See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_06_EO:56-1549448_990EZ_201212.pdf
https://public.resource.org/privacy?2013_06_EO:56-1549448_990EZ_201212.pdf

Short Form

OMB No 1545-1150

. . Return of Orgamzatlon Exem!:)t Frcl)Rm Iné:?me Tax 201 2
Fom-990-EZ ko St At b e ORI

Sponsoring organizations of donor advised fu

nds, ofganizations that operate one or more hosp&al facilities, and certatn controlling
organizations as defined in section 512(bX13) must file Form 990 Al other orgamzatlons with gross recetpts less than $200,000 and total

Open to Public

Department of the Treasury
Internal Revenue Service B> The organization may bave fo 88 B LODY OF this returh to SAtiSHy State reporting requirements. inspection
A For the 2012 calendar year, or tax year beginning and ending
B g‘gﬁ"c;{,,e C Name of organization D Employer identification number
Address change
Name change THE HERITAGE ROSE FOIINDATION, INC . 56—1549448
[ Jiniat return Number and street (or P.0. box, if mail i1s not dehvered to street address) Room/suite |E Telephone number
Termmated PO BOX 831414 713-463-6719
Amended return | C'Y OF town, state or country, and ZIP + 4 F Group Exemption
[__Jnoptcaton penaing] RTCHARDSON, TX 75083 Number B>

Accounting Method: [ X Cash ] Accrual  Other (specify) >

Website: > WWW . HERITAGEROSEFOUNDATION.ORG

H Check B> [ X bt the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

G

|

J_Tax-exempt status (check only one) — EI 501(c)(3)[:] 501(c) ( ) d(insert no.) |:] 4947(a)(1) or D 527
K

Check p> D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s 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, 6c, and 7b, to hne 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part II,

ing 25, column (B) below) are $500,000 or more, file Form 990 nstead of Form 990-EZ > 8 35732.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the istructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part | [I]
1 Contributions, gifts, grants, and simitar amounts received 1 22536.
2 Program service revenue including government fees and contracts 2 2172,
3 Membership dues and assessments 3 10208.
4 Investment income SEE SCHEDULE O 4 364.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
& 6 Gaming and fundraising events
Zo a Gross income from gaming (attach Schedule G if greater than
°g $15,000) | 6a |
. é b Gross income fro fundrdFi [E WﬂdmmLL of contnibutions
L from fundraising gvents-re ~ontling ¥ Schedule G if the sum of such
(’3 gross income an Eor{tnbutnons exceeds $15 000 6b
C ¢ Less: direct exp lnie? fromwaﬁmdzar@ f faing is 6¢
i d Netincome or (| ssSLrom gaming and fundraiSing s (add hnes 6a and 6b and subtract line 6¢) 6d
'L';* 7a Gross sales of mvemqﬁr) Lssdtum nd-alluwanig 7a
N b Less: cost of goods sor‘ 7b
. ¢ Gross profit or (loss) from sales of mventory btrac line 7b from line 7a) 7c
| @/25 8  Other revenue (describe in Schedule 0) SEE SCHEDULE O 8 452.
9 Total revenue. Add lnes 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > | 9 35732.
10  Grants and similar amounts pard {Iist in Schedule Q) 10
11 Benefits paid to or for members 11
9 12 Salaries, other compensation, and employee benefits 12
2 113 Professional fees and other payments to independent contractors 13
:l, 14  Occupancy, rent, utiities, and maintenance 14
W 145  Printing, publications, postage, and shipping 15 1040.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 21983.
17 Total expenses. Add lines 10 through 16 » | 17 23023.
o |18 Excess or (deficit) for the year (Subtract ine 17 from hne 9) 18 12709.
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A))
4 (must agree with end-of-year figure reported on prior year's return) 19 83770.
'25 20  Other changes n net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 20 -260.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 | I 96219.

