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** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

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

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

D Employer identification number

No 1545-0047

Department of the Treasury

A For the 2021 calendar

-,'990

B check rf
applicablei

T------tAddress
L___l change

f---- Name
I lchange
tr---l Initial
L_lreturn
---lFinalL-Jreturn/

Iermtn-

T---l Amended
L_lreturn
[---..]APPti""-I rlton

pending

37 -L523448
E Teleohone number

74-23s-8899
Gross recerpts $ 2,4L6,292.

H(a) ls this a group return

forsubordinates? . . [-lY"s [X] uo
H(b) are att suuorainates inctud€d? f_-] Y"" f_l lto

lf "No," attach a list. See instructions
AROSIEPLACE. ORG

1 Briefly describe the organization's mission or most significant activities: TO PROVIDE FISCAL SUPPORT , AND
PROMOTE COMMUNITY AWARENESS AND I}WOI,VEMENT TO FULFILL THE MISSION

2 Check this box > E if the organization discontinued its operations or disposed of more than 2syoof its net assets.

3 Number of voting members of the governing body (Part Vl, line 1a) 1L
4 Number of independent voting members of the governing body (Par.t Vl, line 1b) 11
5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 7t
6 Total number of volunteers (estimate if necessary) tzy
7 a Total unrelated business revenue from Part Vlll, column (C), line 12 n

taxable income from Form 990-T. Part I
n

Current Year
2,233,119.

153,483.
5,099.

-13,035.
389,554.

n

n

897 ,t4t.
0.
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599.
79.

Declaration of 0reoarer (other than is based 0n all intormation of which oreoarer has
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TIEAL BISHOP, CEO
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true correct, and

Sign

Here

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is

Type or print name and title

PT IN

0L22295LPaid

Preparer

Use 0nly
Firm's EIN 35-1307701

Phone n0.57 4-264-2247

12-os-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANTZATION MISSION STATEMENT CONTINUATION

PrinVType preparer's name

8/04/22
KRUGGEL, LAWTON &

Firm'saddress> 317 W. FRANKLIN ST.
EI.,KHART, IN 465L6

(2021)



ro'. 8868
(Rev. January 2022)

Department ol the Treasury
Internal Rsvenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

) File a separate application for each return.

> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/elileJor-charities-and-non-profits.

OMB No. 1545-0047

Automatic 6-Month Extension of rime. only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including '1 120-C filers), partnerships, REMlos, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or
print

File by the
due date lor
filing your
return S€e
Insvuclons.

Taxpayer identification number IlN)

37 -L523448
Number, street, and room or suite no. lf a P.O. box, see instructions.
53131 OUINCE ROAD
City, town or post office, state, and ZIP code. For a foreign address, see instructions
SOUTH BEND, IN 46628

Enter the Return Code for the return that this is for (file a separate application for each return)

Application
ls For

Return

Code
Form 990 or Form 990-EZ

Form 990-PF

Form 990-T

TIEAL BISHOP
r The books are in the care of ) 5 3131- QUINCE RD - SOUTH BEND , IN 45628

Telephone tto. ) 574 -235- 88 9 9 Fax No, )
r lf the organization does not have an office or place of business in the United States, check this box >E
o lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf this is for the whole group, check this

10

11o(4401

Name of exempt organization

O'HAI{A HERITAGE

or other filer, see instructions.

Application
ls For

box) | l.lf itisforpartofthegroup,checkthisbox )l landattachalistwiththenamesandTlNsofall

I request an automatic 6-month extension of time until NOVEMBER 15 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:

) [Xl caleno ar year 202t or

) I I tax year beginning , and ending

lf the tax year entered in line 1 is for less than 1 2 months, check reason:

| | Change in accounting period
f-l Initiat return l--l Final return

3a lf this application is for Forms 990-PF, 990-f , 4720, or 6069, enter the tentative tax. less

credits. See instructions.
b lf this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

c Balance due. Subtract line 3b from line 3a, Include your payment with this form, if required, by

Gaution: lf you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453.TE and Form 8879.TE for payment
instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

n

n

123441 01-12-22

Form 8868 (Rev.1-2022)



1 Briefly describe the organization's mission:

T0 PROVIDE FISCAL, SUPPORT' AND PROMOTE COMMUNITY AWARENESS AIID
INVOLVEMENT TO FULFILL THE MISSION OF A ROSIE PLACE FOR CHILDREN. IN A
SAFE AND NURTURING ENVIRONMENT, A ROSIE PLACE PROVIDES A HAVEN FOR
MEDICAIJLY FRAGILE CHII-,DREN WHILE GIVING FA}IILY MEMBERS PERIODS OF

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? l--l yes fXl ruo

lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [-_-.l V". |Tl ruo

lf "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) organizations are required to repon the amount of grants and allocations to others, the total expenses, and

revenue, if anv, for each prooram service reported.

4a (coae: 

- 

)(expenses$ 666 ,72L. incrudinssrantsof $ ) (Revenue$ 1-63,483. 
1

A ROSIE PLACE PROVIDES SHORT TERM, OUT OF HOME RESPITE FOR FAT{IIJIES
CARING FOR CHILDREN WHO ARE MEDICALIJY FRAGILE. THE CHILDREN, AGED FROM
BIRTH TO 2]- YEARS OF AGE, ARE CARED FOR BY A CLINICAI, TEAM OF NURSES
AND SUPPORT STAFF. THE CHILDREN STAY AT A ROSIE PLACE AI\I-YWHERE FROM
1-10 DAYS. THIS SERVICE IS AT NO OUT OF POCKET COST TO THE FAMIIJY BUT
WITH SOME REIMBURSEMENT THROUGH MEDICAID WAIVERS.

4b (coo", 

- 

)(expenses$ 7 ,957 . inctudingsrantsof$ 0. ) (R"u"nu"$

H.A.V.E.N. FAI'IILY EVENTS, FAMIIJY EDUCATION AND TRAINING, COMMUNITY

n,v. /

REFERRALS, SOCTAL WORK, AND OUTREACH.

4c (cooe: _ ) (expenses $ including grants of $ ) (nevenue $

4d Other program services (Describe on Schedule O.;

(Expenses $ includinq qrants of $ ) (Revenue $ I

4e Total prooram service expenses > 67 4 , 688 .

132002 12-09-21
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O'HAIiIA HERITAGE 37 -L523448

ls the organization described in section 501 (cX3) or 4947(a)(1\ (other than a private foundation)?

