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Short Form
for 990-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoning organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organmizations as defined in section 512(b)(13) must file Form 990 (see instructions)

Open to Public

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .

Department of the Treasury at the end of the year may use this form Inspectlon
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning January 1st , 2010, and ending December 31st , 20
B Check if apphicable |TC Name of organization D Employer identification number
[ Adaress change ile Heritage Foundation 68-0135531
% Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

Intial retum
0 B PO Box 1850 707-431-8453

Amended return City or town, state or country, and ZIP + 4 F Group Exemption
[] Application pending Healdsburg CA 95448 Number »
G Accounting Method: Cash [] Accrual Other (specify) » H Check » [Jifthe organization is not

I Website: » www tilehentage org required to attach Schedule B

J Tax-exempt status (check only one) — [v] 501(c)3) []1501(c){ ) <« (insertno)[]4947@)(1)or []527[ (Form 990, 990-EZ, or 990-PF)

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » $ 136.596
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . B
1 Contributions, gifts, grants, and similar amounts received . 1 122,083
2  Program service revenue including government fees and contracts 2 13,408
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . . . 3 0
4  Investment income . e 4 9
5a Gross amount from sale of assets other than mventory .o 5a g +
— b Less: cost or other basis and sales expenses . . . 5b d75
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5bfromfne5a) . . . . | 5¢c
&4 6 Gaming and fundraising events o
© a Gross income from gaming (attach Schedule G if greater than o
e g $15000) . . . . . . . . . . . . . .. .. ... Jleal a5
g § b Gross income from fundraising events (not including $ of contributions .
< 2 from fundraising events reported on line 1) {attach Schedule G If the e
) sum of such gross income and.cer ns exceeds $15,000) 6b C@‘fw
% ¢ Less: direct expg gear rdiging events . . . 6¢c a
= d Net income or ( ing and fun ng events (add lines 6a and 6b and subtract |’
<G line 6¢) m\ . . e
&b em ;
@) 7a Gross sales of |nv ry, I eturns and allo es . . . . . 7a 1,008 Feae:
b Less: cost of goodsidld » (% PR T 7b DONATED} 4
¢ Gross profit or (losg) frOfre€ Py-¢3UGtract ine 7b fromlne7ay . . . . . . . | 7¢ 1,006
8 Other revenue (desd -4 e e e e e 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T I 136,596
10  Grants and similar amounts paid (st in Schedute©) . . . . . . . . . . . . . . [10 2,000
11 Benefits paid to or for members . . . S I 0
@ |12  Salanes, other compensation, and employee beneﬂts e O 4 81.778
2113 Professional fees and other payments to iIndependent contractors . . . . . . . . . . [ 13 0
§ 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . [14 9,159
w | 15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 12,633
16  Other expenses (describe in Schedule®) . . . . . . . . . . . . . . . . . . |16 45,662
17 Total expenses. Add lines 10 through 16 . . . . e I X 4 151,232
o | 18  Excess or (deficit) for the year (Subtract ine 17 from Ime 9) .. 18 <14 636 >
‘g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
& end-of-year figure reported on prior year’s return) . . . . . B R 1) 98,182
% | 20  Other changes In net assets or fund balances (explain in Schedule O) e ) 0
Z |21 Net assets or fund balances at end of year. Combine nes 18 through20 . . . . . . » | 21 83,546
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 \ Form 990-EZ (2010)




Form 990-EZ (2010)

Page 2

Z1adIll Balance Sheets. (see the instructions for Part Il.)

Check If the organization used Schedule O to respond to any question in this Part Il . e W
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 47,888]22 29,661
23 Land and buildings . . g23 0
24  Other assets (describe in Schedule O) 50,29424 53,885
25 Total assets . . 08,182/25 83,546
26 Total liabilities (descnbe n Schedule O) 126 0
Net assets or fund balances (line 27 of column (B) must agree W|th Ime 21) 98182327 83,546
Statement of Program Service Accomplishments (see the instructions for Part [ll.) 4 Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . (Required for section

What is the organization's primary exempt purpose? PRESERVATION AND EDUCATION

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe

501(c)(3) and 501(c)(4)

organizations and section
4947(a)(1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others )

28 PUBLISHING - see Schedule O Part Hl line 28

(Grants $ 0) If this amount includes foreign grants, check here » (] |28a 33,607
29 LIBRARY, ARCHIVES AND COLLECTIONS - see Schedule O Part lll line 29

(Grants $ 0) If this amount includes foreign grants, check here » [] |29a 67,214
30

EDUCATION, EXHIBITIONS & EVENTS -see Schedule O Part lil ine 30

{Grants $ 0) If this amount includes foreign grants, check here » [] |30a 42,810
31 Other program services (describe in Schedule O) .

