that out and add content going forward. Social media always has to be updated 
and improved. We experimented in pushing out more adverstising using social media this 
year and because it supported increased numbers in program participation, we will 
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expand those efforts. We will produce video stories focused on the American Revolution 
in our area (American Revolution 20th Anniversary Celebration). And we will continue to 
produce programming and events that bring visitors to our island and enhance their 
experience while they are here. The overriding goal is improved outreach and increased 
participation. 

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? (100 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. It goes without saying that the 
cost of everything is rising and that includes the costs associated with marketing and site 
improvements.  For example - significant increases in fees associated with ticketing and 
promotions, print costs, materials and the list goes on. If funding is reduced, then we have 
to re-examine scheduled programming, outreach and site improvements, consider limiting 
access to sites, and other cuts. 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 continue to grow both visitor and tourist numbers year over year with a target growth 
rate of 5-8% (we have met that goal for the past 5 years) and expect that to continue as 
the organization grows. We utilize our partner relationships to add marketing impact and 
grow our marketing reach which multiplies impact. We have effectively marketed to reach 
an audience that falls into the tourist category and are seeing success. 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. 

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. 
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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 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, special rack card for the RBC 
Heritage and the Culture HHI Culture Trail map. We are a member of the Heritage 
Tourism Task Force, Beaufort County Historical Resource Consortium and a partner of the 
Town's Office of Cultural Affairs and Gullah Geechee Land & Cultural Preservation Task 
Force. In addition, 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, WAHHI, 
USCB, local K12 schools and more. Our events historically feature local artists and 
authors as well as providing a spotlight on our local history organizations. 

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 family 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. 

, 

7. Additional comments. (250 words or less) 
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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 
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. These new partnerships means that the 
Library will have more than 60 new outlets for promoting Hilton Head Island as a special 
and unique cultural tourism destination. 

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. 

Private Contributions, DonationsGovernment Sources33% 25% and Grants 

5% Corporate Support, Sponsors 21% Membership, Dues, Subscriptions 

Ticket Sales, or Sales Other11% and Services 5% 

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. 

Public Welfare Foundation $5,000.00 

Page 8 of 14 

https://5,000.00


   

   

 

 

 

Peeples Family Foundation $42,200.00 

Garcia Family Foundation  $15,500.00 

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: 

2022- 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 

2022 - 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 

Previous IRS Form 990 or 990T Years Provided: 

2021 - Previous FY 1 

2022 - Previous FY 2 

E. FINANCIAL GUARANTEES AND PROCEDURES: 
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Follow Town procurement guidelines 

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 follows Town procurement guidelines or has its own 
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 2023 or 2024 HHI ATAX funds 

1. List any ATAX award amounts received in 2023 and/or 2024. 

2021  $15,000.00  Historic & Tourist Destination Site Maintenance 

2021  $95,000.00  Advertising & Promotion 

2022  $25,000.00  Historic & Tourist Destination Site Maintenance 

2022  $95,000.00  Marketing & Promotion 

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 

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 our programming and are photographed by numerous marketing groups to promote 
toursim to our Island. They are a marketing tool and an asset used by the Library, our 
partners, guests, the community, and marketing groups. Work in FY24 included erosion 
mitigation caused by weather and vandalism; tree preservation work on a cluster of black 
walnut trees (historically significant to the site); and repairs to fencing and gravestones 
caused by weather and vandalism. Long range plans for site improvements, including 
accessibility are underway. Marketing and Promotion: Videos, print marketing, social 
media, website overhaul, local 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 
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experiences. We know that our use of funds has a positive impact because we see a 
consistent increase in tourist participation in classes, events, programs, tours and library 
visitors. In addition, we continue to grow partner collaborations that help impact our 
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 required to provide zip codes and visitor 
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. What we can't 
always measure is the exact number of visitors or tourists. Example: Mr. and Mrs. Smith 
live here and purchase six tour tickets - two tickets are local, two are visitors and two are 
tourists. However, the purchase was made with a local zip code. Our tourist number is 
sure to be higher but can't always be documented. We examine the data for each 
individual program and overall performance every quarter and annually. Our numbers 
grow continually and consistently and we always look for ways to improve. 
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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 creating 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 $143,000 in funding for 2025. 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. In addition, this is 
the year that we begin to partner with organizations locally and across the state to begin 
programming in celebration of the 250th Anniversary of the American Revolution. The entire 
country is gearing up for this celebration and national and state commissions, the National Park 
Service and South Carolina Parks, Recreation and Tourism will lead us through educational 
programming and events that focus on local and state history as part of our national story. The 
Library is currently working with Culture HHI, SC250, Beaufort County Public Library, BC250, 
JC250, Chamber of Commerce, Hilton Head Symphony, Coastal Discovery Museum, Arts 
Council, Main Street and Sea Glass Theaters and more to build out and present programs and 
events that will celebrate the country's birthday and drive cultural tourism to the our Island. 

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. 

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, 360/40 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, the Chamber of Commerce, vacation rental companies and more. These 
collaborations increase our reach and open up new opportunities to collaborate. 

History organization leaders meet for coffee and lunch - those meetings might be two directors 
talking through a specific issue or it might be four, five, six or more, planning an event or 
meeting after an event and discussing how to make that event stronger next year. Sometimes 
those meetings are very casual and might happen by chance, sometimes they are conducted in 
a more formal way. We meet, talk, share, collaborate and even commiserate. 

Come into the Library and you will find printed rack cards for not less than 20 different 
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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 we work together to get our information out and to make 
sure that our partners can as well. SCPRT helps us all have visibility at Welcome Centers 
throughout the state. Local hotels and rental agencies regularly help us get the word out. "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. 
This past year we added rack cards at Savannah Airport. 

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. 

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. And we work with the public library to host book clubs 
that focus on family and local history. 

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. 

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 
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The Heritage Library 
Effectiveness Measurement - 2025 Application 
 

TOPIC PLAN BUDGET YTD RESULTS 

Tourism 
Related  
Facilities 

Improve, protect and preserve 
historic sites in a manner that will 
attract visitors, provide a safe and 
enjoyable experience, grow program 
experiences and enhance Hilton 
Head Island’s image as a premiere 
destination. 

  Improvements to our sites are ongoing. This year special 
preservation efforts had to be completed to protect from erosion at 
Ft. Mitchel and protect black walnut trees that are scarce on the 
Island but historically significant. The sites are decorated for events 
and holidays helping to draw in visitors. A storm damaged part of 
the iron fencing around the Baynard Mausoleum and iron artists 
had to be brought in for the repair work. An additional 41 graves 
were discovered through GPR work (private grant) requiring 
additional crosses to be placed at Zion Cemetery.  Marketing groups 
regularly photograph our sites to be used in tourism marketing. We 
are focusing on making each of the sites more accessible. We would 
not be able to preserve these sites without funding from ATAX.  

  $14,580 $13,031  

TOPIC PLAN BUDGET YTD RESULTS 

Tourism 
Advertising 
& 
Promotion 

Inform tourists and visitors of our 
classes, events, tours and programs 
through print media, television, 
radio, video and social media. Build 
partnerships that expand outreach 
and increase visitors and tourist 
participation and promote Hilton 
Head Island as premiere destination 
with diverse and interesting offerings 
for the cultural tourist. 

  The following reflects marketing and promotion effectiveness: Print 
marketing is reaching approximately 7 million people - an increase 
of 680,000 over last year. Increases can be attributed to marketing 
partners that include SCPRT, SC Living, Hilton Head Airport, 
Savannah Airport, Charlotte Airport and American Ancestors. We 
produced 35,000 pieces of print collateral and distributed over 
various markets. We delivered 2 million emails – an increase of 
380,000 over last year. Email engagement grew from 57% to 60%. 
We utilized radio and television to promote programs. The Library 
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. We are partnering with 
American Ancestors, ABC News, and the 10 Million Names Project 
which will provide us with national coverage of Hilton Head history. 
This year we produced a new marketing video to be used on social 
media including advertising through Facebook and Instagram – that 
video has had more than 30,000 views in 2 months.  We did a 
refresh of 50% of our print marketing and an overhaul of the 



website. Over 60% of our 45,000+ per month website views are 
from visitors located 50+ miles away. We will spend the full amount 
of funding allocated in 2024 as we press forward with fall and winter 
events and programs. We will also begin marketing and promotion 
around the country’s celebration of 250 years a nation in November 
and December. 

  $120,420 $79,825  
 



 
Survey Information 

 

The Heritage Library runs random surveys with tour/event and program guests. The survey is a simple 

follow up email. The email is sent within 24 hours of the event, tour, class, library visit, etc. Our survey 

response in 2023 was 55%.  Industry standards tell us that 5% - 30% is good and over 50% is 

excellent.   We ask 4 simple questions (yes, no, maybe, N/A): 

  

1.       Did you find your visit to Zion Chapel of Ease Cemetery (the program someone attended is 

identified in the email) interesting? 

2.       Did you learn something new about Hilton Head Island? 

3.       Did you feel that you received a value in relation to ticket cost? 

4.       Additional comments? 

  

78% responded positively to #1 

82% responded positively to #2 

94% responded positively to #3  

 

We use additional comments in our efforts to review and revise program content. 
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Board ofDirectors 
Resolution: 2025 Accommodations Tax Application: Approval to 

Submit 
July 25, 2024 

Members Present: Ezra Callahan, Peter Cooper, Sarah Takacs, Greg 
DeLoach, Galen Miller, James MacLeod; James Robinson, Herbert Ford, 
Richard Dekker, Eric Washington, Nathanial Jones, Thomas Kraft, Lydia 
Inglett 

Members Absent: Luana Graves Sellars, Laurette Doscher-Benfante 
Note: Graves-Sellars and Doscher-Benfa.nte submitted proxies to Callahan 
previous to the meeting. 

Resolved: The Heritage Library Foundation, Inc. will submit an application 
for Accommodations Tax Funding through the Town of Hilton Head Island. 
Total amount of.the request will be $143,000 for the promoti9n of classes, 
tours, forums, programs, ancestry research, and events and the maintenance 
and preservation ofZion Chapel of Ease Cemetery and Fort Mitchel historic 
sites. This request is in support of our efforts to bring local and family 
history to visitors throughout the year. 

Voting in favor: Callahan, Cooper, Takacs, DeLoach, Miller, MacLeod, 
Robinson, Ford, Dekker, Jones, Kraft, Washington, Inglett, 
Voting in favor by proxy: Graves- Sellars, Doscher-Benfante 
Voting in opposition: None 
Voting in opposition by proxy: None 

~Ql)_Qj)~_..
;,~~~~:....::::=:::::::":~--~..,-~-~:::::::-:....__ _ July 30, 2024 

"'Ezra Callahan, President 

July 30, 2024 

2 Corpus Christi. Hilton Head Island, SC 29928; PO Box 5950, 29938; 843.686.6560 
www.HeritageLib.org 

www.HeritageLib.org


Heritage Library Foundation 
Board of Directors Meeting Minutes 

July 25, 2024 2:00 PM 
Meeting conducted on ZOOM 

Board Members Present: Ezra Callahan, Herb Ford, Jim Macleod, Lydia Inglett, Laurette Doscher
Benfante, Peter Cooper, Rick Dekker, Jim MacLeod, Sarah Takacs, Tom Kraft, Galen Miller, Jim 
Robinson, Eric Washington and Greg DeLoach. 

Board Members Absent: Luana Graves Sellars, Laurette Doscher-Benfante 
NOTE: Luana Graves Sellars and Laurette Doscher-Benfante provided their proxy to Ezra Callahan 
before the meeting. 

Meeting was called to or<;ler by Ezra Callahan at 2:02 pm with a quorum present. 

The Board received a presentation on the new website from Jill King and Bryan Mosley (Motiva 
Marketing) and discussion followed. The Board will review the site before the soft launch and expects the 
hard launch in October 2024. 

The minutes from the previous meetings (April 2024) were approved. 

Treasurer's Report: Peter Cooper reviewed the current status of the organization's finances and the 
current report was apprnved and accepted by the Board. 

Executive Director's Report: Provided in advance of the meeting and accepted by the Board following 
discussion. 

New Business: The Board unanimously approved applying for funding through the Hilton Head Island 
Accommodations Tax for a total not to exceed $143,000. Approval was based on marketing and historic 
site preservation needs for 2025. 
The Board approved a formal partnership with American Ancestors and the IO Million Names Project. 

Old Business: The board approved moving forward with the design and build for a permanent door for 
Baynard Mausoleum. Funding from the Zion fund at CFL will be used for this project. 

The Board will begin the process of reviewing the existing office lease which will expire in 2 years and 
considering extending the lease. 

With no further business to discuss, the meeting was adjourned at 3: 15 PM. 



Heritage Library Budget

Income 2023 2024 2025

Unrestricted

Individual Donations 3,000 3,500 4,000

Business Donations 1,000 1,000 1,000

Birdies for Charity 5,075 5,000 5,000

Champions for Charity 1,000 1,000 1,000

Program 19,800 21,000 19,000

Matching Funds Gifts 2,000 4,000 2,000

Memberships 12,000 15,000 16,000

Books & Publications 2,000 2,000 2,000

Investment Income 2,800 5,000 5,000

Grants-Restricted

Community Foundation 5,000 0 0

Bargain Box 2,500 0 2,000

WAHHI 2,500 0 0

SC Humanities 1,000 1,000 2,500

South Arts 15,000

SC 250th 0 0 5,000

Grants - Unrestricted

Peeples Foundation 64,000 42,000 42,000

Garcia Family Foundation 5,000 11,000 15,000

Government - Restricted

ATAX 118,000 135,000 143,000

Other Income

Gifts In-kind 500 500 500

Miscellaneous 600 600 600

Carryover 46,600 45,000 47,500

Total Income 294,375 307,600 313,100



Expenses 2023 2024 2025

General Program Expense

Program 15,775 17,000 18,000

Ft. Mitchel Repair, Maintenance & Improvements 9,000 9,000 10,000

Zion Repair, Maintenance & Improvements 9,000 9,000 10,000

Heirs Property Office 500 500 500

Volunteer Appreciation 3,500 2,500 2,500

Equipment Purchases/Lease 1,500 1,200 1,200

Equipment Maintenance 1,000 1,000 1,000

Telephone & Internet 4,000 4,000 4,000

Utilities 4,000 4,200 4,200

Marketing/Website/Social Media 108,100 115,000 123,000

Dues & Subscriptions 4,000 4,000 4,000

Rent 38,000 38,000 38,000

Permits & Fees 1,500 1,800 1,800

Postage & Shipping 1,500 1,600 1,500

Printing 3,200 3,500

Office Supplies 2,500 2,000 2,000

Travel 100 100 100

Library & OnLine Research 9,800 9,800 9,800

Janitorial Services 1,700 1,700 1,700

Storage 3,300 3,300 3,300

Miscellaneous 500 500 500

Newsletter 1,800 1,800 1,800

Professional & Financial Services

Contracts 50,000 50,000 50,000

Bank Charges 1,000 1,200 1,200

Non-Bank Finance Charges (SBA) 9,600 9,600 9,600

Insurance D&O 1,500 1,500 1,500

Insurance Property & Liability 3,500 3,800 3,900



Credit Card Processing Fees 2,500 2,500 2,500

Accounting Fees 1,500 7,000 5,000

Legal  Fees 500 500 500

Total Expenses 294,375 307,600 313,100



 

Heritage Library Foundation, Inc. 
Balance Sheet 

As of August 15, 2024 

TOTAL 

ASSETS 

Current Assets 

Bank Accounts 

Cash in Banks 0.00 

PayPal Bank 621.73 

Pinnacle Bank 161,509.39 

Pinnacle Bank - History Day 61,320.00 

South State Bank 7,347.81 

Total Cash in Banks 

Merchant Services 

Savings 

230,798.93 

0.00 

100,000.00 

Total Bank Accounts $330,798.93 

Accounts Receivable 

Accounts Receivable (A/R) 300.00 

Total Accounts Receivable $300.00 

Other Current Assets 

Book Store Inventory 4,843.22 

Credit Card Receivables 1,561.53 

Deferred Leasehold Improvements 0.00 

Trade Accounts Receivable 0.00 

Uncategorized Asset 0.00 

Undeposited Funds 0.00 

Total Other Current Assets $6,404.75 

Total Current Assets $337,503.68 

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 

Accrual Basis  Wednesday, August 28, 2024 12:19 PM GMT-04:00   1/2 

https://231,098.04


 

Heritage Library Foundation, Inc. 
Balance Sheet 

As of August 15, 2024 

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 $620,578.35 

LIABILITIES AND EQUITY 

Liabilities 

Current Liabilities 

Accounts Payable 

Rent 5,162.00 

Total Accounts Payable $5,162.00 

Credit Cards 

Pinnacle Bank CC 1,822.71 

Total Credit Cards $1,822.71 

Other Current Liabilities 

Loans from Officers & Trustees 0.00 

Pinnacle Line of Credit 0.00 

Total Other Current Liabilities $0.00 

Total Current Liabilities $6,984.71 

Long-Term Liabilities 

SBA Loan - EIDL 103,380.00 

Small Business Administration Loan 21,664.42 

Total Long-Term Liabilities $125,044.42 

Total Liabilities $132,029.13 

Equity 

Opening Balance Equity 0.00 

Retained Earnings 476,318.54 

Net Income 12,230.68 

Total Equity $488,549.22 

TOTAL LIABILITIES AND EQUITY $620,578.35 

Accrual Basis  Wednesday, August 28, 2024 12:19 PM GMT-04:00   2/2 



 

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 

Merchant Services 

Savings 

218,903.88 

0.00 

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 

Accrual Basis  Wednesday, August 7, 2024 12:09 PM GMT-04:00   1/2 

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 

Accrual Basis  Wednesday, August 7, 2024 12:09 PM GMT-04:00   2/2 



Heritage Library Foundation, Inc. 
Balance Sheet 

As of December 31, 2022 

TOTAL 

ASSETS 

Current Assets 

Bank Accounts 

Cash in Banks 271,755.10 

Merchant Services -579.00 

Total Bank Accounts $271,176.10 

Accounts Receivable 

Accounts Receivable (A/R) 300.00 

Total Accounts Receivable $300.00 

Other Current Assets 

Book Store Inventory 1,206.22 

Deferred Leasehold Improvements -23,116.00 

Trade Accounts Receivable 0.00 

Undeposited Funds 0.00 

Total Other Current Assets $ -21,909.78 

Total Current Assets $249,566.32 

Fixed Assets 

Accumulated Depreciation -18,335.00 

Furniture & Fixtures 24,761.46 

Library Collections 492.88 

Real Estate 23,616.00 

Total Fixed Assets $30,535.34 

Other Assets 

CFL Agency Account -47,872.17 

Endowment Fund Securities - WFA 34,519.78 

Security Deposit -919.00 

Total Other Assets $ -14,271.39 

TOTAL ASSETS $265,830.27 

LIABILITIES AND EQUITY 

Liabilities 

Current Liabilities 

Accounts Payable 

Accounts Payable (A/P) 

Total Accounts Payable $240.32 

Credit Cards 

Pinnacle Bank CC -398.14 

South State Credit Card 0.00 

Accrual Basis  Friday, August 25, 2023 10:56 AM GMT-04:00 

240.32 

  1/2 



Heritage Library Foundation, Inc. 
Balance Sheet 

As of December 31, 2022 

TOTAL 

Total Credit Cards $ -398.14 

Other Current Liabilities 

Loans from Officers & Trustees -10,000.00 

Pinnacle Line of Credit 0.00 

Total Other Current Liabilities $ -10,000.00 

Total Current Liabilities $ -10,157.82 

Long-Term Liabilities 

SBA Loan - EIDL 108,438.00 

Small Business Administration Loan -1,929.75 

Total Long-Term Liabilities $106,508.25 

Total Liabilities $96,350.43 

Equity 

Opening Balance Equity 0.00 

Retained Earnings 138,709.85 

Net Income 30,769.99 

Total Equity $169,479.84 

TOTAL LIABILITIES AND EQUITY $265,830.27 

Accrual Basis  Friday, August 25, 2023 10:56 AM GMT-04:00   2/2 

https://265,830.27


 

 

Heritage Library Foundation, Inc. 
Profit and Loss 

January 1 - August 15, 2024 

TOTAL 

Income 

Contributed Support 

Donations 0.01 

Annual Appeal 1,025.00 

Birdies for Charity 2,335.46 

Business Donations 0.02 

Foundation/Trust Donations 55,700.02 

Individual Donations 7,182.03 

Matching Funds Gift 800.00 

Patron Donations 290.09 

Total Donations 67,332.63 

Grants 

ATAX Grants 85,226.52 

Total Grants 85,226.52 

Membership 

Academic Membership 220.00 

Annual Membership 9,885.00 

Total Membership 10,105.00 

Total Contributed Support 162,664.15 

Earned Revenues 

Book Sale 65.14 

Education Programs 120.00 

Genealogy Classes 1,060.00 

History Class 3,770.00 

Tours 1,736.00 

Ft. Mitchel -180.00 

Zion 340.00 

Total Tours 1,896.00 

Total Education Programs 6,846.00 

Investment Income 

Interest Income 9.74 

Total Investment Income 9.74 

Library Services 

Copies 145.00 

Daily Patron Fee 30.00 

Total Library Services 

Miscellaneous Revenue 

175.00 

42.56 

Total Earned Revenues 7,138.44 

PayPal Sales 3,447.00 

Sales 12.88 

Accrual Basis  Wednesday, August 28, 2024 12:21 PM GMT-04:00   1/3 



 

 

Heritage Library Foundation, Inc. 
Profit and Loss 

January 1 - August 15, 2024 

TOTAL 

Uncategorized Income 1.00 

Total Income $173,263.47 

GROSS PROFIT $173,263.47 

Expenses 

G&A Expense 

Advertising & Marketing 12,484.05 

Fundraising 

Advertising/Promotional 5,396.00 

Total Fundraising 5,396.00 

General Advertising 30,639.24 

Total Advertising & Marketing 48,519.29 

Education & Training 220.28 

Executive Director 29,162.00 

Expense-NOC 165.75 

Insurance 827.00 

Meetings & Events 285.36 

Processing Fees 126.65 

Credit Card Processing Fees 120.29 

PayPal Fees 131.32 

QuickBooks Payments Fees 75.00 

Total Processing Fees 453.26 

Volunteer Awards 46.72 

Total G&A Expense 79,679.66 

General Program Expenses 

2 Corpus Christi Dr. 

Janitorial Expense 980.00 

Rent 23,229.00 

Utilities 3,114.85 

Total 2 Corpus Christi Dr. 27,323.85 

Beach City Storage 2,329.21 

Copier 1,683.48 

Dues and Subscriptions 11,004.44 

Internet Service 237.05 

Office Supplies & Software 1,440.31 

Postage 692.36 

Printing & Reproduction 907.92 

Professional Services 26.36 

Accounting 6,551.85 

Computing Services 2,571.15 

Total Professional Services 

Repairs and Maintenance - Fort Mitchel 

Accrual Basis  Wednesday, August 28, 2024

9,149.36 

8,377.00 
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Heritage Library Foundation, Inc. 
Profit and Loss 

January 1 - August 15, 2024 

TOTAL 

Repairs and Maintenance - Zion Cemetery 9,185.00 

Supplies 486.07 

Telephone 115.97 

Total General Program Expenses 72,932.02 

Program Specific Expenses 307.11 

Website Development Cost 8,000.00 

Total Program Specific Expenses 8,307.11 

Uncategorized Expense 114.00 

Total Expenses $161,032.79 

NET OPERATING INCOME $12,230.68 

NET INCOME $12,230.68 

Accrual Basis  Wednesday, August 28, 2024 12:21 PM GMT-04:00   3/3 



 

