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Short Form OMB No. 1545-1150
Return of Organization Exe t From Income Tax
Form 990 EZ Under sach%ré 501(:2*527 or49;1|7 g )of rle ltnt?ma!jﬂevenue Code 20 1 1
P> Spansoring urgnmmﬂmsddn or a0 Blsa “"Pgme"e Al e ane e e on&mhdllues and cestain cantrolling
Department of the Treasury orgenizations as delmned in section 512(bx13)must ﬂla Fnrm 990. lznﬂuns whh gross recelpts fess than 200,000 and tatal T Upen o PI!DIIG popec
intema! Revenus Service - The organization may have 10 Use 8 Lopy gf 75” ?é%rﬁ TS4HiSH Siate reporting requirements. Inspection_
A For the 2011 calendar year, or tax year beginning and ending
B g‘:ﬁk@in C Name of organization D Employer Identification number
Address changa
[ Iname o THE HERITAGE ROSE FOUNDATION, INC. 56-1549448
Initial retum Number and street (or £.0. box, if mali Is not detivered to straet address) Roomvsuite | E Telephone number

DTermlnmd PO BOX 831414

713-463-6719

) amanded ratun | CRY OF town, Stalé or counlry, and ZIP + 4 F Group Exemption

[ Jisstcason puuoy] RICHARDSON, TX 75083

Number >

Accounting Method:  |X| Cash ] Acorual  Other (specily) D>
Webslte: - WWW. HERITAGEBOSEFOUNDATION «ORG
Tax-exempt status (check only one} — X1 501(c)(3)L__J 501(c) ( ydInsertno) || 4947(a)(1) or L1 527

HCheck P> X lit the organization & not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

6
i

J
K

L

Check L__I if the argantzation Is not a sectlon 509(a)(3) supporting organization or a sectlon 527 organtzation and its gross recelipts are normally notmare than

$50,000. A Form 980-EZ or Form 990 return 5 not required thaugh Form 990-N (e-postcard) may be required (see Instruction
a return, be sure lo file a complete return.

Add lines Sb, 6c, and 7b, to line 9 to determine gross recelpts. If gross recelpts are $200,000 or mare, or Il total asssts (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 Instead of FOrm 390-EZ  ..........ceeevvmviviiie e

s). But if the organization chooses to file

. 49574.

| Part:l- [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i.)

Check if the organization used Schedule O to respond to any questionin thiSPartl ............cccveviieies creeeeees coveeiineernei e caasasen @
1 Contributions, gitts, grants, and similar amMOUNts fECEIVEH ... ___.......ooooooooooeiers ces ceroermeeeeeeenes eeevenseessneeen 1 14272.
2 Program service revenue Including gOVBrNMEnt fees BNG COMIACES .. _____._.___...._....oooovvvvveveeeesseesssnsessammssnnenes oeven 2 6938.
S | 3 MoMDErSNIp UES BN BSSBSSMENIS ........cccoeernersreecoesstesonnre oo 3 14385.
L | 4 INVESIMENLINGOME ...o.ooooioeceeceecciis cesiveereesseessereseresressessanasesessnens SEE. SCHEDULE.O...... 4 2489.
> 6a Gross amount from sale of assets other thaninventory . ... ... .. 5a I
<= b Less: costor other basls and 521eS eXPENSES . ............c.cc.cccoeeeeremermuemannerennanees 5b o
O ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine Sbfromiine5a) ... .....coooiriieeeiiieenee 5¢
) 6 Gaming and fundralsing evenis
o a Gross income from gaming (attach Schedule G If greater than
Ll g 1) | 6a |
= E b Gross income from fundraising events (rot including $ of contributions
= from fundralsing events reported on {ine 1) (attach Schedule G If the sum of such
<C gross Income and contributions exceeds $15,000) ..o &b
@) ¢ Less: direct expenses from gaming and fundraising events . ... 6c
<) d Net inceme or (loss) from gaminp and fundralsing events (add lines 6a and 6b and subtractline 6¢) ..........................
7a Gross sales of inventory, fess returnsand allowances .. ... ... 7a 1
b Less: cost of goods Sl e b A
Gross profit or (loss) jrom salsortaniag éimbabt tine 7H from i 7a) 7c
8  Other revenue (descripe iTSchedut ) 8 11490.
9 Tota! revenue. Add iR 1, 2, 3, 4,56, B Feand B L Ll |9 49574.
10 Grants and similar anftnis pait'(istinSchedble By | B . 10
11 Beneflts paid to or tof members———— e & 11
@ |12 Salaries, other compgnsation(Gh S iR Byedbenbi)s] 12
2 |13 Prolesslonal faes and Other payman 13
:é 14 Occupancy, rent, utifities, and MAIMENANGCE | .. ............c.cooeviremiceee et reeeeeeecceeseenssaes s s essssss s mrassssesnese e 14
W 115  Printing, publications, postage, and ShIPPING . ____.....coooooriiooioooeeecumanas coeeeessereooesreenesomeereeereeeesesnsaes esssesenen 15
16 Other expenses (describe in Schedule 0) .. . ..o SEE _SCHEDULE O . 16 53711.
17 Total expenses. Add lNeS 10 rough 16 ..o iceic st srsesezsemsseeani » | 17 53711.
o |18 Excessor (defiit) for the year (Sublractline 17 O INES) oo 18 -4137.
© |18 Netassats or fund balances at beginning of year (from line 27, column (A)) 5T
< (must agree with end-of-year figure reported on prior YEArs 1BIUM) ... ._..........ooooromrrorvecemmseemmmmenmmmmsassnssenns e 873907.
E 20  Other changes In net assets or fund balances (exptalnin Schedule 0) ... o 20 0.
21 Netassets or fund balances at and of year. Combing Hnes 1BRhrough 20 ..o veiiieeieeeieeenee, » | 21 83770.

