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e 990"

Return -of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundatlons)
Department of the Treasury P Do not enter social security numbers on this form as it may be macdle public.
Intemal Revenue Service P Go to www.irs.gov/Farm999 for Instructions and the [atest information.

A_ For the 2020 calendar year, or tax year beginning .and ending

Open to Publi
Inspection

B Check if applicable; |© Mame &f crganization THE HERITAGE FQUNDATION OF D Employer Identification number
Addess chénge | . . . . . WILLIAMSON CQUNTY, TN ' s S AL
[ oo chnge | Doidotisioeds L 7 1 T 70 o1 T ] 23570142 598,/
g “Number and strébt (or P.0. box IF mall i not'delvéred o stregt addressy .-~ .~ & ¢ o Roemfsulte E-Talephone nismber” i
S o b 6
[:] Inifial return 112 BRIDGE STREET 615-5091-8500
Finat reludw City or town, stale or province, country, and ZIF or foreign postal code
terminat
ermminale FRANKLIN TN 37064 G Gross receipsy 4,321, 087
D Amended return F Name and address of principal officer:
I:l Application pending BART BEASLEY Hia} Is this a group return for subordinatesD Yas @ Ne
112 BRIDGE STREET Hi{b} Are all subordinates inalided? |:| Yes D No
FRANKLIN ™ 37064 if "No," attach a lst, See instructions
1 Tax-exempl status: m 501{c}(3) I_I 501{c) { )] « (Ingert no.) |-—| 4947 a){1} or |—I 527
J__ Wehsite: P HTTPS M / / WILLIAMSONHERITAGE . ORG/ Hie) Group exemplion number P

KK Form of organtzation: Garporation Trust Association Other P> | L Year of formation: 1970 | M State of legal domicile: TN
_Part | Summary
1 Briefly describe the organization's misslon or most significant activities: .
g D L O e e e
| e
B |
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets,
@ | 3 Number of voting members of the governing body (Part V4, line 42y 3|20
8| 4 Number of independent voting members of the goveming body (Part VI, ine 1b) 4 | 20
S| 5 Total number of individuals employed in calendar year 2020 {Part v, line 22y 51 55
3| & Total number of voluntesrs (estimate if necessary) oo ¢ | 38
7aTotal unrelated business revenue from Part VI, column (C), ine 12 Ta 0
b Net unrelated business taxable Income from Form 990-T, Part |, line 11 ... .. ... ... 7b 0
o Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line th) 3,908,620 2,143,437
§ 9 Program service revenue (Part Vil ine 299 3,132,827 631,382
3 | 10 Investment income (Part VIli, column (A), lines 3,4, and 7d) 22,617 667,573
© 1 11 Other revenue (Part VIIl, column (A), lines 5, 6, 8¢, 9c, 10c, and 118) -419,627 14,388
12 Total revenus — add lines 8 through 11 (must equal Part VI, column (A}, line 12) . . 6,644,437 3,456,790
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
¢ | 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) 1,297,561 1,454,148
g | 16aProfessional fundraising fees (Part IX, column (A), fine 11¢) 0
&|  bTotal fundraising expenses (Part IX, column (D), lne 25} 15,267
| 17 Other sxpenses (Part IX, column (A), lines 11a-11d, 17-24e) 3,431,155 1,783,824
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) 4,728 716 3,237,972
19 Revenue less expenses. Subftract line 18 from line 12 ... ... 1,915,721 218,818
5 Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, lne 16) 23,808,718 23,459,497
<l 21 Total Uabllties (Part X, line 26) | 7,138,831 6,461,762
=2l 22 Net assets or fund balances. Subtract fine 21 from line 20 16,669,887 16,997,735
Part Il Signature Block
Under penalties of perjury, | declars that | have examined this return, Including accompanylng schedules and statements, and to the best of my knowledge and belief, it is
true, cerrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,
Slgn ’ Signature of officer | Date
Here BARI BEASLEY PRESIDENT & CEO
Type or print name and litle
Print/Type preparer's name Preparers signature Date Check |:| 1f] PTIN
Paid SCOTT A. FELTS, CPA sef-employed | PO1547515
Preparer Flrm's name 4 BLANKENSHIP CPA GROUP ... PLLC Firm's EIN b 45-04 91842
Use Only 215 WARD CIRCLE
Firm's address _ } BRENTWOOD, TN 37027-2304 Phone no. 615-373-3771

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

[lees lNo

For Paperwork Reduction Act Notice, see the separate instructions,
DAA

Form 990 (2020)
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Form 990 (2020) THE, HERITAGE FOUNDATION OF 23-7042596 Page 2
Part H  Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note fo any lineinthis Park Il ... . ... . ... @ ;
1 Briefly describe the organization's mission:
SEE i
|

2 DH the arganization undertake any significant program services during the year which were net listed on the
prior Form 990 of 990-E27 [ Yes [X] o
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it cenducts, any program
SIVIROST e e [ ves [X] no
If "Yes," describa these changes on Schedule O,

4  Describe the organization's program servics accomplishments for each of its thres largest program services, as measured by
expenses. Section 501(c){3) and 501(c}{4) organizations are required to report the amount of grants and allocations to athers,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services {Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
de Total program service expenses P 2,915,589
DAA Farm 990 (2020)
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DAA Form 990 (zozn)