Heritage Library Foundation, Inc. 
Profit and Loss 

January - December 2023 

TOTAL 

Income 

Contributed Support 

Donations 2,565.51 

Annual Appeal 34,228.03 

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 

Total Donations 107,850.21 

Grants 

ATAX Grants 155,210.00 

Total Grants 155,210.00 

Membership 

Academic Membership 100.00 

Annual Membership 11,847.25 

Total Membership 

Restricted Donations 

Heirs Property Family Research Project 

11,947.25 

-146.99 

Total Restricted Donations -146.99 

Total Contributed Support 274,860.47 

Earned Revenues 

Book Sale 476.46 

Education Programs 

Genealogy Classes 310.00 

History Class 17,593.18 

Lectures & Events -353.27 

Tours 10.00 

Ft. Mitchel 50.00 

Zion 600.00 

Total Tours 660.00 

Total Education Programs 18,209.91 

Investment Income 

Dividend Income 1,272.12 

Interest Income 27.66 

Unrealized Gains (Losses) 6,523.88 

Total Investment Income 7,823.66 

Library Services 

Copies 96.50 

Daily Patron Fee 22.28 

Total Library Services 

Accrual Basis Wednesday, August 7, 2024 

118.78 

1/312:11 PM GMT-04:00



 

Heritage Library Foundation, Inc. 
Profit and Loss 

January - December 2023 

TOTAL 

Miscellaneous Revenue 4,608.46 

Publishing Services 166.77 

Total Earned Revenues 

PayPal Sales 

Sales 

31,404.04 

5,185.74 

25.00 

Total Income $311,475.25 

GROSS PROFIT $311,475.25 

Expenses 

G&A Expense 

Advertising & Marketing 78,896.39 

Fundraising 

Advertising/Promotional 233.20 

Total Fundraising 233.20 

General Advertising 27,109.21 

Total Advertising & Marketing 106,238.80 

Corporation Expense 5,318.00 

Executive Director 59,834.42 

Expense-NOC 2,142.16 

Financial Expenses 

Interest Paid 5,348.68 

Investment Expense 452.99 

Total Financial Expenses 5,801.67 

Insurance 5,288.00 

Meetings & Events 19,178.46 

Processing Fees 1,601.52 

Bank Charges & Fees 188.00 

Credit Card Processing Fees 883.80 

PayPal Fees 437.99 

Total Processing Fees 3,111.31 

Total G&A Expense 206,912.82 

General Program Expenses 

2 Corpus Christi Dr. 990.00 

Janitorial Expense 1,890.00 

Rent 28,391.00 

Repairs and Maintenance 518.64 

Utilities 2,389.69 

Total 2 Corpus Christi Dr. 34,179.33 

Beach City Storage 3,552.00 

Copier 3,196.35 

Dues and Subscriptions 534.03 

Internet Service 1,877.02 

Accrual Basis  Wednesday, August 7, 2024 12:11 PM GMT-04:00   2/3 
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Heritage Library Foundation, Inc. 
Profit and Loss 

January - December 2023 

TOTAL 

Office Supplies & Software 7,590.13 

Postage 1,259.37 

Printing & Reproduction 355.20 

Professional Services 

Computing Services 763.00 

Website 269.64 

Total Professional Services 1,032.64 

Repairs and Maintenance - Fort Mitchel 12,236.66 

Repairs and Maintenance - Zion Cemetery 8,400.65 

Telephone 1,229.76 

Total General Program Expenses 75,443.14 

Program Specific Expenses 

Online Research Subscriptions 9,480.83 

Purchases 99.52 

Total Program Specific Expenses 

Uncategorized Expense 

9,580.35 

0.00 

Total Expenses $291,936.31 

NET OPERATING INCOME $19,538.94 

NET INCOME $19,538.94 

Accrual Basis  Wednesday, August 7, 2024 12:11 PM GMT-04:00   3/3 



Heritage Library Foundation, Inc. 
Profit and Loss 

January - December 2022 

TOTAL 

Income 

Contributed Support 

Earned Revenues 

297,615.48 

15,646.44 

Total Income $313,261.92 

GROSS PROFIT $313,261.92 

Expenses 

G&A Expense 159,890.61 

General Program Expenses 113,057.69 

Program Specific Expenses 9,543.63 

Total Expenses $282,491.93 

NET OPERATING INCOME $30,769.99 

NET INCOME $30,769.99 

Accrual Basis  Friday, August 25, 2023 10:51 AM GMT-04:00   1/1 

https://30,769.99
https://30,769.99
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THE HERITAGE LIBRARY FOUNDATION INC.
58-2332014

843-686-6560P.O. BOX 5950
311,475.

HILTON HEAD ISLAND, SC  29938
XPETER COOPER

WWW.HERITAGELIB.ORG
X 1997 SC

OPERATE A HISTORY AND GENEALOGY

16
16
0

100
0.
0.

274,860.
28,624.
7,824.
167.

318,941. 311,475.
0.
0.

59,834.
0.

106,594.
237,577.

287,969. 297,411.
30,972. 14,064.

582,666. 596,828.
130,705. 130,803.
451,961. 466,025.

PETER COOPER, TREASURER

P00853466MICHAEL R. PUTICH, CPA
57-0735924ROBINSON GRANT & CO., P.A.

P.O. DRAWER 22959
HILTON HEAD ISLAND, SC 29925 843-815-6161

X

SAME AS C ABOVE

RESEARCH LIBRARY

X

311,536.
15,335.
-8,348.

418.

0.
0.

49,576.
0.

238,393.

MICHAEL R. PUTICH, C 05/15/24
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Form 990 (2023) Page 

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

Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ?

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?

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.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe on Schedule O.)

( ) ( )

Total program service expenses

Form (2023)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

OPERATE A HISTORY AND GENEALOGY RESEARCH LIBRARY

X

X

20,637.

DEFENSE BATTERY; (2) ZION CHAPEL OF EASE CEMETERY MAUSOLEUM.  OVER 9800

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014

MAINTAIN TWO HISTORICAL SITES: (1) FT. MITCHEL, A CIVIL WAR COASTAL

PEOPLE VISITED THE SITES, BOTH OF WHICH WERE PLACED ON THE NATIONAL
REGISTER OF HISTORIC PLACES IN 2017.

55,409. 5,330.
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 HOURS OF SERVICE.

22,818.
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

76,046.

ORGANIZATIONS TO PRESENT PROGRAMS AND EVENTS IN SUPPORT OF OUR MISSION.
SUPPORTED LOCAL SCHOOLS AND TEACHERS BY PROVIDING PROGRAMMING FOR
CLASSROOMS AND TEACHER TRAINING.
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Yes No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

1

2

3

4

5

6

7

8

9

10

Section 501(c)(3) organizations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21

a

b

20

21

a

b

If "Yes," complete Schedule A

Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II

If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,

Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX

If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X

If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I.

If "Yes," complete Schedule G, Part II

If "Yes,"

complete Schedule G, Part III

If "Yes," complete Schedule H

If "Yes," complete Schedule I, Parts I and II

Form 990 (2023) Page 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ? See instructions

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

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. 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

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? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

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 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

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)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

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 $100,000

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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?  See instructions ~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~~

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 1? ��������������~~~~~~~~~~~~~~

Form  (2023)

3
Part IV Checklist of Required Schedules
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X

X

X

X
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X
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X
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X
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X

X

X

X
X

X

X

X

X
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Yes No

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note: 

Yes No

1a

b

c

1a

1b

1c

(continued)

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete

Schedule J

If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete

Schedule L, Part I

 If "Yes," complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If

"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If

"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I

If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I

If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2023) Page 

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?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

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

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

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? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~

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? ~~~

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A family member of any individual described in line 28a? 

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? 

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in noncash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations? 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ~~~~~~~~~~

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

Form  (2023)
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Yes No

2

3

4

5

6

7

a

b

2a

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

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

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

15

16

17

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note:

a

b

c

a

b

13a

13b

13c

14a

14b

15

16

17

Section 501(c)(21) organizations.

~~~~~~~~~~~~~~~~~~~

(continued)

If "No" to line 3b, provide an explanation on Schedule O

If "No," provide an explanation on Schedule O

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?

Form  (2023)

Form 990 (2023) Page 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~~~~~~~~~~

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~

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)? ~~~~~~~

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).

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

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

~~~~~~~~~~~~

~~~~~~~~~

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

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?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

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

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

~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

~~~~~~~~~

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?

If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

 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?

If "Yes," complete Form 6069.

5
Part V Statements Regarding Other IRS Filings and Tax Compliance
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

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 Schedule O. See instructions.

If "Yes," provide the names and addresses on Schedule O

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

If "No," go to line 13

If "Yes," describe

on Schedule O how this was done

 (explain on Schedule O)

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.

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

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2023)

Form 990 (2023) Page 

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

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

Enter the number of voting members included on line 1a, above, who are independent

~~~~~~

~~~~~~

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

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~~

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

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

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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

organization's mailing address? �����������������

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

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?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

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

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

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ������������������������������������

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

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

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 

6
Part VI Governance, Management, and Disclosure. 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990

 

       

16

16

X

X
X

X

X
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X

X

X
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X
X
X

X

X

X

X
X
X

X

X

PETER COOPER - (843) 686-6560
P.O. BOX 5950, HILTON HEAD ISLAND, SC  29938-5950

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014
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 current

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a  
current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

 

Form 990 (2023) Page 

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

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 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 key employees, if any. See the instructions for definition of "key employee."

¥ List the organization's five  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 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 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.

PositionName and title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2023)
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 

(1)  BARBARA CATENACI
EXECUTIVE DIRECTOR
(2)  RICHARD DEKKER

(3)  LYDIA INGLETT

(4)  ERIC WASHINGTON

(5)  HERBERT FORD

(6)  THOMAS CRAFT

(7)  JAMES MACLEOD

(8)  NATHANIEL JONES

(9)  GALEN MILLER

(10) GREG DELOACH

(11) JAMES ROBINSON

(12) PETER COOPER

(13) EZRA CALLAHAN

(14) SARAH O'LEARY TAKACS

(15) LUANA GRAVES SELLARS

(16) LAURETTE DOSCHER BENFANTE

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

TREASURER

PRESIDENT

VICE PRESIDENT

SECRETARY

BOARD MEMBER

40.00

3.00

5.00

2.00

1.00

2.00

1.00

1.00

2.00

5.00

3.00

10.00

15.00

10.00

2.00

2.00

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

59,834.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014
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(do not check more than one
box, unless person is both an
officer and a director/trustee)

332008  12-21-23

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(B) (C)(A) (D) (E) (F)

1b

c

d

Subtotal

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2023)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

����������������������~��

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

compensation from the organization

Did the organization list any officer, director, trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

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.

Name and business address Description of services Compensation

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

$100,000 of compensation from the organization

Form  (2023)

8
Part VII

990

59,834. 0. 0.
0. 0. 0.

0

0

NONE

59,834. 0. 0.

THE HERITAGE LIBRARY FOUNDATION INC.

X

X

X

58-2332014



Noncash contributions included in lines 1a-1f

332009  12-21-23

Business Code

Business Code

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

1

1

1

1

1

1

1

a

b

c

d

e

f

gg

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e

r 
S

im
ila

r 
A

m
o

u
n

ts

h Total. 

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

6a

6b

6c

7 a

7a

7b

7c

b

c

d

a

b

c

8

8a

8b

9 a

b

c

9a

9b

10 a

b

c

10a

10b

O
th

e
r 

R
e

ve
n

u
e

11 a

b

c

d

e

M
is

c
e

lla
n

e
o

u
s

R
e

ve
n

u
e

Total. 

12

Revenue excluded
from tax under

sections 512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

Gross amount from sales of

assets other than inventory

cost or other basis

and sales expenses

Gross income from fundraising events

See instructions

Form  (2023)

Page Form 990 (2023)

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

Total revenue Related or exempt
function revenue

Unrelated
business revenue

Federated campaigns

Membership dues

~~~~~

~~~~~~~

Fundraising events

Related organizations

~~~~~~~

~~~~~

Government grants (contributions)

~

$

Add lines 1a-1f ������������������

All other program service revenue ~~~~~

Add lines 2a-2f �������������������

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~~

Royalties �������������������������

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~

~

�����������������

(i) Securities (ii) Other

Less: 

Gain or (loss)

~~~

~~~~~

Net gain or (loss) ���������������������

 (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~

Less: direct expenses ~~~~~~~~

Net income or (loss) from fundraising events �������

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~

��������

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~

��������

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d �����������������

���������������

9
Part VIII Statement of Revenue

990

 

11,947.
39,303.

155,210.

22,818.

68,400.

274,860.

28,624.

5,330.
476.

311,475. 36,615. 0. 0.

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014

EDUCATIONAL PROGRAMS 611710 22,818.
LIBRARY SERVICES 519200 5,330.
PUBLISHING REVENUE 513130

7,824.

167.

7,824.

167.

476.

0.
0.

0.

39,303.



if following SOP 98-2 (ASC 958-720)

332010  12-21-23

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

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

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above to disqualified 

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

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch O.)

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 O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here

 

Form 990 (2023) Page 

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

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (nonemployees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials ~

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

All other expenses

Form (2023)

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

10
Statement of Functional ExpensesPart IX

990

 

 

59,834.

106,594.
15,050.
1,033.

19,178.
5,802.

5,475.
5,288.

45,928.
20,637.
9,481.
3,111.

297,411.

59,834.

106,594.
15,050.
1,033.

19,178.
5,802.

5,475.
5,288.

45,928.
20,637.
9,481.

3,111.

76,046. 114,771. 106,594.

EDUCATIONAL PROGRAM EXP
HISTORIC PRESERVATION
ONLINE RESEARCH SUBSCRI
BANK & PROCESSING FEES

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014
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(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s
s
e

ts

Total assets. 

L
ia

b
ili

ti
e

s

Total liabilities. 

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

27

28

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

29

30

31

32

33

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

 

Form 990 (2023) Page 

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

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

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 ~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 33) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

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 ~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

Net assets without donor restrictions

Net assets with donor restrictions

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2023)

11
Balance SheetPart X

990

 

 

 

305,849. 318,904.

300. 300.

44,115. 49,396.

4,843. 4,843.

164,958.
132,235. 36,897. 32,723.

190,662. 190,662.
582,666. 596,828.

0. 418.
130,705. 130,803.

X

347,121. 355,724.
104,840. 110,301.

451,961. 466,025.
582,666. 596,828.

58-2332014THE HERITAGE LIBRARY FOUNDATION INC.

130,705. 130,385.
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1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2023) Page 

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

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B))

~~~~~~~~~~~~~~~~~~

������������������������������������������������

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

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 ����������������

Form (2023)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

 

 

     

     

     

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014

311,475.
297,411.
14,064.

451,961.

0.

466,025.

X

X

X

X



(iv) Is the organization listed
in your governing document?

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

332021  12-21-23

(i) (iii) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-10 
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN    

(Form 990)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. 

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

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

12

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(ix)

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

g

Yes No

Total

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

(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.)

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  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

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An agricultural research organization described in  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:

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  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

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  or . See  Check the box on

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

 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. 

 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). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 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). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

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

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Provide the following information about the supported organization(s).

LHA   

SCHEDULE A

Part I Reason for Public Charity Status. 

Public Charity Status and Public Support
2023

 
 
 
 

 

 
 

 
 

 

 
 

 

 

 

 

 

X

58-2332014THE HERITAGE LIBRARY FOUNDATION INC.



Subtract line 5 from line 4.

332022  12-21-23

Calendar year (or fiscal year beginning in)

Calendar year (or fiscal year beginning in)

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support.

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First 5 years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2023.  

stop here. 

33 1/3% support test - 2022.  

stop here. 

10% -facts-and-circumstances test - 2023.  

stop here. 

10% -facts-and-circumstances test - 2022.  

stop here. 

Private foundation. 

Schedule A (Form 990) 2023

Add lines 7 through 10

Schedule A (Form 990) 2023 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2019 2020 2021 2022 2023 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

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) ~~~~~~~~~~~~

2019 2020 2021 2022 2023 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

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

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 �����������������������������������������������

~~~~~~~~~~~Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2022 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~

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 Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions �����

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
 

 

 

 

 
 

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014



(Subtract line 7c from line 6.)

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 9, 10c, 11, and 12.)

332023  12-21-23

Calendar year (or fiscal year beginning in)

Calendar year (or fiscal year beginning in)

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First 5 years. 

stop here

15

16

15

16

17

18

19

20

2023 

2022

17

18

a

b

33 1/3% support tests - 2023.  

stop here.

33 1/3% support tests - 2022.  

stop here.

Private foundation. 

Schedule A (Form 990) 2023

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990) 2023 Page 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2019 2020 2021 2022 2023 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

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

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2019 2020 2021 2022 2023 Total

Amounts from line 6 ~~~~~~~

Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources ~

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included on line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

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 ������������������������������������������������������

Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f))

Public support percentage from 2022 Schedule A, Part III, line 15

~~~~~~~~~~~ %

%��������������������

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

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and  The organization qualifies as a publicly supported organization ~~~~~~~~~~~~

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  The organization qualifies as a publicly supported organization ~~~~~~

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ����������

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

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

 

 

 
 

269,163. 302,029. 300,060. 311,536. 274,860. 1457648.

X

37,088. 21,296. 16,291. 15,752. 28,791. 119,218.

306,251. 323,325. 316,351. 327,288. 303,651. 1576866.

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.

954. 1,020. 2,934. -8,437. 7,824. 4,295.

954. 1,020. 2,934. -8,437. 7,824. 4,295.

1581161.

65.65
64.46

.27

.00

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014

307,205. 324,345. 319,285. 318,851. 311,475.



332024  12-21-23

4

Yes No

1

2

3

4

5

6

7

8

9

10

Part VI 

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

Part VI

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Part VI 

Part VI

Part VI

Part VI

Part VI,

Type I or Type II only.

Substitutions only. 

Part VI.

Part VI.

Part VI.

Part VI.

Schedule A (Form 990) 2023

If "No," describe in how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in  how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

If "Yes," answer

lines 3b and 3c below.

If "Yes," describe in when and how the

organization made the determination.

If "Yes," explain in  what controls the organization put in place to ensure such use.

If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

If "Yes," describe in  how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in  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.

If "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in 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).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer line 10b below.

(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990) 2023 Page 

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

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

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

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

documents? 

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

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)? 

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

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

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

supported organization? 

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)?

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

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

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

support or benefit one or more of the filing organization's supported organizations? 

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? 

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

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))? 

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?

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? 

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

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)?

Did the organization have any excess business holdings in the tax year? 

 

 

Part IV Supporting Organizations

Section A. All Supporting Organizations

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014



332025  12-21-23

5

Yes No

11

a

b

c

11a

11b

11cPart VI.

Yes No

1

2

Part VI

1

2

Part VI

Yes No

1

Part VI 

1

Yes No

1

2

3

1

2

3

Part VI

Part VI

1

2

3

 (see instructions).

a

b

c

line 2 

 line 3 

Part VI

Answer lines 2a and 2b below. Yes No

a

b

a

b

Part VI identify

those supported organizations and explain

2a

2b

3a

3b

Part VI

Answer lines 3a and 3b below.

Part VI.

Part VI 

Schedule A (Form 990) 2023

If "Yes" to line 11a, 11b, or 11c, provide

detail in 

If "No," describe in  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.

If "Yes," explain in

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

supervised, or controlled the supporting organization.

If "No," describe in how control

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

the supported organization(s).

 If "No," explain in  how

the organization maintained a close and continuous working relationship with the supported organization(s).

If "Yes," describe in  the role the organization's

supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year

Complete below.

Complete below.

Describe in  how you supported a governmental entity (see instructions).

If "Yes," then in 

 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.

 If "Yes," explain in

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

these activities but for the organization's involvement.

If "Yes" or "No" provide details in

If "Yes," describe in the role played by the organization in this regard.

Schedule A (Form 990) 2023 Page 

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?

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

A 35% controlled entity of a person described on line 11a or 11b above? 

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? 

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? 

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)?  

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, (ii) 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?

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?

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? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

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? 

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?

Parent of Supported Organizations. 

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?  

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

of its supported organizations?  

 

(continued)Part IV Supporting Organizations 

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally Integrated Supporting Organizations
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332026  12-21-23

6

1 Part VI See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990) 2023

explain in 

explain in detail in

Schedule A (Form 990) 2023 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( ). 

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

(B) Current Year
(optional)(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)

Other expenses (see instructions)

 (subtract lines 5, 6, and 7 from line 4)

(B) Current Year
(optional)(A) Prior Year

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

(add lines 1a, 1b, and 1c)

 claimed for blockage or other factors

(  ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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

(add line 7 to line 6)

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

 Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

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

instructions).

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

 

 

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014



332027  12-21-23

7

Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Part VI

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2023

(iii)
Distributable

Amount for 2023
Section E - Distribution Allocations 

1

2

3

4

5

6

7

8

Part VI

a

b

c

d

e

f

g

h

i

j

Total 

a

b

c

Part VI.

Part VI

Excess distributions carryover to 2024. 

a

b

c

d

e

Schedule A (Form 990) 2023

provide details in

describe in

provide details in

explain in

explain in

explain in

Schedule A (Form 990) 2023 Page 

Amounts paid to supported organizations to accomplish exempt purposes

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 -  )

Other distributions (  ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(  ). See instructions.

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

(see instructions)

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-

able cause required -  ). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

of lines 3a through 3e

Applied to underdistributions of prior years

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,   See instructions.

Remaining underdistributions for 2023. Subtract lines 3h

and 4b from line 1. For result greater than zero, 

. See instructions.

Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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332028  12-21-23

8

Schedule A (Form 990) 2023

Schedule A (Form 990) 2023 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

Part VI Supplemental Information. 

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014



323172  04-01-23

Payer's Name
2019

Amount
2020

Amount
2021

Amount
2022

Amount
2023

Amount

Total to Schedule A,
Part III, Line 7a ~~~~~~~~~~~

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

Payments from Disqualified Persons
Included on Part III, Line 7aSchedule A 2023

154,508.47,929.

112,353.

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014

112,353. 68,889.

68,889. 154,508. 155,210.

155,210.

47,929.



Department of the Treasury
Internal Revenue Service

323451  12-26-23

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

OMB No. 1545-0047

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

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

Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note: 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution:  must

exclusively

exclusively

 exclusively

nonexclusively

Name of the organization

(check one):

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

4947(a)(1) nonexempt charitable trust  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

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

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

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 I and II. See instructions for determining a contributor's total contributions.

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 II, line 13, 16a, or 16b, and that received from any one

contributor, during the year, total contributions of the greater of $5,000; or 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

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  for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

"N/A" in column (b) instead of the contributor name and address), II, and III.

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  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  religious, charitable, etc.,

purpose. Don't complete any of the parts unless the applies to this organization because it received 

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

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

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 I, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA

Schedule B Schedule of Contributors

2023

 

 

 

 

 

 

 

 

 

 

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014
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323452  12-26-23 Schedule B (Form 990) (2023)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990) (2023) Page 

Name of organization

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

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

1 X

155,510.

TOWN OF HILTON HEAD ACCOM TAX

ONE TOWN CENTER

HILTON HEAD ISLAND, SC 29928

2 X

40,000.

PEEPLES FOUNDATION

PO BOX 5950

HILTON HEAD ISLAND, SC 29938

3 X

15,500.

JOSE M GARCIA FOUNDATION

707 EAGLE ROCK AVENUE

WEST ORANGE, NJ 07052

4 X

10,000.

THE PUBLIC WELFARE FOUNDATION

1200 U STREET NW

WASHINGTON, DC 20009

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014



323453  12-26-23 Schedule B (Form 990) (2023)

Employer identification number

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

Schedule B (Form 990) (2023) Page 

Name of organization

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

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

3

Part II Noncash Property

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014



completing Part III, enter the total of exclusively religious, charitable, etc., contributions of  for the year. (Enter this info. once.)

323454  12-26-23

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. (a) (e) and

$1,000 or less

Schedule B (Form 990) (2023)

 Complete columns  through  the following line entry. For organizations

Employer identification number

(a) No.
from
Part I

(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.
from
Part I

(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.
from
Part I

(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.
from
Part I

(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

 

Schedule B (Form 990) (2023) Page 

Name of organization

$

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

4

Part III
THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014



Department of the Treasury
Internal Revenue Service

332051  09-28-23

OMB No. 1545-0047

Held at the End of the Tax Year

 Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

(Form 990)

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

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

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

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

are the organization's property, subject to the organization's exclusive legal control? ~~~~~~~~~~~~~~~~~~

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? ��������������������������������������������

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

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

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

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.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included on line 2a

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~~~~~~~~~~~~~

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 XIII, 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.

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

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 XIII the text of the footnote to its financial statements that describes these items.

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.

Revenue included on Form 990, Part VIII, line 1

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:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

$�������������������������������������

LHA

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

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

SCHEDULE D Supplemental Financial Statements
2023

   

   

   
   
 

   

   

1

X

X

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014



332052  09-28-23

3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2023

(continued)

(Column (d) must equal Form 990, Part X, line 10c,  column (B))

Two years back Three years back Four years back

Schedule D (Form 990) 2023 Page 

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).

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange program

Other

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

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? ������������

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

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

on Form 990, Part X?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

~~~~~

�������������

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

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment

Term endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.