LHA For Paperwork Reduction Act Notice, see the separate Instructlons,

132171
02-05-12
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Farm 980-EZ (2011)

THE HERITAGE ROSE FOUNDATION, INC. 56-1549448 Page 2
[Part-ll] Balance Sheets. (see the instructions for Part Il.) -
Check if the organization used Schedule O to respond to any questioninthisPart It ... ]
{A) Beginning of year (B} End of year
22 Cash, Savings, ANGINVESITIEMS ..._.............ooccooossceemomoseeeeoeeseeeeeessesesseesessrsersssessseee 87907.|22 83770,
23 Land and BUINGS ... ..ot sene s 23
24 Other assets (descrlbe In SCRBLUIB 0) _................ ....covuevrverrrreeecsessesmsae s csmssrecssesecsees 24
25 TOWIBSEIS . ... _.._.oees s oo seeesssetas Sesaiase 87907 .[2s B3770.
26 Total liabliities (describe In SChedule Q) ..o senresesreneeses 0.[2 0.
27  Net assats or fund balances (line 27 of column (B) mustagree wih g 21) .......ocoovvvevee oo 87907.|27 83770.
[ Part Il | Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check If the organization used Schedule O to respond to any guestion in this Part Iii_[X1 (S%ﬁ?g';g‘; ;‘r’&fgg!{?ﬂ")( "
What Is the organization's primary exempt purpose?SEE  SCHEDULE O organizations and section

Dascribe tha organization’s program service accomplishments for sach of its three largest program services, as measured by expenses in a clear and canclsa
munner, describe the services providad, the number of persons benefied, and ather ealavant information for each pragram title,

4947(a)(1} trusts; optional
far others.)

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here ............. oo e, > |_ll2s 53711.
29
(Grants $ ) If this amount includes forelgn grants, check NBre ...........ccocceeecezeenecia: p 1|20
30 ’
(Grants § ) If this amount includes forelgn grants, check here ... .....c.cccoece cvveeeee.. » [_1|308
31 Other program services (describe In Schedule O) __............cccouuu.... . ettt e et srsaseneres BM
{Grants $ } If this amount includes forelgn grants checkhere ... ... ..o » [l
32 Total program service expenses (add lines 2Ba through 818) . .. . oo o s s B 32| 53711.
- List of Officers, Directars, Trustees, and Key Employees. vist each anaeven if not compensated. (ses the instructions for Part V.)
Check if the organization used Schedule O to respond to any questioninthisPart IV ... Xl
(b) Tile and average hours | {6)Reponabte | {d) Healtn benafits, | (e) Estimated
(1) Name and address per week devotedto | openstian fomns aiyea benett | amount of other
position (il not peid, enter -0-) Flﬂ{:ﬁ;":sﬁmad compensation
LOWERY, GREGG, 3003 PLEASANT HILL VE PUBLICATION
ROAD, SEBASTOPOL, CA 95472 5.00 0. 0. 0.
MARTIN, PEGGY, 40478 LOOSEMORE RD, TREASURER
GONZALES, LA 70737-8167 5.00 0. 0. 0.
VICKERS, BETTY SECRETARY
802 RED BUD DRIVE, DESOTO, TX 75115 5.00 0. 0. 0.
SCANNIELLO, STEPHEN, 205 TENTH PRESIDENT
STREET 5N, JERSEY CITY, NJ 07302 _5.00 0. 0. 0.
DETWEILER, MAUREEN, 2418 CALHOUN ST, ICORRESP SEC.
NEW ORLEANS, LA 70118 5.00 0. _ 0. 0.
BOURET, ETIENNE PUBLIC RELATIONS DIR FOR EUROPE
40 ALLEE DES GENETS 5.00 0. 0. 0.
IRWIN, VICTORIA HISTORIC PROPl. DIR
10515 EGRET LANE, DALLAS, TX 75230 5.00 0. 0. 0.
CLEVENGER, ANITA MEMBER BOARD [OF TRUSTEES
877 53RD STREET, SACRAMENTO, CA 55819 3.00 0. 0.
SENZEL, DAGNI, 101 CENTRAL PARK MEMBER BOARD PF S
WEST, APT 4E, NEW YORK, NY 10023 3.00 0. 0.
SHANLEY, PAT MEMBER BOARD QOF S
PO BOX 442, LOCUST VALLEY, NY 11560 3.00 0. 0.
WEARING, GENE MEMBER BOARD PF S
11 WAVERLY PLACE, NEW YORK, NY 10003 3.00 0. 0.
WATLINGTON, JENNIE ER BOARD PF S
6 POINT SHARES ROAD 3.00 0. 0.
020812 Form 990-EZ (2011)