LHA For Paperwork Reduction Act Notice, see the separate instructions

232171
01-11-13
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Form 990-EZ (2012) THE HERITAGE ROSE FOUNDATION, INC. 56-1549448  Page?
| Part Il | Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part li . o[
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 83770.]22 96219.
23 Land and buildings 23
24 Other assets (descnbe in Schedule 0) 24
25 Total assets 83770.]25 96219.
26  Total liabilities (descnibe in Schedule 0) 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 83770.127 96219.
| Partll [ Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part I11[X] (5%‘;%3)'2%‘)‘ ;‘r’lfdsggg'?c';( "
What 1s the orgamization's primary exempt purpose?SEE  SCHEDULE O organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise ?947('13)( 1) IfUSlS, optlonal
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title or of EI’S.)

28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here > D 28a 21983.
29
(Grants $ ) If this amount includes foreign grants, check here » E] 292
30
(Grants $ ) If this amount includes foreign grants, check here > D 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » D 31a
32 Total program service expenses (add lines 28a through 31a) - 132 21983.
Part IV | List of Ofﬁcers, Directors, Trustees, and Key Employees Ltst each one even If not compensated (ses the mstructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV . [x]
{b) Average hours {6) Reportabte | {d) Heatth benefits, | () Estimated
(a) Name and title per week devoled to | copeensaton €oums o oves bacent | amount of other
position (if not pad, enter -0-) P'ag:;n:gg :;fgged compensation
LOWERY, GREGG
VP PUBLICATION 5.00 0. 0. 0.
MARTIN, PEGGY
TREASURER 5.00 0. 0. 0.
VICKERS, BETTY
SECRETARY 5.00 0. 0. 0.
SCANNIELLO, STEPHEN
PRESIDENT 5.00 0. 0. 0.
DETWEILER, MAUREEN
CORRESP SEC. 5.00 0. 0. 0.
BOURET, ETIENNE
PUBLIC RELATIONS DIR FOR E 5.00 0. 0. 0.
JRWIN, VICTORIA
HISTORIC PROP. DIR 5.00 0. 0. 0.
CLEVENGER, ANITA
MEMBER BOARD OF TRUSTEES 3.00 0. 0. 0.
SENZEL, DAGNI
MEMBER BOARD OF TRUSTEES 3.00 0. 0. 0.
SHANLEY, PAT
MEMBER BOARD OF TRUSTEES 3.00 0. 0. 0.
WEARING, GENE
MEMBER BOARD OF TRUSTEES 3.00 0. 0. 0.
WATLINGTON, JENNIE
MEMBER BOARD OF TRUSTEES 3.00 0. 0. 0.
232172 01-11-13 Form 990-EZ (2012)
2
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Form 990-EZ (2012) THE HERITAGE ROSE FQUNDATION, INC. 56-1549448 Page 3
- |PartV | -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]
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a detailed description of each
activity in Schedule 0 33 X
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 orgamization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on hnes 2, 6a, and 7a, among others)? . . R . . 35a X
| b If"Yes," to ine 353, has the organization filed a Form 990-T for the year? If *No," provide an explanation in Schedule O 35b | N/A
‘ ¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice, reporting, and proxy tax
1 requirements during the year? If "Yes," complete Schedule C, Part I 35¢ X
| 36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets duning the year? If *Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
| b If"Yes,” complete Schedule L, Part || and enter the total amount involved 38b N/A
| 39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Iine 9 39a N/A
b Gross receipts, ncluded on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0. ;section4312 p 0. :section 4955 p 0.
‘ b Section 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 n an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E2?
i If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
organization > 0.
| e All orgamzations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
| 41  List the states with which a copy of this return s filed > _NONE
42a The organization's books are in care of p» PEGGY MARTIN Telephone no.p> 225-644-7135
Locatedat > 40478 LOOSEMOORE RD, GONZALES, LA zZp+4 p»70737-8167
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X

If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

| ¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
1 If "Yes," enter the name of the foreign country; P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ 1n lieu of Form 1041 - Check here > |:|
and enter the amount of tax-exempt interest received or accrued during the tax year | 2 | 43 I N/ A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be completed instead of
Form 990-E2 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Dud the organization receive any payments for indoor tanning services during the year? 44c X
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
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 453 X
45b 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) 45b
Form 990-EZ (2012)
232173
01-11-13
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Form 990-EZ (2012) THE HERITAGE ROSE FOUNDATION, INC. 56-1549448 Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If 'Yes,” complete Schedule C, Part | 46 X
| Part VI| Section 501(c)(3) organizations only