%

%

%

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

organization by:

Unrelated organizations?

Related organizations?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

~~~~~~~~~~~~~~~~~~~~

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

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. ���������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements 

Part V Endowment Funds 

Part VI Land, Buildings, and Equipment

   
   
 

   

   

   
 

X

X
X
X

44,115.

5,734.

49,396.

X
X

10,550.

23,116.
131,292.

6,935.
125,300.

10,550.

16,181.
5,992.

-453.

32,723.

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014

52,223.

-8,108.

44,115.

15,000.
34,289.

2,934.

52,223.

30,512.

3,777.

34,289.

13,869.
16,178.

465.

30,512.



(including name of security)

332053  09-28-23

Total. 

Total. 

(a) (b) (c) 

(1)

(2)

(3)

(a) (b) (c) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2023

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

(Column (b) must equal Form 990, Part X, line 25, col. (B))

Description of security or category 

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

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

Schedule D (Form 990) 2023 Page 

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

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

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

Description of investment Book value Method of valuation: Cost or end-of-year market value

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

Description Book value

�����������������������������

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

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

�����������������������������

Liability for uncertain tax positions. In Part XIII, 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 XIII �

3
Part VII Investments - Other Securities

Part VIII Investments - Program Related.

Part IX Other Assets

Part X Other Liabilities

 

THE HERITAGE LIBRARY FOUNDATION INC.

ENDOWMENT FUND SECURITIES

SECURITY DEPOSITS
LIBRARY COLLECTIONS

CREDIT CARDS

58-2332014

END-OF-YEAR MARKET VALUE

49,396.

2,581.
188,081.

190,662.

418.

418.

49,396.



332054  09-28-23

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2023

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2023 Page 

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

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

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

Total expenses and losses per audited financial statements

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

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Part XIII Supplemental Information

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014



Department of the Treasury
Internal Revenue Service

Did
fundraiser

have custody
or control of

contributions?

332081  09-13-23

Go to

OMB No. 1545-0047

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.

Open to Public
Inspection

Attach to Form 990 or Form 990-EZ.

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

Employer identification number

1

a

b

c

d

a

b

e

f

g

2

Yes No

(i) 
(ii) 

(iii) 
(iv) 

(v) 

(i)

(vi) 

Yes No

Total

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

Name of the organization

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

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

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

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?

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.

Name and address of individual
or entity (fundraiser)

Activity
Gross receipts

from activity

Amount paid
to (or retained by)

fundraiser
listed in col. 

Amount paid
to (or retained by)

organization

����������������������������������������

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

 

Supplemental Information Regarding Fundraising or Gaming ActivitiesSCHEDULE G
(Form 990)

Part I Fundraising Activities. 

2023

   
   
   
 

   

58-2332014THE HERITAGE LIBRARY FOUNDATION INC.
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2

(d) 

(a) 

(c)

(a) (b) (c) 

1

2

3

4

5

6

7

8

9

10

11

(a) 
(b) 

(c) 
(d) 

(a) (c)

1

2

3

4

5

6

7

8

Yes Yes Yes

No No No

9

10

a

b

Yes No

a

b

Yes No

Schedule G (Form 990) 2023

Pull tabs/instant
bingo/progressive bingo

Schedule G (Form 990) 2023 Page 

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.

Total events

(add col. through

col. )

R
e
ve

n
u

e

Event #1 Event #2 Other events

(event type) (event type) (total number)

Gross receipts

Less: Contributions

~~~~~~~~~~~~~~

~~~~~~~~~~~

Gross income (line 1 minus line 2)

D
ir
e
c
t 

E
xp

e
n

se
s

����

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs ~~~~~~~~~~~~

Food and beverages

Entertainment

~~~~~~~~~~

~~~~~~~~~~~~~~

Other direct expenses ~~~~~~~~~~

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������

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.

R
e
ve

n
u

e Bingo Other gaming
Total gaming (add

col. through col. )

D
ir
e
c
t 

E
xp

e
n

se
s

Gross revenue ��������������

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs

Other direct expenses

~~~~~~~~~~~~

����������

% % %

Volunteer labor ~~~~~~~~~~~~~

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

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

~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������������

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

Is the organization licensed to conduct gaming activities in each of these states?

If "No," explain:

~~~~~~~~~~~~~~~~~~~~

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

If "Yes," explain:

~~~~~~~~~

Part II Fundraising Events.

Part III Gaming.

     
     

   

   

34,228.

34,228.

5,075.

5,075.

39,303.

39,303.

APPEAL
ANNUAL

CHAMPIONS FO
BIRDIES &

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014

NONE
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3

11

12

13

14

15

Yes No

Yes No

a

b

13a

13b

Yes Noa

b

c

16

17

a

b

Yes No

 

Schedule G (Form 990) 2023

Schedule G (Form 990) 2023 Page 

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Name

Address

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

If "Yes," enter the amount of gaming revenue received by the organization

~~~~~~

$ and the amount

of gaming revenue retained by the third party $

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

Name

Address

Gaming manager information:

Name

Gaming manager compensation

Description of services provided

$

Director/officer Employee Independent contractor

Mandatory distributions:

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

retain the state gaming license? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 $

Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Part IV Supplemental Information.

   

   

   

     

   

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014
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4

Schedule G (Form 990)

(continued)
Schedule G (Form 990) Page 
Part IV Supplemental Information 

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

332211  11-14-23

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

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

Name of the organization

LHA

(Form 990)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2023

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

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014
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Under penalties of perjury, I declare that I 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.

Signature of officer Date

Type or print name and title

Date PTINPrint/Type preparer's name Preparer's signature

Firm's name Firm's EIN

Firm's address

Phone no.

 

Form

Name of organization

Doing business as

Number and street Telephone number

City or town, state or province, country, and ZIP or foreign postal code

Is this a group return 

for subordinates?Name and address of principal officer: ~~

If "No," attach a list. See instructions

Group exemption number

Tax-exempt status:

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2022 (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, Part I, line 11

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

������������������

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

May the IRS discuss this return with the preparer shown above? See instructions ���������������������

LHA Form (2022)

Part I Summary

Signature BlockPart II
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Return of Organization Exempt From Income Tax990 2022

 
 
 
 

 
     

   
       

       

 

 

   

THE HERITAGE LIBRARY FOUNDATION INC.
58-2332014

843-686-6560P.O. BOX 5950
318,941.

HILTON HEAD ISLAND, SC  29938-5950
XPETER COOPER

WWW.HERITAGELIB.ORG
X 1997 SC

OPERATE A HISTORY AND GENEALOGY

16
16
0

100
0.
0.

311,536.
15,335.
-8,348.

418.
319,300. 318,941.

0.
0.

49,576.
0.

89,354.
238,393.

304,502. 287,969.
14,798. 30,972.

552,691. 582,666.
132,110. 130,705.
420,581. 451,961.

PETER COOPER, TREASURER

P00853466MICHAEL R. PUTICH, CPA
57-0735924ROBINSON GRANT & CO., P.A.

P.O. DRAWER 22959
HILTON HEAD ISLAND, SC 29925 843-815-6161

X

SAME AS C ABOVE

RESEARCH LIBRARY

X

300,060.
16,261.
2,934.

45.

0.
0.

45,000.
0.

259,502.

MICHAEL R. PUTICH, C 05/15/24



Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Expenses $ including grants of $ Revenue $
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1
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Yes No

Yes No

4a

4b

4c

4d

4e

 

Form 990 (2022) Page 

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

Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ?

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?

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.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe on Schedule O.)

( ) ( )

Total program service expenses

Form (2022)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

OPERATE A HISTORY AND GENEALOGY RESEARCH LIBRARY

X

X

60,185.

DEFENSE BATTERY; (2) ZION CHAPEL OF EASE CEMETERY MAUSOLEUM.  OVER 9800

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014

MAINTAIN TWO HISTORICAL SITES: (1) FT. MITCHEL, A CIVIL WAR COASTAL

PEOPLE VISITED THE SITES, BOTH OF WHICH WERE PLACED ON THE NATIONAL
REGISTER OF HISTORIC PLACES IN 2017.

54,957. 65.
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 HOURS OF SERVICE.

14,891.
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

115,142.

ORGANIZATIONS TO PRESENT PROGRAMS AND EVENTS IN SUPPORT OF OUR MISSION.
SUPPORTED LOCAL SCHOOLS AND TEACHERS BY PROVIDING PROGRAMMING FOR
CLASSROOMS AND TEACHER TRAINING.
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Yes No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

1

2

3

4

5

6

7

8

9

10

Section 501(c)(3) organizations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21

a

b

20

21

a

b

If "Yes," complete Schedule A

Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II

If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,

Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX

If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X

If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I.

If "Yes," complete Schedule G, Part II

If "Yes,"

complete Schedule G, Part III

If "Yes," complete Schedule H

If "Yes," complete Schedule I, Parts I and II

Form 990 (2022) Page 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ? See instructions

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

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. 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

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? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

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 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

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)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

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 $100,000

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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?  See instructions ~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~~

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 1? ~~~~~~~~~~~~~~��������������

Form  (2022)

3
Part IV Checklist of Required Schedules
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THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014
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Yes No

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note: 

Yes No

1a

b

c

1a

1b

1c

(continued)

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete

Schedule J

If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete

Schedule L, Part I

 If "Yes," complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If

"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If

"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I

If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I

If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2022) Page 

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?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

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

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

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? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~

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? ~~~

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A family member of any individual described in line 28a? 

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? 

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations? 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ~~~~~~~~~~

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

Form  (2022)
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Part IV Checklist of Required Schedules

Part V Statements Regarding Other IRS Filings and Tax Compliance
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Yes No

2

3

4

5

6

7

a

b

2a

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

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

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

15

16

17

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note:

a

b

c

a

b

13a

13b

13c

14a

14b

15

16

17

Section 501(c)(21) organizations.

~~~~~~~~~~~~~~~~~~~

(continued)

If "No" to line 3b, provide an explanation on Schedule O

If "No," provide an explanation on Schedule O

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?

Form  (2022)

Form 990 (2022) Page 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~~~~~~~~~~

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~

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)? ~~~~~~~

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).

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

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

~~~~~~~~~~~~

~~~~~~~~~

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

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?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

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

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

~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

~~~~~~~~~

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?

If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

 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?

If "Yes," complete Form 6069.

5
Part V Statements Regarding Other IRS Filings and Tax Compliance

990

X

X

X

X
X

X

X

X

X
X

X

0

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

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 Schedule O. See instructions.

If "Yes," provide the names and addresses on Schedule O

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

If "No," go to line 13

If "Yes," describe

on Schedule O how this was done

 (explain on Schedule O)

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.

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

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2022)

Form 990 (2022) Page 

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

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

Enter the number of voting members included on line 1a, above, who are independent

~~~~~~

~~~~~~

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

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~~

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

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

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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

organization's mailing address? �����������������

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

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?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

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

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

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ������������������������������������

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

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

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 

6
Part VI Governance, Management, and Disclosure. 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990

 

       

16

16

X

X
X

X

X
X

X

X

X

X

X
X
X

X

X

X

X
X
X

X

X

PETER COOPER - (843) 686-6560
P.O. BOX 5950, HILTON HEAD ISLAND, SC  29938-5950

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014

X

SC

X
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(do not check more than one
box, unless person is both an
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 current

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a  
current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

 

Form 990 (2022) Page 

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

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 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 key employees, if any. See the instructions for definition of "key employee."

¥ List the organization's five  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 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 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.

PositionName and title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2022)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 

(1)  BARBARA CATENACI
EXECUTIVE DIRECTOR
(2)  BARRETT RIORDAN

(3)  IVA WELTON

(4)  ERIC WASHINGTON

(5)  HERBERT FORD

(6)  CLAUDIA KENNEDY

(7)  JAMES MACLEOD

(8)  NATHANIEL JONES

(9)  DODI ESCHENBACH

(10) GREG DELOACH

(11) JAMES ROBINSON

(12) PETER COOPER

(13) EZRA CALLAHAN

(14) SARAH O'LEARY TAKACS

(15) LUANA GRAVES SELLARS

(16) LAURETTE DOSCHER BENFANTE

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

TREASURER

PRESIDENT

VICE PRESIDENT

SECRETARY

BOARD MEMBER

40.00

3.00

5.00

2.00

1.00

2.00

1.00

1.00

2.00

5.00

3.00

10.00

15.00

10.00

2.00

2.00

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

49,576.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014
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(do not check more than one
box, unless person is both an
officer and a director/trustee)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(B) (C)(A) (D) (E) (F)

1b

c

d

Subtotal

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2022)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

����������������������~��

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

compensation from the organization

Did the organization list any officer, director, trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

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.

Name and business address Description of services Compensation

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

$100,000 of compensation from the organization

Form  (2022)

8
Part VII

990

49,576. 0. 0.
0. 0. 0.

0

0

NONE

49,576. 0. 0.

THE HERITAGE LIBRARY FOUNDATION INC.

X

X

X

58-2332014



Noncash contributions included in lines 1a-1f

232009  12-13-22

Business Code

Business Code

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

1

1

1

1

1

1

1

a

b

c

d

e

f

gg

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e

r 
S

im
ila

r 
A

m
o

u
n

ts

h Total. 

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

6a

6b

6c

7 a

7a

7b

7c

b

c

d

a

b

c

8

8a

8b

9 a

b

c

9a

9b

10 a

b

c

10a

10b

O
th

e
r 

R
e

ve
n

u
e

11 a

b

c

d

e

M
is

c
e

lla
n

e
o

u
s

R
e

ve
n

u
e

Total. 

12

Revenue excluded
from tax under

sections 512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

Gross amount from sales of

assets other than inventory

cost or other basis

and sales expenses

Gross income from fundraising events

See instructions

Form  (2022)

Page Form 990 (2022)

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

Total revenue Related or exempt
function revenue

Unrelated
business revenue

Federated campaigns

Membership dues

~~~~~

~~~~~~~

Fundraising events

Related organizations

~~~~~~~

~~~~~

Government grants (contributions)

~

$

Add lines 1a-1f ������������������

All other program service revenue ~~~~~

Add lines 2a-2f �������������������

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~~

Royalties �������������������������

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~

~

�����������������

(i) Securities (ii) Other

Less: 

Gain or (loss)

~~~

~~~~~

Net gain or (loss) ���������������������

 (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~

Less: direct expenses ~~~~~~~~

Net income or (loss) from fundraising events �������

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~

��������

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~

��������

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d �����������������

���������������

9
Part VIII Statement of Revenue

990

 

13,875.
55,438.

160,571.

14,891.

81,652.

311,536.

15,335.

379.
65.

318,941. 7,405. 0. 0.

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014

EDUCATIONAL PROGRAMS 611710 14,891.
PUBLISHING REVENUE 513130 379.
LIBRARY SERVICES 519200

-8,348.

418.

-8,348.

418.

65.

0.
0.

0.

55,438.



if following SOP 98-2 (ASC 958-720)

232010  12-13-22

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

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

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above to disqualified 

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

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch O.)

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 O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here

 

Form 990 (2022) Page 

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

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (nonemployees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials ~

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

All other expenses

Form (2022)

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

10
Statement of Functional ExpensesPart IX

990

 

 

49,576.

89,354.
5,557.
2,039.

6,323.
9,309.

4,819.
2,795.

60,185.
45,413.
9,544.
3,055.

287,969.

49,576.

89,354.
5,557.
2,039.

6,323.
9,309.

4,819.
2,795.

60,185.
45,413.
9,544.

3,055.

115,142. 83,473. 89,354.

HISTORIC PRESERVATION
EDUCATIONAL PROGRAM EXP
ONLINE RESEARCH SUBSCRI
BANK & PROCESSING FEES

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014



232011  12-13-22

 

(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s
s
e

ts

Total assets. 

L
ia

b
ili

ti
e

s

Total liabilities. 

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

27

28

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

29

30

31

32

33

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

 

Form 990 (2022) Page 

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

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

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 ~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 33) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

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 ~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

Net assets without donor restrictions

Net assets with donor restrictions

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2022)

11
Balance SheetPart X

990

 

 

 

268,062. 305,849.

300. 300.

52,223. 44,115.

4,843. 4,843.

163,657.
126,760. 36,011. 36,897.

190,662. 190,662.
552,691. 582,666.

784. 0.
132,110. 130,705.

X

344,581. 347,121.
76,000. 104,840.

420,581. 451,961.
552,691. 582,666.

58-2332014THE HERITAGE LIBRARY FOUNDATION INC.

590.

131,326. 130,705.
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1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2022) Page 

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

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B))

~~~~~~~~~~~~~~~~~~

������������������������������������������������

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

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 ����������������

Form (2022)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990
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318,941.
287,969.
30,972.

420,581.

0.

451,961.

408.

X

X

X

X



(iv) Is the organization listed
in your governing document?

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

232021  12-09-22

(i) (iii) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-10 
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN    

(Form 990)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. 

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

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

12

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(ix)

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

g

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

(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.)

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  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

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An agricultural research organization described in  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:

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  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

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  or . See  Check the box on

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

 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. 

 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). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 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). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

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

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Provide the following information about the supported organization(s).

LHA 

SCHEDULE A

Part I Reason for Public Charity Status. 

Public Charity Status and Public Support
2022

 
 
 
 

 

 
 

 
 

 

 
 

 

 

 

 

 

X
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Subtract line 5 from line 4.

232022  12-09-22

Calendar year (or fiscal year beginning in)

Calendar year (or fiscal year beginning in)

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support.

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First 5 years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2022.  

stop here. 

33 1/3% support test - 2021.  

stop here. 

10% -facts-and-circumstances test - 2022.  

stop here. 

10% -facts-and-circumstances test - 2021.  

stop here. 

Private foundation. 

Schedule A (Form 990) 2022

Add lines 7 through 10

Schedule A (Form 990) 2022 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2018 2019 2020 2021 2022 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

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) ~~~~~~~~~~~~

2018 2019 2020 2021 2022 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

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

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 �����������������������������������������������

~~~~~~~~~~~Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2021 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~

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 Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions �����

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
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(Subtract line 7c from line 6.)

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 9, 10c, 11, and 12.)

232023  12-09-22

Calendar year (or fiscal year beginning in)

Calendar year (or fiscal year beginning in)

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First 5 years. 

stop here

15

16

15

16

17

18

19

20

2022 

2021

17

18

a

b

33 1/3% support tests - 2022.  

stop here.

33 1/3% support tests - 2021.  

stop here.

Private foundation. 

Schedule A (Form 990) 2022

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990) 2022 Page 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2018 2019 2020 2021 2022 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

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

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2018 2019 2020 2021 2022 Total

Amounts from line 6 ~~~~~~~

Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources ~

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included on line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

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 ������������������������������������������������������

Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))

Public support percentage from 2021 Schedule A, Part III, line 15

~~~~~~~~~~~ %

%��������������������

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

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and  The organization qualifies as a publicly supported organization ~~~~~~~~~~~~

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  The organization qualifies as a publicly supported organization ~~~~~~

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ����������

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

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

 

 

 
 

357,464. 269,163. 302,029. 300,060. 311,536. 1540252.

X

32,252. 37,088. 21,296. 16,291. 15,752. 122,679.

389,716. 306,251. 323,325. 316,351. 327,288. 1662931.

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.

458. 954. 1,020. 2,934. -8,437. -3,071.

458. 954. 1,020. 2,934. -8,437. -3,071.

1659860.

64.46
69.26

.00

.00
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390,174. 307,205. 324,345. 319,285. 318,851.



232024  12-09-22

4

Yes No

1

2

3

4

5

6

7

8

9

10

Part VI 

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

Part VI

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Part VI 

Part VI

Part VI

Part VI

Part VI,

Type I or Type II only.

Substitutions only. 

Part VI.

Part VI.

Part VI.

Part VI.

Schedule A (Form 990) 2022

If "No," describe in how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in  how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

If "Yes," answer

lines 3b and 3c below.

If "Yes," describe in when and how the

organization made the determination.

If "Yes," explain in  what controls the organization put in place to ensure such use.

If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

If "Yes," describe in  how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in  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.

If "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in 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).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer line 10b below.

(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990) 2022 Page 

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

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

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

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

documents? 

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

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)? 

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

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

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

supported organization? 

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)?

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

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

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

support or benefit one or more of the filing organization's supported organizations? 

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? 

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

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))? 

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?

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? 

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

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)?

Did the organization have any excess business holdings in the tax year? 

 

 

Part IV Supporting Organizations

Section A. All Supporting Organizations

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014



232025  12-09-22

5

Yes No

11

a

b

c

11a

11b

11cPart VI.

Yes No

1

2

Part VI

1

2

Part VI

Yes No

1

Part VI 

1

Yes No

1

2

3

1

2

3

Part VI

Part VI

1

2

3

 (see instructions).

a

b

c

line 2 

 line 3 

Part VI

Answer lines 2a and 2b below. Yes No

a

b

a

b

Part VI identify

those supported organizations and explain

2a

2b

3a

3b

Part VI

Answer lines 3a and 3b below.

Part VI.

Part VI 

Schedule A (Form 990) 2022

If "Yes" to line 11a, 11b, or 11c, provide

detail in 

If "No," describe in  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.

If "Yes," explain in

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

supervised, or controlled the supporting organization.

If "No," describe in how control

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

the supported organization(s).

 If "No," explain in  how

the organization maintained a close and continuous working relationship with the supported organization(s).

If "Yes," describe in  the role the organization's

supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year

Complete below.

Complete below.

Describe in  how you supported a governmental entity (see instructions).

If "Yes," then in 

 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.

 If "Yes," explain in

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

these activities but for the organization's involvement.

If "Yes" or "No" provide details in

If "Yes," describe in the role played by the organization in this regard.

Schedule A (Form 990) 2022 Page 

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?

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

A 35% controlled entity of a person described on line 11a or 11b above? 

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? 

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? 

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)?  

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, (ii) 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?

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?

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? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

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? 

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?

Parent of Supported Organizations. 

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?  

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

of its supported organizations?  

 

(continued)Part IV Supporting Organizations 

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally Integrated Supporting Organizations
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6

1 Part VI See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990) 2022

explain in 

explain in detail in

Schedule A (Form 990) 2022 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( ). 

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

(B) Current Year
(optional)(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)

Other expenses (see instructions)

 (subtract lines 5, 6, and 7 from line 4)

(B) Current Year
(optional)(A) Prior Year

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

(add lines 1a, 1b, and 1c)

 claimed for blockage or other factors

(  ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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

(add line 7 to line 6)

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

 Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

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

instructions).

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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7

Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Part VI

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2022

(iii)
Distributable

Amount for 2022
Section E - Distribution Allocations 

1

2

3

4

5

6

7

8

Part VI

a

b

c

d

e

f

g

h

i

j

Total 

a

b

c

Part VI.

Part VI

Excess distributions carryover to 2023. 

a

b

c

d

e

Schedule A (Form 990) 2022

provide details in

describe in

provide details in

explain in

explain in

explain in

Schedule A (Form 990) 2022 Page 

Amounts paid to supported organizations to accomplish exempt purposes

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 -  )

Other distributions (  ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(  ). See instructions.