2
12420815 143456 56-1549448

2011.04000 THE HERITAGE ROSE FOUNDATIO 56-15491



Form990£7(2011) THE HERITAGE ROSE FOUNDATION, INC. 56-1549448

Page 3

| Part V.| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V. [X]

33

34

35

(]

36

37a

3Ba

38

40a

(<]

(-

[:-]

41
428

- g

43

44a

Dld the organlzation engage In any sipnificant activity not previously reporied to the IRS? If *Yes," provide a detalled description of each
BOUVIEYINBERBAUIE O oo oo eeer e eeeeseesseeoesaecessstt s seeseseeeseresasme e semseseeeaes et rsrasessesoasmsssatasassasase
Were any significant changes made to the erganking or governing documents? If “Yes," atiach a conformed copy of the amended

documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) ...
Did the organization have unrelated business gross income of $1,000 or more during the year from business activitles (such as those reportad

Was the organization a sectlon 501(c)(4), 501(c)(5), or 501(c}(6) arganizatlon subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? It *Yes,” complete Schedule G, Partlll | . ..ot et aen e
Did the organkzation undergo a liquidatlon, dissolution, termination, or significant disposition of net assets during the year? If *Yes,’
complete applicable parts Of SERBAUIE N ..............coieieiiiiiiiieeieeeireeeinrerernsesessssseteseasemsenieaseaceessesssasaseesessmeassarasescasmssnntsssssrsnnas
Enter amount of political expenditures, direct or Indirect, as described in the Instructions. .............. » | 37a |

Yes| No
33 X
34 X
358 X
asb | N/IA

Oid the arpanization flle Farm 1120-POL IO HRIS YEBI? | ..ot et et e tes et rrseanbens s ses b senesseneenasnses
Dld the organization borrow from, or make any Ioans 1o, any officer, director, trustes, or key employee arwere any such loans made
in a prior year and still outstanding at the end of the tax year covered by this relUmn? .........coocieiiiee i rreresres e saresses sereseeeas

[f=Yes," completa Schedule L, Part (i and enter the tolal amountinvolved . ... . o 38b N/A
Section 501(c)(7) organizations. Enter: e

Inftiation fees and capital contributions Included on Ne 9 || .........o.oooiioiienes e 39a N/A
Gross recelpts, Included on line 8, for public use of GlUb faCIItES | e eenes 39 N/A
Section 501(c)(3) organtzations. Enter amount of tax Imposed on the arganization during the year under:

section 4911 p 0. ;section 4912 p 0. ;secllon 4955 p 0.