All section 501(c)(3) organizations 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 question in this Part VI .. |:|
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part 11 | 47 X
48 s the organization a school as described in section 170(b){(1)(A)(n)? If “Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
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 officers, directors, 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 title of each employee (b) Average hours (¢) Reportanle  [{d) Health benefits, (e) Estimated
paid more than $100,000 per week devoted to | COPEneaton FamS | grlicye benent | amount of other
NONE position p'“é’:,;:’;‘,’, Jofered | compensation

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 1s none, enter "None." NONE

{a) Name and address of each independent contractor pard more than $100,000 {b) Type of service (c) Compensation
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) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A » @ Yes |:| No
Under penalties of perjury, [ dec! al T have examined this refurn, including accompanying schedules and stalements, and o the best of my knowledge and belief, it is true, correct, and complete

Declaration of preparer {aiier than dfficer) 1s based Jn all jnformation of which preparer has any knowledge

Sign Vi | Shvi3
Sign oFoffi Datef " 77
Here I{
PEGGY MARTIN, TREASURER

Type or print name and title l ,

Print/Type preparer's name Preparer's signatiire Date Check [ ] f |PTIN
Paid — self- employed
Preparer CHRISTOPHER G. KAUPP 'M/ /14 2 4 5/).}))3 P00244852
Use Only |Frmsname p CREMALDI & KAUPP, BLC /\_ V'Y [ | Frm's EIN > 20-5173352

Frm'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 | 2 [E Yes L___] No
Form 990-EZ (2012)

232174
01-11-13
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SCHEDULE A OMB No 1545-0047

- (Form 990 or 990-E2)

N

Public Charity Status and Public Support 2012

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

Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE HERITAGE ROSE FOUNDATION, INC. 56-1549448

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

]
]
[
]

3] L ON =2

<0 00 O

N

1

el ]

The organization 1s not a pnivate foundation because 1t is: (For lines 1 through 11, check only one box.)

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

A school descnbed in section 170(b)( 1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descrnbed in section 170(b){1)(A)(iii).

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

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

section 170(b){ 1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b){1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)( 1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1')

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

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 descnbed 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 [:] Type | b |:| Type Il c D Type |l - Functionally integrated d |___| Type Il - Non-functionally integrated
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 |, Type I, or Type llI
supporting organization, check this box . . .. . D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (ni) below, Yes | No
the governing body of the supported organization? 114(i)
(ii) A family member of a person described In () above? . . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i1} above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization [iv} IS the organization| {v) Did you notify the orgagziz)atllsohhﬁ\ col. | (vii) Amount of monetary
organization (described on lines 1-9 §n col. (i) hsted in your grganlzatlon In col. (i) organized In the support
above or IRC section  [governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

]

| 232021

\ 12-04-12
|
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Schedule A (Form 990 or 990-E2Z) 2012 Page 2

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmenta!l unit to
the organization without charge

4 Total. Add lines 1 through 3

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 line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amounts fromline 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

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 1s 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 2012 (line 6, column (f) divided by line 11, column (f)) .14 %
15 Public support percentage from 2011 Schedule A, Part 1}, ine 14 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on lne 13, 16a, or 16b, and hne 14 is 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
maeets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . g
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 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 . > 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 . |:]

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12

6

11350513 143456 56-1549448 2012.03040 THE HERITAGE ROSE FOUNDATIO 56-15491




Schedule A (Form 990 or 990-

2012 THE HERITAGE ROSE FQUNDATION
Support Schedule for Organizations Described in Section 509(a)(2)

INC.

56-1549448 Page3s

. (Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtractline 7¢ from line 6 )

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

14269.

20017.

17855.

40147.

32744.

125032.

26050.

3193.

3337.

6938.

2624.

42142.

40319.

23210.

21192.

47085.

35368.

167174.

0.

0.

0.

167174.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>
9 Amounts from hne 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carrned on

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

13 Total support. (Add ines 9, 10c, 11, and 12)

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

40319.