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

(see instructions)

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-

able cause required -  ). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

of lines 3a through 3e

Applied to underdistributions of prior years

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,   See instructions.

Remaining underdistributions for 2022. Subtract lines 3h

and 4b from line 1. For result greater than zero, 

. See instructions.

Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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8

Schedule A (Form 990) 2022

Schedule A (Form 990) 2022 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

Part VI Supplemental Information. 

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014
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Payer's Name
2018

Amount
2019

Amount
2020

Amount
2021

Amount
2022

Amount

Total to Schedule A,
Part III, Line 7a ~~~~~~~~~~~

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

Payments from Disqualified Persons
Included on Part III, Line 7aSchedule A 2022

68,889.209,238.

47,929.

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014

47,929. 112,353.

112,353. 68,889. 154,508.

154,508.

209,238.



Department of the Treasury
Internal Revenue Service

223451  11-15-22

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

OMB No. 1545-0047

(Form 990) Attach to Form 990 or Form 990-PF.
Go to www.irs.gov/Form990 for the latest information.

Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note: 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution:  must

exclusively

 exclusively

nonexclusively

Name of the organization

(check one):

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

4947(a)(1) nonexempt charitable trust  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

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

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

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 I and II. See instructions for determining a contributor's total contributions.

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 II, line 13, 16a, or 16b, and that received from any one

contributor, during the year, total contributions of the greater of $5,000; or 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

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 I (entering

"N/A" in column (b) instead of the contributor name and address), II, and III.

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  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  religious, charitable, etc.,

purpose. Don't complete any of the parts unless the applies to this organization because it received 

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

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

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 I, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA

Schedule B Schedule of Contributors

2022

 

 

 

 

 

 

 

 

 

 

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014
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X



223452  11-15-22 Schedule B (Form 990) (2022)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990) (2022) Page 

Name of organization

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

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

1 X

154,508.

TOWN OF HILTON HEAD ACCOM TAX

ONE TOWN CENTER

HILTON HEAD ISLAND, SC 29928

2 X

64,800.

PEEPLES FOUNDATION

P.O. BOX 5950

HILTON HEAD ISLAND, SC 29938

3 X

15,500.

JOSE M GARCIA FOUNDATION

707 EAGLE ROCK AVENUE

WEST ORANGE, NJ 07052

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014



223453  11-15-22 Schedule B (Form 990) (2022)

Employer identification number

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

Schedule B (Form 990) (2022) Page 

Name of organization

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

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

3

Part II Noncash Property

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014



completing Part III, enter the total of exclusively religious, charitable, etc., contributions of  for the year. (Enter this info. once.)

223454  11-15-22

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. (a) (e) and

$1,000 or less

Schedule B (Form 990) (2022)

 Complete columns  through  the following line entry. For organizations

Employer identification number

(a) No.
from
Part I

(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.
from
Part I

(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.
from
Part I

(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.
from
Part I

(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

 

Schedule B (Form 990) (2022) Page 

Name of organization

$

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

4

Part III
THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014



Department of the Treasury
Internal Revenue Service

232051  09-01-22

OMB No. 1545-0047

Held at the End of the Tax Year

 Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

(Form 990)

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

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

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

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

are the organization's property, subject to the organization's exclusive legal control? ~~~~~~~~~~~~~~~~~~

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? ��������������������������������������������

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

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

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

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.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after July 25,2006, and not on a 

historic structure listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~~~~~~~~~~~~~

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 XIII, 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.

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

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 XIII the text of the footnote to its financial statements that describes these items.

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:

Revenue included on Form 990, Part VIII, line 1

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:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

$�������������������������������������

LHA

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

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

SCHEDULE D Supplemental Financial Statements
2022

   

   

   
   
 

   

   

1

X

X

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014



232052  09-01-22

3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2022

(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10c.)

Two years back Three years back Four years back

Schedule D (Form 990) 2022 Page 

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):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange program

Other

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

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? ������������

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

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

on Form 990, Part X?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

~~~~~

�������������

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

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment

Term endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.

%

%

%

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

organization by:

Unrelated organizations

Related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

~~~~~~~~~~~~~~~~~~~~

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

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. ���������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Land, Buildings, and Equipment.

   
   
 

   

   

   
 

X

X
X
X

52,223.

-8,108.

44,115.

X
X

10,550.

23,116.
129,991.

5,394.
121,366.

10,550.

17,722.
8,625.

36,897.

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014

34,289.
15,000.
2,934.

52,223.

30,512.

3,777.

34,289.

13,869.
16,178.

465.

30,512.

17,703.

-3,834.

13,869.



(including name of security)

232053  09-01-22

Total. 

Total. 

(a) (b) (c) 

(1)

(2)

(3)

(a) (b) (c) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2022

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

(Column (b) must equal Form 990, Part X, col. (B) line 25.)

Description of security or category 

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

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

Schedule D (Form 990) 2022 Page 

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

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

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

Description of investment Book value Method of valuation: Cost or end-of-year market value

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

Description Book value

�����������������������������

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

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

�����������������������������

Liability for uncertain tax positions. In Part XIII, 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 XIII �

3
Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

 

THE HERITAGE LIBRARY FOUNDATION INC.

ENDOWMENT FUND SECURITIES

SECURITY DEPOSITS
LIBRARY COLLECTIONS

58-2332014

END-OF-YEAR MARKET VALUE

44,115.

2,581.
188,081.

190,662.

44,115.



232054  09-01-22

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2022

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2022 Page 

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

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

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

Total expenses and losses per audited financial statements

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

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Part XIII Supplemental Information.

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014



Department of the Treasury
Internal Revenue Service

Did
fundraiser

have custody
or control of

contributions?

232081  10-27-22

Go to

OMB No. 1545-0047

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.

Open to Public
Inspection

Attach to Form 990 or Form 990-EZ.

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

Employer identification number

1

a

b

c

d

a

b

e

f

g

2

Yes No

(i) 
(ii) 

(iii) 
(iv) 

(v) 

(i)

(vi) 

Yes No

Total

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

Name of the organization

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

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

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

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?

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.

Name and address of individual
or entity (fundraiser)

Activity
Gross receipts

from activity

Amount paid
to (or retained by)

fundraiser
listed in col. 

Amount paid
to (or retained by)

organization

����������������������������������������

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

 

Supplemental Information Regarding Fundraising or Gaming ActivitiesSCHEDULE G
(Form 990)

Part I Fundraising Activities. 

2022

   
   
   
 

   

58-2332014THE HERITAGE LIBRARY FOUNDATION INC.



232082  10-27-22

2

(d) 

(a) 

(c)

(a) (b) (c) 

1

2

3

4

5

6

7

8

9

10

11

(a) 
(b) 

(c) 
(d) 

(a) (c)

1

2

3

4

5

6

7

8

Yes Yes Yes

No No No

9

10

a

b

Yes No

a

b

Yes No

Schedule G (Form 990) 2022

Pull tabs/instant
bingo/progressive bingo

Schedule G (Form 990) 2022 Page 

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.

Total events

(add col. through

col. )

R
e
ve

n
u

e

Event #1 Event #2 Other events

(event type) (event type) (total number)

Gross receipts

Less: Contributions

~~~~~~~~~~~~~~

~~~~~~~~~~~

Gross income (line 1 minus line 2)

D
ir
e
c
t 

E
xp

e
n

se
s

����

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs ~~~~~~~~~~~~

Food and beverages

Entertainment

~~~~~~~~~~

~~~~~~~~~~~~~~

Other direct expenses ~~~~~~~~~~

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������

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.

R
e
ve

n
u

e Bingo Other gaming
Total gaming (add

col. through col. )

D
ir
e
c
t 

E
xp

e
n

se
s

Gross revenue ��������������

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs

Other direct expenses

~~~~~~~~~~~~

����������

% % %

Volunteer labor ~~~~~~~~~~~~~

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

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

~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������������

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

Is the organization licensed to conduct gaming activities in each of these states?

If "No," explain:

~~~~~~~~~~~~~~~~~~~~

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

If "Yes," explain:

~~~~~~~~~

Part II Fundraising Events.

Part III Gaming.

     
     

   

   

46,013.

46,013.

6,900.

6,900.

2,525.

2,525.

55,438.

55,438.

APPEAL
ANNUAL

CHAMPIONS FO
BIRDIES &

1

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014
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3

11

12

13

14

15

Yes No

Yes No

a

b

13a

13b

Yes Noa

b

c

16

17

a

b

Yes No

 

Schedule G (Form 990) 2022

Schedule G (Form 990) 2022 Page 

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Name

Address

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

If "Yes," enter the amount of gaming revenue received by the organization

~~~~~~

$ and the amount

of gaming revenue retained by the third party $

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

Name

Address

Gaming manager information:

Name

Gaming manager compensation

Description of services provided

$

Director/officer Employee Independent contractor

Mandatory distributions:

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

retain the state gaming license? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 $

Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Part IV Supplemental Information.

   

   

   

     

   

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014
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4

Schedule G (Form 990)

(continued)
Schedule G (Form 990) Page 
Part IV Supplemental Information 

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

232211  10-28-22

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

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

Name of the organization

LHA

(Form 990)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2022

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

THE HERITAGE LIBRARY FOUNDATION INC. 58-2332014



IRS e-file Signature Authorization 0MB No. 1545-0047
Form 8879-TE for a Tax Exempt Entity 

For calendar year 2021, or fiscal year beginning , 2021, and ending ,20 2021► Do not send to the IRS. Keep for your records. Department ol the Treasury 
Internal Rel/9nue Service ► Go to www.lrs. ov/Form8879TE for the latest Information. 
Name of filer EINorSSN 

THE HERITAGE LIBRARY FOONDATION INC 58-2332014 

Under penalties of perjury, I declare that I am an officer of the above entity or D I am a person subJecl to tax with respect to (name 

Name end Ude ol officer or person subject to tax 

PE'l'ER COOPER TREASURER
IPart I I Type of Return and Return Information 
Check the box for the return for whlch you are using this Form 8879-TE and enter the app!lcable amount, If any, from the return. Form 8O38-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the boxon line 1a, 28, 3a, 4a, 
5a, 68, 7a, Sa, 98, or 10a below, and the amount on that line lor the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 
Sb, 6b, 7b, Bb, 9b, or 10b, whk:hewr is applicable, blank(do not enter-0-). But, if you entered -0- on the return, then enter ·O· on the 
applicable line below. Do not complete more than one fine in Part I. 

1a Fonn 990 check here • • • , ► lit] b Total revenue, ti any (Form 990, Part VIII, column (A), line 12) , , , , • , 1b 319,300 
2a Fonn 990-EZ check here • ,► D b Total revenue, ti any (Form 990-EZ, line 9) • . . • . • . • • • • • • • . 2b 
3a Fonn 1120-POLcheckhere • ► D b Total tax (Form 112O-PDL. line 22) . . . . . . . . • . . . . . . . . . . 3b 

4a Fonn 990-PF check h.. , , ► D b Tax based on Investment Income (Form 990-PF. Part V, line 5) , , , , , 4b 

Sa Fonn 8868 check h.. • • • ► D b Bafence due (Form 8868, 6ne 3c) • • • • • • • • • • • • • • • • • • • • Sb 

6a Fonn 990-T check here • • • ► D b Totaltax (Form 99O-T, Part Ill, line 4) •.••••...••..•.... 6b 
t ••7a Fonn 4720 check here ► D b Totaltax (Form 4720, Part Ill, One 1) ..•••..•.•••••••••• 7b 

Sa Fonn 5227 check hara , , , ► D b FMV of assets at end of tax year (Form 5227, Item D) • • . • • • • • • 8b 
9a Form 5330 check here ..• ► 0 b Tax due (Form 5330, Part II, fine 19) •• , • • • • • • • • • • • • • • • . 9b 

10a Fonn 8038-CP check here •• ► b Amount of credH ent uested (Form 8O38-CP, Part Ill, line 22) •• 10b 

of enlity) ____________________ •(EIN) ______ and that I have examined acopy ol the 
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and 
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent lo 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 ol receipt or reason for rejection of the transmission, (b) the reason for any delay In processing the return or refund, and (c) 
the date ol any relund. If applicable, I authorize the U.S. Treasury and Its designated Flnanclal Agent to inHlate an electronic funds withdrawal 
(direct debit) entry to the llnanclal lnslltulion account Indicated in the tax preparation software for payment al the federal taxes owed on this 
return, and the llnanclal institution lo deblt the entry to this account. To revoke a payment, I must contact the U.S. Treasury Flnancial Agent at 
1·888·353-4537 no later than 2 business days prior to Iha payment (settlement) date. I also authooze the financial Institutions lnvclvoo in the 
processing of the electronic payment of taxes lo receive confidential Information necessary to answer Inquiries and resolve Issues related lo 
the payment. I have selected apersonal Identification number (PIN) as my signature for the electronic return and, if applicable, the consent lo 
electronic funds withdrawal. 

PIN: check one box only 

lit) I authorize Jennifer R Hall CPA LLC lo enter my PIN ~0~87~9~0~--- as my signature 
ERO llnn name Enter five number., but 

do not enter ■II zero■ 

on the lax year 2021 electronically filed return. 111 have indicated within this return that a copy of the return Is being filed with a state 
agency(ies) regulating charities as part of the IRS Fed/Stale program, I also authorize the aforementioned ERO to enter my PIN on the 
retum's disclosure consent screen. 

0 As an officer or person subject to tax with respect to the entity, I will enter my PJN as my signature on the tax year 2021 electronically 
filed return. If I have Indicated within this return that a copyof the return Is being tiled with a state agency(les) regulating charities as part 
of the IRS Fed/Slate program, I will enter my PIN on the return's disclosure consent screen. 

~6?SI natute ofofficer or erson su eel lo tax ► Date ► 08-30-2022 
~art Ill Certification and Authentication 

ERO's EFIN/PIN. Enter your six-dgil electronic fillng identification 

number (EFIN) followed by your five-digit self-selected PIN. 579710 B6753 
Don't enterall z■rv■ 

I certify that the above numeric entry is my PIN, which Is my signature on the 2021 electronically filed return Indicated above. I confirm that I 
am submitting this return In accordance with the requirements of Pub. 4163, Modernized e-Flle (MeF) Information for Authorized lRS e•file 
Providers for Business Returns: 

ERO's slgnature► ~ (l ~ Date► :..0=-B-_3=-1=---=2=-0::.a2:.:2=----------

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 Notice, see the Instructions. Form 8879-TE (2021) 
EEA 

https://0=-B-_3=-1=---=2=-0::.a2


•• 

- Return of Organization Exempt From Income Tax 990 
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 aa It may be made public. 
Department ol the r ..uury 
Internal R-nu• Ser.Ice ctlona nd Iha lat t Info Ion. 

0MB No. 1545-0047 

2021 

A For the 2021 calendar\ ear, or tax year bealnnlna 2021 and ending ,20 
8 Check ff applicable: C Name ot oroanlza1I011['Jm. HERITAGE LIBRARY FOUNDATION INC D E1T11lo)'llr ldentlfluUon number 

58-2332014□ Add,.uchang• Doino bualne11 u 

□ Name change Number and atreet (or P.O. bodm all l1 notdellwted to atreet add,.u) 

□ Initial retum PO BOX 5950 
IRooml•ut•• E Telephone number 

(843\686-6560 

□ Final rt11Jrnlltmnlnallld Clly or town, atalll or province, country, and ZIP or totelg1 postal code 

□ Amended return BILTON BEAD ISLAND. SC 29938-5950 

a G/Dss receipts 

s 319.300 

□ AppllcaUon pendng F Nemt and address ot pnr,dpal oltcer: 

I Tu..•-DIstatus: lxl 501fclr.ll I I 501fcl f I ◄ lwtrtno.l I I 4947t•llll or I I s21 

J Weballll: ► WNW.RY.RITAGELIB.ORG 

H(a) It rtiu .,,._., ,...,m lore-? I..J Yn l!J No 

H(b) Ara all aubordlnat" Included? □ Y11 □ No 

I 'No: al1ach a ht. SH lnslruclklns 

Hlcl Gn>uo ••mn&n number ► 

K Form ol nmanlzaUon: lxl t"'.NnnN•on I I Trull I I AuoclaUon I I Other ► I L Ytar ol lormation: 1997 I M Stilt ot t,....i domlcll■: SC 
IPartll Summarv 

1 Brielly describe the organization's mission or most slgnlllcant activities: OP!!RAf!! A HHTORY AND GE!'.!]jALOGY JY;SEARCB 

II LIBJlABY 

•C 
u 

E 
I! 2 Check this box ► DII the organization discontinued its operations or disposed ol more than 25% of its net assets.0 
CJ 3 Number ot voting members of the gowmlng body (Part VI, line 1 a) . . . . . .. . . . . .. . . . . . . . . 3 15oil 

4 Number of independent voting members of the governing body (Part VI, line 1b) ..... .. . . .. . . . . 4 15ll 
~ 

t t t t I I • tt5 Total number of Individuals employed in calendar year 2021 (Part V, line 2a) . . . . . . 5 0 ~ 
6 Total number ot volunteers (estimate If necessary) . . . . .. . . . . . . . . . . . . . . .. . . . .. . . 6u 100 

4( 
7a Total unrelated business revenue from Part VIII, column (C), Nne 12 . . . . . ...... . . . . .. . . . 7a 0 

I t I I t I t I I t t t t t t t t I Itb Net unrelated business taxable income from Form 990-T, Part I line 11 7b 0 
PrlotYNr CurrentYNr 

8 Contributions and grants (Part VIII, line 1h) . . . . . . . . . . . . . . . . . . . . . . . . 302.029 300 060 
::, I t I I I I I I I I I I I I I I t I I I I t I 
II 9 Program service rewnue (Part VIII, line 2g) 21.238 16.261
C 
II 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . . . . . ' . . . . . . 2.9341 020>
II 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) . . . . . . . . .. . a: 4553 
12 Total revenue - add lines 8 throuah 11 (must eoual Part VIII, column (Al. line 12) .. .... 324.340 319.300 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. . . . . . ....... 0 

I t It <I t t t <I14 Benefits paid to or for members (Part IX, column (A), tine 4) .. . . . . . 0 
15 Salaries, other compensation, employee benelits (Part IX, column (A), lines 5-10) I I • I., 45 ooo 45.000 

I 16& Professional fundraislng lees (Part IX, column (A), line 11e) . . . . . . . .. .... 0
C --II a. b Total fundralslng e,cpenses (Part IX, column (D), line 25) ► 124,3U 
,c 

17 Other expenses (Part IX, column (A), lines 11a•11d, 11f-24e) .. . . . . . . .... .. .w 187 600 259 502 
18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) . . . . . .. 232 600 304 502 
19 Revenue less eXDenSas. Subtracl line 18 from line 12 . . . . . . . . . . . . . . . . . 91 740 14 798 

Baalnnlna of Currant y..,. EndolYNr11 • 
J!i... 20 Total assets (Part X, line 16) . . . . .. . . . .. .. . . . . . . . . . . . . . . . . .. 537 672 552 691 

~ 21 Total liabllities (Part X, line 26) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 131 891 132 110 -c 
~ 22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . . . . . . . . . . .. 405 781 •20 581 

IPart 111 Slanature Block 
Und11 panaltlaaol perjury, I dedare flat I haw axamlnad this ratum, lnctudlng accompa,tylng achedulaa and atatemenll, and ta the beat or my knowledge and belle!, tt 11 
true, comte~ and complete. Oaclaratlon ol preparar (other than officer) l1 based on all lntormdon olwNcll P'•pa,er hu any knowledge. 

Sign Slgnatunt ol oltlctr Date ► 
Here PETEil COOPER. TREASURER 

1n,e or print name and tile► 
ff PTINChad! 

Dr Ste 103 

Paid Jennifer Hall 8-31-2022 1,11..m P00647809 
Preparer F-.rm·a nam• ► J Arm's EIN ► 

Use Only Ann'aaddless ► 25 Phone no. 

Bluffton SC 2 10 43-815-357 
May the IRS discuss this return with the preparer shown above? See instructions , , . , , .. liJ Yea ONo 
For Paperwork Reduction Act Notice, aea the separate lnltructlons. Form 990 (2021) 
EEA 



0MB No. 1545-0047

990Form 

Depanment ol lhe Treuury 
Internal Rewnuo Sonilco 

Return of Organization Exempt From Income Tax 
Under aactlon 501 (c), 527, or 4947(1)(1) of the lnlernal Revenue Code (except private foundations) 

► Do not enter soclal security numbers on this fonn as II may be made publlc. 

► Go to www.lrs.aov/Fonn990 for Instructions and the latest lnfonnatlon. 

2021 
Opento~llc 

r bealnnlng 111A For Iha 2021 calendar 1ear, or tax vear ............... , 2021, and endlna ·--
D E"""°yw ldentlflc■Uon number 

□ Addretl ch111ge 

c Name or ~n1zatkH1rHE HERITAGE LIBRARY FOUNDATION INCB Check It applicable: 

58-2332014 

D Name change 

Dolna bwilneat u 
E Telephone number 

D lnlUal retum 

Number and ■ treel (or P.O. box II mall la no\ delivered 1o street addret•I lRoom/1uito 

1843,686-6560 

D Anal return/lerminallld 

PO BOX 5950 
o Gron receipts 

D Amended ratum 

City or town, slate or pr"'4nce, country, and ZIP or foreign postalcode 

s 319 300 

D Apptlcation pending 

BILTON BZAD ISLAND SC 29938-5950 
H(a) la !Hu~,-1um lou-n1 LJ Yn l!J No 

H(II) Aro all subonllnaln lncluded7 □ Ya■ □ No 

I Tax-exempt status: lxl 5011cll3I I I SOllcll l ◄ nnsort no.I I I 49471all1l or llm 

F Name and addreu ol principal olftcar: 

tt "No; attach a ll■t. Sn lns!Nctions 

J Webllle: ► WWW.HERITAGELIB.ORG Hlol Groun allllmntlon number ► 

Form ol o-nization: lxl Cnmnr■ tion I I Tru11 I I Auodallon I I Othar ► IL Yearollormation: 1997 IM State ol len.ol domicile: SCK 

I Part 1,1 Summary 
1 Brlelly describe the organization's mission or most significant activities: OPERATE A HISTORY AND GENEALOGY RESEARCH 

II 
u 
C 
Ill 

E 
IU
>
0 

CJ 
oll 

II 
= > = u 
c( 

2 

3 

4 

5 

6 

7a 

LIBRARY 

Check this box ► 0 Ir the organization discontinued its operations or disposed ol more than 25% of Its net assets. 

Number of voting members or the governing body (Part VI, line 1 a) ..................... 
Number or Independent voting members ol the governing body (Part VI, llne 1b) I ■ ■ • ■ I I <II ■ • I • • • e 

Total number of Individuals employed In calendar year 2021 (Part V, line 2a) • ■ ■ • • • I I a I t I • • • • 

Total number of volunteers (estimate II necessary) • • • • • I a • • • • • • • • • • • ■ • • • I I • It • • • 

Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . . . . . . . . . . .. . . 

3 

4 
5 
6 

71 

15 

15 

0 
100 

0 

b Net unrelated business taxable income lrom Form 990-T, Part I, line 11 a I I • I I I I I t ■ ■ ■ ■ • ■ ■ • • • 7b 0 
CurrenlYnr 

8 Contributions and grants (Part VIII, line 1 h) ................. , ...... PrtorYnr 

302 029 300 060 
II 

I I I I I I t I I I • e I I e I ♦ I I I t • • • 16 2619 Program service revenue (Part VIII, tine 2g) 21 238:I 
C 
II I • I • • • • • I I I I • • • I 2 93410 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1 020>
Ill 4511 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 Oc, and 11 e) . . . . . . . . . . . 53a: 

I ' a I I I 319 30012 Total revenue• add lines 8 throuah 11 (must eoual Part VIII, column (Al, line 12\ 324 340 
013 Grants and similar amounts paid (Part IX, column (A}, lines 1·3) . . . . . . . . . . . . . . 