/f "Yes, " complete Schedule A
2 ls the organization required to complete Schedule B, Schedute of Contributors? See instructions
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? lf "Yes," complete Schedule C, Paft t

Section 501(cXg) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes,', complete Schedute C, Paft lt . . .. .

ls the organization a section 501 (cXa), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98.19? // ,'yes,', complete Schedule C, paft lfl
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf ,'yes," complete Schedute D, paft t

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

the environment, historic land areas, or historic structures? /f "yes,,' complete Schedule D, part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf ,'yes," complete
Schedule D, Paft lll
Did the organization repod an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

lf "Yes," complete Schedule D, Paft lV
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, paft V

'l 1 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Par.ts Vl, Vll, Vlll, lX, or X,

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf ,'yes,,' complete Schedule D.

Paft Vl

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets repoded in Part X, line 16? lf "Yes,', complete Schedule D, part Vlt

Did the organization repod an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 1 6? lf "Yes," complete Schedu/e D, part Vlfl
Did the organization report an amount for other assets in Part X, Iine 15, that is 5% or more of its total assets repor.ted in

Pad X, line 16? lf "Yes," complete Schedute D, Patt tX

Did the organization report an amount for other liabilities in Part X, line 25? /f ,'yes,', complete Schedu/e D, part X ..

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncerlain tax positions under FIN 48 (ASC 74O)? lf ,'yes," complete Schedu/e D, parl X
Did the organization obtain separate, independent audited financial statements for the tax year? 1S 

,'yes," comptete
Schedule D, Parls Xl and Xll
Was the organization included in consolidated, independent audited financial statements for the tax year?

/f "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Pafts Xl and Xll is optional
ls the organization a school described in section 170(b)(lXAX|D? lf "yes," complete Schedute E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes, " complete Schedule F, Pafts I and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizatton? lf "Yes," complete Schedule F, parts il and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? lf "Yes," complete Schedule F, Parts flt and lV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,17

18

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "yes,"

column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part L See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines
1c and 8a? lf "Yes," comptete Schedule G, Paft ll

complete Schedule G, Part lll
20a Did the organization operate one or more hospital facilities? lf ',yes," comptete Schedule H

b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization repod more than $5,000 of grants or other assistance to any domestic organization or

domestic

x

x

x

x

X

x

10

e

I

13

14a

b

x

x

X
X

X

x

x
x
x

x

x

x

x
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ITAGE FOUNDATION 37 -Ls23448

27

28

22 Did the organization repod more than $5,000 of grants or other assistance to or for domestic individuals on

Pad lX, column (A), line 2? /f "Yes," complete Schedule l, pafts land ill
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? //',yes,,, complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31 , 2OO2? lf ',yes," answer lines 24b through 24d and complete
Schedule K. lf "No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

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

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 1S "yes,', complete Schedute L, part I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990.E2? lf "yes," complete
Schedule L, Paft I

26 Did the organization report any amount on Part X, line 5 or 22, tor receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If ,'yes," complete Schedule L, paft ll
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f ',yes, " comptete Schedule L, parl ill
Was the organization a pafty to a business transaction with one of the following parties (see the Schedule L, Parl lV,

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedu/e L, Part lV
A family member of any individual described in line 28a? tf ,'yes,,' complete Schedute L, part tV
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? tf
"Yes," complete Schedule L, Paft lV
Did the organization receive more than $25,000 in non.cash contributions? If "yes," complete Schedute M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? /f ,'yes,,, comptete Schedute N, paft t
Did the organization sell, exchange, dispose of, or transfer more than 25%o of its net assets? /f ',yes.,' comolere
Schedule N, Part ll
Did the organization own IOOYo of an entity disregarded as separate from the organization under Regulations
sections 3O1 .7701-2 and 301 ,7701-3? lf "Yes," complete Schedu/e R, paft t

34 Was the organization related to any tax-exempt or taxable entity? // "yes,', complete Schedule R, part ll, Ill, or IV, and
Parl V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(l3)?
b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(bX13)? lf ,'Yes,,' complete Schedule B, paft V, line 2
Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

/f "Yes, " complete Schedule R, Part V, line 2 . . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a padnership for federal income tax purposes? lf "yes," complete Schedule R, paft Vl
Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 11b and 19?

ax
Check if Schedule O contarns a resoonse or note to line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0. if not applicable

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

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

29

30

31

32

x
x

x
x

x
x

x

x

x
x

b

c

33

X

x

36

37

38

1a

132004 12-09-21
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HERITAGE FOUNDATION INC.
ano !ax

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return L_2a
b lf at least one is repoded on line 2a, did the organization file all required federal employment tax returns?

Note:lf thesumof lineslaand2aisgreaterthan250,youmayberequiredto e-fr7e. Seeinstructions. ...

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?

b lf "Yes," has it filed a Form 990-T for this year? lf 'No' to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "Yes," enter the name of the foreign country )
See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the Iax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c lf "Yes" to line 5a or 5b, did the organization file Form 8886.T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

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

a Did the organization receive a payment in excess of $75 made partly as a contributi0n and partly for goods and services provided to the payor?

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282?

lf "Yes," indicate the number of Forms 8282tiled during the year

x
X

d

e

I
s
h

I

9

a

b

10

a

b

11

a

b

12a

b

13

a

b

c

14a

o

15

x

xDid the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit coniract?
lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds,
Did the sponsoring organization make any taxable distributions under section 4966?

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

Section 501(cX7) organizations. Enter:

Initiation fees and capital contributions included on Part Vlll, line 12 N/A
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 501(cX12) organizations. Enter:

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

amounts due or received from them.)

Section 4947(a)(11non-exempt charitable trusts, ls the organization filing Form 990 in lieu of Form

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A
Section 501(cX29) qualified nonprofit health insurance issuers.
ls the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O,

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 

.

Enter the amount of reserves on hand

1041?

12b

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

lf "Yes," has it filed aFormT2O to report these payments? lf ,No," provide an explanation on Schedule O
ls the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or

N/A

N/A
N/A

N/A

excess parachute payment(s) during the year?

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

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

lf "Yes," complete Form4720. Schedule O.

17 Section 501(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951 ,4952 or 4953?
lf "Yes "

X

x

132005 12-09-21
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ach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See rnstructlons.

1a

Section A. and

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

lf there are material differences in voting rights among members ol the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

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

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

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

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhoroers, or
persons other than the governing body?