23210.

21192.

47085.

35368.

167174.

4746.

2272.

607.

2489.

364.

10478.

4746.

2272.

607.

2489.

364.

10478.

45065.

25482,

21799.

49574.

35732.

177652.

14 First five years. If the Form 990 1s 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

[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by hne 13, column (f})
16_Public support percentage from 2011 Schedule A, Part |ll, line 15

15

94.10 %

16

91.92 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 {(ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part ill, ine 17 .
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 194, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

5.90 %

18

8.08 %

Xl

i
»[ |
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Schedule A (Form 990 or 990-EZ) 2012

2012.03040 THE HERITAGE ROSE FOUNDATIO 56-15491



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Py
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
Department of i Treasry Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service B> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE HERITAGE ROSE FOUNDATION, INC. 56-1549448
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST INCOME 358.
DIVIDEND INCOME 6.
TOTAL INCLUDED ON FORM 990-EZ, LINE 4 364.
FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:
DESCRIPTION OF OTHER REVENUE: AMOUNT :
SHIPPING INCOME 5.
CONFERENCE 107.
NONPROFIT 340.
TOTAL TO FORM 990-EZ, LINE 8 452,
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
INSURANCE 1575.
ADVERTISING 106.
OFFICE EXPENSE 255,
PAYPAL FEES 753.
POSTAGE & SHIPPING 109.
PROGRAM COSTS 1452.
STORAGE 1248.
BANK CHARGES 45.
DUES & SUBSCRIPTIONS 35.
LEGAL & PROFESSIONAL 485,
MEALS & ENTERTAINMENT 47.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2012)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

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

) Form 990 or 990-EZ or to provide any additional information. 0o Publi
Depatat e ey P> Attach to Form 990 or 990-EZ. inspoction
Name of the organization Employer identification number

THE HERITAGE ROSE FOUNDATION, INC. 56-1549448

MISCELLANEQUS -222.
CHARITABLE CONTRIBUTION 16095.
TOTAL TO FORM 990-EZ, LINE 16 21983.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

PRIOR YEAR DIFFERENCE -260.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - EDUCATION AND PRESERVATION

OF HISTORICAL ROSES

FORM 9390-EZ, PART IIT, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

HERITAGE ROSE FOUNDATION ACCOMPLISHMENTS FOR 2012:

STEPHEN SCANNIELLO, PRESIDENT

JANUARY 11-MEMBERS OF HRF VOLUNTEERED AT CITY COLLEGE

(NYC), ONE OF THE SITES FOR THE HERITAGE ROSE DISTRICT OF NYC.

JANUARY-24 MEMBERS OF HRF VOLUNTEERED AT TWO SITES OF THE DISTRICT:

CITY COLLEGE AND THE HIGH SCHOOL OF ENVIRONMENTAL STUDIES, TWO SITES

FOR THE HERITAGE ROSE DISTRICT OF NYC.

FEBRUARY 2-SCOTT STRINGER, BOROUGH PRESIDENT OF MANHATTAN, IN HIS

ANNUAL STATE OF THE BOROUGH ADDRESS, ACKNOWLEDGED THE HERITAGE ROSE

FOUNDATION FOR THE HERITAGE ROSE DISTRICT OF NYC.

FEBRUARY 7-MEMBERS OF HRF VOLUNTEERED AT THE HIGH SCHOOL OF

ENVIRONMENTAL STUDIES, ONE OF THE SITES FOR THE HERITAGE ROSE DISTRICT

OF NYC.

FEBRUARY 17-19, AMERICAN ROSE CENTER, SHREVEPORT, LA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2012)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

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

Form 990 or 990-EZ or to provide any additional information. Open to Public
E?:i:r::\m.::;::ﬁw »> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE HERITAGE ROSE FOUNDATION, INC. 56-1549448

SEVERAL MEMBERS VOLUNTEERED AT THE AMERICAN ROSE CENTER PRUNING,

WEEDING, AND PLANTING.