• I a a I a • • • I • • • • • • 014 Benelits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), llnes 5-10) I • • • • 45 000 45 000.,, .,G) 016a Professional fundralsing lees (Part IX, column (A), line 11e} ................ 
,<-

Ill 
C 

b Total fundralslng expenses (Part IX, column (D), line 25) ► 124,33111 
259 50217 Other expenses (Part IX, column (A), llnes 11a-11d, 111·24e) ............... 187 600~ 
304 50218 Total expenses. Add lines 13-17 (must equal Part IX. column (A), line 25) . . . . . . . . . 232.600 

19 Revenue less exnenses. Subtract line 18 from line 12 . . . . . . . . . . . . . . . . . . . 91. 740 14 798 
...,,,nnlna ol Current Year EndolYnr11& 

~c 20 Total assets (Part X, line 16) . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . 537-672 552 691H 
Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 132 110131-891!i 21 

I.:;, 22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . . . . . . . . . . . . 405.781 420 S81 
I Part 111 Slanature Block 

Under penalllas ol pe~ury, t declare lhal I ha,.. examined thia retum, Including accompanying 1chaduia1 and 1ta1emen1S, and lo lhe be1I ol my kllowladge and ballet, 1111 
true, coltllCI. and comple1e. Declar■Uon ol preparer (olher 1han officer) I■ buad on all lnfonn■lfon orwhich preparer hu any knowladg-=e;;..;.___________ 

:I.(/,.,.
PETER COOPER 

Sign Signature ol officer Data1 ►Here PETER COOPER, TREASURER 
Type or print name end Ude► 

Prlnt/l'ype p,eparef1 name Dale Check D u I PTIN 

Paid Jennifer R Hal.1 8-31-2022 sau..m P00647809 

Preparer Finn's name ► Jennifer Flnn'a EIN ► 
Use Only Finn'uddrass ► 25 Clark Summit Dr Sta 103 Phone no. 

Bl.ufftcn SC 29910 843-81S-357S 

May the IRS discuss this return with the preparer shown above? See Instructions , , . , .... I!) Yes DNo 

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2021) 
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Part Ill I Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line In this Part Ill t t I t I t I I I I 

58-2332014 

I I I I I I I I I I I 

Page2 

I IQ 
1 Briefly describe the organizallon's mission: 

OPERATE A HISTORY AND GENEALOGY RESEARCH LIBRARY 

2 Did lhe organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990·EZ? . . . . • • • • . . . . . . . . . . . . . . , . . • • . . . . . . . . . . . . . . . . . . . . . DYes Kl No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how ti conducts, any program 
services? • . . • . . , . , , . . . . . . • . . . . . . . . . . . . . . . , , . . . , . , , , . . . . . . . . . . . . . . DYes Kl No 
II "Yes," describe these changes on Schedule 0. 

4 Describe the organizallon'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 lo report the amount of grants and allocations to others, 
the tolal expenses, and revenue, if any, for each program service reported. 

4a (Code: _____) (Expenses $ 56,896 includinggrantsof S______ ) (Revenue $ ______ 

MAINTAIN TWO HISTORICAL SITES: Cl) 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 201-L. 

4b (Code: _____. (Expenses $ 51,229 includinggrantsol $ ______ ) (R8\1'8nue $ 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 $ U. 403 ) 

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. COLLABORATED ON A 
THREE DAY CHRISTMAS PROGRAM. INCLUDING A TOUR or ZION CEMETERY, HOSTED A HALLOWEEN PROGRAM CALLED 
"GHOSTS AND MYTHS" AND A CHI\I,9~ PROGRAM CALLED "COLONl_Al,_CHRI_S-'l~~A'J'_U_Qff_C~TERY_, 
HISTORICAL BIKE TOURS WERE CONDUCTED AND A PARTNERSHIP WAS DEVELOPED WITH THE UNIVERSITY OF SOUTH 
CAROLINA BEAUFORT. 

4d Other program services (Describe on Schedule 0 .) 

{Expenses S including grants ol S lJRevenue S 
4e Total program service expenses ► 108.125 

EEA Fonn 990 (2021) 



Form 990 (2021) THE HERITAGE LIBRARY FOUNDATION INC 58-2332014 Page3
IPart IV I Checkllst of Required Schedules 

Yff I No 

1 Is the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? ff "Yes,· 
complete Schedule A • • • • • • • • • . . . . . . . . . . . . • . . • . . . . . . . • . . . . . . . . . . . . . . . . . . . . L-.l-ll 

2 Is the organization required to complete Schedule B, Schedule of Contrbutors? See Instructions . • • . . • • . . • . • • • . . . L...!__u 
3 Did the organization engage In direct or Indirect poutlcal campaign actlviUes on behalf of or In oppositlon to 

candidates for pub&c office? ff "Yes." complete Schedule C, Part I • . . . . . . . . . . . . . • . . . . . . . . . . • • . . , . I 3 I I x 
4 Section 501 (c)(3) organizations. Did the Ol'ganization engage In lobbying activities, or have a section 501 (h) 

election In effect during the tax year? If "Yes; conv,lete Schedule C, Part II . • • • • • • • • • • • • • . . . . • . . . • . . . I 4 I I x 
5 Is the organization asection 501 (c)(4), 501 (c)(5), or 501 (c)(S) organization that receives membership dues, 

assessments, or similar amounts as defined In Rev. Proc. 9B-19? If "Yes,· complete Schedule C, Part Ill ......... 1 5 1 IX 
6 Did the organization malntaln any donor advised funds or any slmllar funds or accounts for which donors 

have the right to provide advice on the distribution or Investment ol amounts in such funds or accounts? ff 
"Yes,• complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............. l 6 1XI 

7 Old the organization receive or hold aconservation easement, Including easements to preserw open space, 
the environment, historic land areas, 01' historic structures? rYes:C011JJlete Schedule D, Part II • • • • • • • • • • • • • • •• I 7 I I x 

B Did the organization malntaln collections of works of art, historical treasures, orother similar assets? ff "Yes,• 
complete Schedule D, Part Ill . • . • . . . . • • • • • • • • • • . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 8 I x 

9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, serw as a 
custodian ror amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? ff "Yes: complete Schedule D, Part IV • • • • • • • • • . • • . . . . . . ........ "I 9 I I X 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or In quasi endowments? If "Yes,• complete Schedule D, Part V ••••••••••••• • • , • • , , • • • • • • • • • • • • I 10 I X /. 

11 If the organization's answer to any of the following questions ls "Yes." then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applfcable. - 1~ 1'-

a Did the organization report an amount for land, buildings, and equipment In Part X, fine 107 //"Yes.• 
complete Schedule D, Part VI , ••• , ••••.•••••••.••. , ............•••••••••••..•• !11a I x 

b Did the organization report an amount for Investments • other securities In Part X. llne 12. that Is 5% or more 
of its total assets reported In Par1 X, fine 16? If"Yes,• c017JJlete Schedule D, Part VII . . • . • • • • • • • • • • • • • • • • . . I11b I I x 

c Old the organization report an amount for Investments - program related in Part X, llne 13, that is 5% or more 
of fts total assets reported in Part X, fine 16? ff"Yes,"conv,lete Schedule D, Part VIII ••••••.••••••••••••••• I11c I x 

d Did the organization report an amount for other assets In Part X, line 15, that is 5% or more ol its total assets 
reported In Part X. line 16? ff "Yes," complete Schedule D, Part IX . • • • • • • . . . • • • • . . . . . . . • • • • • • • • • • • ~ 

a Did the organization report an amount for other liabilities In Part X, ine 25? If "Yes,• complete Schedule D, Part X • • • • • • • • ln_t,J__z 
r Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's llability lor uncertain tax positions under FIN 48 (ASC 740)? If "Yes,· complete Schedule D, Part X • • • • • • 1m I I x 
12a Did the organization oblaln separate. Independent aucf,ted financial statements for the tax year? ff "Yes,• complete 

Schedule D, Parts XI and XII . . • • . . . . . . . . . . . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • j 12a I I X 

b Was the organization Included In consol"ldated, Independent audited financial statements for the tax year? ff 
•Yes,• and if the organization answered "No" to line 12a, then conv,letklg Schedule D, Parts XI and XII is optional ••• , •• , , 12b x 

13 Is theorganization aschool described In section 170(b)(1)(A)(ii)? lf"Yes,"completeSchedule E • • • • • • • • • • • • • • • • 13 x 
14a Did the organization maintain an office, employees, or agents outside of the United States? • • • • • • • • , • , • • • • • • • • 14a X 

b Old the organization have aggregate revenues or expenses or more than $10,000 from grantmaklng, 
fundralslng, business, investment, and program service activities outside the United States, or aggregate 
foreign Investments valued at $100,000 or more? If "Yes,• c017JJlete Schedule F, Parts I and IV . • • • • • , • • • • • • • • • • 114b I I x 

15 Old the organization report on Part IX, column (A), llne 3, more than $5,000 of grants or other assistance to or 
for any foreign organlzalion? ff "Yes," complete Schedule F, Parts IIand IV • • • • • • • • • • • • • • • • • • • • • • • • • • • I 15 I I 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? ff "Yes," C017¥'lete Schedule F, Parts Ill and IV • • • • • • • • • • • • • • • • • • • • • I 16 I I x 

17 Did the organization report a total of more than $15,000 ol expenses for professional lundraising services on 
Part IX, column (A), fines 6 and 11e? If "Yes,• conv,lete Schedule G, Part I See Instructions • • • • • • • • • • • • • • • • • , I 17 I j x 

18 Did the organization report more than $15,000 total ol fundraislng event gross Income and contributions on 
Part VIII, lines 1c and Ba? If "Yes,• complete Schedule G, Part II ..............••.•..... • .•.... . 18 X 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII , line 9a? 
If "Yes,• complete Schedule G, Part Ill • • . • . . . . , . . . . . . . . . . . . . . • • • • • • • • • • • • • • • • • • • • . . 19 X 

20 a Did the organization operate one or more hospital facilities? ff "Yes," COOJ)lete Schedule H • • • • • • • • • • • • • • • • • • • 20a X 

b II "Yes• to llne 20a, did the organization allach a copy ol lls audited financial statements to this return? • • • • • • • • , • • , , , 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? If "Yes; COOJ>lele Schedule I, Parts I and II . • . • . . . . . . . . . • • • 21 l IX 
EEA Form 990 (2021) 
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IPart IV I Checklist of Required Schedules (continued) 

22 

23 

24a 

b 
c 

d 
25a 

b 

26 

27 

28 

a 

b 
c 

29 
30 

31 
32 

33 

34 

35a 
b 

36 

37 

38 

YH 

Did the organization report more than $5,000 ol grants or other assistance to or lor domestic individuals on 
Part IX, column (A), line 2? ff "Yes," complete Schedule I, Parts I and Ill • • • • • • • • • • • • • • • • • • , , , , , , , , , • • I 22 I 
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former ottlcers, directors, trustees, key employees, and highest compensated 
employees? ""Yes," complete Schedule J . . . . • . . . . . , . . , . . , , , . , , , . , , , , , , , , , , , , . . . . . • • J 23 J 

Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than 
$100,000 as ol the last day ol the year, that was Issued after December 31, 2002? ff "Yes,• answer ines 24b 

through 24d and complete Schedule K If"No,• go to fne 25a • • • • • • • • • • • • • • • • • • • • • • • • 248 
.......... 1 1 

Did the organization Invest any proceeds ol tax-exempt bonds beyond a temporary period exception? • • • • • • • • • • • 24b 
Did the organization maintain an escrow account other than a relundlng escrow at any time during the year 

to delease any tax-exempt bonds? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 24c I 
Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? • • • • • 2-tci 
section 501(c)(3), 501(c}(4), and 501(c}(29} organizations. Did the organization engage In an BlCCess benefit 
transaction with adlsqualifl8d person during the year? ff "Yes,• conJJlete Schedule L, Part I • • • • • • • • • • • • • • • , , I25a I 
Is the organization aware that II engaged in an excess benefit transaction with adisqualified person in a prior 
year, and that the transaction has not been reported on any of the organlzatlon's prior Forms 990 or 990-EZ? 
H "Yes," co,nplete Schedul6 L, Part I • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • I25b I 
Did the organization report any amount on Part X, line 5 or 22, lor 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 memberor any of these persons? II "Yes,•COITJ)lete Schedule L, Part II ........... l26j 
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 thereol, agrant selection cornmlttee 
member, or lo a 35% controlled entity (Including an employee thereof) or family member ol any of these 
persons? If "Yes," complete Schedule L, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • • • • • • • • , I 27 I 
Was the organization a party to a business transacllon with one ol the following parties (see Schedule L, 
Part IV instructions, lor applicable filing thresholds, conditions, and exceptions): I 
A current or former officer, director, trustee, key errf)loyee, creator or founder, or substanllal contributor? II 

"Yes,·complete Schedule L, Part IV • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 12Ba l 
A family member of any individual descnbed in line 28a? II ·Yes,•COITJ)lete Schedule L, Part IV • • • • • • • • • 28b 
A 35% controled entity of one or more individuals andlor organizations described In ~nes 28a or 2Bb? If 

"Yes,· complete Schedule L, Part IV • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 2ec I 
Did the organization recBMI more than $25,000 In noo-cash contributions? ff "Yes, • complete Schedule M . . • . . . . . . . . . 29 
Did the organization rece!w contributions ol art, historical treasures, or other similar assets, or qualified 

conseivatlon contributions? ff "Yes," complete Schedule M • • • • , • • • • • • • • • • • • • • • • • • • • • • 1 30 I 
Did the organization riquidale, terminate, or dissolveand cease operations? II "Yes, • complete Schedule N, Part I • • • . • • • • 31 
Did the organization sell, exchange, dispose of, or transfer more than 25% of Hs net assets? If "Yes,· 

complete Schedule N, Part II • . . . . • • • • . • • • . . . . . . . . . . . . . . . . . . . • , . . • • • , , , • • • • I 32 j 
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? ff "Yes,"cOITf)lete Schedule R, Part/ • • • • • • • • • • • • • • • •••••••••• • I 33 I 
Was the organization related to arr/ tax-exempt or taxable entity? If "Yes,• complete Schedule R, Part II, Ill, 

or IV, and Part V. 6ne 1 • • • • • • , , • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 34 1 
Did the organization have acontrolled enlity within the meaning of section 512(b)(13)? • • • • • • • • • • • • • • • • • • • • . • 35a 
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)? ll"Yes, "conJJlete Schedule R, Part V, line2 ·············1 35b1 
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. Hne 2 • • • • • • • • • • • • • • , , , • , , , , , • • • • • • • • • I 36 I 
Did the organization conduct more than 5% of its acthiitles through an entity that is not a related organization 
and that is treated as a partnership for federal Income tax purposes? ff "Yes,• complete Schedule R, Part VI • • • • , • • • • , • • j 37 I 
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 b and 
19? Note: All Form 990 filers are required to complete Schedule 0 . 38IX 

[ Na 

I x 

J X 

Ix 

I 

I x 

I X 

jx 

I X 

I X 
x 

I X 
x 

I X 
x 

I X 

I x 

I X 
x 

I 

I X 

j x 

Statements Regarding Other IRS Flllngs and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V .. . ... . . .. ........ . 

!Part vi 

EEA Form 990 (2021) 

1 a 
b 
c 

Enter the number reported in Box 3 ol Form 1096. Enter -0- ii not applicable • • , • • • • • • • • • • • • • • 11a I 1 
Enter the number of Form W•2G included in line 1a. Enter •O· ii not applicable •••••••• , .••• • , , 1b o 
Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gamlng_(g~l>l[IJg) winnings lo prize winners? •••••••••••••••••.•••••• • ••• •••• ••• I1c 

Yes I No 

I X 
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IPart VI Statements Regarding Other IRS Flllngs and Tax CompUance (continued) Yes I No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, flied for the calendar year ending with or wilhin the year covered by this return , , , , 2a ' _Q_ 

b II al least one Is reported on line 2a, did the organization file all required federal employment tax returns? """"" I 2b l j X 
Note: If the sum of lines 1a and 2a Is greaterthan 250, you may be required to e-file. See instructions. 

3a Did the organization have unrelated business gross Income of $1,000 or moreduring the year? , , , , , , , , , , 3a X 
b II "Yes.■ has tt filed a Form 990-T for this year? U"No" to 6ne 3b, provkie 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 OWi', 

afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? , , , , , , , , , • I 4a I I x 
b If "Yes,· enter the name of the foreign country ► _________________________ 

See Instructions for flllng requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

sa Was the organization a party to a prohibited tax shelter transaction al any time during the tax year? • • • • • ttX5a 
b Did any taxable party notify the organization Iha! It was or Is a party to a prohiblled tax sheller transaction? • • • • Sb x 
c If "Yes" lo line 5a or Sb, did the organization file Form 8886-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? • • • • • , , , , , , , , , , , , , I 6a ! I x 

b JI "Yes,• did the organization includewith every solicitation an express statement that such contributions or 
gifts were not tax deductible? , , , , , , , , • , , , , , , , , , , , , , , , , • • • , , , , , , , , • • • • • • • • • • • • • l 6b f I 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment In excess ol $75 made partly as acontribution and partly for goods 

and services provided to the payor? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1 7a I ·· I X 
b II "Yes,· did the organization notifythe donor of the value of the goods or services provided? • • • • • • • • • • • • , 7b 
c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which tt was 

required to file Form 8282? • • , • • • • , , • • • , , , , , , , , , , • • • , , , , • , , , , • • • • • , , , , , , , , , • . 7c I X 

d II "Yes." indicate the number ol Forms 8282 filed during the year • • • • • • • • • • • • • • • • • • • • • • I 7d I 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benellt contract? • • • • • • • • • • 7e • X 
f Did the organization, during the year, pay premiums, directly or Indirectly, on apersonal benefit contract? • • • • • • • • • • • • • • 71 x 
g II the organization received a contribution of qualified Intellectual property, did the organizatlon file Form 8899 as required? • , • • • . 7g x 
h Hthe organization received a contribution ol cars, boats, airplanes, or other vehicles, did the organization Ille a Form 1098-C? • • • • • • • • • • 7h X 

8 Sponsoring organizations maintaining donor advised funds. Did adonor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? ............... I B II I 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? • , • • , 91

• • • • • • • • • • • • • • • • • • I f I
b Did the sponsoring organization make a distribution to adonor, donor advisor, or related person? 9b 

10 Section 501(c){7) organizations. Enter: 
a ln!tlatlon fees and capital contributions Included on Part VIII, line 12 •••••••• • •••• .I10a l 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities • • • • • 110b 

11 Section 501(c)(12) organizations. Enter: 
a Gross Income from members or shareholders , , 111a 

b Gross Income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) , •• , • • • • • • , • • • • • • • • • • • • • • • • • • • • • I11b I I 
12a Section 4947(a)(1) non-axempt charitable trusts. Is the organization filing Fam 990 in lieu of Form 1041? 

• I 1~~ I • • • • • • I 12.a
b If "Yes,• enter the amount of tax-exempt interest received or accrued during the year • • • • • • • • • • • 

13 Section 501(c)(29) qualified nonprofit health Insurance Issuers. 
a Is the organization llcensed to Issue qualified health plans In more than ona state? • • • • • • • • • • • • • • • • • • • • • • , j 13a I I 

Nola: See the instructions for addttlonal information the organization must report on Schedule 0. 

b Enter the amount of reserws the organization is required to maintain by the stales in which 
the organization Is licensed to Issue qualified health plans 113b0 

c Enter the amount of reserves on hand • • • • . • • • • • • • • • • • • . • . • • • • • • • • • • • 13c 

14a Did Iha organization receive any payments for indoor tanning services during the tax year? • • • • • • • • • • • • • • • • • • • 114a I I X 
b II "Yes,• has tt filed a Form 720 to report these payments? U"No,•provide an explanation on Schedule O , • • • • • • • , , • • . ....1__4_b-i.f---,!--

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? • • • • • • • • • • • • • • • • • • • • • • • • , • , , , , , , , , • , • • , • I 15 j f X 

16 
If "Yes," see instructions and me Form 4720, Schedule N. 
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? •••••••••• • I 16 I I x 
II "Yes," complete Form 4720, Schedule 0 . 

17 Section 501 (c)(21) organizations. Did the trust, any disqualified person, or mine operator engage In any 

activities that would resutt in the imposition of an excise tax under section 4951, 4952 or 49537 
If "Yes," complete Form 6069. 

• • • • • • • • • • • • • • • • • I 
11 

I, I 

EEA Form 990 (2021) 



Form 990 2021 THE HERITAGE LIBRARY FOUNDATION INC SB-2332014 P e 6 
Part VI Governance, Management, and Disclosure Foreach "Yes"rssponsetolnes2through lb below, and fora "No• 

response to line Ba, Bb, or 10bbelow, descrbe the cicumstances, processes, orchanges In Schedule 0. See instructions. 
Check ii Schedule O contains a response or note lo any line in this Pan VI . . . • . . . . • • . • • • • • • . . . . . . . . . . . . . fig 

Section A. Governing Body_and Management 

1 a Enterthe number ol voting members ol the governing body at the end of the lax year , , , , , , , , • • • • • I 1a I ...,mJI there are material differences In voting rights among members of the governing body, or 
I

if the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule 0. 

4b Enter the number of voling members included In line 1 a, above, who are Independent , , , , , , , , , , , I 1 b I ,~ I 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

anyother officer, director, trustee, or key employee? • • • • • • • • • • • • • • • • • • • • . . . . . . . . . . ' •• ' 'I ~ I I~ 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees lo a management company or other person? • • • • • • • • • • • • BX 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was liled? • • • • • • • . , 4 x 
5 Did the organization become aware during the year of a significant diversion ol the organization's assets? , , . . . . . . . . . . . 5 x 
6 Did theorganization 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 body? • • • • • . . , , , • • • • • • • , , , , , , , , , , , , • • • • • • • , , • , , I 7a I X I 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? • • • • • • • • • • • • • • • • , • , , , , , • • , , , , , , , • • I 7b I I X 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the folla.ving: 

a The governing body? • • • • , • • • . • . • • . . . . . . . . . . . . . . . • • • • • • • • • • • • .. ..... l½ti 
b Each committee with authority to act on behalf of the governing body? • • • • • • • • • • • . . • • • • 

9 Is there anyoHlcer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at • ...... ,~,·!>< 

the organization's malling address? ff "Yes_._•provide the names and addrssses on Schedule O •••• • ••••• 
Section B. Pollcfes (T1IS Section B requests Information about policies not req_uired by the Internal Revenue Code.J. 

10a 

b 

11a 
b 

12a 
b 
c 

13 
14 Did the organization have a written document retention and destruction policy? , , • . . . • . . . , , , • • • • • • • • , • • , , 14 x 

15 Did the process for determining compensation of the folla.ving persons Include a review and approval by 
Independent persons, comparability data, and contemporaneous substantiation of the defiberatlon and decision? 

a The organization's CEO, Executive Director, or top management official • • • • • • • • • • • • • • • • • • • 1 158 I X I 
b Other officers or key employees of the organization . , . . , . , , , , , , , , , , , , , , . , . . . . . . , , , , , , , 15b . X 

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See Instructions. 
168 Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? . • • • • • . . . . . . . . . . . . . . . . . . . . . . • . . • •••••••••• • J 16a I I X 
,:; ... 

b If "Yes," did the organization lollow 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 

I I
cxganlzatlon's exempt status with respor;t to such Mqements? ••.•.... , ... • , , , • , , 16b 

YH I No 

Did the organization have local chapters, branches, or affiliates? , , • , , .. • ••.•••••• , • , , , , • I 10a I x I 
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

alflllates, and branches to ensure their operations are consistent with the organization's exempt purposes? • • • • • • • j1Db i X f 
Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form? • , , • , : 11a x 
Describe In Schedule O the process, If any, used by the organization to review this Form 990. 