Sectlon 501(c){3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the
year, or did It engage in an axcess benefit transaclion in a prior year that has not been reported on any of its prior Forms 990 or 880-E2?
i17¥es," complete SEhedUlB L PArt 1 ettt sttt sttt
Sectlon 501(c){(3) and 501(c}(4) organizations. Enter amount of tax imposed on organkzation managers

or disquafified persons during the year under sections 4912, 4955,and 4958 e,
Section 501(c)(3) and 501(c){4) organizatlons. Enter amount of tax on line 40c reimbursed by the

ONQAMEAON || || ||\ oo oo eeeeommammsaesesseeseseseeseseseseseesees e eseresesesoee st > 0.
All organtzations. At any time during the tax year, was the organization a party to a prohibitad tax shefter

transaction? If “Yes, complete FOrm BBBE-T | . . ... sereesrres e ierers et seetaene s s easensiraee
List the states with which a copy of this retum Is filed. p» NONE

00|

The organization's books are incare of - PEGGY MARTIN Telephoneno. > 225-644-7135

Locatedat > 40478 LOOSEMOORE RD, GONZALES, LA ZP+4 p70737-8167

At any time durlng 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 aceount, or other financial

BOEOUMEIT o iieieiees coeeroecieseeeeeme oo seseessemeasessemnssessssssssassasemasasses Shesberasbeseseses o e tasE st anss £ rbe s eeb st e e st et seae
If *Yes," enter the name of the {orelgn country: P>
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financlal Accounts.

At any time during the calendar year, did the organization maintain an office outslde OF the U5, 2 oo eeeeeeeeeere s eeaeeeanes
If “Yes," enter the name of the foreign country: P>

Yes| No

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check NBre  .............ooiimiiireecrerecee st e

and enter the amaunt of tax-exempt Interest recelved or accrued during the tax year

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 930 must be completed Instead of

FOMMUOB0-EZ e tereteares —euebessetessesetassasssemssananseessmies ststesassssemassasase e sesese et ers st ee s anr e e et rentetaebe et
Did the organization operate one or mare hospltal facllitles during the year? If "Yes,” Form 990 must be completed Instsad

of Form 990-E2

d 1 "Yes" {o (ine 44c, has the organization filed a Form 720 to report these paymenis? If "No, " provide an explanation

45a
45b

INSCREOUIB O . .............ovceeeeeeeererecrsaesseeesseeses s enesss sestssstnesaessessases savassossasasssssatanssasmesors et sentesamaeasseeas statscasssessoserac
Did the orpanization have a controlled entity within the meaning of section S12(0)(13)? . ...t s e
Did the organization recelve any payment from or engape 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 compteted instead of Form 880-EZ (ses instructions) ............c..o. occee ceee.

45

132173
02-08-12
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Form 990-EZ (2011) THE HERITAGE ROSE FOUNDATION, INC. 56-1549448 Page 4

48  Did the organization enpage, directly or Indiractly, in palitical campalgn activities on behalf ot or in oppositlon to candidates for public office?
11 *Yes,” complete SEheUIB §, PAM T .........ccoiveiiieeiieeieieeee et cemeee et e iaiescasenesassesssensssssnonss sosmsnsonssssooscosmsstons co sesssres

l Part VI| 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 questlons 47-49b and 52, and complste the tablss

far lines 50 and 51. Check If the organization used Schedule O to respond to any questioninthis Part VI .................occoeveconcce: D
Yes| No
47  Did the organization engage In lobbying aclivities or have a section 501(h) election In effect during the tax year? If "Yes,” complete Sch. C, Part 11 | 47 li_
48 |s the organizalion a school as described in sectian 178(b){1)(A)(il)? If Yes," complete SThedule E o oo eereeen 48 X
49a DId the organization make any translers 1o an exempl non-charitable related OrgaNEZEON? e 49a X
b if“Yes," was the related organization a section 527 0rgamtzatlon? ... .......c.cccocommmmrmimeueienens e censss s s snnsssesianes 48h

§0 CGomplete this table for the organization's five highest compensated employees {ather than officers, directors, trustees and key employees) who ach received mare
than $100,000 of compensatlon from the organization. If there Is nane, enter “None."

(a) Name and address of each employee (b) Title and average hours |  {¢)Aeportnbia | (d) Health benefits, | (e) Estimated
pald more than $100,000 per week devoled to | comPensalion Farms e yos benes | 2mount of other
NONE position nmfm 'ggg"w compensation
t Total number of ather employees paid over $100,000 . _........ccccoorieeirrennnrnenn. >

51 Complete this table for the organization's five highest compensated independent contractors who each recelved more than $100,000 of compensation from the
arganization. I there Is none, enter ‘None.” NONE

{a) Name and address af each independent contractor pald mare than $100,000 {b) Type of service {c) GCompensation

d Total number of other independent contractars each receiving over 100,000 o, | g
62 Did the organkzation complete Schedute A? Note: All section-501(c)(3) organtzations and 4947(a)(1) nonexempt

charitable trusts must attach a complated Schedule A . .....oooooiiiiieeeeieieieeeee v eeveeennes s s » [XJ ves . No