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

The governing body?

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

ls there any officer, director, trustee, or key employee listed in Paft Vll, Section A, who cannot be reached at the

b

2

x

x
x
x

I
a

o

9

No

x10a

b

11a

b

12a

b

c

13

14

15

a

b

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

lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

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

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

filing the form?

Did the organization have a written conflict of interest policy? 1y,'No,', go to line 13

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

Did the organization regularly and consistently monitor and enforce compliance with the policy? ff,,yes,,' descnoe

on Schedule O how this was done
Did the organization have a written whistleblower policy?

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

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

x
x

X
x

17

18

List the states with which a copy of this Form 990 is required to be filed ) IN
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply

l---] o*n website [--l Another's website lT-l Upon request f Otf,er @xplain on Schedute O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

2oStatethename,address,andte|ephonenumberofthepersonwhopossessestheorganization'sbooksandrecords>
TrEAL BTSHOP - 574-235-8899
53131 QUINCE RD, SOUTH BEND, IN 46628

132006 12-09-2 1 rorm 990 lzozty



Employees, and Independent Contractors

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter-0- in columns (D), (E), and (F) if no compensation was paid.
. List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
. List the organizafion s five current highes't compensated employees (other than an officer, director, trustee, or key employee) who received report.

able compensation (box 5 ol Form W-2, Form 1099-MlSC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of

reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or fustees that received, in the capacity as a former director or trustee of the organization,

more than $1 0,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the oersons above.

Check this

(A)

Name and title

(1) MICHAELEEN CONLEE

ADMINISTR,ATOR

I2\ TIEAL BISHOP

cEo

(3) PAUL CAFIERO

BOARD MEMBER

(4) I,IATT I,YNN

BOARD MEMBER

(5 ) .]AMES MARTINDAIJE

BOARD MEMBER

(5 ) .]OHN PHAIR

BOARD MEI4BER

(7 ) AMY O'REIIJLY

BOARD MEMBER

(8 ) I,ENORE TRACEY

BOARD MEMBER

(9) BARBARA WHITE

BOARD MEMBER

( 1O ) KARLEY WAI,Z

BOARD MEMBER

(11) SHERY ROUSSARIE

BOARD I{EMBER

( 12 ) BILL COUGHIJIN

BOARD I4EMBER

(13) CHIP MITROS

VICE PRESIDENT/ INTERIM
(14) EDWARD SULLIVAN

PRES IDENT

(15) BUNMI OKANLA}4I

PAST PRESIDENT

(16) EI,IZABETH WALKER

TREASURER

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

700.

700.

n

0.

0.

n

n

n

n

0.

0.

0.

0.

n

(B)

Average
hours per

week
(list any

hours for
related

(c)
Position

(do not ch€ck more than one
box, unless person is both an
officer and a director/trustee)

(D)

Reportable
compensation

from
the

organization
(w-2l1099.MrSC/

1099-NEC)

(E)

Reportable
compensation
from related

organizations
(w-2l1099-MrSC/

1 099-NEC)

I20,042.

1L8,000.

132007 12-09-21
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O' HAIitA HERITAGE FOUNDATI
Section A.

(A)

Name and title

Subtotal

Total from continuation sheets to Part Vll. Section A

Total (add lines 1b and

523448 p

1b

c
d

(F)

Estimated
amount of

other
compensatton

from the
organization
and related

organizations

00.

400.

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

line 1a? /f "yes, " comptete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "yes, " complete Schedule J for such individual

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

I Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the oroanization. Reoort comoensation for 's tax vear.

(A)
Name and business address NONE

0.

No

x

x

x

(c)
Compensation

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

(c)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)

Reportable
compensatron

from
tne

organization

w-2/1099-MrSC/
1 099-NEC)

(E)

Reporlable
compensatron
from related

organizations
(w-211099-MrSC/

1099-NEC)

238 ,042 ,

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

Section B. Independent Contractors

l OO,OOO of comoensation from the oroanization ) 0



Related or exempt
function revenue

1a
b

d

e

f

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and

similar amounts not included above

\oncash cont'rbutrons included In lrnes 1a-11

242,657 .

q?A qQE

L,450 ,877 ,

233.LL9,

2a
b

c

d

e

I

MEDICAID REVENUE

All other program service revenue

23000 153,483 153,483.

3 Investment income (including dividends, interest, and

other similar amounts)

4|ncomefrominvestmentoftax-exemptbondproceeds>
5 Royalties

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

ano sares expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not

242 ,657 . ot

contributions reported on line 1c). See

Part lV, line 1B

b Less: direct expenses

c Net income or (loss) from fundraising

9 a Gross income from gaming activities. See

Part lV, line 19

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances

1,L.200.
24 ,235 .

-13,035.

11 a

b

o

389,554.

oo

o

o

o

o

o

o

o

=

Revenue excluded
from tax under

sectrons 512 - 514

097 .

1

132009 12-09-21 Form

938.



Sectlon 501d@ and 501 b)H) oraanizations must comolete all

Check if Schedule O contains a

Do not include amounts repofted on /lnes 6b,
7b, 8b,9b, and 10b of Paft Vlll.

1 Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 2'l

2 Grants and other assistance to domestic

individuals. See Part lV,line22
3 Grants and other assistance to foreign

organizations, foreign governments, and forelgn

individuals. See Part lV, lines 15 and 16

4 Benefits paid to or for members . .

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above to disqualified

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

persons described in section 4958(cX3XB)

7 Other salaries and wages

8 Pension plan accruals and contributions (include

section 40 1(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees):

Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part lV, line 1 7

Investment management fees

Other. (lf line 1 19 am0unt exceeds l0% of line 25,

column (A), amount, list line 119 expenses on Sch 0.)

Advertising and promotion

Office exoenses

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

0ther exoenses. ltemize exoenses not covered
above. (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

LICENSES & DUES
HAVEN
MED]CAL, SUPPLIES & EQU
RECRUITMENT & STAFF APP
All other expenses

Total functional Add lines 1 throuoh 24e

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here

All other orqani:

a

b

c

d

e

f
s

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

15 092,

224,
L2 47.

254,

L70,

329,

7T

244 .5s4. 53,075. LgL ,57 9 .

574,475. 408,392.

L7,75L. L0,324.
35 ,71,1, . 24,549,

]-L.294. rL ,294 .

L5 ,24t.
30,238. L4,697 .