Did the organization have a written conflict of interest policy? ff "No,• go to bile 13 , • • • • • • • • • • • • • • • • • • • • • • • • • I12aIX I 
Were officers, directors, or trustees, and key employees required to disclose annually Interests that could giw rise to conflicts? • , • 12b x 
Did the organization regularly and consistently monitor and enforce compr.ance with the pol"JCy? ff "Yes, • 
descriJB in Schedule O how this was done . . . . . . . . . . . . . . . . . . . . • • , , , , , • • • • •.... , . 12c X 
Did the organization have a written whlslleblower pol!cy? . • • , , , , , , , , , , , • , , , , • , , , • , • • • • , , • • • • 13 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 Is required to be med ► _,S::.:o::.:u::.:t::.:h:.:...;C::.:a::.r=-o=-1=-i..n.,.a_ ________________ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A II appficable), 990, and 990-T (Section 501(c) 

(3)s only) available for public Inspection. Jndlcate how you made these available. Check all that apply. 
D Own website D Another's website ~ Upon request D Other (explain on Schedule OJ 

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 lax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ► 

PETER COOPER (843)686-6S60, PO BOX S9S0, HILTON HEAD ISLAND, SC 29938-59S0 
EEA Form 990 (2021) 
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Form990 2021 THE HERITAGE LIBRARY FOUNDATION INC 58-2332014 P e7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

·D 
Independent Contractors 
Check ii Schedule O contains a response or note to any line in this Part VII 

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

• List aH of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of 
compensation. Enter -0- In columns (0), (E), and (F) if no compensation was paid. 

• List aD of the organization's currant key employees, if any. See instructions for definition of"key employee.• 

• List the organization's live currant highest compensated employees (other than an olficer, director, trustee, or key employee) 
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) or more than 
$100,000 from the organizaUon and any related organizations. 

• Lisi all of the organization's fonner officers, key employees, and highest compensated employees who received more than 

$100,000 of reportable compensaUon from the organizaUon and any related Ofganlzations. 

• List al of the organization's fonner directors or trustees that receiwd, in the capacity as a former director or trustee of the 

organization, more than $10,000 of reportable compensation from the organization and any relaled organizations. 

See instructions for the order In which lo 11s1 the persons above. 
D Check this box if neither the organization nor any relaLed~organizaUon compensated any current officer, director, or trustee. 

IC) 

(Al lb) PoslUon (DI
(do nol check mare lhan one 

(E} 

Name and IIUe Awraoe box. unles ■ person Is bolh an Repor1able Reponable 
houra officer and a dlrector/lni,tee) compensation compenH11on 

per week from Iha rrom related 

~Ill any organization fl/·21 organizations W-21 
~i ;- i ,o; D :I: .,, 

1099-MISC/ 1099-MISC/houra ror i .: 3,5" a 
!!, :[ n i: ll 1099-NEC) 1099-NEC

ntlatad It !!l D !!lf 3 ~ ;; 
orvanlzalfon ■ ~, :, l " a!!. '< 3 

below 2 I 'i 
dottadllne) 

!! ii.. 
" i 

{11 BARBARA CATENACI _____________ - JQ ,_0.9 
EXECUTIVE DIRECTOR X 45 000 0 
i2l BARRETT RIORDAN ______________ - - ~ ,_0..9 
BOARD MEMBER X 0 0 
i31 IVA WELTON __________________ - - ~ ,_OJ) 
BOARD MEMBER X 0 0 
f 41 ERIC WASHINGTON ______________ __ i ,_OJ) 

BOARD MEMBER X 0 0 
{51 HERBERT FORD ________________ _ _ 1,_0..9 

BOARD MEMBER X 0 0 
{61 CLAUDIA KENNEDY ______________ ... - - i ,_OJ) 
HEAD LIBRARIAN X 0 0 

f71. JAMES MACLEOD________________ _ _ _ l ,_OJ) 

BOARD MEMBER X 0 0 
{Bl NATRANIEL_JONES ______________ ,_ __ 1,..0_0 
BOARD MEMBER X 0 0 
f9l DODI ESCHENBACH ______________ ,_ __ i ,_0..9 
BOARD MEMBER X 0 0 
{1D)GREG DELOACH ________________ - - ~ ,_0j) 
BOARD MEMBER X 0 0 
{11)JAMES_ROBINSON_______________ - - ~ ,_OJ) 
BOARD MEMBER X 0 0 

f12)PETER_COOPER ________________ - J..Q ,_0.9 
TREASURER X 0 0 
f13)EZRA CALLAHAN _______________ - J.~ ,_0..9 
PRESIDENT X 0 0 
{14)SARAH_O' LEARY TAKACS __________ ,- - J..Q ,_0.9 
VICE PRESIDENT X 0 0 

(F) 

Es11malad amoun1 
ot other 

compen■ allon 

rrom 1ha 
o,vanlzation and 

related o,vanizatlona 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2021) EEA 
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• -'"ft '- -Form 990 (2021 ) THE HERITAGE LIBRARY FOUNDATION INC 58-2332014- PageB 
I Part·VII I section A. Officers, Directors, Trustees, Key Emplo VNS, and Highest Comoenated Employees (continued) 

(Cl 

(Al (Bl 
P01ltlon (0) (El

{do not check more than one 
Name and tide Awrage boz, unlns person 11 bolh an Reportable Roportabl11 

hours otfocer and a dlrec1or/lrusleel compenaallon cornpenaa11on 
per week from the trom related 

(list ■II)' organization fN-2/ o,ganlzationa r,N-2/ 
~~ 5" i "' • :J: ;r 1099-MlSCI 1099-MISCI

hours for !!, c ~ ~ 3c 
~I 

n • i: I099-NECl 1099-NECI
related It .. 

~, 3 ~ ;; 
orvantzat1on1 i l .. 0 

2 ! • 3 
below i .. i 

dotted Une) ii :, 

i:• [ 

{15)LUANA_GRAVES SELLARS ____ _ ___ __ _ _ i ,...o_o 
SECRETARY X 0 0 

~~------------------------ -- - - - - -
~n________________________ __ - - - - -
~ij________________________ __ 

-- - - -
{19)__________________________ - - - - -

{20)__________________________ - - - - -
~1l _________________________ 

- - - - -
{22)__________________________ 

1------

{23)_ _________________________ 
i-------

{24)__________________________ -- - - -
{25)_ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

lb Subtotal • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ► 

C Total from continuation shNts to Part VII, Section A •••••••••••••• ► 

d Total ladd llnes 1b and 1cl .. . . ... . . .. . . . . . . . . . . . . . . .. . ._. 45 000 0 

(F) 

Eadm■ted amount 
ol other 

compenaalton 
from the 

o,ganlzalon and 
related organlzallans 

0 

0 
Total number of lndlvlduals (Including but not Umited to those listed above) who received more than $100,000 of 

rllP9_rtable compensation from the organization ► _Q_ 

3 Did the organization list any fonner officer, director. trustee, key employee, or highest compensated 

employee on line 1 a? ff "Yes,•complete Schedule J for such fndivwal I • I I I I 1J • I I I • • • • • • • • I • I I I I ♦ 

4 For any Individual Qsled on line 1 a, Is the sum of reportable compensation and other compens atlon from the 

aganizalion and related organizations greater than $150,000? II "Yes,• co,rplete Schedule J for such 
'i1clivklual . . . . . . , , . . . , . . . , , . , , , . . . , . . , , , , , . . , , , , , , , , , , , . , , , , , . . . . . . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual 

for services rendered to the organization? ff "Yes,• co,rplete Schedule J for such person I I I I I I I I I I • • • • • • • 

Yes No 

3 X 

4 X 

5 X 
Section 8. lnde_eendent Contractors 

Complete this table for your live highest compensated independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation for the calendar ~ ending with or within the organization's tax yecil'. 

IA> 
Nama and business addrass 

(Bl 

Description ol seMces 

(Cl 

Comnensat on 

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

received more than $100,000 of comoensatlon from the oraanizallon ► 
' 

E:EA Form 990 (2021) 
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Fenn 990 (2021 THE HERITAGE LIBRARY FOUNDATION INC 58-2332014 Page9 
Part VIII Statement of Revenue 

• ■ ■ • ■ •••••••••••••••• ■ ■ •••••Vllli1\IRII '-''Vrfgl,,IUl'lloil""" llwl\lllLQllhi,1 IA J l,lt;IJLPUll''"'iil'Ult,l'f IIUIU lV Rl'"f lllll,il Ill Llllllil IQ.IL 1'111 

ss 
Cce ::i 

CJ 0 

~·!.. 
CJ.! 
.;e
c-

.211> 
5i 
.os 
l:O 
Ci:, 
0 C 

1.)11 

a, 
II) 

'fa, 
~ ~ 
ei 
~ e 
11. 

a, 
:, 
C 
a, 
>
Ill
a: ... ..a, 
.s: 
0 

Ill 
:, 
0., 

-C:, 

.,111 C 

'iii>u a, 
1110:: 
Si 

EEA 

1a 

b 
C 

d 
e 
f 

g 

h 

Federated campaigns . . . . . . . . 
Membership dues . . . . ' . . . . . 
Fundralsfng events . . . . . . . . . 
Related organizations . . . . . . . . 
Government grants (contributions) .. 
AU other contributions, gifts, grants, 
and similar amounts no! Included above 
Noncash contributions included in 
lines 1a•11 . . . . . . . . . . . . . 
Total. Add fines 1a-11 • • • • • • • • 

2a PUBLISHING REVENUE 
b LIBRARY SERVICES 
c EDUCATIONAL PROGRAMS 
d 
e 

1a 

1b 14 965 
1c 29 932 
1d 
1e 120.389 

1f 134.774 

1a s 
• • • • • • • • • • ► 

Business Code 

511130 
Sl9100 
Sll710 

f All other program service revenue .. . . . . . 
11 Total. Add fines 2a-2f ................... ~ 

3 Investment Income (Including dividends, Interest, and 
other similar amounts) e • • • • I I I I I I I I I I I I I I ► 

4 Income from investment of tax-exempt bond proceeds ••• ► 

5 Royalties • . • • • . , . . . . . . . . . . . . , . . . . , ► 

ffi Real All Pe111onal 

6a Gross rents . . . . . . 6a 
b Less: rental expenses •• 
c Rental Income or (loss) 
d Net rental income or (loss) 

7a Gross amount from 
sales of assets 
olher than Inventory 

b Less: cost or other basis 
and sales expenses .. 

c Gain or (loss) ..... 

6b 

6c 
I I I I I I I I I I I I I I I I ► 

111 SecunUes llil Olher 

d Net gain or (loss) . . . . . . . . . 

Ba Gross income from fundralsing 
events (not Including s 29 , 932 
of contributions repor1ed on line 
1c). See Part IV, line 18 I I I I I t I I 

I I I I I I I I Ib Less: direct expenses 
c Net Income or (loss) lrom fundralslng events 

7a 

7b 

7c 
• . • • 

9a Gross Income from gaming 
actMlles, See Part IV, line 19 I I I I I I 

b Less: direct expenses .. .. .. ... 
c Net Income or (loss) from gaming activities 

10a Gross sales of inventory, less 
returns and anowances t I I I I I I I I 

t I I I I f I Ib Less: cost ol goods sold 
c Net income or ,1oss) from safes ol lnventOfY 

11e 
b 

C 

I I I I I I I I I I I Id All other revenue 
I I I I I I Ia Total. Add nnes 11 a-11d 

I t I I12 Total revenue. See Instructions 

. • • • • , . , ► 

8a 
Sb . . . . . . . ► 

9a 
9b 

I I • I I I I I ► 

10a 

1llll 
I I I I I I I I ► 

Business Code 

I I 

I I <I I I I I I t I ► 

I I I I I I I I I I ► 

IA> 
TolaJ 18\lllnua 

I 

300 . 060 

1 , 341 
517 

14 40_3 

16 261 

2 934 

45- . 

~ 

1B) (CJ (DJ 
R8IIIIIKII eJIZ:fudedRela1ed or Bllllmpl Unntlated 

funcilon ,.....nue bu1lne11 nr,,mue lrom 1&JC under 
sections 512-514 

i 
I 

I
I 

I 

I 

I II 
I 

I 
I I• . . I, ,, 

I 

I 
I 

' 
I . 

- - . . --I 

1 341 
517 

14 403 

... - - --

2 . 934 

45 
i - .. - - - - -·- -· • - -, \ 

'i
I . I ' . 

I 
... , . ' 

- .. - -

.. 
I 

I 
I 
i
I 

I·' 
I,I 

:~ . ~-- - ~-

. - .. .,-·.•-·- --
I 

: i I. 
: I 

--~ ·- ' 

.. 
' ~ 

- . ' 

- .. 
I 

,, ' 
I '' 

19 240 0319. 300 0 
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Form 990 (2021) THE HERITAGE LIBRARY FOUNDATION INC S8-2332014 Page10 
Part IX I Statement of Functional Expenses 

Section 501(c)(3) and501 (c)(4) organizations must conplete alcoomns. Alotherorganizations must complete column (A). 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . r lCheck ii Schedule O contains a resoonse or note to anv line in this Part IX 

(A) (Bl (C) (DJDo not Include •mounts n,ported on /Ines 6b, 7b, 
Program aervlce Managemen1 and FundralalngTotal e1p9nae1 ......,....emi11n1e1Bb, 9b, and 10b ofPatt VIII. neneral •-•• 

1 Grants and other assistance to domestic organlzallons 
and domestic governments. See Part IV, line 21 . . . 

---- r-" "" 1 

2 Grants and other assistance todomestic 
' 

• I ■ I ■ I ■ I ■ ♦ ♦ ■ ~.indMduals. See Part IV, line 22 ' 
j3 Grants and olher assistance to foreign 

Iorganizations, foreign govarnments, and 
<lorelgn Individuals. See Part IV, lines 15 and 16 . . . . 

. 
5 CompensaUon of current officers, directors, 

trustees, and key employees 

4 Benefits paid to or for members . . . . . . . . . . . . 
I I ■ ■ I I I ■ ■ I ■ ■ ■ 45 000 45-000 

6 CompensaUon not Included above, lodisqualified 
persons (as defined under section 4958(f)(1)) and 
persons described In section 4958(c)(3)(B) . . . . . . 

7 Other salaries and wages .............. 
a Pension plan accruals and contributions (Include 

section 401 (k) and 403(b) employer contributions) . . 
9 Other employee benelits ............... 

10 Payroll laxes • • • • • • • • • I • • • • • • • • • • • 
11 Fees for services (nonemployees): 

a Management . . . • . . . . . . . . • • • • • • • • • 

b Legal ....•• , ••• , , , ........ , , , , 

C Accounting . . , • , , , • • . • . • . . . • . . • • • 

d LOObying ••••••.•......•••• , • , •• 

e Professional lundralslng services. See Part IV, line 17 . -
f Investment management fees ............. 
g Other. (If line 11g amount exceeds 10% ol line 25, column 

(A) amount, 11st line 11g expenses on Schedule O.) .. 
124 33112 Advertising and promollon .............. 124 331 

13 Office expenses ................... 5.912S 912 
14 lnlormallon technology . . . . . . . . . . . . . . . . 7 451 

15 RoyalUes . . . . • • • • • • • , . . . . . . • • , , , 

16 Occupancy • , , , •••.. , . , , , • , , , . • • . 

7 451 

17 Travel . . . . . . . . . .. . . . . . . . . . . . . . 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials ..... 
19 Conferences, conventions, and meelfngs .. . . . . . 2 310 
20 Interest ••••• • • , , • , • • • • • • • • • • • • • 

2 310 
522 

21 Payments to affiliates . . . . . , , , , , , • , • • • • 

22 Depreciation, depletion, and amortization ....... 
522 

S 673 

23 Insurance .. . . . . . . . . . . . . . . . . . . . . 5 673 
2 6302 630 

A - --24 Other expenses. Itemize expenses not covered 
I . 1 

above (List mrsceNaneous expenses on line 24e. If 
I Iline 24e amount exceeds 10% of tine 25, column I 

..,. ,,,n.I(A) amounl, list line 24e expenses on Schedule 0.) ·-··· 

43 101 

b HISTORIC PRESERVATION 
43 101a EDUCATION PROGRAM EXPENSES 
56 896 56 896 

C BANK & PROCESSING FEES 2 5482 548 
8.1288 128d ONLINE RESEARCH SUBSCRIPTION 

a All other expenses 
25 Total functional exnansas. Add lines 1 throuoh 24e .. 72 046 124 331 
26 Joint costs. Complete this Hne only if the 

organization reported In column (B) jolnt costs 
lrorn a combined educational campaign and 
lundralsing solicitation. Check here ► Dif 
lollcwina SOP 98-2 IASC 958-720\ . , ••• , , , , • 

108 125304 502 

Form 990 (2021)EEA 
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Form 990 (2021) THE HERITAGE LIBRARY FOUNDATION INC 58-2332014 Page11 

Part XI Balance Sheet 

.!! .,ID ., 
~ 

., 
.!! = :a•::::i 

., 
8 
C.. 
ii ,,m 
C 
:, 
u... 
0 

.!I 
.,I 
< 
a) 
z 

EEA 

. . . . . . . . . . . . . .. .. . . . . . . . .. .. . . .. .. .. .. .UIl'D'wn II \.Jl.l l'DUUlll:J V I ~UUI I.J'ICJ UI"'"'UGH~ Q I IUlllCI' ,u QI IV 1111g 111 I.I ..... I QI ll n 

1 
2 

3 

4 
5 

6 

7 
8 
9 

10a 

b 

11 
12 
13 
14 
15 
16 
17 
18 
19 

20 
21 
22 

23 
24 

25 

26 

Cash - non-interest-bearing . . . . . . . . . . . . . . . . . . . . . . . . .. . 
Sallings and temporary cash Investments ..................... 

• ■ I II I I I I I I I I t t t t t IPledges and grants receivable, net 
■ ■ ■ t ■ t ■ • • • ■ • I I I I I I I I t t IAccounts receivable, net 

Loans and other receivables trom any current or former offJeer, director, 
trustee, key employ89, creator or founder, substantial contributor, or 35% 
controlled entityor family member of any of these persons I I I I I I 

Loans and other receivables from other disqualified persons (as defined 
under section 4958(1)(1)), and persons described in section 4958(c)(3)(8) 

Notes and loans receivable, net I ■ ■ ■ ■ • I I I ■ I • • • I I I I I 

t t t I I I 

I t t I I t 

■ I I I I t 

..... 
I I I I I t 

............................Inventories for sale or use 
Prepaid expenses and deferred charges 
Land, buildings, and equipment: cost or other 

10abasis. Complete Part VI of Schedule D ....... 157.952 
Less: accumulated depreciation • , • , • , , , • • , 10b 121. 941 
lnveslmenls - publicly traded securities • • • • • • • • • • • • • • • • • • • ti • ti 

Investments - other securities. See Part IV, line 11 . . . . . . . . . . . . . . . . 
Investments - program-related. See Part IV, line 11 ....... . . . . . . ... 
Intangible assels t • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Other assets. S89 Part IV, line 11 • • • ■ • • • • • • • • • • • • • • • • • • • • • 

Total assets. Add lines 1 through 15 (must equal tine 33) . . . . . ........ 
Accounts payable and accrued expenses . . .. . . . . . . . . . . . . . . . . . 
Grants payable , • , , • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
Delerred revenue 
Taic-exempt bond liabllilles tiI ti • ■ ti ■ ■ ti ■ ti ti ■ ti Ill Ill ti ■ ■ ■ ■ ■ ti ■ ■ ti ti ti 

Escrow or custodial account liability. Complete Part IV of Schedule D . .. . . . . 
Loans and other payables to any current or former officer, director, 
trustee, ksY employee, creator or founder, substantlal contributor, or 35% 
controlled entity or family member or any or these persons ••••••••• ti •• 

Secured mortgages and notes payable to unrelated third parties . . . . . . . . . 
Unsecured notes and loans payable to unrelated third parties . . .. . . . . . . . 
Other liabilities (Including federal income tax, payables to related third 
parties, and other liabffilles not Included on fines 17-24). Complete Part X 
of Schedule D ti ti ti ti I ti ti ti ■ ■ ti ti ti ti ti ti ti t t ■ • • I I • ■ • • • • • • ♦ • 

Total llabllltles. Add fines 17 through 25 . . . . . . . . . . . ... ....... 
Organizations that follow FASB ASC 958, check hara ► kl 
and complete lines 27, 28, 32, and 33. 

27 Net assets without donor restrictions . . . . . . . . . . . . . . . . . . . ... . 
28 Net assets wilh donor restrictions . .. . . . . . . . . . . . . . . . . . . . . ' 

Organizations that do not follow FASB ASC 958, check hara ►□ 
and complete lines 29 through 33. 

29 Capital stock or trust principal, or current funds .................. 
30 Paid-In or capltal surplus, °' land, building, or equipment fund .......... 
31 Retained earnings, endowment, accumulated Income, or other funds ....... 
32 Total net assets or fund balances . . . . . . . . . . . . . . . . . . . . . . . . . 
33 Total Habllitles and net assets/fund balances • • • • ■ ■ ■ • • • • • • • • • I • I 

(A) 

BAninnina of VAlll' 

- 824 1 
2 

3 

(B) 

End of vear 

268 062 

300 4 300 ·- ... 

4 - 763 

5 

6 
7 
8 

9 

- ~-- -~ -
__ .,_-

4 843 

264 

- - . 

" 

41 684 

1 1S0 
34 289 

190 662 
537 672 

-

131-891 

131 891 
-

390 781 
15 000 -

-

405 781 
537 672 

10C 
11 
12 

13 
14 
15 
16 
17 
18 

19 
20 

21 

22 
23 
24 

25 
26 

27 
28 

29 
30 
31 
32 
33 

I 

-
36 011 

590 
52 223 

190.662 
S52.691 

' 

------· 

131 326 

784 

132 110 

~ 

344 581 
76 000 

-
I 

420.581 
552.691 
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t='Qrm 990 (2021) THE HERITAGE LIBRARY FOUNDATION INC 58-2332014 fage12 
Part-XI I Reconclllatlon of Net Assets 

Check if Schedule O contains a response or note to any line In this Part XI • • • • • • • • • . • • • • • , • • • • • • , 
Total revenue (must equal Part VIII, column (A), line 12) , , , , ... , , . , , , , .. , ... , , , .• , . . . . 1 319. 300 

2 Total 9lCPenses (must equal Part IX, column (A), line 25) • • • • • • • • • • • • • • • • • • • . . • • • • • • • • • 2 304. 502 
3 Revenue less expenses. Subtract line 2 from line 1 , •••••••••••••••••••••••••••••• , 3 14. 7 98 
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)) . . . . . . . . . . . . . • 4 405. 781 
5 Net unrealized gains (losses) on investments • , • • • • • . . • • • • • • • • • • • • , . • , , , , • • • , . • , 5 2 
6 Donated services and use of facililies . . . . . . . • • • • • • • • • • • • • • • • • • • • • . . . . . . . • • . . 6 
7 Investment expenses • • • • • • • . • • • • • • • • • . • • • • • • • • • • • • • • • • • • • • • • • • • • • . 7 
8 Prior period adjustments • • • • • • • . • • • • • • • • • • • • • • • • • . • • • • • • • • • • • . . . . • . . . 8 
9 OthBI' changes in net assets or fund balances (explain on Schedule 0) • , • • • • • • • • • • • , , , . , . . . . . 9 o 

1o Net assets or fund balances al end of year. Combine llnes 3 through 9 (must equal Part X, tine 
32.column(B)) , , •• , , • , ••••••••__ •__ ,__ • ._._•_•_• ~ ••_••••• , •••••••••••• , ••• J 1D 420,581 

Part XII I Flnanclal Statements and Re1fortlng 
Check II Schedule o cont@ln~ a res1 ISB or notEl_10 any liDEl_il'lJhis_f"_art_Xll 

Yes I No 
Accounting method used to prepare the Form 990: D Cash Iii Accrual D Other ---------11 the organlzallon changed its method or accounllng from a prior year or checked "Other,• explain on 

2a 
Schedule 0. 
Were the organization's financial statements compiled or reviewed by an independent accountant? • • • • • • • • • , • • • • • • I 2a I I X 
II "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: 

b 
D Separate basis D Consolidated basis D Both consolidated and separate basis 
Were the organization's financial statements audited by an Independent accountant? • • • • • • • • • • • • • • • • • • • • I 2b I I 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: 
D Separate basis D Consolidated basis D Both consolldated and separate basis 

c II "Yes" to line 2a or 2b, does the organizallon have acommittee that assumes responsibility for oversight ol 
the audit, review, or compilation of its financial statements and selection or an independent accountant? • • , • , , • • , , , • • I 2c I I 
II the organlzatlon changed either its oversight process or selection process during the tax year, explain on 
Schedule 0. 