Form 990 (2020) THE HERITAGE FOUNDATION OF 23-7042596 Page 3
Part IV Checklist of Required Schedules i
Yes | No ;
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? i “Yes,”
camplete Sc”ed”’e A S D o et 11X
2 s the organuzahon requlred to complete Schedu!e B, -Schedule of Contributors (see ujstructtqns) F . 2 |'X
3 Didthe orgamzatlon éngag -3 ‘direct or indirest folitical campaign actlvltles on behalf of or Iy opposmon to - T _
candidates for public office If *Yes,” complete Schedule C, Perti o R 3
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activilies, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Scheduwle C, Part# 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that recsives membership dues,
assessments, or simflar amounts as defined in Revenue Procedure 28-197 If "Yes," complete Schedule C, Part il 5
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right fo provide advice on the distribution or investment of ameunts in such funds or accounts? If
"Ves," complete Schedulo D, Part! 8 X
7 Did the organization recsive or hold a censervation easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Part it 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part i 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial agcount liabilty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? ff "Yes,” complete Schedule D, Part iV ) X
1¢  Did the organizaticn, directly or through a related arganization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes,” complete Schedule D, Part V' 10| X
11 If the organization's answer to any of the following questions is “Yas,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and aquipment in Part X, ling 10? If "Yes,”
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securittes in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pat Vit 11b
¢ Did the organization report an amount for investments—program related in Part X, fine 13, that is 5% or more
of its total assets reporied in Part X, line 167 K "Yes," complete Schedwle D, Part VIR 11
d Did the organization repert an amount for other assets in Part X, ling 15, that is 5% or more of its total assets
reported In Part X, line 167 if "Yes,"” complete Schedwle D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complefe Schedule D, Part X 11e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pestiions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff “Yes,” complete
Schedule D, Parts X1 and XI | 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and I the organization answered “No" io line 12a, then completing Schedule D, Parfs Xl and Xil fs optional 12b p:4
13 Is the organization a school described in section 170(b)1)(A)ii)? ¥ *Yes,” complete Schedwle £ 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $16,000 from grantmaking,
fundraising, business, investment, and program setvice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,"” complete Schedule F, Parts land vV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedue F, Parts ffand tv 15 X
16  Did the organization repert on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts iftend iy 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A}, nes 6 and 11e? If "Yes,” complele Schedufe G, Part { See instustions 17 b4
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? If "Yes," complete Schedwle G, Partdf 18 | X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if "Yes," complete Schedulo G, Part Il 19 X
20a Did the organization opsrate one or more hospital faciities? If “Yes,” complete Schedule H . 20a X :
b If “Yes" to fine 204, did the organization attach a copy of its audited financial statements to this return? 20b ‘
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or 5
domestic government on Part IX, column (A), line 1? If “Yes,” complefe Schedule J, Partsfand il .. ............................ 21 X !
i
!
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Form 990 (2020) THE HERITAGE FQUNDATION OF 23-7042596 Page 4
Part IV Checklist of Required Schedules {confinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part [X, column (A), line 2? If *Yes,” complete Schedule I, Parts land fif . . e e 22 X
23 Did the orgdnl;atuon a;nswar "ves' 1o Part VI, Secuon A lirie 3, 4, or 5 about compenaahon of the Ny ) S 1
organlfzahons current! and fo,r U ofﬂcers dlrectors trustees, key employees, and h{ghest cempensated I W U A
employess? if Yés, compfete ‘Schetiule J e Lo 23| X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than ’
$100,000 as of the last day of the year, that was issued after Decembar 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go to ine 262 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mainfain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behaif of issuer for bonds outstanding at any time during the year? 24d
25a Section S01(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? if “Yes,” complete Schedule L, Party 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Farms 590 or 990-EZ7

If "Yes," complete Schedule L, Partl || || 25b X
26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Partst 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, diractor, trustee, key

employee, creator or founder, substantial confributor or employee thereof, a grant selection committee

member, or to & 35% controlled entity (including an employee theraof) or family member of any of these

persons? if *Yes,” camplete Schedule L, Part il 27 X
28 Was the organization a party fo a business transaciion with one of the following parties (see Schedule L, Part

IV insiructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, ¢r substantial contributor? if

"Yes," complote Schedule L Part V' 28a X
b A family member of any individual described in line 28a? if “Yes,” complete Schedule L, Parttv 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b7 If
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedwe M 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complefe Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operafions? If “Yes,” complete Schedule N, Part i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complole Schedule N, Part 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . 33 | X
34 Was the organization related to any tax-exampl or taxable entity? if “Yes,” complete Schedule R, Part i, Ill,
or iV, and Part Vi ine 1 34 X
35a Did the crganization heve a controlled entity within the meaning of section 512(b)(13y? .~ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or angage in any transaction with a
controlled ertity within the meaning of section 512(b)(13)7 Iif “Yes,” complete Schedule R, Part V, fine2 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? if *Yes,” complete Schedule R, Part V, line2 36 b4
37 Did the organization conduct mere than 5% of ifs actvities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purpeses? if “Yes,” complete Schedute R, Pari vi 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
187 Note: All Form 990 filers are required to complete Schedule O. 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any fine inthisPart V. ... e

Yes| No
1a  Enter the number reported in Box 3 of Form 1086. Enter -0 if not applicable 1a | 26
Enter the number of Forms W-2G inciuded in line 1a. Enter -C- if not applicable 1| O
Did the organization compily with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINMINGs t0 prZe WINNBIST ... oo e e e e e 1c

DAA Form 990 20200
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Form 99¢ (2020) THE HERITAGE FQUNDATION OF 23-7042596 Page 5
Part V. Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a  Enter the number of employaes reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the ca qndar yoar ending with or within the year covered by thisretun | 2a | 55
b If at least oneis reported on line 2a, did the grgariizatior file 2l Fequired federal employment tax retums? ¢ = 2b /X
Note: If the stim of llhes 1a gnd éa is.greater'| hah 2€0 You, may bg requnfed to g-file (see |nstruct|ohs) P