37,535. L5,073.

6 ,47 4,

53,503.
31,848.

33,342.
7 ,967 .

1,181,034. 67 4 ,688 ,

132010 12-09-21
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O' HAIVA HERITAGE FOI]NDATION INC. t-L 11

Check if Schedule O contains a or note to line in this Pad X

(B)
End of year

84.541.

337,588.

10.783.

,784.
1.

13 78r.
3,709 478.

25 599.

o

o
G
J

o
o

s
o

lt

6
ooo

oz

rorm 990 (zozt)

132011 12-09-21



1

2

3

4

5

6

7

8

I
10

Check if Schedule O contains a or note t

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

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

Revenue less exoenses. Subtract line 2 from line 1

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment exoenses

Prior period adjustments

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

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

Financial Statements and Reponing
line in this Part Xll

I Accounting method used to prepare the Form ggO: l--l Casn [Xl Accrual f_l Othe,
lf the organization changed its method of accounting from a prior year or checked "Other, " explain on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or revieweo on a
separate basis, consolidated basis, or both:

lTl Separate basis l--l Consolidated basis [--l gotn consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a seoarate basis.
consolidated basis, or both:

l---l Separate basis f--l Consolidated basis l--l eotn consolidated and separate basis
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

2 ,3gg 654,
L81 034.
208 530.

180.

583 879,

E
No

go',6 9901zozr1

132012 12-09-21



SCHEDULE A
(Form 990)

Oepartment of the Treasury
Internal Revenue Service

sE
oE
zE
eE
sE

OlvlB No 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

a9a7 G)(l nonexempt charitable trust.
) Attach to Form 990 or Form 990-EZ.

2021
) Go to www.ir orm990 for instructions and the latest information.

Name of the organization Employer identif ication number

O'HAI.IA HERIT ON, INC. 3448
S' (All organizations must complete this par1,) See instructions.

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

1 L-.j A church, convention of churches, or association of churches described in section 170(bXlXAX|).

2 L--_J A school described in section 170(bXlXAXii). (Attach Schedule E (Form 990).)

3 L--J A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).
4 I I A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). 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(bXlXAXiv). (Complete Part ll.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(bXlXAXvi). (Complete Pad ll.)
A community trust described in section 170(bXlXAXvi). (Complete Part ll.)
An agricultural research organization described in section 170(bXlXAXix) operated in conjunction with a land.grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
unrversrry:

1O Tl An organization that normally receives (1) more than 33 1/3% ol its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to cedain exceptions; and (2) no more than 33 1/3o/oot its support from gross investment
income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, '1975.

_ See section 509(aX2). (Complete Part lll.)

11 L--_i An organization organized and operated exclusively to test for public safety. See section 509(a)( ).

12 | | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly suppofted organizations described in section 509(aX1) or section 509(aX2). See section 509(aX3). Check the box on

_lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12t, and 12g.
a | | Type l. A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

_ organization. You must complete Part lV, Sections A and B.

b | | Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the suppotting organization vested in the same persons that control or manage the suppoded

_ organization(s). You must complete Part lV, Sections A and C.

c | | Type lll functionally integrated. A suppofting organization operated in connection with, and functionally integrated with,

_ its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d | | Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

_ requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

e I lCheckthisboxiftheorganizationreceivedawrittendeterminationfromthelRsthatitisaTypel,Typell,Typelll
functionally integrated, or Type lll non.functionally integrated supporting organization

f Enter the number of suppoded organizations

(iii) Type of organization
(described on lines 1-10

(v) Amount of monetary

support (see instructions)

(vi) Amount of other

support (see instructions)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 1s2o21 01-04-22 Schedule A (Form 990) 2021



37 -L52

(Complete only if you checked the box on line 5, 7, or 8 of Part I or rf the organization failed to qualify under Paft lll. lf the organization
fails to qualify under the tests listed below, please complete Parl lll.)

Calendar year (0r fiscal year beginning in) )
1 Gifis, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or exoended 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 through 3

5 The poftion of total contributions

by each person (other than a
governmental unit or publicly

supported organization) jncluded

on line 1 that exceeds 2o/o of lhe
amount shown on line 11,

column (fl

Total

5574335

rr54t7 6
line 5 from line 4 442015

14 Public support percentage for 2021 (line 6, column (f), divided by line column (f)) 78.1,7
15 Public support percentage trom2020 Schedule A, Part ll, line 14 80.95
16a 33 1/3% support test - 2021. lf the organization did not check the box on line 13, and line 14 is 33 1/3%o or more, check this box and

stop here. The organization qualifies as a publicly supported organization >E
b 33 1/3% support test - 2020. lf the organization did not check a box on line 13 or 1 6a, and line 1 5 is 33 113%o or more, check this box

and stop here. The organization qualifies as a publicly supported organization .. > E
'l7a1Oo/o-facts-and-circumstancestest-2021. lftheorganizationdidnotcheckaboxonlinel3, 16a,or16b,andline'14is1O%oormore,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Parl Vl how the organization
meets the facts'and'circumstances test. The organization qualifies as a publicly suppofted organization >E

b 10% -facts-and-circumstances test - 2O2O. ft the organization did not check a box on line 13, 1 6a, 1 6b, or 1 7a, and line 1 5 is 1 O% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the

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

Schedule A (Form 990) 2021

652 ,893 . 664,L57 . 828,934. tL95232, 22331L9.

rL95232.

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources

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 Vl.)

1 1 Total support. Add lines 7 through 10

'12 Gross receipts from related activities,

hl 2017 (b) 2018 {cl 201 9 @l 2020 Iel 2021 Total
652 ,893 . 554,r57, 828 ,934, L195232. 2233L1,9, 5574335.

130. 7. 43, 19. 1 200 .

59,193. 11.080. 80,273

5654808
't2 785,692

13 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (cX3)

132022 01-04-22



HERITAGE FOUNDATI 37 -1,523448
ns n

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization fails
P tl

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services oer-
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 5'13

4 Tax revenues levied for the organ-

ization's benefit and either oaid 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 lrnes 2 and 3 received
from other than disoualified o€rsons that

€xceed the greater of $5,000 or 1% ol the

amount on line 13 for the year

c Add lines 7a and 7b

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

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

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acouired after June 30. 1975

c Add lines 10a and 10b
1'l Net income from unrelated business

activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of caoital
assets (Explain in Part Vl.)