3a As a result of a lederal award, was the organization required to undergo an audit or audits as set lorlh in the 
Single Audit Act and 0MB Circular A-133? • • • • • • • • • • • • • • • • • • • • , , , • • • , • • • • • • • • • • • • , • • I 311 I I X 

b If "Yes; did the organization undergo the required audit or audits? II the organization did not undergo the 
required audit or audRs.!.~ain \Ylly on Schedule O and describe any steps taken to undergo such audits 3b 

EEA Form 990 (2021) 
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Depanmant ol the T111asury 
1/\ternal Revenue Service 

Name of the organlzallon 

Public Charity Status and Public Support 
eon.,lele II the organization 11 a HCtlon 50t(c)(3) organization or• Nellon 4M7(■Kt) noMHmpl ch■rltlble !Nit. 

► Attach to Form 990 or Form 990-EZ. 
► Go to www.lrs.f!_ov/Fonn990 for Instructions and the latest Information. 

Employer Identification number 

58-2332014THE HERITAGE LIBRARY FOUNDATION_ INC 
Part I I Reason for Publlc Charity Status. (All organizations must com art,l See instructions. 

The organization Is not a private foundation because It Is: (For Ones 1through 12, check only one box.) 
1 DA church, convention ol churches, or association ol churches descnbed in section 170(b)(1)(A)(I). 
2 0 A school described In section 170(b)(1)(A)(II). (Altach Schedule E (Form 990).) 
3 D A hospital or acooperative hospital sefVice organization described In section 170(b)(1)(A)(III). 
4 D A medical research organtza!lon operated In conjunction with ahospital described in section 170(b)(1 )(A)(lll). Enter the 

hospital's name, city, and state: 
5 D An organization op8faled for the benefit of a college or university owned or operated by agovernmental unit described In 

section 170(b)(1 )(A)(lv). (Complete Part II.) 
6 D A federal, state, or local government or governmental unit described In section 170{b){1)(A)(v). 
7 D 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)(vl). (Complete Part II.) 
B D A community trust described In section 170(b){1)(A)(vl). (Complete Part II.) 
9 D An agricultural research organization described in section 170{b)(1)(A)(lx) operated In conjunction with a land-grant college 

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

university: 
10 [ii An organization that normally receives: (1) more than 33 1/3% ol its support from contributions, membership lees, and gross 

receipts rrom activities related to Its exempt runctlons, subject to certain exceptions; and (2) no more than 33 1/3% or Its 
support from gross Investment income and unrelated business taxable Income (less section 511 tax) from businesses 
acquired by the organization afterJune30, 1975. See section 509(a)(2). (COITlJ1ete Part Ill.) 

11 D An organltallon organlzacl and operated exclusively to test tor pubric safety. See section 509(a)(4). 
12 D An organization organized and operated exclusively for the benefit ol, to perform the functions of, or to carry oul 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g. 
a D Type I. A supporting organization operated, supervised, or controlled by its supported organizalion(s), typlcally by glving 

the supported organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organltallon. You must complata Part IV, Sections A and B. 

b D Type II. A supporting organization supervised orcontrol!acl In connection with its supported organlzalion(s), by having 
control or management ol the supporting organization vested In the same persons that control or manage the supported 
0o11anizatlon(s). You must complete Part IV, Sections A and C. 

c D Type Ill funcllonally Integrated. A supporting organization operated In connection with, and functionally Integrated with, 
its supported organizatlon(s) (see Instructions), You must complete Part IV, Sections A, D, and E. 

d D Type Ill non•functlonally Integrated. A supporting organization operated in connection wi1h its supported organlzatlon(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. 

a D Check this box If the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally Integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter lhe number of supported organizations . . . . • • • • • • • • • • • • • , • • • • • • • • • • • • • , • • • • • • • 

g Provide the follovdng Information about the supported organizatlon(s).y .. - - .... ·-·· --·· ,. 
(I)Name of suppo,tad organization (ll)EN (Ill)Type of organlzadon 

(deacllbed 01\ IInet t-10 
above (11111 ln.Wctlons)I 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

(IV) b 1heorganization (v) Amount of monelaly (vi) Amount of 

listed In your IIOl'9rnlng 1upport{IH other aupport (He 

document? lnstnlctlont) lnslructlona) 

Yes No 

Schedule A(Form 990) 2021For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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SchedufeAjForm990) 2021 THE HERITAGE LIBRARY FOUNDATION INC 58-2332014 Page2 
Part II I Support Schedule for Organizations Described In Sections 170(b)(1)(A)(lv) and 170(b)(1)(A)(vl) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Suonort 
Calendar year (or fiscal year beginning In) ► 

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

2 Tax revenues levied for the 
organization's benefit and either paid to 
or expended on its behalf e • • • I I 

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

4 Total. Add lines 1 through 3 . . . . . 
5 The portion of total contributions by 

each person (other than a 
governmental unit or publicly 
supported organlzation) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . . . . . 

6 PUbllc supoort. Subtract nne 5 from fine 4 • 
Section B. Total Sunnort 
Calendar year (or fiscal year beginning In) ► 

7 Amounts from line 4 . . . . . . . . . . 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from 
similar sources t • • • • • • • • • I • 

9 Net Income from unrelated business 
activities, whether or not the business 
Is regularly carried on .. . . ..... 

10 Other income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI.) . •. •.. .... 

11 Total support. Add lines 7 through 10 
12 T12 Gross receipts from related activities, etc. (see instructions) • • • • • • • • • • • • • • • • • • • • 

tel 2021(b) 2018 (C) 2019 ldl 2020(a) 2017 

"-· 

j
: I 

•', ~ I ' I'I 

. .-· .-·- -~ .... " ·- -• 
- . 

(cl 2019 (dl 2020 tel 2021Ca) 2017 (b) 2018 

,.-- ____J 

tnTotal 

mTotal 

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 here . . . . . . . . . . . . . . . . . , , . . . . . , . • . . . . • • • • • • • , • • • • ► 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2021 (line 6, column (f), divided by Una 11, column (f)) ••• , • • 1 14 1 % 
15 Public support percentage from 2020 Schedule A, Part II, line 14 . • • • • • • • • • • • • • • • • 15 % 
16a 331/3% support test-2021. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . • . • . . • • • • • • • • • • • • • • • ► D 
b 331/3% support test- 2020. If the organization did not check a box on line 13 or 16a, and line 15 ls 331/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization. • • • • • • • • • , , • • • • • , , ► 0 
17a 10%-facts-and-clrcumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in 
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • • • . • • • • • • ► D 

b 10"/4-facts-and-clrcumstances test - 2020. 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • • • • • • , , , • • • • • • • • • • • • • • • • • • • ► 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 . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . , . . . . . . . . . • • , • • • • • • • ► 

EEA Schedule A{Form 990) 2021 
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IPartllllj Support Schedule for Organizations Described In Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Publlc Support.. 

Calendar year (or fiscal year beginning In► (a) 2017 (b} 2018 (c) 2019 (d) 2020 fe) 2021 mTotal 

1 Gilts, grants, contributions, and membership lees 

received. (Do not Include any •unusual grants.•) • 184.262 357.464 269 163 302 029 300 060 1 412 978 

2 Gross receipts lrom admissions, merchandise 
sold or servx:es performed, or facllitlas 
lumlshed In any activity that Is related to Iha 
organization's tax-exempt purpose • • • • 24.474 32 252 37 088 21 296 16 291 131 401 

3 Gross receipts lrom activities that are not an 
unrelated 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 1 through 5 . , . . . 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 persons 31.625 209.238 47 929 112 353 68 889 470 034 

b Amounts included on lines 2 end 3 
received from other than dlsqualllled 
persons that exceed the greater of $5,000 

or 1% of the amount on line 13 for the year 
C Add lines 7a and 7b e • • • • • • • I 31.625 209-238 47-929 112 353 68 889 470 034 

8 Public support. (Subtract line 7c from 
~ 

line 6.l . . . . . . . . . . . . . . . . . IL - - 1 074 345 
Section B. Total Support - - - - - .. . 
Calendar year (or flscal year beginning In► 

9 Amounts from line 6 I e f I • f I f I 

10a Gross income lrorn interest, dividands, 
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 10a and 10b ....•••• 
11 Net Income from unrelated business 

aclivilies not Included on line 1Ob, whether 
or not the business Is regularly carried on 

12 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) ..•...•• , • 

13 Total support. (Add lines 9, 10c, 11, 
and 12.) ..... , ........•• 

ta) 2017 Cb) 2018 (cl 2019 Cd) 2020 (el 2021 
316 351 

m Total 

208 736 389 716 306 251 323 325 1 544 379 

1 401 458 954 1-020 2 934 6,767 

1 401 458 954 1-020 2-934 6.767 

210.137 390-174 307.205 324 345 319 285 1.551.146 
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) 

or_Q_anizatlon, check this box and stop here . . . . , . . . . . . . . . . . . . . . . . . . . • . . . . . . , • • • • • • . . . ► 
Section C. Computation of Publlc Support Percentage 
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) ••••••• 15 69.26 % 
16 Public support percentage from 2020 Schedule A, Part Ill, line 15 ..•• , •••• , ••••••• 16 65.60 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . . • 1111 o. oo % 
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 , , • • • • • • • • . • • • • 18 o. oo % 
19a 331/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 ls 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 ► Ii] 
b 331/3%support tests - 2020. If Iha organization did not check a box on line 14 or ~na 19a, and line 16 Is more than 33 1/3%, and 

fine 1 B Is no! more than 33 1/3%, check this box and stop here. The organization qualifies as apublicly supported organization • • • • • ► D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions •• ► D 

EEA Schedule A(Form 990) 2021 
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IPart IVl Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

____S_e_ct_io_ns A, D, and E. If you checked box 12d, Part I, complete Sections A am:I D, and complete Part V.) 
Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No,• descrbe in Part VI how the supported organizations are desgnated. If desgnated by 
class orpurpose, descrbe the desgnation. If histooo and continuing relationshp, explain. 

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 determiied that the supported 
organization was descrbed in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes,• answer 

Ines 3b and 3c below. 
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)? If "Yes,• descrbe in Part VI when and how the 
organization made the determilation. 

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. 

4a Was any supported organization not organized ln the United States ("foreign supported organization")? If 
"Yes," and ifyou checked 12a or 12b in Part I, answer lines 4b and 4c below. 

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign 
supported organization? If "Yes," descrbe in Part VI how the organization had such control and discretion 
despite being controlled orsupervised byor in connection with its supported organizations. 

c 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 alsupport to the foregn supported organization was used exciJsive/y for section 170(c)(2)(B) 
purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,• 
answer lines 5b and5c below (if applicable). Aso, provtJe detail in Part VI, including (Q the names and EIN 
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; 
(ii} the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accor,y,fshed (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated In the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
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 supported organizations? If "Yes," provide detal in Part VI. 

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? If "Yes,• complete Part I of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 
7? If "Yes,• corrpfste Part I of Schedule L (Form 990). 

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 detai in Part VI. 

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," provtJe detai in Part VI. 

c 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? If "Yes,• provoe detaD in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations}? If "Yes," answer 10b below. 

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 hokfings.) 

Yesl No 

I 
1 

-2 

3a 

Jl 
3c 

4a 

4b 

4c 

5a 

Sb 
Sc 

I I 
6 

7 

8:p=
9b 

-1£ 

10a 

10b 
Schedule A (Form 990) 2021
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SchedaJe A (Form 990) 21>21 58-2332014 Pages--··-- -- ... - ··- --- - . THE HERITAGE LIBRARY FOUNDATION INC --
!Part IVI SUooortlna Oraanlzatlons (continued) 

11 
a 

b 

C 

Has the organization accepted a gift or contribution from any of the following persons? 
Aperson who directly or indirectly controls, either alone or together with persons described in lines 11 band 
11 c below, the governing body of a supported organization? 
A family member of a person described in line 11a above? 
A 35% controlled entity of a person described in 11 a or 11b above? If •Yes•to line 11a, 11b, or 11c, 
provkie detal in Part VI. 

Yes No 

11a 
11b 

11c 

Vasi No 
1 Did the governing body, members of the governing body, ott!cers acting in their official capacity, or membership of one or 

more supported organizations have the power to regularly appoint or elect al least amajority of the organization's officers, 
direclors, or trustees at all times during the lax year? N"No,• descrbe in Patt VI how the supportedorganizBllon(s) 
effectively operaled, supervised, orcontroled the organizatbn's actl,tlies. Nthe organization hadmore than one stJ>PO(ted 
organization, descrbe how the powers to appoint and/orremove officers, directors, or trustees were allocatedamong the 
supported organizations and what conditions orrestrictbns, if any, appfed to suchpowers 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? If ·Yes,· exp/a.in in Part 
VI howprovkiing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controled the supporting organization. 

..,.Se_c_t,...lo_n_c,....""'rype II Supporting Organizations 
2 

Yesl 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,•descrbe in Part VI how control 
ormanagement of the supporting organization was vested in the same persons that controlled or managed 
the supportedorganization(s). 1 

Section D. All Type Ill Supporting Organlzailo-ns 
Yes] No 

1 Did the organization provide to each of ils supported organlzaUons, by the last day ol the lilth month of lhe 
organization's tax year, (I) awritten notice describing the type and amount of support provided during the prior tax 
year, (II) acopy of the Fonn 990 that was most recently filed as of the dale of notrflcation, and (iii) copies of the 
organization's gOV8fning documents In effect on the dale of notification, to the extent not previously provided? I ! I I 

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? If "No,• explain in Part VI how 
the organization maintained a cbse and continuous working refationshp with the supported organization(s). I 2 I I 

3 By reason of the relatlonshfp 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,• descrbe in Part VI the role the organization's 
supported organizations pla.yed in this regard. I 3 

Section E. Type Ill Functlonally 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 DThe organization satisfied the Activities Test. Complete line 2 below. 
b DThe organization is the parent of each of its supported organizations. Complete tine 3 below. 
c DThe organization supported agOY8fnmental entity. DescriJe in Part VI howyou sLJJpOrted agovernment entity(see instructions). 

.·-······-- .--·· .. _.,_.,,.._........_.._ -- -··- -- --------
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organizatlon(s) to which the organlzation 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 substantia8y al of its activities. 

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? 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 iwolvement. 

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. 
b Did the organization exercise asubstantial degree of direction over the policies, programs, and activities of each 

ol its suooorted oraanizallons? If "Yes,• descrbe in Part VI the ro.19 playedby the organization in this regard. 

Yes No 

2a 

I 

2b 

I 
: 

3a 

" 

3b 
Schedule A (Form 990) 2021EEA 



ScheduleA(Form990)2021 THE HER:ITAGI!: LIBRARY FOUNDATION INC 58-2332014 Page& 
Part Vf Type III Non-Functionally Integrated 509(&)(3) Supporting Organizations 

1 17 Check here ffthe 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 

7 D Check here if the current year is the organization's first as a·non-functionally integrated Type Ill supporting organization 
(sea Instructions). 

EEA schedule A (Form 990) 2021 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(ootlonal) 

1 Net short-term caoital aain 1 
2 Recoveries of orlor-vear dlstribuUons 2 
3 Other cross income (see instructions) 3 
4 Add lines 1 throuah 3. 4 
5 Depreciation and denletion 5 
6 Portion of operating expenses paid or incurred for production or collection 

of gross income or for management, conseivation, or maintenance of 
property held for production of income (see Instructions) 6 

7 Other expenses (see instructions) 7 
8 Adlusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

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 vear or assets held for part of year): - -- -

a Average monthlv value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exemot-use assets 1c 
d Total (add lines 1a, 1b, and 1c) 1d 
e Discount claimed for blockage or other factors -· . 

l 
I 

{exnlain in detail ;i Part VI): - - - . 

2 Acauisltlon indebtedness aoollcable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 3 
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount 

see instructions). 4 
5 Net value of non-exemot-use assets (subtract line 4 from line 3) 5 
6 Multlolv line 5 bv 0.035. 6 
7 Recoveries of orlor-vear distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Dlstrlbutable Amount Current Year 

1 Adjusted net income for orior vear Urom Section A. line B, column A) 1 - -
2 Enter 0.85 of line 1. 2 A -

3 Minimum asset amount for prior vear (from Section B, line 8, column A) 3 
4 Enter areater of line 2 or line 3. 4 -
5 Income tax lmoosed in orlor vear 5 --~ - -·-

~ 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emeraencv temoorarv reduction (see instructions). 6 



-

3 

6 

7 

s -c,--SChadu!e A(Form 99JIJ 2021 THE HERITAGE LIBRARY FOUNDATION INC 58-2332014 Page7. . . . 

I Part VI Tvpe Ill Non-Functlonallv lnteorated 509(a)(3) Sunnortlna Oraanlzatlons (continued) 

Section D - Distributions Current Year 

Amounts paid to sucoorted organizations to accomplish exempt purposes 1 
Amounts paid to perform activity that directly furthers e
oraanizations, ln excess of income from activity 

xempt purposes of supported 
2 

Administrative expenses paid to accomplish exemot ourooses of suooorted oraanizations 3 

Amounts paid to acauire exemct-use assets 4 
Qualified set-aside amounts {crior IRS anoroval reauired) • rxovi:Je detais in Part VIJ 5 
Other distributions ldescrbe in Part vn. See Instructions. 6 
Total annual distributions. Add lines 1 through 6. 7 

e Distributions to attentive supported organizations to wh
(1Jrovi:Je details in Part VIJ. See instructions. 

ich the organization Is responsive 
8 

Distributable amount for 2021 from Section C, line 6 9 
Line Bamount divided by line 9 amount 10 

(II) (Ill) 

Section E - Distribution Allocations (see instructions) 
(I) Underdlstrlbutlons Dlstrlbutable 

Distributable amount for 2021 from Section C, line 6 
Underdlstributlons, if any, for years prior to 2021 

Excess Distributions Pre-2021 Amount for 2021 

.. 

(reasonable cause required • explain in Part VI). See 
instructions. .--· ____.._ - - ---- - .
Excess distributions carrvover, if anv, to 2021 ~ - .- . ... 

.. . . . . . . 
a From 2016 e e • • • e I I ...- --· - - -·-- -
b 
C 

d 

From 2017 I I I I I I I I 

From 2018 ....... ' 
From 2019 ....... ' 

. - -.. ··- . ..... 