MR S I8 Hte s, at oty 11

UNideT peliiidgs PEITOTY, 1 O Rig Ve g O, O o YTy BLhed a
| Daclaration of preparer (ather Ificer) Is based on all Information of which preparer hns any knowiledpga.
Si P4/ T [ Fidi=

gh igno ohic a7 )

Here
PEGGY MARTIN, TREASURER
Type of prol nams and 0B

Print/Type preparer's name Preparer's sidnature Date Check { [ if {PTIN
Paid - sgif- employed
Preparer [CHRISTOPHER G. KAUPP JJ’)MA ‘1‘\3/\!7/ P00244852
Use Only |[Firmsname p CREMALDI & PP, /LLC V/ \. "V Voo Arm'sEN > 20-5173352
Firm'saddress » 110 VETERANS BLVD., SUITE 170 Phoneno. 504-274-1451
METAIRIE, LA 70005

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

........................................................................ > [Xlves [ [No
Form 890-EZ (2011)

132174
02-06-12
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SCHEDULE A OMEB No. 1545-0047

{Form 890 or 890-EZ)

Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service P> Attach to Form 890 or Form 890-EZ. P> See separate Instructions.

Public Charity Status and Public Support

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

Name of the organization

THE HERITAGE ROSE FOUNDATION, INC. 56-1549448

| Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organizatlon s not a private foundation because It Is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or assoclatlon of churches described In section 178{b){ 1}{A)i).

2 A school described In section 170{b}({1)(A){il). (Attach Scheduls E.)

3 A hospital or a cooperative hospital service arganization described in section 170{b){ 1){A)(fii).

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

5 |:| An organizatlon operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complste Part IL.)

6 D A federal, state, or local govemment or governmental unit described In section 170(b){ 1){A){v)-

7 [:] An organtzation that normally receives a substantlal part of its support from a governmental unit or from the generai public described in
section 170{b){1)(A){vi). {Complete Part il.)

8 I:l A community trust described In section 170{b){1){A)(vi). (Complste Part I.)

9 IXI An organization that normally recelves: (1) more than 33 1/3% of its suppart from contributions, membership {ases, 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 sectlon 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 5098{a)(2). (Complete Part lIL.}

10 D An organization organized and operated sxclusively to test for public sefety. See section 509(a)(4).

1 :] An organization organized and operated exclusively for the benefit of, to perform the functions of, ar to carry out the purposes of cne or
moare publicly supportad organizations described In section 509(a){1} or sectian 509(a)(2). See section 508{a){3). Check the box that
describes the type of supporting arganization and complete lines 11e through 11h.
al_JTypal bl_] Typeli ¢ L1 Type il - Functionally integrated o Type ill - Other

el By checking this box, | certify that the organizatian is not controlled directly or Indirectly by one or more disqualified persons other than
foundation managars and other than one or mare publicly supported organizations described In section 509{a)(1) or section 508(a}(2).
f If the organtzation received a written detenmination from the IRS that it is a Type |, Type Il, ar Type lll
supporting organization, ChECKINIE BOX || ... eeieasessaetsssrets stsasestetssceneutasasessarsssessrermasarasenersbasassnssntsasas ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
) A person who directly or Indirectly controls, sither alone or together with persons describad in (I} and (iii) below, Yes | No
the govemning body of the supported organization? 11g(i)
{ii) A family member of a person described in {j) above? 11g(if)
(i) A 35% controlled entity of a person described in () or (HABOVET _.............ceoevervremricinncre e ceemeesecscssnsninans 11g(in)
h Provide the following Information about the supported organization(s}.
(ili) Type o iv)Is the arganization{ {v) Did you notify the| (v} Is the
o NauT;a?l:z?:mumu (e (des B?H’;Zﬁlms 9 (n gol. )] llstgd In your] (of'ganllz,am)n In )(’:ul. ?{)ggpgﬁlﬁ%lﬂﬁﬁk (v")sﬁ;npzur?l "
above of [RC sectian governing document?] (i) of your support? U.s.7
(see Instructions)) Yes No Yes No Yes No
Total N -1 ST - 0N IRt -
LHA For Paperwark Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 950-EZ) 2011
Form 990 or 890-EZ.
012612
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Schedule A (Form 890 or 930-E2) 2011 Page2
- Support §cﬁe5 ule for Organizations Described in Sections 170(b)(1)(A)(v} and 170{b)(1){A}{vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organizatlon failed to qualify under Part lil. If the organization
falls to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year {ar fiscal year beginnlng in) > (a) 2007 {b}) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Glfts, grants, contributions, and
membershlp feaes received. {Do not
include any "unusual grants.”)
2 Tax revenues lavied for the organ-
lzation's benefit and either paid to
orexpended onits behalf
3 The value of services or facllities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
6 The portion of total contributions
by each person (other than a
govemmental unlt or publicly
supported arganization) included
on line 1 that exceeds 2% of the
amournt shown on iine 11,
column (f)