3a Did the organization have unrelated business gro'ss ificormé of $1,000 or more during the year? o o4 L3a X
b [f"Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an expianation on Schedule © 3b

4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in & foreign country (such as & bank account, securiies account, or other financial account)y? 4a X
b If "Yes, enter the name of the forelgn couniry ™
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaciion? 5b X
¢ If"Yes” to line ba or 5b, did the organizatien file Form 8886-T2 S¢

6a Doaes 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 contriputions? . Ga X
b If *Yes,” did the organization Include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  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 contribution and partly for goods
and services pravided to the payor? 7a | X
b If "Yes," did the organization notify the donar of the value of the goods or services provided? . il X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 Te X
d If *Yes,” indicate the number of Forms 8282 filed during the year I 7d
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit confract? Te X
f Did the crganization, during the year, pay premiums, directly of Indirectly, on a personal benefit contract? 7f X
g I the organization raceived a contribution of qualified intellectual pragerty, did the organization file Form 8899 as required? | 74 X
h I the organizafion recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintainad by the
sponsoring organizaticn have excess business hoklings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring crganization make & disfribution to a donor, donor adviser, or related person? 9
10  Section 501(c){7) organizations, Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club faciltes 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders . 11a
b Gress income from other sources (Do not net amounts due or paid fo other sources
against amounts due or received fom themy 11b
122 Section 4947(a}(1} non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... | 12b’
13  Section 501(¢){29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatth plans ~~ |13b
¢ Enfer the amount of reservesonhand 13¢
14a  Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? i "No," provide an explanation on Schedule O . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratior ar
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O.

DAA

Form 990 (2020)
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Form 98¢ (2020) THE HERITAGE FQUNDATION OF 23-7042596

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response fo 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 mstrulc_ﬂlo—ns.
X

Check if Schedule © contains a response or note to anv line in this Part VI

Section A Governlng Body and Management

’ : T ST ' T~ IYes| No
1a Enter the number of votlng members pf the gqvernmg' body at the géncl of fhe tax. yearm:___mf. R 11a 20 F i
If there are matésial dlﬁerences in voting rights among members of the” doverniig bady, or - g
if the governing body delegated broad authority to an executive committee or similar '
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key empleyee? 2 X
3 Did the aorganization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, trusteas, or key employess to a management company or other person? 3 X
4  Did the organization make any significant changes (o its goverming documents since the prior Form 980 was filed? =~ 4 X
§ Did the crganization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? | 6 X
7a Did the organization have members, stockholders, or cther persons who had the power to slect or appoint
one or mare members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7h X
8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the yzar by the following:
a The goveming body? | 8a | X
b Fach committes with authority fo act on behalf of the governing body? . . ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, whe cannot be reachsd at
the organization's mailing address? iIf “Yes,” provide the names and addresses on Schedule O ... ... ..o i, 8 X
Section B. Policies (This Section B requests information about poficies not required by the internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiates? . .~~~ 10a X
b If “Yes,” did the crganization have written policies and procedures governing the activities of such chapters,
affilistes, and branches to ensure their operations are consistent with the organization's exempt purpeses? ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Did the organization have a written corflict of interest policy? If “No,"go fobine 13 12a| X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b} X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes,”
describe in Schedulo O how this wasdone . 12| X
13 Did the organization have a written whistiebiower policy? 13| X
14 Dic the organization have a written document retention and desfruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substanfiation of the deliberation and decision?
a The organization's CEC, Executive Director, or top management official 15a| X
b Other officers or key employees of the organizaton 15b| X
If *Yes” to line 15a or 15k, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangemeant
with & texable enfity during the year? | . 16a X
b If "Yes," did the organization follow a written policy or procedurs requiring the organization to evaluate its
parlicipation in joint vanlure arrangements under applicable federal tax law, and take steps 1o safeguard the
organization's exempt stalus with respect to SUCh arrangementS ? i ey 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required fo be filed®IN
18  Section 6104 requires an organization 1o make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 890-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these availabla. Check all that apply.
D Own websile |Z| Anocther's website . Upon request I:l Othar fexplain on Schedule Q)
18  Describe on Schedule O whether {and if so, how} the organization made its governing documents, canflict of interest policy, and
financial statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
WENDY DUNAVANT 112 BRIDGE STREET
FRANKLIN TN 37064 615-591-8500
DAA Form 990 (z020)
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Form 990 (2020} THE HERITAGE FOUNDATION OF 23-7042596 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Past Vi ... |:|
Section A. ,,,,Offlcers Diractors, Trustees, Key Employees, ahd Highest Compensated Employess
1a Complete thJS teble for persons reqmred to be Ilsted Repoit compensatlon for the caIendar year énding W|th or within the
organization's tak yéar - - \ ;
o List ali of the organlzatlon‘s current officers, dlrectors trustees (wlflether |nd|\nduals oi' organizations), regardless of amount of '
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of *key employse.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100 004 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
$100,000 of reportable compensation from the organization and any related organizations,
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organlzatlon and any related organizations.
See instructions for the crder in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A {8) < o E {F)
Name and litle Average Position Reportable Reportable Estimated amount
haurs {do not chack more than one compensation compensation of ather
per week box, unless person is both an from the from related compensation
{list any officer and a direclorfrustee) organization arganizations frf;m‘ihe
hg.:: e:’jcr ";‘Z g g E .§ ‘:5; .51 {W-2/1099-MISC) {W-2/1009-MISC) relr;gzmira;:rl:lzgggns
organizations gé. g_ g g Bl &
balow ge 3 3z a
dotted lina} af = < | 3
3 g
()BARI BEASLEY
SSUSTSTSTUTNTTURUTTRRRTS O 40.00
PRESIDENT & CEO 0.00 X 193,200 0 6,000
(2DAVID GARRETT
SUTTSURURTTTSURRURRRRRRY NS 5.00
BOARD CHATIRMAN 0.00 (X X (0] 0 0
(3 CHRIS ENOPF
). 200
VP FINANCE 0.00 |X X 0 4] 0
(4) SONDRA MORRIS
et 5.00
VP _PRESERVATION 0.00 [X X 0 0 0
(5) JENNIFER PARKER
STRTTRTRUTRTRRTORR RO 2.00
VP THEATRE 0.00 (X X 0 0 0
{HELLEN SMITH
SUSUSRUUUSUIRSUUIURURTNRROOY SO 1.00
VP _MEMBERSHIP 0.00 | X X 0 0 0
(MNANCY SMITH
[URSTSTSTRSTOTTRRRRTTRRRIO RO 1.00
VP _EVENTS 0.00 X X 0 0 0
(8 TYLER BORDERS
e ] 2000
BOARD MEMBER 0.00 [X| |X 0 0 0
(9) STEPHANIE FARMER
..................................... 2.00
BOARD MEMBER 0.00 [X X 0 0 0
{10 DAVID HOPKINS
SSTSUTSRUTSTUTURRUPRRPROUY SO 1.00
BOARD MEMBER 0.00 | X X o 0 0
(11 JACRIE ALEXANDER
SSTSUITRTRSPSUSTOUTRUTNPRUOS NS 1.00
BOARD MEMBER 0.00 |X 0 0 0