- . - ' .. - - I .- .·- -- - .- -
'#" ~ ~- ~-~- -

e From 2020 .. . .. . . . . ~ I- .-f Total of lines 3a through 3e - . ---Aoolled to underdistributlons of prior vears -g - -- . ~·-h Acclled to 2021 distributable amount ' 
I Carrvover from 2016 not aoolled {see Instructions) ·• - - - . 

~~~ - --~ .-I Remalnder. Subtract lines 3a, 3h, and 31 from line 3f. 
Distributions for 2021 from 

- ,_ - -_ , ··- - -.. . .-

Section D, Une 7: $ . - -a Acclied to underdlstributlons of orior vears -.. 
---- - -b Acolled lo 2021 distributable amount . 

C Remainder. Subtract lines 4a and 4b from line 4. . 
Remaining underdlstributlons for years prior to 2021, if 

.. . .. 

any. Subtract lines 3g and 4a from line 2. For result 
oreater than zero, ex1Jlain in Part VI. See instructions. ·- - . -
Remaining underdlstributlons for 2021. Subtract lines 3

. . 
h 

and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 
Excess distributions carryover to 2022. Add lines 3j --

and 4c. . 
- --Breakdown of line 7: ~ . - - - ·- - -.-

a Excess from 2017 .... . . - -·. -- - ---· ' • - ·- ~ - - -b Excess from 2018 .... - - ~ 
~ ...-- -

C Excess from 2019 I ■ ■ ■ 
I 

-d Excess from 2020 .... . ..' 
e Excess from 2021 .... 

1 
2 

3 
4 
5 
6 
7 

9 
10 

1 
2 

4 

5 

EEA Schedule A(Form 990) 2021 
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Schedule A Form 990 2021 Page 8 
Part VI Supplemental lnfonnatlon. Provide the explanations required by Part II, line 10; Part ll, line 17a or 17b; Part 

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 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 1 c, 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.) 

Schedule A(Fonn 990) 2021EEA 



Schedule of ContributorsSchedule B 0MB No. 1545-0047 
(Form 990) 

► Attach to Form 990 or Form 990-PF. 2021
Deparunent ol the Treasury 
lrllemal Rewooe Serw:e ► Go to www.lrs-Jl..OV/Form99Dfor the latest Information. 

Name of the organization Employer Identification number 

THE HERITAGE LIBRARY FOUNDATION INC SB-2332014 
Organization type (check one): 

Fliers of: Section: 

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

D 4947(a)(1) nonexempl charitable trust nol treated as a private foundation 

D 527 political organization 

Form 990-PF D 501(c)(3) exempt privale foundation 

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

D 501 (c)(3) taxable private foundation 

Check ii your organization Is cOV8fed by the General Rule or aSpecial Rule. 

Note: Only aseclion 501 (c}(7), (8), or (1O) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions tolallng $5,000 
or more (in money or property) from any one contributor. Complete Parts I and II. See Instructions for determining a 

contributors total conlrlbullons. 

Speclal Rules 

Iii For an organization described in seclion 501 (c)(3) fmng Form 990 or 990-EZ that met the 33 113% support lest of the 
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A(Form 990), Part II, 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 (Q Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts t and II. 

D For an organization described In section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contnbutor, during the year, total contributions of more than $1,000 exctisively for rel'igious, charffable, scientific, 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 

"NIA" in column (b) Instead of the contributor name and address), II, and Ill. 

D For an organization described In section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contnbutor, during the year, contnbutlons exctJsAtefyfor religious, charitable, etc., purposes, but no such 
contribullons totaled more than $1,000. If !his box is checked, enter here the total contributions that were received 
during the year for an exclusively religious,charitable, etc., purpose. Don't completeany of the parts unless the 
General Rule applies lo this organization beca11se it received nonexctJslvely 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 IV, line 2, ol Its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part t, line 
2, to certify that ii doesn't meet the linng requlremenls of Schedule B (Form 990). 

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 99~EZ, or 990-PF. schedule 8 (Form 990} (2021) 

EEA 

www.lrs-Jl
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Schedule B jForm 990) (2021 f!gll 2 
Name ol organization Employer Identification number 

THE HERITAGE LIBRARY FOUNDATION INC 58-2332014 

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

(a) 
No. 

_1_ 

(a) 
No. 

_2_ 

(a) 
No. 

_3_ 

(a) 
No. 

_ 4_ 

(a) 
No. 

_ s_ 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

TOWN OF HILTON HEAD ACCOM TAX 

ONE TOWN CENTER 

HILTON HEAD ISLAND SC 29928 

(b) 
Name, address, and ZIP + 4 

PEEPLES FOUNDATION 

PO BOX 5950 

HILTON HEAD ISLAND SC 29938 

(b) 
Name, address, and ZIP + 4 

JOSE M GARCU FOUNDATION 

707 EAGLE ROCK AVENUE 

WEST ORANGE NJ 07052 

(b) 
Name, address, and ZIP + 4 

ACCELERATE SC 

1201 MAIN ST STE 1600 

COLUMBIA SC 29201 

(b) 
Name, address, and ZIP + 4 

BONNIE LOWREY 

61 SKULL CREEK DRIVE 

HILTON HEAD ISLAND SC 29926 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

$ 68,889 

(c) 
Total contributions 

$ 56,000 

(c) 
Total contributions 

$ 1s 1 soo 

(c) 
Total contributions 

$ 50,000 

(c) 
Total contributions 

$ 50,000 

(c) 
Total contributions 

$ 

(d) 
1VPe of contribution 

Person Kl 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.) 

(d) 
1vPe of contribution 

Person Kl 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.) 

{d) 
1VPe of contribution 

Person @ 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.) 

(d) 
lvDe of contribution 

Person Kl 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.) 

(d) 
TVDe of contribution 

Person @ 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.) 

{d) 
TVPe of contribution 

Person □ 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.) 

EEA Schedule B (Fonn 990) (2021) 



SCHEDULED 0MB N11.1545-0047Supplemental Financial Statements 
(Form 990) 

► Complete If the organization answered "Yes" on Form 990, 2021Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Department o1 the Treasuryj ► Attach to Form 990. I Open to Public 
lntemel Revenue Service . ► Go lo www.lrs,J!_ovlForm990 for lnsttuctlons and the latest Information. Inspection 
Name of the org1nlz1tlon Employer Identification number 

THE HERITAGE LIBRARY FOUNDATION INC 58-2332014
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete If the organization answered "Yes" on Form 990_,_,_P_art_lV_,_,_lin_e_6_.______ 
lal Donor advised luncll lbl Fund■ and olher ■ a:ounta 

1 Total number at end of year . . . . . . . . . . . . . . 1 
2 Aggregate value ol contributions to (during year) .... 
3 Aggregate value of grants from (during ygar) . . . . . 
4 Aggregate value at end ol ygar . . . . ' . . . . . . . 
5 Did the organization inform all donors and donor advisors Jn writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? • • • • • • 
6 Did lhe organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used 

only for charitable purposes arid not f0< the benefit of the donor or donor advisor, or for any other purpose 
conferring Impermissible private benelit? . . . . . . . . . • . . • • . . . . . . . . . • • • • • • • 

... . , 0 Yes ~No 

No 
Part' II ·1 Conservation Easements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 
1 Purpose(s) ol coriservalfon easements held by the organization (check all that apply).

0 Preservation al land for public use (for example, recreation or educaUon) DPreservation of a historically important land area 
DProtection al natural habitat OPreservation of a certified historic structure 
0 Preservation of open space 

2 Complete lines 2a through 2d II the organization held a qualified conservation contribution In the form of a conservation 
easement on the last day ol the tax year. 

a Total number of conservation easements , , , , , . , , , • . . . . . . . . . . 

b Total acreage restricted by conservation easements 
c Number al conservation easements on a certilied historic struclure Included in (a) • • • , 
d Number ol conservation easements Included In (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register . . , , , . , , , , , , , , , . , , , , , , , , , . , , , 

Held 11 the End of the Tax Ye■r 
2a 

2b 
2c 

2d 
3 Number ol conservation easements modilled, transferred, released, extinguished, or terminated bylie organization during the 

tax year ►-------
4 Number ol states where property subject to conservation easement Is located ►-------
5 Does the organization have awritten policy regarding the periodic monitoring, inspection, handling ol 

violations, and enforcement ol the conservation easements It holds? , , , , , , , , • • , , , , , , , , , , , , , , , , , D Yes DNo 

6 Stall and volunteer hours devoted to monitoring, Inspecting, handling al violations, and enforcing conservation easements during the year 
► 

7 Amount ol expenses Incurred In monitoring, inspecting, hand:ing of violalions, and enforcing conservation easements during the ygar 
► $_____ 

8 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)? , • , • , , ................. •• .. . .. , . • . . . . • • . . . . . . . DYu DNo 

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement and 
balance sheet, and Include, ii applicable, the text ol the footnote to the organization's llnanciill statements that describes the 
organization's accounting for conservation easements.

I Part·ili I Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Slmllar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1 a II 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 fn furtherance ol pubffc 
service, provide In Part XIII the text ol the footnote to Its linancfal statements that describes these ttems. 

b II 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 pubfic service, 
provide the following amounts relating to these Items: 
(I) Revenue included on Form 990, Part VIII, line 1 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ► $ ________ 

(II) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . , , , , ► $ ________ 

JI the organization received or held works of art, historical treasures. or other similar assets for financial galn, 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 • • • • • • • • • • • • • • • • • • • • • • • • • • • • , • , • , • _►__$"'----------

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule D (Form IKIO) 2021 
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ScheduleD(Fotm990)2021 THE HERITAGE LIBRA.RY FOUNDATION INC 58-2332014 Page2
I Part Ill I Organizations Malntaf nlng Collections of Art, Hlstorfcal Treasures, or Other Similar Assets (continued) 

3 Using the organization's acqulsftlon, accession, and other records, check any of the following that make significant use of Its 

collection items (check all that apply): 

a li<J Public exhibition d D Loan or exchange programs 

b ~ Scholarly research e OOther 

c (j 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 soldJ<>rals~ funds rather than to be maintained as part of the organization's collection? • • • • • • • • , • • • • D Vas D No 
Part IV I 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 . 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
Included on Form 990, Part X? • , , , , • , , , , , , , , , , , • • • • • , • • , • • . • . . . . . • • . . . . . . . . D Yes D No 

b If "Yes; explain the arrangement in Part XIII and cDmplete the following table: 

c Beglnn'ng balance , • • • • , • • , , , • , • , , • , , , , , , , , , , • , • 

d Additions during the year . . . . . . . . . . , , , , , , , , , , , , , , , , , , 
a Distributions during the year , , , , • , , , , , , , , , , , , , , , • • • • 

f Ending balance • • • • . . . , , , • • • . . . . . . , . . . , . , . , , , • 

Amount 

1c 

1d 
1a 

11 
21 Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ........ D Yes 0No 

b If "Yes," explain the arrangement in Part XIII. Check here if the explanallon has been provided on Part XIII. 
Part V I Endowment Funds. 

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

1a 
b 
C 

d 

e 

r 
g 

Beginning of year balance . . . . .. 
Contributions . . , . . . . • • • • . . 

Net investment earnings, gains, and 
losses ...•.......•....• 

Grants or scholarships . . . . . . . . 
Other expenditures for facllilles and 
programs ••••••••.....•• 

Administrative expenses . . . . . . . 
End of year balance . . . . . . . . . 

(al Cumtnl war lb) Prior war (cl l'wo wan back (di ThAIII war. back (el Four war. back 

34 289 30.512 13 869 17 703 15.000 
15 000 16 178 

2 934 3. 777 465 (3 834 \ 2 703 

52 223 34 289 30 512 13.869 17 703 
2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated orquasi-endowment ►_____% 

b Permanent endowment ►_____% 
c 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 
(I) Unrelated organizations . . . . . . . . . . . . . . . . . , . . . . , . . . . . , • , , , , , , , , , , 3a(IJ X 
(II) Related organizations . . . . . • . . , . • . . . . . . . . . . . . . • . . . • . 38(1~ X 

b II "Yes" on line 3a(II), are the related organizations fisted as required on Schedule R? , , , , , , , , , , , , , , , , , 3b 
4 Describe In Part XIII the Intended uses of the o~anlzalion's endowment funds. 

I Part VI I Land, Bulldlngs, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 

Oesc~pllon al pfOPllrty 

1a Land . . . . . . .. . . . . . . . . . . . 
b Buildings . . . . . . . . .. . . . . . . . 
C Leasehold Improvements . . . . . . . . . 
d Equipment ' . . . . .. .. . . . .. . . 
e Other . . . . . . ... . . . . . . . . . . 

(a) Coll o, olher basis 

~nYHlmentl 

(b) Coll or other buls 

(ottier) 

10 550 

23 116 
124 286 

(c) Accumulated (cl) Book valua 

depraclaUon 

10.550 

3.853 19.263 
118.088 6 198 

Total. Add 6nes 1 a through 1 e. (Column (d) must equal Form 990, Part X, colJmn (8), Une 1Oc.) •••••••••••••• ► 36 011 

EEA Schedule D (Form ffO) :Z021 
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ScheduleO(Form990l2021 THE HERITAGE LIBRARY FOUNDATION INC 58-2332014 Page3
IPart'VII I Investments - Other Securities. -· 

Complete if the organization an~wered "Yes" on For·-
(•I OescripUoo of security or category 

(Including name ofsecurity) 

(1) Financial derivatives t • a ■ ■ e e ■ I ■ • • • • ■ • e I e t I t • ■ ■ ■ 

(2) Closely-held equity Interests ■ a a I t a e ■ ■ • e a e • • t e I I I e • 

(3) Other 

(AtFL AGENCY ACCOUNT 
(B) 

(Cl 
IOI 
!El 
(F) 

(G) 

(Hl 

m 990, Part IV, lin
(b) Book value 

590 

e 11b. See Form 990, Part X, line 12 
(c) Molhod ot wluadoo: 

Cost or end-of-year market value 

l'MV 

Total. (Column (bJ must equal Form 990, Part X, col. (BJ line 12.J •••••• ► 
-

590 -. .
IPart VIII I 

Comp1ete If the oraanization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(a) Description of lll\l9stment (bl Book value I I (c) Method cl wluatloo: 

Cos! or end-of-year market wlue 

52,223 I FMVSECUiiITJES 

Total. (Column (bJ must equal Form 990, Part X. col. (BJ line 13.J •• • • • • ► I 52, 223 

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

~ 

(bl Book value 

'1~ECURITY DEPOSIT 

la\ DescriDllon 

2 581 
188 081'~-IBRARY COLLECTIONS 

13) 
{4) 

(5) 

(6) 

m 
(81 
(91 

190 662Total. (Column (bJ must eaua/ Form 990, Part X. col. (BJ fne 15.) . . . . . . . . . . . . . . . . . . . . . . . . .. ► 
.. - .. .. ··--..I Part XI 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line25 

- ·-
1. 1 ■ 1 Oescrinllon of llab/lllY /bl Book value , 

(1) Federal income taxes 

12rREDIT CARDS '784 

(3) 

(4) 

(5) 

16) 

(7l 

181 
(9) 

Total, /Cciumn /bl must..,..,.., Foon 990, Paitx; col. (BJ line 25.J •► 784 
2. Liability for uncertain tax positions. In Part XIII, 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 XIII , , , , , • D 

Sclledul■ D (Form 990) 2021 EEA 



Page4ScheduleDCForm99012021 THE HERITAGE LIBRARY FOUNDATION INC 58-2332014 
Part XI I Reconclllatlon of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.. 
11 Total revenue, gains, and oth8f support per audited financial statements . . . . . . . . . . . . . . . . . . . . 

2 Amounts Included on line 1 but not on Form 990, Part VIII, tine 12: 

• Net unrealized gains (losses) on Investments • • • • • . . , • , • , , , • • • • 2a 

b Donated services and use of facililles . . . . .. . . . . . . . . . . . .. . . 2b 
2c 

d Other (Describe In Part XIII.) 

•• • • e I • e • • e • • • • e ••••••••C Recoveries of prior year grants 
a ■ • ■ e • e I e • • • • • • • • • • • • • I • a 2d 

a Add fines 2a through 2d . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a 

3 Subtract fine 2a from fine 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on fine 1: 

a Investment expenses not Included on Fonn 990, Part VIII, line 7b . . . . . . . 4a 

b Other (Describe in Part XIII.) e e e e • • e e I I <I e e e e e e e e e • e e e • 4b 

C Add fines 4a and 4b ............................................ 4c 

5 Total revenue. Add lines 3 and 4c. rThis must equal Form 990, Part I, fne 12.) . . . . . . . . . . . . . . . . . 
.. 

5- .--- - - - ·- - - - -·-··· -I Part XII I 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

■ ■ ■ ■ I I I I I I I I I I I I I I I I ■ I ■ ■ ■ 11 Total expenses and losses per audited linanclel statements 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities I I I I I ■ I ■ I ■ <I ■ ■ ■ ■ ■ ■ ■ ■ a I 2a 

b Prior year adjustments ............................ 2b 

C Other losses . . • . . . . . . . . . . . . • • • • • • • • • • • • • • . . . • 2c 

d Oth8f (Describe In Part XIII.) ■ I I I I I I I I I I I I I I ■ t I I I I I I I ■ 2d 
e Add fines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . ' . . . . . . ... . . . . . . . . . 2e 

3 Subtract ~ne 2e from fine 1 I I I I I I ♦ I I ■ ■ ■ ■ ■ o1 ■ I I I I I ■ I I ■ ■ ■ ■ I I I I I I I I I I I ■ I 3 

4 Amounts included on Form 990, Part IX, &ne 25, but not on line 1: 
a Investment expenses not Included on Fonn 990, Part VIII, line 7b I ■ ■ ■ ■ I I I 4a 

b Other (Describe In Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . . . 4b 
• • • • • • • • • • • • • • • • • • • • • • • • • • ■ • • • • • • • • • .. • • • • • • • 4c 

5 Total emflnses. Add fines 3 and 4c. (T1is must eaua/ Form 990, Part I, 5ne 18.) • • • • <II • • • • • • • • • • • 
c Add fines 4a and 4b 

5 

I Part XIIII Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, 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 XII, lines 2d and 4b. Also complete this part to provide any additional Information. 

Sch••lut• D (Form990) 2021EEA 



SCHEDULEG 
(Form 990) 

Supplemental Information Regarding Fundralslng or Gaming Activities 
Complete H the org■nlz■tlon ■n■wered "Ye■" on Fonn 990, P■ rt IV, Une 17, 18, or19,or It the 

org ■ nlz■llon entered more th■ n $15,000 on Fonn 990-EZ, tine 611. 2021 
Oepartmonl of the Treasury 
Internal Rewnue SeMCe 

► Attach to Fann 990 or Fonn 990-EZ. 
► Go to -.lrs.oov/Fonn990 for ln1tn.u::tlon1 ■nd the l■te■t lnfonn■tlon . 

!JPef11oPubllc 

Name of the organization Erq,loyw ldentlbtlon number 

THE HERITAGE LIBRARY FOUNDATION INC I 58-2332014 
Part 11 Fundralslng 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 ol the following activities. Check all that apply. 
a DMall soUcitatlons a DSolicitation or non-government grants 
b DInternet and email so6citatlons f DSolicitation or gowmment grants 
c OPhone sollcltalions g OSpecial fundralslng events 
d OIn-person solicilallons 

2a Did the organization have awritten or oral agreement with any Individual (including officers, directors, trustees, 
or key employees fisted In Form 990, Part Vil) or entity in connection with professional fundralsing services? 0 Vas O No 

b If "Yes," list the 10 highest paid individuals or entitles (lundraisers) pursuant to agreements under which the lundraiser is lo be 
compensated at least $5,000 by the organization. 

(I) Name and adcnss ol lndviooal 
or entity (lundralser) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

(II) .Acfroity 
(111) Did lundral8ar haw 

cuslody or control ol 
contributions? 

NoYes 

(Iv) Gross receli:o 
from activity 

(v) AITlOlrt paid lo 
(or retained by) 

fundralser lisled In 
col. (I) 

(vi)Amount paid to 
(or retained by) 
orgarizalion 

Total ••• • • • • • • • • • • • • • • • • • •••••••••••••••••• ► 

3 Lisi all slates in which the organization is registered or licensed to solicit contributions or has been notified ii is exempt from 
registration or Rcensing. 

For Paperwork Reduction Acl Notice, see the Instructions for Fann 990 or 990-EZ. Schedule G (Form 990) 2021 

EEA 



- -

SchaduleG Fonn990 2021 THE HERITAGE LIBRARY li'OUNDA'l'ION INC 58-2332014 Pae 2 
Part II Fundralslng 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) EYent #1 (b) Ewnt#2 (c)OthMe~ (d) Total ewnts 

ANNUALAPPEAL NONE (add col. (a) through 
(event type) (evert type) (total number) col. (c)) 

ID 
::, 
C 

Gross receiptsID 1 . . . . . . . . 15 439 15 439> 
ID 
a: 

2 Less: Contributions ..... 
3 Gross income (line 1 minus 

line 2) . . . . . . • , , , , , 15 439 15 439 

4 Cash prizes . . . . . . . . . 
5 Noncash prizes . . . . . . . 

C/1 6 RenUfacility costs , • • • , , ,ID 
C/1
C: 
ID 
C. 
)( 

UJ 7 Food and beverages . . . . . 
u 
e! B Entertainmenti5 . . . . . . . . 

9 Otherdirect expenses . . . . 
10 Direct expense summary. Add lines 4 through 9 in column (d) I t I t I t t t t t I t t t t I t t t t t t ► 

11 Net income summarv. Sublract line 10 from line 3, column (di • • • • • • • • • • • • • • • • • • • • • • ► 15 439 
- - - - - - a& ••• -- -· I Part 1111 

115,000 on Form 990-EZ, line 6a .. 
(d) Tolal gaming (add(b) PLAI tabs/InstantID (c) Other gaming(1) Bingo::, col. (1) through cDI. (c))bl11golprogressh111 blngoC 

f 
ID 
a: 

1 Gross revenue • • • • • • • • 

2 Cash prizes . . . . . . . . . 
C/1
GI 
C/1 
C 
a, 
C. 3 Noncash prizes . . . . . . . 
Jl 

4 RenUfacility costs . . . . . . 
i5 

5 Other direct exoenses . . .. 
i 

-0 Yes % 0 Yes %D Yes % 
n No Ii NoIi No6 Volunteer labor . . . . . . . 

7 Direct expense summary. Add lines 2 through 5 In column (d) ■ ■ • • ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ • I ■ ■ ► 

8 Net oamlna Income summarv. Subtract line 7 from line 1, column fd) •••••••••••• ■ ■ ••••• ► 

9 Enter the state(s) in whlch the organization conducts gaming activities: 
a Is the organization licensed to conduct gaming actlvilies In each of these states? , , • • • • • , • , • , , , , , • , , , , D Yes D No 

b If "No," explaln: ----------------------------------------

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? , •,,, .... D Yes D No 

b II "Yes," explain: 

Schedule G (Form 990) 2D21EE-' 



0MB No. 1545-0047Supplemental Information to Form 990 or 990-EZSCHEDULEO 
(Form 990) Complete to provide Information for responses to specific questions on 

Form 990 or 990-EZ or to provide any addltlonal Information. 2021 
► Attach to Form 990 or Form 990-EZ. Open to.PublicDepartment of the Treasury 

Internal Rewnue Serw:e ► Go to W!NW,/rs.gov/Fonn990forthe latest lnfonnatlon. Inspection 
Name ol the organlzaUon lEmployer ldentlllcatlon number 

THE HERITAGE LIBRARY FOUNDATION INC 58-2332014 

01 . Management duties delegation (Part VI , 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. 

02. Member election for additional members (Part VI , line 7a) 

rm; BQIIBP OP PJBECIQBS TS EL£CTEQ u THE tl~t185BS OF THE ORGANI ZAJION 1 

03 . Form 990 governing body review (Part VI . line 11) 

THE ORGANIZATION HAS A WRITTEN CONFLICT OF I NTEREST POLICY IN WHICH OFFICERS AND DIRECTORS 

ARE REQUIRED TO DISCLOSE INTERESTS THAT GIVE RISE To CONFLICTS, 

04 . CEO , executive director. top management comp (Part VI , line 15al 

THE BOARD OF DIRECTORS INTERVIEWED, REVIEWED, AND APPROVED THE COMPENSATION FOR THE 

EXECUTIVE DIRECTOR, 

OS. Governing documents , etc, available to public (Part VI , line 19) 

EQBN 990 XS l\YII.Il,ABLE foS PUBLIC INSP£CTtoN UPQH BEQUEST, 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990~ 2021 

EEA 

https://W!NW,/rs.gov/Fonn990forthe


-----

Depreciation and Amortization 0MB No. 1545-0172 
Form 4562 (lncludlng Information on Listed Property) 2021 

► Attach to your tax return. Attachment Department ot the Treasury 
► Go to www.lrs.gov/Fonn4562for Instructions and the latest lnfonnallon. Sequence No. 179Internal R....nue SeMce (99' 

Nam11(s) shown on return Business or activity to which lhls rorm relates 

THE HERITAGE LIBRARY FOUNDATION FORM 990 - 1 
Part I Election To Expense Certain Property Under Section 179 

Note: If you have any listed property.!. complete Part V before you complete Part I. 
1 Maximum amount (see instructions) . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . . . . . . . . . 
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . .. . . . 
4 Reduction in limilatfon. Subtract line 3 from line 2. If zero or less, enter -0- ................ 
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 

separately, see instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
lb} Cost (business use onM (cl Elactad cost6 (al Descriotlon of oroD8rtv 

7 Listed property. Enter the amount from line 29 .............. I 7 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 I I I I I I I I I I 

9 Tentative deduction. Enter the smaller of line 5 or line 8 • • • • • • • • • • • • • • • • • • t • • • • • • • 
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 ................. 
11 Business income llmitallon. Enter the smaUer of business income (not less than zero) or line 5. See instrucUons .. . . 
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .. . . . . . . . 
13 Carryover of dlsallowed deduction to 2022. Add lines 9 and 1O, less line 12 ► I 13 I 

Identifying number 

B-2332014 

1 
2 
3 
4 

5 

8 
9 
10 
11 
12 

Note: Doni use Part II or Part Ill below for listed property. Instead, use Part V. 
Partill I Speclal Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions. 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year. See instructions. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1141 
15 Property subject to section 168(f)(1) election. . • . . . . . . . . • . . . . . . . . . • . . . • . • . • • • . 1-_1_5+-----
16 Other depreciation (including ACRS) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 1.541 
Part III I MACRS Depreclatlon (Don't include listed property. See instructions. 

Section A 
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . • •• • • • , . , I 17 j 4 . 132 
18 If you are electing to group any assets placed in service during the tax year into one or more general 

asset accounts..!. check here . . • • . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . ► 

--· ·- •pIon B - Assets Placed In Service During 2021 Tax Year Using the General Depreciation Si - - ---

(■) Classlllcallon of property 
rb) Month and ~ (c) Basis for depreciation (d) RecowryP!~:~!n (buslness/lnwstmant use (11) ColMlfC!on (I) Malhod (g) Depreciation decix:llon 

--··~-- ·==;:.:.=.,=.:;., period 

19a 3-year property 
b 5-year property -
C 7-year property 
d 10-year property 
e 15-year prooerty - . 
f 20-year property 

. 
g 25-year property 

.. 
25 yrs. S/L- -

h Resldentlal rental 27.5 yrs. MM S/L 
property 27.5 yrs. MM S/L 

I Nonresidential rea 39 yrs. MM S/L 
property MM S/L 

latlon s, Section C - Assets Placed In Service Durlm:: 2021 Tax Year Usina the Alternative Deoreclatlon System 
20a Class life S/L 

b 12-year 12 Yrs. S/L 
c 30-year 30 vrs. MM S/L 
d 40-year 40 vrs. MM S/L 

IPart IVI Summary (See instructions.) 
21 Listed property. Enter amount from Iine 28 . . . . . . . . . . . . . . , • • . . . . • . . . , , . . • • • , 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 corporations - see instruclions .• 22 5 673 
23 For assets shown above and placed in service during the current year, enter the J I 

portion of the basis attributable to section 263A costs . . . . . . . . . . . . . . 23 
For Paperwork Reduction Act Notice, see saparate Instructions. Form 4562 (2021) 

EEA 
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY 
P. 0. BOX 2508 
CINCINNATI, OH 45201 

Employer Identification Number: 
Date: Fm 2 7 2002 58-2332014 

DLN: 
17053033772002 

HERITAGE LIBRARY FOUNDATION INC Contact Person: 
32 OFFI CE 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 50l(a) of the Internal Revenue Code as an 
organization described in section S0l(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). 

Granters 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 granter 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 wi thout 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) 
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