13 Total support. (Add trnes e, 1oc, 11, and 12 )

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

15 Public suppod percentage tor 2021 (line 8, column (f), divided by line 13, column (f))

Section D.

17 Investment income percentage tor 2021 (line 10c, column (fl, divided by line 13, column (f))

18 lnvestment income percentage trcm 2O2O Schedule A, Part lll, line 17

19a33 113%supporttests-2021. lftheorganizationdidnotchecktheboxonline'l4,andline15ismorethan33 1/3%,andlinelTisnot
more than 33 113%, check this box and stop here. The organization qualifies as a publicly supporled organization > E

b331l3%supporttests-2O2O. lltheorganizationdidnotcheckaboxonlinel4orlinelga,andline.l6ismorethan33 1/3%o,and

line 18 is not more than 33 1/3o/o, check this box and stop here. The organization qualifies as a publicly supported organization

%

%

>E
132023 01-04-22 Schedule A (Form 990) 2021



3a

4a

(Complete onlyif you checked a box in line 12 on Part l. lf you checked box 12a, Part l, complete SectionsA
and B. lf you checked box 12b, Pad l, complete Sections A and C. lf you checked box 12c, Par.t I, complete

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

documents? lf "No," describs in ParlVl how the suppofted organizations are designated. lf designated by
class or purpose, describe the designation, lf histoic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) or (2)? y "Yes," explain rn Part Vl how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? tf "yes." answer
lines 3b and 3c below.
Did the organization confirm that each supported organization qualified under section 501(c)(a), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? lf "yes,,, descrlbe la Part Vl when and how the
organization made the determination.
Did the organization ensure that all suppod to such organizations was used exclusively for section 170(cX2XB)
purposes? lf "Yes," exptain in ParlYl what controls the organization put in ptace to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization")? y1

"Yes," and if you checked box 12a or 12b in Paft l, answer lines 4b and 4c below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppoded organization? lf "Yes," descibe rn Part Vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its suppofted organizations.
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a)(1) or (2)? t "Yes,', exptain in Part Vl what controls the organization used
to ensure that all suppotl to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? lf "yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, including (i) the names and EtN

numbers of the suppofted organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authoity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
Type I or Type ll only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
suppod or benefit one or more of the filing organization's supported organizations? /f "yes,,, provide detail in
Part Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3XC)), a family member of a substantial contributor, or a35%o controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part I of Schedule L (Form gg0).

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

/f "Yes," complete Paft I of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? f "Yes," provide detail in Part Vl.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the suppoding organization had an interest? ff 'Yes,, provide detail in Part Vl,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? lf "yes," provide detail in Part Vl.

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

4943(f) (regarding certain Type ll suppot'ting organizations, and all Type lll non{unctionally integrated

supporting organizations)? // "Yes, " answer line 1Ob betow.
b Did the organization have any excess business holdings in the tax year? (Jse Schedule C, Form 4720, to

5a

c

6

10a

132024 01-04-21 Schedule A (Form 990) 2021



HERITAGE FOUNDATI 37 -1523448

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

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

1 1c below, the governing body of a supported organization?

A family member of a person described on line 1 1a above?

A35%controlledentityof apersondescribedonlinellaorllbabove? y,'yes', tolinella, 11b,or11c,provrcte

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more suppoded organizations have the power to regularly appoint or elect at least a maiority of the organization's officers,
directors, or trustees at all times during the tax year? lf ,'No,,' descibs in ParlVl how the supporled organization(s)
effectively operated, supervised, or controlled the organization's activities. lf the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restictions, if any, applied to such powers during the tax year
Did the organization operate for the benefit of any supponed organization other than the suppoded
organization(s) that operated, supervised, or controlled the supporting organization? tf "yes," explain in
ParlVl 116ar pTsviding such benefit carried out the purposes of the supporled organization(s) that operated,

'l Were a majority of the organization's directors or trustees during the tax year also a malority of the directors
or trustees of each of the organization's supported organization(s)? tt ,No,', descnbe in Part Vl how control
or management of the suppofting organization was vested in the same persons that controlled or managed

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf "No," exptain in partVl how
the organization maintained a close and continuous working relationship with the suppofted organization(s).
By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? lf "yes,', describe n Part Vl the role the organization's

Section E.

Activities Test. Answer lines 2a and 2b below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the suppoded organization(s) to which the organization was responsive? lf ,yes,', then in Part Vl identify
those supported organizations and explain how these activities directly fufthered their exempt purposes,

how the organization was responsiue to those supporled organizations, and how the organization determined
that these activities constituted substantially all of its activities.
Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? lf "yes," explain in
Part Vf the reasons for the organization's position that its suppofted organization(s) would have engaged in
these activities but for the organization's involvement.
Parent of Suppoded Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusteesofeachofthesupportedorganizations? ff,yes,or"No"providedetaitsinPartVl,
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

b

c

132025 01-04-22 Schedule A (Form 990) 2021



O'HANA HERITAGE FOUNDATION 448

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 197O ( exolain ln Part Vl). See instructions.
Athrouoh E

Section A - Adjusted Net Income
(B) Current Year

(optional)

1 Net short-term

distributions

4 Add lines 1

ano

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of held for tion of income

8Ad Net btract lines

Section B - Minimum Asset Amount
(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt.use assets (see

instructions for short tax vear or assets held for

of securities

c Fair market value of other

1a, 1b, and

e Discount claimed for blockaoe or other factors

Part Vl):
-use assets

3 Subtract line 2 from line 1d.

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

5 Net value of non

line 5 0.035

Section C - Distributable Amount Current Year

net income for

3 Minimum asset amount for

5 Income tax

6 Distributable Amount. Subtract line 5 from line 4, unless subiect to

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

instructions).

n

Schedule A (Form 990) 2021
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O' HAI{IA HERITAGE FOUNDATION INC.

Section D - Distributions

2 Amounts paid to pedorm activity that directly furthers exempt purposes of supporled

in excess of income from act

3 Administrative

5 Qualified set-aside

6 Other distributions Part See instructions.

I Distributions to attentive supported organizations to which the organization is responsive

Part Vl). See instructions.

line 6

Section E - Distribution Allocations (see instructions)

Distributable amount tor 2021 from Section C. line 6

2 Underdistributions, if any, for years prior to 2021 (reason

aDte cause

3 Excess distributions to 2021

b From 2017

From 20'1 9

e From 2020

f Total of lines 3a

to 2021 distribut

from 2016 not Instruc

d 3i from line 3f
4 Distributions for 2021 {rnm Qoniinn F)

to 2021 distributable amount

lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any Subtract lines 39 and 4a from line 2. For result greater

than zero

Remaining underdistributions for 2021. Subtract lines 3h

and 4b from Iine 1. For result greater than zero, exolain in

Part Vl See instructions.