Ferm 990 (2020)
DAA
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Form 980 (2020) THE HERITAGE FOUNDATICON OF 23-7042596 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {coniinued)
@ ®) © ) € {7
Name and fille Average Fosition Reportable Repaortable Estimated ameunt
hours {to not check mors [han one compensation compensalion of olher
per wesk box, unless parson fs both an from the from related compensafion
. st any ‘ofﬂcer and a director/irustee) organizaticn otganizations, from the
i hours for ] a‘ g g I EE I l‘W12l110.9_97M!SC) . ) (W-2f109‘f},—MISC) c)rganlzationl &nd
Y o ; retdited aZl BlF ]S §: T ; ! ., felatad ‘crganizations
: { érganizations g§ =158 % g a . : : : .
. i " below g5t 3 3 “’g :
dotted line) % g (g
: A
(12) SYDNEY BALL
SUTESTIURTTPTUOIURRRRTROY SO 1.00
BOARD MEMBER 0.00 (X 0 0 0
(13} BRYAN DOLESHEL
SATRTRTTTTIPUTTIUUTURUUVRRIY OO 1.00
BOARD MEMBER 0.00 X 0 0 0
{(l14) STEPHANIE FLETCHER
e lfloo
BOARD MEMBER 0.00 [X 0 0 0
{15) TRACY FRIST
i) 1200
BOARD MEMBER 0.00 |X 0 0 0
(16) KAY HELLER
ST UORROUSRUURURORRURPRRONY NURY 1.00
BOARD MEMBER 0.00 X 0 0 0
(17y JEFF LEDBETTER
e ) 1.00
BOARD MEMBER 0.00 | X 0 0 0
{18) WILLIAM SCALFS
VT VRTSNVIUOTRTUUORURUOTROPONY NUR 1.00
BOARD MEMBER 0.00 |X 0 0 0
(19) ALLEN SILLS
TSR UTIRTURUTRURURPRUUN OO 1.00
BOARD MEMBER 0.00 I1X 0 0 0
T Subtotal ... ... ... > 193,200 6,000
¢ Total from confinuation sheets to Part VI, Section A, . . >
d_Total {add lines tbandte) ... ... ... ......o...... ... > 193,200 6,000
2 Total number of individuals (including but not limited to these listed above) who received more than $100,000 of
reporiable compensation from the organization Pl.
Yes | No
3 Did the organization list any former officer, director, frustee, key employee, or highest compensated
employee on line 1a7? If "Yes,” complete Schedule J for such Indivdual | 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other cempensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAVIGUIAT L 4 | X
5 Did any person listed on line 12 receive or accrue compensation from any unrelated organization or individual
far services rendered to the organization? If “Yes,” cornplete Schedule J for such person .. .. 5 X

Section B. Independent Contracfors

1 Complete this table for your five highest compensated Independent contractors that received more than $180,000 of
compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax vear.

Name and

(A)
Business adiiess

B
Dascription of servicas

ol
mpansaticn

2 Total number of independent confractors {including but not limited to those listed above) who
raceived more than $100,000 of compensation from the organization b