FEBRUARY 20-CHAMBERSVILLE HERITAGE ROSE GARDEN, CHAMBERSVILLE, TX

A MEETING WAS HELD BETWEEN THE HRF AND THE HERITAGE ROSE GARDEN OF

CHAMBERSVILLE REGARDING THE 2012 ROSE DANGO.

FEBRUARY 27-MEMBERS VOLUNTEERED AT VARIOUS SITES OF THE HERITAGE ROSE

DISTRICT OF NYC.

MARCH 20-MEMBERS VOLUNTEERED AT VARIQUS SITES OF THE HERITAGE ROSE

DISTRICT OF NYC.

APRIL 2-MEMBERS VOLUNTEERED AT VARIOUS SITES OF THE HERITAGE ROSE

DISTRICT OF NYC.

APRIL 3-MEMBERS VOLUNTEERED AT VARIQUS SITES OF THE HERITAGE ROSE

DISTRICT OF NYC.

APRIL 13-15, MEMBERS VOLUNTEERED AT VARIQOUS SITES OF THE HERITAGE ROSE

DISTRICT OF NYC. 15 STUDENTS FROM FLORIDA SOUTHERN COLLEGE TAUGHT

PROPAGATION WORKSHOPS TO YOUNG GARDENERS FROM HARLEM. THE ANTIQUE ROSE

EMPORIUM OF BRENHAM, TEXAS DONATED ROSES FOR THIS EVENT.

APRIL 16-MEMBERS VOLUNTEERED AT VARIQOUS SITES OF THE HERITAGE ROSE

DISTRICT OF NYC.

APRIL 20-MEMBERS VOLUNTEERED AT VARIOUS SITES OF THE HERITAGE ROSE

DISTRICT OF NYC.

APRIL 24-MEMBERS TOURED VISITORS FROM FRANCE THRU THE HERITAGE ROSE

DISTRICT OF NYC.

MAY 5-PLANTING DAY FOR THE HERITAGE ROSE DISTRICT OF NYC. FLORIDA

SOUTHERN COLLEGE DONATED 131 PLANTS FOR THIS OCCASION.

MAY 11-MEMBERS VOLUNTEERED AT VARIOUS SITES OF THE HERITAGE ROSE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i‘|5'°2°"

(F°_"“ 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to,Publics
il Rovanuo Sarvis P> Attach to Form 990 or 990-EZ. __inépeition ..
Name of the organization Employer identification number
THE HERITAGE ROSE FOQUNDATION, INC. 56-1549448

DISTRICT OF NYC.

MAY 19-PHILADELPHIA, PA

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

THE WYCK ORGANIZATION, AT WYCK IN GERMANTOWN.

MAY 30-WASHINGTON , CT

MEMBERS VOLUNTEERED AT THE MACRACOSTAS HERITAGE ROSE GARDEN.

JUNE 8-HRF HELD A RECEPTION TO HONOR JACOB GRAFF, HIGH SCHOOL STUDENT

FROM ROCKWALL,TX FOR HIS CONTRIBUTION TO THE HERITAGE ROSE DISTRICT OF

NYC.

JUNE 9-PLANTING DAY FOR HERITAGE ROSE DISTRICT OF NYC. JACOB GRAFF,

HIGH SCHOOL STUDENT FROM ROCKWALL, TX WAS PRESENTED WITH A PROCLAMATION

FROM THE BOROUGH PRESIDENT OF MANHATTAN. THE NEW YORK CHAPTER OF THE

GARDEN CLUB OF AMERICA PRESENTED HRF WITH A GIFT OF $2,500 FOR THE

HERITAGE ROSE DISTRICT OF NYC.

JUNE 14-PARIS, SEVERAL MEMBERS OF THE HRF SERVED AS JUDGES FOR THE

105TH INTERNATIONAL ROSE TRIAL AT BAGATELLE.

JUNE 22-MEMBERS OF THE HRF TOURED THE VICE-PRESIDENT OF LES ROSES

ANCIENNES (LYON, FRANCE) THRU SITES OF THE HERITAGE ROSE DISTRICT OF

NYC.

JUNE 25-MEMBERS WORKED WITH STUDENTS OF THE HIGH SCHOOL FOR

ENVIRONMENTAL STUDIES AS THEY GATHERED ROSE MATERIAL FROM THE HERITAGE

ROSE DISTRICT OF NYC FOR THEIR AP GENETICS CLASS.