Excess distributions carryover lo 2O2' Add lines 3j

and 4c.

a Excess |rom2017

c Excess from 201 9

Excess from 2020

37 -Ls2344

Current Year

(iii)
Distributable

Amount lor 2021

Schedule A (Form 990) 2021
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37-1s23448
. ProvidetheexplanationsrequiredbyPartll, linel0; Partll, linel7aor17b; Partlll, linel2;

Part lV, Section A, lines 1 , 2, 3b, 3c, 4b, 4c,5a, 6, 9a, 9b, 9c, 1 1 a, 1 1 b, and 1 1 c; Part lV, Section B, lines 1 and 2: Part lV, Section C,
line 1 ; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a,2b,3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
($ee instructions.)

132028 01-04-22 Schedule A (Form 990) 2021



Schedule B
(Form 990)

Depatment of the Treasury
Internal Revenue Servtce

Name of the organization

Filers of:

Form 990 or 990.E2

Form 990-PF

** PUBIJIC DISCLOSURE COPY **

Schedule of Contributors
) Attach to Form 990 or Form 990-PF.

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

TION INC

Section:

[X] sol1c11 3 1 lenter number) organization

| | 4947(a)(1) nonexempt charitable trust not treated as a private foundation

f-l sZt political organization

501 (c)(3) exempt private foundation

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

501 (cX3) taxable private foundation

OMB No 1545-0047

2021
Employer identification number

23448

E
tl
E

Organization type (check one):

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

For an organization described in section 501 (cX3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part ll, line .,|3, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (212% of the amount on (i) Form 990, Part Vlll, line t h;

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

For an organization described in section 501(c)(7), (8), or (1 0) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Pafts | (entering

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

| | For an organization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. lf this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusivelv
religious, charitable, etc., contributions totaling $5,000 or more during the year >$

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

E

E

LHA For Paperwork Reduction Act Notice, see the instructions for Form 9SO, 99O-EZ, or 99O-PF.

123451 11-11-21

Schedule B (Form 99o) (2021)



Name of organization

I

Employer identification number

37 -L

l--+-.]rl Contributors (see instructions). Use duplicate copies of Part I if additional space is needed

(a)

No.

(b)

Name. address. and ZIP + 4
(c)

Total contributions
(d)

of contribution

1

$ 1 0I ,247

Person E
Payroll f]
Noncash E

(Complete Part ll for
noncash contributions )

(a)

No.

(b)

Name. address. and ZIP + 4

(c)

Total contibutions
(d)

of contribution

$ 100,000

Person E
Payroll E
Noncash E

(Complete Part llfor
noncash contributions.)

(a)

No

(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

3

$ 255,000

Person E
Payroll E
Noncash E

(Complete Part llfor
noncash contributions.)

(a)

No.

(b)

Name. address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

4

50.000

Person E
Payroll E
Noncash E

(Complete Part llfor
noncash contributions.)

(a)

No.

(b)

Name, address. and ZIP + 4
(c)

Total contributions
(d)

of contribution

$ 453,729

person E
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)

of contribution

a

person t]
Payroll E
Noncash E

(Complete Part ll for
noncash contributions )

123452 1't-11-21 Schedule B (Form 99O) (2021)



Schedule B (Form

Name of organization

O' HA]iIA HERITAGE FOUNDATION

Employer identif ication number

37 -Is23448
tpaft-Tl Noncash Property (see instructions). Use duplicate copies of Part ll if additionat space is needed.

(a)

No,

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

ib

(a)

No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions,)

(d)

Date received

(a)

No,

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

(a)

No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

(a)

No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

$

(a)

No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

123453 11-11-21 Schedule B (Form 99o) (2021)



Schedule B (Form

Name of organization

O 'HAIiIA HERITAGE FOUNDATION, INC .
Exclusively religious, charitable, etc.,

andZlP + 4

Transferee's andZlP + 4

organizations

Employer identification number

37 -1,523448
or (10) that total more than $1,0O0 for the year

(d) Description of how gift is held

from any one contributor. Complete columns (a) through (e) and the foliowing line entry. For organizations
completrng Part lll ent€r the total ot exclusively r€ligious, charitable, etc , contributions ot $1, OO Of leSS for the year (Enlet tltts nlO once ) ) I
Use of Part lll if additional is needed.

(e) Transfer of gift

(d) Description of how gift is held

(e) Transfer of gift

of transferor to t

(d) Description of how gift is held

(e) Transfer of gift

to transferee

(d) Description of how gift is held

of transferor to t

123454 11-11-21

(e) Transfer of gift

Schedule B (Form 99O) (2021)



SCHEDULE D
(Form 990)

Department of the Treasury

Supplemental Financial Statements
) Complete if the organization answered

Part lV, line 6, 7, 8, 9, 10, 1 1a, 1 1b, 1 1c, 1 1d,
) Attach to Form 990.

Name of the organization

O'HAI.IA HERITAGE FO
g

organization answered "Yes" on Form 990, Pad lV, line

1

2

3

4

5

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, sublect to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

"Yes" on Form 990,
1 1e, 1 11, 12a, or 12b.

Employer identif ication number
37 -ts23448

Complete if the

(b) Funds and other accounts

l---l Y"" f_-] ruo

answered "Yes" on Form 990. Part lV. line 7.

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

| | Preservation of land for public use (for example, recreation or education) L_l
f_-] Protection of natural habitat

| | Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement
day of the tax year.

Total number of conservation easements

E
Preservation of a historically important land area

Preservation of a ceftified historic structure

a

b

c
d

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ,, . ,

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year )
Number of states where property subject to conservation easement is located )
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Held at the End ot the Tax Year

.. l--] ves [-l ruo

f_-] ruo

4

5

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

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

>$
Does each conservation easement reponed on line 2(d) above satisfy the requirements of section 17o(hX4XBXi)

and section 170(h)(4XBXii)? l--l y""
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

reasures, or
Complete if the organization answered "Yes" on Form 990, Part lV, line 8

1a lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

lf the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
aft, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vlll, line 1

(ii) Assets included in Form 990, Part X

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain,

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990. Part Vlll. line 1

>$
>$

provide

>$
b Assets included in Form 990. Part X >

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 99O.