DAA

Form 990 (2020
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Form 990 (2020} THE HERITAGE FOUNDATION OF 23-7042596 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any fine inthis Part VIl ... ... ... |:|
(A} (B} (G) o)
Tetal revenue Related or exempt Uniglated Revenue excluded
1 function revenue . -business revenue from tax under
i N b - R sections 512-514
B L R A
§ S| 1a Federated. carhpaigns ! la) . .. .
G 5" b Membership dues ~~ b’ © 87,268
49l c Fundraising events 1c 80,604
GBI d Related organizations 1d
2’% € Govemment grants (contibuions) 1e 265,600
-% gl T Al oiner contributions, gifts, grants,
__Eg and similar amounts not included above .. ... 1f 1,709,965
"E'u g Noneash coniributions included in lines 1a-1f 1g 13 -
Gf b Total Add lines Ta-tf .o » | 2,143,437
Business Code
8 | 2a _ PROGRAM SERVICE FEES . . . 531390 631,392 631,392
Bol b
B €
Eg o
B e
f All other program service revenue ... ... ... ... .,
_g Total. Addlines 2a~2f ... ... oo > 631,392
3 twestment income (including dividends, interest, and
other similar amounts) > 3,273 3,273
4 Income from Investment of tax-exempl bond proceeds P
5 Royallies ... e »
(i} Real {il} Parsonal
6a Gross rents 6a
b Less: rental expensed  6b
¢ Rental inc. or (less) | Ge
d Net rental income or (IoSS) . .vivie e aiies 4
7a Gross amount from (I} Securities (i) Other
sales of assets
other than fnventory | 72 1,500,000
§ b Less: cost or ather
g basls and sabos exps| 7b 835,700
| e Ganorfoss) | 7¢ 664,300
g d Netgainorloss).. ... > 664,300 664,300
& | 8a Gross income from fundraising events
(ot ichudng § 80,604
of contributions reported on fine 1c).
SeePart IV, e 18 8a 42,885
b Less: direct expenses 8b 28,597
¢ Net income or (loss) from fundralsing events .............. > 14,388
9a Gross income from gaming activities.
Se¢ Part IV, lingt9 9a
b less: direct expenses 9
¢ Net income or {loss) frem gaming activities __............. >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of geods sold 10b
c_Net income or (loss) from sales of inventory... ............ >
0w Business Cods
E gt
B b
gy o
S | d Allotherrevenus ...
e _Total. Add lines 11a~11¢ . .ooe i e, >
12 Total revenus. See instructions . ......................... > 3,456,790 631,392 0 667,573

DAA

Form 990 2020)
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Form 990 (2020)

THE HERITAGE FOQUNDATION OF

23-7042596

Page 10

Part IX

Statement of Functional Expenses

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

Check if Schedule O cortains a response or note (o any Iine in this Part IX

Do not Include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Parf Vill.

A

Tolal expenses

K

B
Prograrm seivice
- bxpensed .

<€) )
Managemént and

. general expenses

(D)
Fundralsing

", éxpensés

1

10
"

e ™o o 0 - S

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and olher assistance fo domstis orfgarijzatinns
and doirestk governients. See Part IV, lne 21

7 o
i I
i

Grants and other assistance to domestic
individuals. See Part IV, ine 22

Grants and other assistance to foreign
organizations, foreign governments, and foraign
incividuals. See Part IV, lines 15 and 16

Benefits paid o or for members

Compensation of current officers, directors,
trustees, and key employess

193,200

154,622

38,578

Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958{c)(3)(B)

Other salaries and wages

1,161,172

1,134,541

26,631

Pension plan accruals and confributions {include
section 407(k) and 403(b) employer contributicns)

Other employes benefits

Payrofl taxes . . ...

99,776

94,690

5,086

Fees for services (nonemployees):
Management

Legal

Lobbying . . . ... ...

]

Professional fundraising services. See Part |V, ling

Investment management fees

Other, {If ine 11y amount exceeds 10% of Ine 25, column
(A) amount, list line 11g expenses on Schedulz 0

366,181

312,400

53,781

Advertising and promotion

100,800

53,760

31,773

15,267

Office expenses

138,001

109,268

28,732

244,433

207,553

36,880

Travel|

Payments of travel or entertainmant expense
for any federal, state, or local public officials

[4:]

Conferences, conventions, and meetings

15,636

9.426

6,210

Interest

37,724

37,724

Depreciation, depletion, and amortization

557,398

557,398

Insurance

95,668

45,173

50,495

Other expenses. itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Scheduls 0.)

ENTERTATINMENT, PERFORMERS

107,161

107,161

48,388

19,438

28,950

39,868

39,868

17,266

17,266

15,300

15,300

Total functional expenses. Add lines 1 through 24e ..

3,237,972

2,915,589

307,116

15,267

D s o0 T

L3 ]

Joint costs, Complete this line cnly if the
organizatien reperted in column (B} joinl costs
from a combingcd educationa! campaign and
fundraising sclictation, Chack here B} | if
following SOP 98-2 (ASC 958-720) ........ ...

DAA

Form 990 (2020)
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Form 990 (2020)

THE HERITAGE FQUNDATION OF

23-70425%6

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ..., T 1
A (B)
. Beginning of year End of year
1 _2,867,620] 1 . 3,460,160
2 . Ta . 7275000
3 5,367,249| 3| « 4,002,964
4 22,850| 4 | 145,575
6 Loans and cther receivables from any current or former offlcer, director,
frustee, key employee, creator or founder, substantial coniributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and cther recelvables from other disqualified perscns {(as defined
g under section 4958(){1)), and persons described in section 4958(c)(3XB) 6
2’ 7 NMNotes and loans receivable, net . 7
8 Inventories for saleoruse 14,598 8 7.284
9 Prepaid expenses and deferred charges . 9 14,487
10a Land, buildings, and equipment; cost or other
basis. Complate Part V| of Schedue D 10a| 17,791,229
b less: accumulated depreciation 10b 3,877,543 14,572,528 10¢] 13,913,686
11 Investments—publicly traded secuwsiies 904,047 1 798,077
12 Investments—other securities. See Part IV, lne 1~ 12
13 Investments—program-related. See Part IV, lne 1 13
14 ntangible assets | 14
15 Other assets. See Part IV, line 41 59,825 15 902,264
16 _Total assets. Add lines 1 through 15 {must equal ine 33) ... ... ........... 23,808,718 16| 23,459,497
17 Accounts peyable and accrued expenses 124,654 17 86,802
18 Grants payable | ., 18
19 Deferred revenve 286,677 19 393,960
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedwe D 21
B 22 Loans and other payables to any current or former officer, direstor,
g trustee, key employee, creator or founder, substantial contributor, or 35%
| controlled entity or family member of any of these persens 22
~' |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured noles and loans payable to unrelated third parties 24
25 Other labilittes (including federal income tax, payables to related third
parties, and other liabilitles not included on lines 17-24). Complete Part X
of Sohedule D ..., 6,727,500 25 5,981,000
__126 Total liabilities. Add lines 17 through 25 . .\ .o 7,138,831 26 6,461,762
9 Organlzations that follow FASB ASC 958, check here |Z| :
e and complete lines 27, 28, 32, and 33.
2|27 Net assets without donor restrictons 11,267,326} 27 12,984,771
|28 Net assets with donor restrictions 5,402,561 28 4,002,964
5 Organizations that do not follow FASB ASC 958, check here )D
"'; and complete lines 2% through 33.
; 29 Capital stock or trust principal, or curent funds 29
3|30 Paid-n or capital surplus, or land, building, or equipment fund o 30
‘< 31 Retained earings, endowment, accumulated income, or ofher funds 31
8|32 Total net assets or fund balances .. 16,669,887 32 16,997,735
33_ Total liabilities and net assetsffund balances . .. . .. 23,808,718 33| 23,459,497