{Grants $ DOTY GRANT $2000) If this amount includes foreign grants check here > D 31a 2.000
32 Total program service expenses (add lines 28a through 31a) . 32 100,821

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV

0

{b) Title and average

(c) Compensation

(d) Contnbutions to

(e) Expense

(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
JOSEPH A TAYLOR
2341 N FITCH MTN RD HEALDSBURG CA 95448 PRESIDENT 50+ HOURS $29,974
SHEILAA MENZIES
2341 N FITCH MTN RD HEALDSBURG CA 95448 [TREASURER 50+ HOURS $29,974

RILEY DOTY

2179 E 27TH STREET OAKLAND CA 94606 SECRETARY 1-2 HOURS g
IRENE DE WATTEVILLE

749 N GRANADOS AVE_SOLANA BEACH CA 92075 BOARD MEMBER 1-2 HOURS g
KATIA MCGUIRK

448 OLD DUBLIN PIKE DOYLESTOWN PA 18901 BOARD MEMBER 1-2 HOURS g

Form 990-EZ (2010



Form 990-EZ (2010)
Other information (Note the statement requirements in the instructions for Part V.)

Page 3

Check If the organization used Schedule O to respond to any question in this Part V . O
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O .o e e e e e e e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organrzation's name. Otherwise, explain the v
change on Schedule O (see instructions) . 34
35 If the organization had income from business activities, such as those reported on Imes 2 6a and 7a (among others) but
not reported on Form 990-T, explamn in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 354 v
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgmfrcant dlsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| 0l J
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offrcer drrector trustee or key employee or were |
any such loans made n a prior year and still outstanding at the end of the tax year covered by this retum? 38a %4
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b of
39  Section 501(c)(7) organizations. Enter:
a Intation fees and capital contributions includedonline9 . . . . . . . . . . 39a 0
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron durrng the year under:
section 4911 » ; section 4912 » ; section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit |
transaction dunng the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durrng the year under sections 4912,
4955,and 4958 . . . . A & 0
d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c
reimbursed by the organization . . N & 0 !
e All organizations. At any time during the tax year, was the organrzatron a party to a prohibited tax shelter :
transaction? If “Yes,” complete Form 8886-T. e e e 40e v
41 List the states with which a copy of this return Is filed. » CALIFORNIA
42a The organization's books are in care of » SHEILAA_MENZIES, TREASURER FOR THF __ Telephone no. » 707-431-8453
Located at » 2341 NO FITCH MTN RD HEALDSBURG CA 95448 ZIP+4 »
b 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 Yes| No
account)? . e e e e 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.7 . 42c
If “Yes,” enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest receved or accrued during the taxyear . . . . . P | 43 |
Yes|No
443 Did the organization maintain any donor advised funds durrng the year? If “Yes,” Form 990 must be *]
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hosprtal facrlrtres durrng the year” If "Yes Form 990 must be T
completed instead of Form 990-EZ e e e e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? e e 44c v
d If "“Yes® to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an ]
explanation in Schedule O . 44d

Form 980-EZ (2010)




Form 990-EZ (2010) Page 4

. ) Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of !
Form 990-EZ (see instructions) . . . . . . . . . 45al | v
46 Did the organization engage, directly or indirectly, in polmcal campaign activities on behalf of orin opposmon |
to candidates for public office? if “Yes,” complete Schedule C,Partl . . . . . . . . . . . . . | | v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questionin thisPartvl . . . . . . . . . [

Yes| No

47 Dd the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47 v

48 s the organization a school as descrnibed in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 (4

49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each employee paid more
than $100,000

(b) Title and average
hours per week
devoted to position

{c) Compensation

(d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

~
N/A D

NONE

N/A

N/A

N/A

\

\

N/A

f Total number of other employees paid over $100,000

. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

\

~s

———

NONE

B

\

0

d Total number of other independent contractors each receiving over $100,000

>

52

Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .

» [l Yes [] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than of'flcer) 1s based on all information of which preparer has any knowledge

Sian SWNAVW g)lo\Z&“
Hegl'e Signature of officer Date g t

SHEILAA MENZIES TRE ASU \'L = |10 \ 2o\

Type or pnnt name and title M
Paid Pnnt/Type preparer's name Preparer's signature Date Check [ f PTIN
Preparer self-employed
Use only Firm's name _ » Firm's EIN »

Firm's address » Phone no.

» [JYes []No
Form 990-EZ (2010)

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




'SCHEDULE A

| OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2
) Complete if the organization is a section 501(c)(3) organization or a section @ 1 o
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Semvice » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

TILE HERITAGE FOUNDATION

6&-0135S3)

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

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

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

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

3 [JA hospital or a cooperative hosprtal service organization described in section 170(b){(1)(A)(iii).

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

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [[] A federal, state, or local government or governmental unit described in section 170(b){1){A}{(v).

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

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

9 [an organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a M Typel b O Typel ¢ [ Typelli-Functionally integrated d [ Type lll-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type I, Type ll, or Type lll supporting
organization, check this box . . . e e
g Since August 17, 2006, has the orgamzatlon accepted any gnft or contnbutuon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(in) below, the governing body of the supported organization? . 11g() v
(it) A family member of a person described in (1) above? . 11g(ii) v
{iif) A 35% controlled entity of a person described in (1) or (i) above’7 . 11g(iii) v
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iis} Type of organization | (iv} Is the organization (v) Did you notify {vi) Is the {vii) Amount of
organization {descnbed on lines 1-9 | incol () isted in your | the orgamzationin | organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
{see instructions)) support? us?
S~ Yes No Yes No Yes No
~
(A)
N7A
(B)
(© T
\
(D) T
\‘
G T~
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 Page 2
IEEXIl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part i, If the organization fails to qualfy under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
\ N/A

include any “unusual grants.®)

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through3. . . . \,

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

6  Public support. Subtract line 5 from Iine 4. N
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d)N2009 (e) 2010 (f) Total

7 Amountsfromlned . . . . N\
8 Gross income from interest, d|V|dends \
payments received on securtties loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on e L
10  Other income. Do not include gan or \
loss from the sale of capital assets
(ExplaininPartiv). . . . . . N/A
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T @
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine 6, column (f) divided by ine 11, column (f) . . . . 14 %
15 Public support percentage from 2009 Schedule A, Part ll, ine 14 . . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on ||ne 13 and Ilne 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization . . . N N
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization N e

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L . L . L0 L e e e e e e O

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . o > O
18  Private foundation. If the orgamzat:on dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L Lo Lo e e e e e e e e e e e e e e e >

Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-EZ) 2010

XMl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.") 138,669 155,139 151,728 137,007 122,083 704,622
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose . 32,304 17,287 10,444 14,019 14,504 88 560
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 o 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 o 0
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . o 0 o o o 0
6 Total. Add lines 1 through 5 . 170,971 172,426 162,172 151,028 136,587 793,182
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 A 0O 0 D o
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year o 6 0 0 o 0
¢ Addlines 7aand 7b 170,971 172,424 162,172 151,026 136,587 793,182
8 Public support (Subtract line 7c from T VT T o S N AURIE X v IEC PR
line 6.) . e e e R B o N . o 5 ‘I‘gi‘ : ‘f:’é
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts from line 6 C . 170,971 172 42§ 162,172 151,026 136,587 793 182
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalttes and income from similar sources . 052 213 50 15 9 539
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . o 0 0 o 0 0
¢ Add lines 10a and 10b 252 213 50 15 9 0
11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly carned on 0 o o 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explamnin Part IV.) . .. 0 o 0 o 0 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) 171,223 172,639 162,222 151,041 136,596 793,721
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 99 %
16  Public support percentage from 2009 Schedule A, Part lll, line 15 16 99 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) dvided by line 13, column (f)) . 17 000679 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . .. 18 00044 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'3% support tests—2009. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 I1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part lI, line 10;
Part Il, ine 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information. (See
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Form 990 or 990-EZ or to provide any additionat information.