132051 10-28-21

Schedule D (Form 99Ol2021



O' HAIiIA HERITAGE FOT'NDATION 3448
or

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

collection items (check all that apply):

a Ll Public exhibition

b Ll Scholarly research

c | | Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

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

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

d L--J Loan or exchange program

e | | Other

on Form 990, Part X? .. . ..... . ..

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

f--] Y"" l--l uo

Amount

(e) Four years back

c Beginning balance

d Additions during the year ........
e Distributions during the year

lf "Yes."

answered "Yes" on Form 990, Part lV, line 10,

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

ano programs

Administrative exoenses

End of year balance

Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

Board designated or quasi.endowment >
Permanent endowment >
Term endowment )
The percentages on lines 2a, 2b, and 2c should equal 1 00%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

1a

b

c

d

e

I
I

2

a

b

c

%

100 %

by:

(i) Unrelated organizations . ., . .

(ii) Related organizations

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

%

Comolete if the

Description of property

answered "Yes" on Form 990, Part lV, line 11a. See Form 990. Part X, line 10.

1a

b

c
d

Lano

Buildings

Equipment

Leasehold improvements

(d) Book value

s0.594.
845,509.

50, s39.
2.

50,594.
76t,923,

76,320.
20,893.

Schedule D (Form 990) 2021
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Complete if the organization answered "Yes" on Form 990, Part lV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (rnctudins name of securty) (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

Form

Complete if the organization answered "Yes" on Form 990, Part lV, line '1 1c See Form 990, Part X. line 13.

(a) Description of investment (c) Method of valuation: Cost or end-oiyear market value

Complete if the answered "Yes" on Form 990, Paft lV, line 11d. See Form 990, Parl X, line 15.

(a) Description (b) Book value

Total.

(a) Description of liability (b) Book value

Federal income

2. Liability for uncedain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

Schedule D (Form 99012021

132053 10-2A-21

Complete if the organization answered "Yes" on Form 990, Part lV, line 1 1 e or 1 1f . See Form 990, Parl X, line 25.



I Statements With Revenue per Return.
answered "Yes" on Form 990, Part IV, line 12a.

'l

2

a

b

c

d

e

3

4

a

b

c

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Pad Vlll, line 12, but not on line 1:

Investment €xpenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4b
T,

xpenses per
Comple answered "Yes" on Form Part lV line 12a,

1

2

a

b

c

d

e

3

4

a

b

c

Total expenses and losses per audited financial statements

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

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Pad Xlll,)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Pad lX, line 25, but not on line 1:

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

Other (Describe in Part Xlll.)

Add lines 4a and 4b

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines laand 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line 2; Par.t Xl,

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

PART IV LINE 28:

THE ENDOWMENT FUNDS ARE INTENDED TO FURTHER THE ORGAI{IZATION'S MISSION AI\TD

PROGRAM SERVICES.

132054 10-28-21 Schedule D (Form 990) 2021



SCHEDULE G
(Form 990)

Department ol the Treasury
Internal RevEnue Service

Name of the organization

Supplemental lnformation Regarding Fundraising or Gaming Activities
Gomplete if the organization answered "Yes" on Form 990, Part lV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a,

) Attach to Form 990 or Form 990-EZ.

the latest information,

OMB No 1545-0047

1

identification number

FOUNDATION 3448
FUndfaising ACtiVitieS. Complete if the organization answered ,,Yes,, on Form 990, part lV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a | | Mail solicitations e l--l Soli"it"tion of non.government grants

b E Internet and email solicitations t l--l Solicitation of government grants

" 
l--l Phone solicitations g l--l Special fundraising events

d I lln-personsolicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? l--l Y""

b lf "Yes," list the 1O highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

l--l ruo

(vi) Amount paid
to (or retained by)

organization

(i) Name and address of individual
or entity (fundraiser)

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

132081 10-21-21
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red "Yes" on Form 990, Paft lV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

q)

c
q)

o
tr

1 Gross receiots

(a) Event #1

SWEETHEARTS
3AL,L

(b) Event #2

]OLF OUTING

(c) Other events

NONE
(d) Total events

(add col. (a) through

col. (c))
(event type) (event type) (total number)

184,810. 59 ,047 . 253,857

2

3

Less: Contributions

Gross income (line 1 minus line 2)

184,810. 57 ,847 . 4

L1,.200. L1,,200

tlj

c)

6

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Otherdirect expenses . ... ...
10 Direct expense summary. Add lines 4 throuqh

3

5

523.

31_0.

5

5

oz5.

3l_0.

5,574 5,574

900 900.
4 2 ,235

9 in column (d)

re 3 colrrmn /d\ L1'l Net income summarv- Subtract line 10 from lir 03
Part ill Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more than

$15,000 on Form 990-EZ. line 6a.

(d) Total gaming (add

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

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

b lf "No." exolain:
f_l Yes l--l ruo

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b lf "Yes." exolain:

132082 10-21-21 Schedule G (Form 990) 2O21



ScheduleG(Formeeo)2021 O'HAlilA HERITAGE FOUNDATION, INC. 37-L523448 paseg

11 Does the organization conduct gaming activities with nonmembers? . _ Yes f_l lo
12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? [--.l v"= [--l ruo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility

14 Enterthenameandaddressofthepersonwhopreparestheorganization'sgaming/special eventsbooksandrecords:

Name )

'l5a

b

Address )

Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. | | Ves [-l tr.|o

lf "Yes," enterthe amount of gaming revenue received bythe organization ) g and the amount
of gaming revenue retained by the third party ) $

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

Name )

Address )

16 Gaming manager information:

Name )

Gaming manager compensation

Description of services provided

f-l Director/officer l--l Employee

17 Mandatorydistributions:

I I Independent contractor

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . .. , . .. f--l Y"s f-l ruo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

al information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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SCHEDULE O
(Form 99O)

Department of the Treasury

Name of the organization

Supplemental lnformation to Form 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.
) Attach to Form 990 or Form 990-EZ.