DAA

Form 990 2020
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Form 990 (2020) THE HERITAGE FOUNDATION OF 23-7042596 Page 12
Part XI Recongciliation of Net Assets
Check if Schedule © contains a response or note to any line in this Part Xi

1 Total revenue {must equal Part VIIl, coiumn {A), line 12) 1 3,456,790
2 Total expenses (must equal Part IX, solumn (A), line 25) 2 3,237,972
3 Reveniue less expénges, Subtract line. 2 frem fine 1 coo 3 . . 218,818
4 Net assets or fung;bdlances at;beginning of year (must aqual Part % iine 32 colurnn iA)) T A T . lL4al 16,669,887
5 Net unrealized gains (iosses) on investments . ol orrrew o s 109,030
6 Donated services and use of facilities 6 ' J
ToInvestment eXpeNnSes L 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedweoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, COMMA (BN |\t 10 16,997,735

Part Xll Financial Statements and Reporting
Check If Schadule O contains a response or note to any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 980; I:l Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviswed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box balow fo Indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
l:l Separate basis |z| Consolidated basis D Both conscfidated and separate basis
¢ If “Yes" {o line 2a or 2b, does the organizafion have a comimittee that assumes responsibility for oversight of
the audit, review, or compilatior: of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Clraular A133? 3a X
b If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps faken to undergo such audits .. .. ... ... 3b

Form 990 @0z0)

DAA
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Form 980 (2020) THE HERITAGE FQUNDATION OF 23-7042596 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compansated Employees (continued)
) ®) c o} () )
Name and title Average Pesition Reportable Reportable Eslimated amount
hours {do not check more than one compensalion compensation of other
per waek box, unless person Is bolk an from tha from ralated compensation
(st any officer and a directorfirustos) orpanizaign organizations. from the
Hi ; hours for S g g = =l o WV-EI1059-MISC) (W~2.f109§-MISC)‘ organization and
i | related as 5 2 |85) § ) e ; / réleted arganizations
R 1] ofganizations ﬁ%‘ 2|5 18% %ﬁ 8 ! ‘ A
; o e JREEL 2| % i
Deiow B k>
dofted lins) % g % E
: i
(20) SUSAN WHITAKER
e 1.00
BOARD MEMBER 0.00 | X 0 0
(21} SHEA WOOD
TP UTRURITIURVIVIRPPRROOY UPRD 1.00
BOARD MEMBER 0.00 | X 4] 0
1o Subtofal ... ... . >
¢ Total from continuation sheets to Part VIl, Section A........ >
d Total(add linestband ¢} ... ... ... >
2 Total aumber of individuals (Including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, frustee, key employee, or highast compensated
employse on line 1a? If *Yes,” complete Scheduie J for such individual 3
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation fram the
organization and related organizations greater than $150,0007 If “Yes,” compiete Schedule J for such
GRATURE | 4
5 Did any person listed on line 1a receive or accrue compeansation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person .. oo 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated indepandent contractors that received more than $100,000 of

cempensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and lgu Iness address

B
Descripticn ‘of services

C
Coméerzsalfon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

DAA

Form 990 2020
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
{(Form 990 or 930-E2) . .
Completa If the organization Is a sectlon 501(c){3) organization or a section 4947(a)(1} nonexempt charitable trust, 2020
Depariment of the Traesury P Attach to Form 990 or Form 980-EZ. Open to Public
Intormal Revenus Service . P Go to www.irs.gov/Form990_for instructions and the latest information. -, Inspection
Name of the ofganization : THE HLRI TAGE FOUNDAT ION OF ' _ Employ'er ;denﬁﬁlcaﬂnn nufnpar ;
WILLIAMSON COUNTY, TN . . o 23-7042596. ° -

Part| ~_ Reason for Public Charity Status. (AII orgamzatlons must completé thls part.) See mstructions /
The organization is not a private foundation because it is: {For lines 1 through 12, check only one bax.)