JULY 6-MEMBERS VOLUNTEERED AT VARIOUS SITES OF THE HERITAGE DISTRICT OF

NYC.

AUGUST 6-MEMBERS VOLUNTEERED AT VARIOUS SITES OF THE HERITAGE ROSE

DISTRICT OF NYC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Fornt 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Publi
D t the T pen 1o Fublic
iternal Revanue Service D> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE HERITAGE ROSE FOUNDATION, INC. 56-1549448

AUGUST 7-WINDSOR, CT, MARCI MARTIN DONATED ROSES TO THE HERITAGE ROSE

DISTRICT OF NYC.

SEPTEMBER 21-MEMBERS VOLUNTEERED AT VARIOUS SITES OF THE HERITAGE ROSE

DISTRICT OF NYC.

SEPTEMBER 28-CONNIE HILKER, OF HARTWOOD ROSES IN FREDERICKSBURG, VA

DONATED 63 ROSES TO THE HERITAGE ROSE DISTRICT OF NYC.

OCTOBER 9 WASHINGTON, CT-MEMBERS VOLUNTEERED AT THE MACRACOSTAS

HERITAGE ROSE GARDEN.

OCTOBER 12-14, SACRAMENTO, CA-THE HRF CO-SPONSORED WITH THE FRIENDS OF

THE SACRAMENTO HISTORIC ROSE GARDEN AND HERITAGE ROSES GROUP, A ROSE

SYMPOSIUM.

OCTOBER 13-SACRAMENTO, CA-THE ANNUAL HRF MEMBERSHIP MEETING WAS HELD.

OCTOBER 14-SACRAMENTO, CA-THE ANNUAL HRF BOARD MEETING WAS HELD.

OCTOBER 20-FARMERS BRANCH, TX SEVERAL MEMBERS OF THE HRF PARTICIPATED

\
IN THE FARMERS BRANCH ROSE FESTIVAL.

OCTOBER 21-CHAMBERSVILLE, TX-SERVERAL MEMBERS OF THE HRF PARTICIPATED

IN ROSE DANGO.

OCTOBER 24-THE HRF DISTRIBUTED FREE ROSES TO GARDENERS IN HARLEM. DR

JON GRAFF OF ROCKWALL, TX DONATED 63 PLANTS FOR THIS EVENT.

DECEMBER 1-MEMBERS VOLUNTEERED AT VARIOQOUS SITES OF THE HERITAGE ROSE

DISTRICT OF NYC.

DECEMBER 14-MEMBERS VOLUNTEERED AT VARIQUS SITES OF THE HERITAGE ROSE

DISTRICT OF NYC.

DECEMBER 17-MEMBERS VOLUNTEERED AT VARIQUS SITES OF THE HERITAGE ROSE

DISTRICT OF NYC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form‘ 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the T
Internal Rovenue Service P> Attach to Form 990 or 990-EZ. Inspection
Nams of the organization Employer identification number
THE HERITAGE ROSE FOUNDATION, INC. 56-1549448

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

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

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 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ)

Page 2

Name of the c;rganizatlon

THE HERITAGE ROSE FOUNDATION,

INC.

Employer identification number

56-1549448

| Part IV ] List of Ofﬁcers, Directors, Trustees, and Key EmployeeS. List each one even if not compensated (see the instructions for Part IV)

{b) Average hours () Reportable (dc)oH‘eat"th“benetﬁ.ts. {e) Estimated
per week devoted to | compensation Forms | SORTELTORS 8 | amount of other
{a) Name and title position (,,‘:‘Vo'f;",“fgf’mic_z,_) p'agg:%;:s%m;d compensation
MANNERS, MALCOLM
PARLAMENTARIAN 3.00 0. 0. 0.
SANDERS, CAROLYN
MEMBER 3.00 0. 0. 0.
DUCHER, FABIEN
MEMBER 3.00 0. 0. 0.
232471 02-01-13 Schedule O (Form 990 or 990-EZ)
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