Department of the Treasury Open to Public
Intenat Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificatton number

TILE HERITAGE FOUNDATION 68 0135531

Attachment #1 990EZ 2010 Return Part | Line 10 Grants disbursed  $2,000 Doty Grant Fund monies were disbursed in 2010

Attachment #2 990EZ 2010 Return Pant | Line 16 Other Expenses INCLUDE Worker's comp, payroll taxes, office supplies, telephone,

internet & web expenses, travel expenses, accounting expenses and bank fees and depreciation

Attachment #3 990EZ 2010 Return Part il Line 24 Other assets $50,001 Library and archival collections  $3,884 Fixed assets

Attachment #4  990EZ 2010 Return_Part lit Line 28, 29, 30

Line 28 Publishing Tile Heritage. A Review of American Tile History — a now online educational journal published to enhance the awareness of the

general public and THF members of the need fo preserve and protect the ceramic heritage of the United States E-NEWS 1s a bulletin for Tile

Henitage members and the public serving as an mformational resource and exchange of information regarding the past and present history of ceramic

surfaces in the U S In addition we republish histonc tile documents and catalogs as well as a national resource directory Distribution s to over 1500

people in hard copy form and to an untold number of others through web access_Website_ www tilehentage org

Line 29 Archiving and Collections Development For the past 24 years THF has developed and mamtained a public archival and research hbrary as weli

as documented image and tile collections for the purpose of encouraging access to materials and information about ceramic surfaces in the US THF

also sells books and reproductions of historic resources as well as provides other educational matenals for the enhancement of the aforementioned

purpose

Line 30 Education. Exhibitions and Events EDUCATION Tile Heritage sponsors and participates in public symposiums _conferences, hands-on

workshops, tours, exhibitions, festivals, public art and published resources about ceramic tiles,historic and contemporary, to enhance the understanding

of the general public about the nch and varied history of tile making in the United States to educate the public about the need to preserve and protect

these durable but vulnerable works which are part of our artistic. industrial and social heritage

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number

TILE HERITAGE FOUNDATION 68-0135531

Attachment #4 continues  990EZ 2010 Return Part |ll Line 31

Line 31 Grant disbursement from the Doty Fund $2000 in grants were disbursed from the Doty Grant Fund for 2010

GRANTS and SCHOLARSHIPS Tile Hentage also disburses grants from an encumbered fund to qualified individuals involved in primary research into

the history of ceramic surfaces in the US for the purpose of Its preservation (See attached critena )

The Tile Heritage Foundation also _makes educational program SCHOLARSHIPS available for individuals in the curatorship and educational aspects

of tiles and tile making in the US so that they may attend these programs_Limited scholarships are also made available to qualified, registered college

Schedule O (Form 990 or 990-EZ) (2010}




THE TILE HERITAGE FOUNDATION
DOTY RESEARCH GRANT APPLICATION

THE MISSION AND PURPOSE OF THE TILE HERITAGE FOUNDATION

The Tile Heritage Foundation (THF), a charitable nonprofit organization founded in 1987, is dedicated to
promoting an awareness and appreciation of ceramic surfaces in the United States. The Foundation serves
the growing need for a historical perspective regarding all ceramic tiles, both past and present. In addition
to aiding in the education of the public about the rich and varied history of tile, the organization has
become a major voice in the preservation of existing installations of rare and unusual ceramic surfaces.

Tile Heritage involves more than the preservation of tiles, murals and mosaics; the Foundation represents
the need to preserve a perception of ourselves. From the time of the earliest cave paintings and molded
clay forms, people have always sought to conceptualize themselves and inspire others through artistic
endeavors. Safekeeping ceramic surfaces today is an integral part of preserving ourselves, a means of
being remembered and understood by future generations.

THE DOTY RESEARCH GRANT

The Doty Research Grant was established in 1992 to stimulate research in the field of ceramic tile history
and conservation. The Grant has been named in honor of Riley Doty, a tile setter, collector and historian,
who has dedicated much of his life in recent years to primary research. His willingness to share his
knowledge and information with others, freely and openly, has been a continuing source of inspiration.

OBJECTIVES

Grant assistance is offered to qualified individuals who, in the spirit of sharing, wish to engage in primary
research for the enhancement and protection of ceramic surfaces in the United States:

- To research and document ceramic surfaces, both historic and contemporary, as an integral part
of this country’s cultural heritage.

To encourage the growth of organized information regarding the history and preservation of
ceramic surfaces in the United States.

- To demonstrate that through continued research, the information gathered can be effectively added to
the growing store of knowledge in the Tile Heritage library, archives and elsewhere, providing the
public with a workable resource to enhance tile-related education throughout the nation.

To strengthen the network of people willing to share information with the common goal of
promoting and preserving ceramic surfaces in the United States.

To enhance the visibility of the Tile Heritage Foundation as an organization dedicated to the research
and preservation of this important artistic medium.
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