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

2 A school described in section 170{b){1)(A}{l). (Attach Schedule E (Form 980 or 890-EZ).)

3 A hospital or a cooperative hospital service organization described In section 170{b){1)(A)(iii).

4 A medical research arganization operated in corjunction with a hospital described in section 170(b){1}{A)iii). Enter the hospital's name,

oty BN SIate: |
5 D An organizalion 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 I1.)
6 A faderal, state, or local govemment or governmental unit described in section 170(b){1){A)(v).
7 [X] An organization that normaliy 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 11.)
8 A community trust described in section 170{b)(1}{A){vi). (Complete Part 1l.)
An agricultural research organization described in section 170(b){1){A}ix} 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
TSI, e e
10 I:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membershin fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross invesiment income and unrelated business taxable income (less section 511 fax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part IIL.)
1 H An organization organized and operated exciusively to test for public safety. See section 509(a)(4).
12 Ar: organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
cf ene or more publicly supported organizations described in section 509(a)(1) or section 503(a}(2). See section 509{a)(3).
Check the box in lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operaled, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,
b D Type Il. A supporting organization supervised or controlled in connection with its supported crganization(s), by having
control or management of the supparting organization vested In the same persons that canirol or manage the supported
crganization{s). You must complete Part IV, Sections A and C.

1]

c Type Il functionally integrated. A supporting organization operated in connaction with, and funetionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il 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
raquirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wrilten determination from the IRS that it is a Type |, Type i, Type Il
functionally infegrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations |:|

{} Name of supportsd (ily EIN (ili} Fype of organizalian (iv) Is the organization (v} Amount of menetary (v} Amaunt of
arganization {described on lines 1-10 listed in your gavaming suppoit (see ather support {see
above {see Instructions)) document? Instructions) instructions)
Yes No
(A)
(B}
(€
)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 99¢ or 990-EZ} 2020

DAA
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Schadule A {Form 990 or 990-Ez) 2020  THE HERITAGE FQOUNDATION OF 23-7042596 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 qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year {or fiscal year begining in) P () 2016 . |. {b) 2017 . {¢) 2018 {d) 2019 . "'{e) 2020, | . () Total
. : L R R T _ ; S 7

1

[ER A
A

Gifts, igrants, contributions, &nd P
membarship faes received. (Do not i :
include any "unusual grants.") 875,545 397,551 6,296,048 908,620 2,143,437 10,621,201

i {

R

2 Tax revenues levied for the
organizafien's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4  Total. Add lines 1 through 3 875,545 397,551 6,296,048 908, 620 2,143,437| 10,621,201
§ The portion of total contributicns 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 7,092,268
6 Public support, Subiragt line 5 from ling 4. 3,528,933
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
7 Amounts from lined 875,545 307,551| 6,296,048 008 620 2,143,437| 10,621,201
8 Gross income from Interest, dividends,

payments received on securities loans,

rents, royalties, and income from
similar sources 32,339 31,809 13,036 3,273 30,507

%  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ....... ...,
10 Other income. De not include gain or
less from the sale of capital assets
(Explain in Part V1Y ...................
11 Total support. Add lines 7 through 10 10,701,708
12 Gross receipts from related activities, efe. (see instuctions) . 12 11,004,530
13 First § years. If the Form 990 Is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this hoxand stophere . ... ..o o »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 8, celumn (f) divided by line 11, column ¢fy 14 32.98 %
15 Public support parcentage from 2019 Schedule A, Part Il fine 14 15 43.92%
16a 33 1/3% support test—2020, If the organization did not check tha box on line 13, and line 14 is 33 1/3% or mora, check this
box and stop here. The organization qualifies as a publicly supported organization . . .. [ 4 I___l
b 33 1/3% support test—2019. If the organization did not check a box or: line 13 or 16a, and line 15 is 33 1/3% or more, check
tis box and stop here. The organization qualifies as a publicly supported organizaton >
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box en line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANZBON ||\ \\\\\ 1. Lo oo oo oo oo > []
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meats the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
ogEzaon > [
18  Private foundation. If the organization did not check a box on line 13, 168a, 16b, 17a, or 17b, check this box and see
IDSHUOIONS ||\ \00L Lo oo oo oo et > []

DAA
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Schedule A (Form 990 or 990-E2) 2020 _ THE HERITAGE FOUNDATION OF 23-7042596 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A, Public Support .

Calendar yehr {of Tiscal yeaf begining In) B | (2) 2016 | (0)2017 | 4ej2018 | (d) 2019 (€) 2020 | (N Total
{1 Gifts, grants, oontibutions, atd methbepship foes I N P ‘ B
recelved, (Do rot inciues anf "unubual'granis.) SN : ) L
2 Gross receipts from admissions, merchandise
sold or services performad, or facilities
furnished In an%/ activity that is related fo the
organization's tax-exempt purpose | ...
3 Gross receipts from activities that are not an
urrelated frade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or experded on #ts behalf
§ The value of services or faciliies
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amaunts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amouint on ling 13 for the year
¢ Addlines 7aand7b
8  Public support, (Subtract line 7¢ from
e B.) o
Section B. Total Support
Calendar year {or fiscal year beginning in) W {a) 2016 {b) 2017 {e) 2018 {d) 2019 (e) 2020 {f} Total
9 Amounts from ine6
10a  Gross incoms from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sourcas |
b Unrelated business taxable income {lesd
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b
11 Net income frem unrelated business
activitizs not included in line 10b, whether
or not the business is regularly cared on . .
12 Other incame. Do not include gain or
loss from the sale of capital assets
(Explain in Partv)
13 Total support. (Add lines 9, 10c, 11,
and 12)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here . oo »[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (ine 8, column (f), divided by line 13, column {0} 15 %
16 _ Public suppart percentage from 2018 Schedule A, Part WL, line 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2020 (ine 10c, column {f), divided by fine 13, coumn ¢®) . 17 %
18 Investment income percentage from 2019 Schedule A, Part Wi, kne 17 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported crganization ... ... ... > D
b 33 1/3% support tests—2019, If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ..., | g |:|
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions . ... .. ... > |:|
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Schedule A (Form 990 or 950-E7) 2020 THE HERITAGE FOUNDATION OF 23-7042596 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