'HANA HERIT

2921
Employer identification number

37 -1523448

FORM 990, PART T, LINE L, DESCRIPTION OF ORGAIiIIZATION MISSION:

OF A ROSIE PLACE FOR CHILDREN. TN A SAFE AND NURTURING EIIVIRONMENT A

ROSIE PIJACE PROVIDES A HAVEN FOR MEDICAI,LY FRAGII,E CHTLDREN WHIIJE

GIVING FAI{ILY MEMBERS PERIODS OF RELIEF FROM THE DEMANDS OF PROVIDING

TWENTY-FOUR HOUR CARE.

FORM 990, PART III, LINE L, DESCRTPTION OF ORGANIZATION MTSSION:

RELIEF FROM THE DEMANDS OF PROVIDTNG TWENTY-FOUR HOUR CARE.

FORM 990 PART VI, SECTION B, IJINE 118:

ALL BOARD MEMBERS HAVE THE OPPORTI]NITY TO VIEW FORM 990 AFTER IT IS

PREPARED BY THE ACCOUNTANT.

FORM 990, PART VI SECTION B, LINE L2C:

ISSUES REGARDING CONFLICT OF INTERESTS ARE DISCUSSED FOR NEW BOARD MEMBERS.

ALL BOARD MEMBERS EVAIJUATE CONFI'ICTS OF INTEREST ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGAI\TTZATION MAKES ITS GOVERNING DOCI,MENTS, CONFLICT OF INTEREST

POLICY, A]i[D FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REOUEST. NO

DOCI'MENTS AVAILABI,E TO THE PUBLIC.

FORM 990 PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN BENEFICIAL INTEREST L80.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
132211 11-11-21

Schedule O (Form 99O) 2021



NP.2O
State Form 51062

(R12 /8-211

Indiana Department of Revenue
Indiana Nonprofit Organization's Annual Report

For the Calendar Year or Fiscal Year

Place "X" in box if: Change otnOOress I Amended nepo,tf Final Report, I ,no,""te Date Closed

Besinnins E E 6;f and Endinn flt E a;il

Due on the 1Sth day of the 5th month following the end of the tax year.

NO FEE REOUIRED

Name of Organization

HERITAGE F TI

Teleohone Number

74 235 8899

Address

3131 QUTNCE ROAD

County

1

City

OUTH BEND

ZIP Code

6628

Federal Emp loyer ldentification Number

7 L523448

Printed Name of Person to Contact

IEAI, BISHOP

Contact's Telephone Num ber

74 235 8899

lf you are filing a federal return, attach a completed mpry of Form 990, 990E2, or 990PF.

Note: lf your organization has unrelated business income of more than $1 ,O0O as defined under Section 513 of the
lnternal Revenue Code, Vou must also file Form |T-2ONP.

Current Information

1. Indicate number of years your organization has been in continuous existance: 20
2. Have any changes not previously repoded to the Department been made in your governing instruments,

(e.9.)afticles of ircorporation, bylaws, or other instruments of importance? lf yes, attach a detailed
descri$ion of changes.

3. Attach a schedule, listirp the names, titles and addresses of your current officers.
4. Briefly describe the purpose or mission of your organization below.

SEE STATEMENT L

EmailAddress:

I declare under the penalties of perjury that I have examined this return, including all attachments, and to the best of my
knowledge and belief, it is true, complete, and correct.

cEo

Indiana Taxpayer ldentification Number

State

150981 07-30-21 25421111019

DateSignature of Officer or Trustee

TIEAL BISHOP

Title

574 235 8899
Name of Person(s)to Contact Daytime Telephone Number

I m[ ililt ]ilt ]il ililr ililt ililt ililt il]t ilil illt ilt ill



O'HAI{A HERITAGE FOT'NDATION, INC. 37-1523448

NP-20 STATEMENT 1.

TO PROVIDE FISCAI-, SUPPORT, AND PROMOTE COMMUNITY AWARENESS AI{D TIWOIJVEMENT TO
FUI-,FILI, THE MTSSION OF A ROSIE PLACE FOR CHILDREN. IN A SAFE AND NURTURING
EIWIRONMENT, A ROSIE PLACE PROVIDES A HAVEN FOR MEDICAIJLY FRAGII'E CHILDREN
WHILE GIVING FAMILY MEMBERS PERIODS OF RELIEF FROM THE DEMANDS OF 24-HOUR
SKIIJIJED NURSING CARE.

STATEMENT(S) 1



O'HAIiIA HERITAGE FOUNDATION, TNC. 37 -1523448

FORM NP-20 LIST OF OFFICERS' DIRECTORS Al{D TRUSTEES STATEMENT 2

NAI,IE A}ilD ADDRESS TITLE

MICHAEI,EEN CONLEE
53L3L QUrNCE ROAD
SOUTH BEND, IN 45628

TIEAI, BISHOP
53131 QUTNCE ROAD
SOUTH BEND, IN 46628

PAUL CAFTERO
53131 QUTNCE ROAD
SOUTH BEND, IN 46628

MATT I,YNN
53131 QUTNCE ROAD
SOUTH BEND, IN 46528

JAMES I{ARTINDAIJE
53131 QUTNCE ROAD
SOUTH BEND, IN 46628

JOHN PHAIR
53131 QUTNCE ROAD
SOUTH BEND, IN 45628

AMY O'REILLY
53131 QUTNCE ROAD
SOUTH BEND, IN 46628

I,ENORE TRACEY
53131 QUTNCE ROAD
sourH BEND, rN 46628

BARBARA WHITE
53131 QUTNCE ROAD
SOUTH BEND, IN 46528

I(ARLEY WAIJZ
53131. QUINCE ROAD
SOUTH BEND, IN 46628

SHERY ROUSSARIE
53131 QUTNCE ROAD
SOUTH BEND, TN 45628

ADMINISTRATOR

cEo

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

STATEMENT(S) 2



o'HANA HERTTAGE FOTNDATION, INC.

BILL COUGHI,IN
53131 QUTNCE ROAD
sourH BEND, rN 46528

CHIP MITROS
53131 QUINCE ROAD
SOUTH BEND, IN 45528

EDWARD SUIJIJIVAI{
531_31 QUTNCE ROAD
SOUTH BEND, IN 46628

BT'NMI OKANIJAMI
53131 QUINCE ROAD
SOUTH BEND, IN 46628

EIJTZABETH WAIJKER
53131 QUINCE ROAD
SOUTH BEND, IN 45628

BOARD MEMBER

VICE PRESIDENT/INTERTM SECRET

PRESIDENT

PAST PRESIDENT

TREASURER

37 -L523448

STATEMENT(S) 2