§ Public support, Subtmct line 5 from fins 4.
Section B. Total Support
Calendar year (or flscal year begianing in) > {a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 _{f) Total

7 Amountsfromliined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and Income from similar sources |,

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other Income. Do not include gain
or loss from the sale of capital

. assets {Explain In Part IV.)

11 Total support. Add lines 7through 10 | 2 % - - 0o SoDAE SR T csime g T e T T

12 Gross recelpts from related activities, etc. (ses Instn.lctlons) ,,,,,, 12 ]

13 First five years. If the Form 980 Is for the organization's first, second, third, fourth, or fifth tax yearas a sectlon 501(c)(3)

arganfzation, check this Box and Stop DBre .. . . i i i il iiiiiieeeeesiisisieesa oo soiiiasiiiiia il i oo: » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line €, column (f) divided by line 31, column (f) 14 %

15 Fublic support percentage from 2010 Schedule A, Part il lne 14 i, 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on {ine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. . .........c.covcmnc et ase e
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualliiss as a publicly supportad organization ... v >
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% ar more,
and if the organization msets the “facts-and-clrcumstances* test, check this box and stop here. Explain In Part IV how the organization
mests the "facts-and-circumstances® tast. The organization qualifies as a publicly supported organtzation ... ... ..ccooeeenes »
b 10% -facts-and-circumstances test - 2010. If the organlzation did not chack a box an line 13, 16a, 16b, or 17a, and line 15 Is 10% or
mare, 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 organkzation 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 Instructlons .. ... P D
Schedule A (Form 980 or 830-EZ) 2011
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Schedule A (Form 890 or 99062 2011 THE HERITAGE ROSE FOUNDATION, INC. 56-1549448 page3
- %upport §cﬁe= ule for Organizations Described in Section 509(a){2)
{Complete only Iif you checked the box on line 8 of Part | or If the organization falled to qualify under Part Il. If the arganization falls to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calandar year {or fiscal year beglnning In) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 13105. 14269. 20017. 17855. 40147. 105383.

2 Graoss recelpts from admissions,
merchandise sold or services per-
formed, or facllitiss furnished In
any activity that is related to the
organization’s tax-exampt purpose 23981. 26050. 3193. 3337. 6938. 63499.

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

Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expanded on ts behalf

5 The value of services or facilities
fumished by a govemmental unit to

the organization without charge _
6 Total. Add lines 1 through5 ... 37086. 40319. 23210. 21192. 47085.] 168892.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.

b Amunts Included on linas 2 and 3 recaived
from othsr than disqualified persans that
axcead the granter of 55,000 or 1% of the

amountan lina 13 for theyear 0 .
cAddlines7aand7b ... 0.
s DT T T o el oo Lol o nuk F] 168BB92.

B_Public support (sihirriiing 7 fmm ina§ ) S
Section B. Total Support

Calendar year (or fiscal year beginning In)>|  {a) 2007 (b} 2008 (c) 2009 (d) 2010 (e} 2011 {f) Total
9 Amounts fomline 6 . 37086. 40319, 23210. 21192, 47085.] 1688BS2.

10a Gross income from Interest,
dividends, payments received an
securities loans, rents, royalties

| and Income from simllar sources 4740. 4746. 2272. 607. 2489. 14854.

i b Unrelated business taxable income

| (less section 511 taxes) from businesses
| acqulred after June 30,1975

| ¢ Add lines 10a and 10b 47740. 4746. 2272. 607. 2489. 14854.

11 Net Income from unrelated business
activities not Included in line 10b,
whether or not the business is
regularly camiedon ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part {V.) - oeeeen. —

13 Total support(add ines 9, 10c, 11, and 12.) 41826. 45065, 25482. 21799. 49574, 183746.

14 First five years. If the Form 990 is for the organtzatlon's first, secand, third, fourth, or fifth tax year as a section 501(c)(3) arganization,

|
| check this box and stop here ... ... ... ..o i i i eiiiiiiiis siseses ssiiisiissimisiiiii cisiisiiiisi sies il
| Section C. Computation of Public Support Percentage
‘ 15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (8) ... 15 91.92
| 16 _Public support percentage from 2010 Schedule A Partlli. line 15 _ . ... . ... ..o oo oo |16 92.13
| Section D. Computation of Investment Income Percentage
| 17 Investment Income percentage for 2011 (line 10c, calumn (f} divided by ine 13, column ()} ._..... 17 8.08 g
| 18 Investment income percentage from 2010 Schedule A, Part I, ine 17 ... ... ... 18 7.87 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 Is not
‘ more than 33 1/3%, chaeck this box and stop here. The arganization qualifies as a publicly supported organization . ... . .......cc.cccccoe. » E
b 33 1/3% support tests - 2010, If the organization did not check a box on line 14 or line 193, and line 16 Is more than 33 1/3%, and
(ine 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization ... > I:]
20 _Private foundation. If the arganization did not check a box an line 14. 19a, or 19h, check this box and sea instructions __............. ... . b[_j_
132023 04-24-12 7 Schedule A (Form 930 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ %ﬁi"’ﬂi—"—

(Form 950 or 930-EZ) Complete to provide information for responses to specific questions on

Form 930 or 950-EZ or to provide any additional information. ' 2 Openito Public™ =
intoma vy bevares” P Attach to Form 950 or 980-EZ. %" Inspection: %.. o
Name of the organtzation Employer identification number
THE HERITAGE ROSE FOUNDATION, INC. 56-1549448

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

DIVIDEND INCOME 5.
INTEREST INCOME 2484.
TOTAL INCLUDED ON FORM 9980-EZ, LINE 4 2489.

FORM 990-E%, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

CONFERENCE 11406.
NONPROFIT 84.
TOTAL TO FORM 990-EZ, LINE 8 11450.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
INSURANCE 1560.
ADVERTISING 168.
SUPPLIES 110.
OFFICE EXPENSE 240.
PAYPAL FEES 11789.
POSTAGE & SHIPPING 441.
PROGRAM COSTS 1420.
PUBLICATION 33016.
STORAGE 1202.
BANK CHARGES 123.
COMMISSIONS & FEES 33.
LEGAL & PROFESSIONAL 940.
%1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ. Schedule O (Form 990 or 990-EZ) (2011)
012312
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | °§'ﬁ‘j‘|*:i”

{Form 980 or 890-E2) Complete to provide information for responses to specific questions on

Depastmant f the T Form 990 or 990-EZ or to provide any additional Information.

tnternal Aavenus Servica P Attach to Form 980 or 890-EZ. =
Name of the organization Employer identification number
THE HERITAGE ROSE FOUNDATION, INC. 56-1549448
TRAVEL 290.
CONFERENCE EXPENSES 12989.
TOTAL TO FORM 990-EZ, LINE 16 53711.

FORM 9S80-EZ, PART III, PRIMARY EXEMPT PURPOSE - EDUCATION AND PRESERVATION

OF HISTORICAL ROSES

FORM S9S50-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

GREAT ROSARIAN OF THE WORLD EVENT:

MEMBERS OF THE FOUNDATION ATTENDED AND PARTICIPATED IN THE

GREAT ROSARIAN OF THE WORLD WEST HELD AT HUNTINGTON BOTANIC GARDEN ,CA

IN APRIL.

ALSO THE GREAT ROSARIAN EVENT EAST HELD IN JUNE IN NEW YORK CITY.

ROSA MUNDI:

A BEAUTIFUL COLLECTORS EDITION OVER 96 PAGES IN FULL COLOR DEPICTING

THE FOUND ROSES FROM ALL OVER THE WORLD. TITLED MYSTERY ROSES AROUND

THE WORLD WAS SENT OUT IN THE SPRING OF 2011 WITH AN ANTIQUE BLACK AND

WHITE ISSUE SENT OUT THAT FALL WITH MANY OLD PHOTOS AND HISTORICAL

HAPPENINGS FROM THE PAST WITH OLD ROSES.

HERITAGE ROSE DISTRICT OF NEW YORK CITY:

THIS PROJECTS CONTINUES ON A GRAND SCALE,ADDING MANY HISTORICAL

PLANTING SITES IN NEW YORK. SOME 1500 ROSES HAVE BEEN DONATED AND

PLANTED. STUDENTS CAME FROM FLORIDA SOUTHERN COLLEGE WHO HAD PROPAGATED

SOME OF THE ROSES AND HELPED TO PLANT THEM. DONATIONS CAME IN TO PAY

FOR THE STUDENT TRAVEL EXPENSES.

LOCAL MEMBERS AND VOLUNTEERS CONTINUE TO MAINTAIN THE MANY SITES OF

LHA Fer Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 830 or 890-EZ) {2011)
132211
01-23-12
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§’6‘:‘i’ﬂi"

(Form 930 or 990-E2) Camplete to provide information for responses to specific questions on

Form 980 or 980-EZ or to pravide any additional information.
Inttrne) Frovens Eeren”! » Attach to Form 980 or 990-EZ.

Name of the organization Employer .Idenﬂﬂcaﬂon number
THE HERITAGE ROSE FOQUNDATION, INC. 56-1549448

ESTABLISHED PLANTINGS.

ROSES WERE DONATED BY : FLORIDA SOUTHERN COLLEGE/ANTIQUE ROSE

EMPORIUM/VINTAGE GARDENS/BROOKLYN BOTANIC GARDENS/ANGEL GARDENS

NURSERY/AND XTAO RYAN.

HERITAGE ROSE FOUNDATION HABITAT GARDEN/ SHREVEPORT:

MEMBERS FROM ALL OVER THE COUNTRY VOLUNTEER SEVERAL TIMES A YEAR TO

WORK IN THIS GARDEN MAINTAINING AND ADDING MANY PLANTINGS: ROSES, BULBS

,PERENNIALS, HERBS, TREES AND SHRUBS.

FEBRUARY, ANNUAL: PRUNING PARTY AND WINTER CLEANUP

MARCH, PLANTED ROSES

JULY , GARDEN MAINTENANCE

NOVEMBER, PLANTED NEW ROSES, PERENNIALS AND TREES, SHRUBS, AND BULBS.

ALL WERE DONATED BY VARIOUS MEMBERS AND VOLUNTEERS.

HERITAGE ROSE GARDEN AT ELIZABETH PARK WEST HARTFORD, CT:

THE FOUNDATION CONTINUES TO SERVE AS AN ADVISOR HERE.

THE HERITAGE ROSE FOUNDATION CO-SPONSORED A DAY LONG SYMPOSIUM WITH

WYCK A HISTORIC PROPERTY IN PHILADELPHIA, PA. HELD IN JUNE SEVERAL

MEMBERS OF THE FOUNDATION WERE SPEAKERS FOR THIS EVENT. AN AUCTION OF

RARE ROSES WAS HELD TO RAISE MONEY FOR THE FOUNDATION.

MEMBERS OF THE FOUNDATION VOLUNTEERED WITH THE CHAMBERSVILLE TREE FARM

IN CHAMBERSVILLE,TX AT THE ANNUAL ROSE DANGO EVENT IN OCTOBER.

SEVERAL FOUNDATION OFFICERS AND MEMBERS SERVED AS JUDGES FOR THE

INTERNATIONAL ROSE TRIALS HELD AT BAGATELLE, PARIS, FRANCE IN JUNE.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 ar 890-EZ) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"0’i‘|5ii‘ :

(Form 980 or 980-EZ) Complete to provide information for responses to specific questions on
Form 880 or 990-EZ ar to provide any additionatl information. —==0pepto'Bublic=
pepartment di the Transury P Attach to Form 980 or 930-E2. Z=Inspection ———
Name of tha organization Employer identification number
THE HERITAGE ROSE FQUNDATION, INC. 56-1549448

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-E2. Schedule O (Form 990 cr 990-E2) {2011)
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Schedule O (Form 990 or 890-£2) (2011)

Page 2

Name of the organization Employer identification number
_ THE HERITAGE ROSE FOUNDATION, INC. 56-1549448
[fRartIve List of Officers, Directors, Trustees, and Key Employees. Li: exch one avan i act tod. {ses tha ter Pert IV.)
{b) Ttle and average hours |  (c) Repurtable “’M&‘@?&“' (e) Estimated
(2) Name and address per week devoted to wgvmﬁ?;lgm (:’sﬂg)ﬂs employeabenzie | @mount of ather
posliien (It not pald, anter 0 Pmﬂﬁ};‘“d compensation
MANNERS, MALCOLM, 964 MCDONALD PARLAMENTARIA
STREET, LAKELAND, FL 33801 3.00 0. 0. 0.
SANDERS, CAROLYN ER
907 NEILSON STREET, ALBANY, CA 54706 3.00 0. 0. 0.
DUCEER, FABIEN ER
ROUTE DU BAJARD 3.00 0. 0. 0.
01-08-12 12 Schedule O (Form 980 or 990-EZ) (2011)
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