—_Sections A, D,.and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A A]I Supportmg Grganrzations , B ] I ) ,
. T i ; ;. !. :'=Yé's No
1 Are aII of the organlzanons supportsd organlzatsons llsted by name in- the organlzahons governlng ’
documents? if "No,"” describe in Part VI how the supporfed orgemzaﬂons are designated, If designated by
class or purpass, describe the designation. If historic and continuing refationship, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under secfion 503(a)(1) or (2)? If "Yes," explain in Part Vi how the organization deisrmined that the supported

organization was described in section 509(a)(1} or (2}. 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7 If "Yes," answor
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualifled under section 501{c)(4), (5), or (8} and
safisfled the public support tests under section 509(a}{2)? If "Yes," describe in Parf Vi when and how the

organizafion made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? i "Yes,” explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States {“foreign supported organization™)? If
"Yes," and if you chacked 12a or 12b in Part I, answer (b) and {c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the fersign
supported organization? if "Yes,” describe in Part \f how the organization had such control and discretion
desplte being controlled or supervised by or in connection with lfs supported organizations. 4b

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c}(3) and 509{a)(1) or (2)7 If "Yes,"” expiain in Part VI what conlrols the organization used
to ensure that all support fo the foreign supporled organization was used exclusively for section 170(c}{2)(B)
puUposes. 4c

5a Dic the organization add, substitute, or remove any supparted organizations during the tax year? i "Yes,”
answer linss 5b and 5c below (if applicabls). Also, provide defail in Part Vi, including () the narnes and EIN
numbers of the supporied organizations added, substitufed, or removed; (i) the reasons for each such action;
(i) the authority under tho organization's organizing document authorizing such action; and (iv) how the action

was accamplished (such as by amendment fo the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supparted organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral? 5¢c

6  Did the organization provide suppoit {whether in the form of grants or the pravision of services or facilities) to
anyone other than {i} its supported organizations, {ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benzfit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrisutor
(as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% conirolled entity

with regard to a substantial contribufor? if “Yes,” complate Part | of Schedule L (Form 890 or 990-EZ). 7
8  Did the organization make a loan 1o a disqualified person (as defined in seciion 4958} not described in line 77
If "Yes," complete Part [ of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in saction 4946 {other than foundation managers and organizations

described in section 508(a){1) or (2))? If “Yes,” provide detall in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes,” provide detail in Part Vi, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit

from, assels in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill nen-functienally integrated

supporting organizations)? If "Yes," answer line 10b helow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o
deferrnine whether the organization had excess husiness holdings.) 10b

Schedule A {Form 99¢ or 990-E2) 2020

DAA




4710267

Schedule A (Form 990 or 920-Ez} 202¢  THE HERITACGE FOUNDATION OF 23-7042596 Page 5
Part IV Supporting Organizations (confinued)

Yes No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person. who dlreatiy or |nd|rectly controls, elther alone or together with persons described In Ilnes 11b and _
11c below‘ the qovernlng body of a. supportéd ofganization? ) R v T : ' I B L N
b A family merber of a person, descrlped in line 11a above? ; : A I A oce i
¢ A 35% controlled éhtity of a Person deseribed in iine 11a or 11b abhove? fF “Yes fG lme 1 1a, 11b, br 116, prowde o
datfall in Part Vi, 1ic
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the arganization's officers,
directors, or trustees at all imes during the tax year? Iif “No,” describe in Part VI how the supported organizafion(s)
offectively operated, supervised, or controfied the organization's activities. If the organization had more than one supportadf
organization, describe how the powers fo appoint and/or remove officers, directors, or frustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or confrolled the supporting organization? ff "Yes,"” axplain In Part
VI how providing such beneflt carrfed out the purposes of the supperted organization{s) that operated,
supervised, or confrolled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes No

1 Woere a majority of the organization’s directors or frustees during the tax year also a majority of the directors
or trustess of each of the organizatien’s supported organization(s)? if "No,” desciibe in Part Vi how control
or management of the supporting crganization was vestad in the same persons that conirolled or managed
the supporfed organization(s). 1

Section D. All Type ill Supporting Organizations

Yes No

1 Did the organization pravide to each of its supporied organizations, by the last day of the fifth month of the
arganization's tax year, (i) a written notice describing the type and amount of suppart provided during the prior tax
yaar, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided? 1

2  Were any of the organization’s officers, directors, or trustess either {I) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? f "No," expfain in Part Vi how
the organization maintained a close and confinuous working refationship with the supported organization{s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? if "Yes,” describe in Part VI the role the organizafion’s
supported organizalions played in this regard. 3

Section E. Type Il Functionally-Integrated Suppoiting Organizations

1 Check the box next fo the method that the organization used to satisfy the Infegral Part Test during the vear (see Instructions).
a The organization satisfied the Activities Test. Complete fine 2 befow.
b The organization {s the parent of each of its supported organizations. Complete jing 3 below.
c The organization supperted a governmental entity, Deseribe in Parl VI how you supported a governmental entity (ses Instructions).
2 Activities Test. Answer lines Za and 2b below. Yeas No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supperted organization(s) to which the crganizafion was responsiva? if "Yes,” then jn Part VI identify
those supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constitifed substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the crganization's involvement,
one or more of the organization's supported organization{s) would have been engaged in? If “Yes," explain in
Part VI the reasons for the organizatfon’s posifion that ifs supported organization(s) would have engaged in
thesa aclivities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part Vi, 3a
h Did the organization exercise a substantial degree of direction over the policies, programs, and acfivities of each
of its supported organizations? Jf "Yes," describe in Part Vi the rofe played by (he organization in this regard, 3b
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Schedule A (Form 990 or 990-E7) 2020  THE HERITAGE FQOUNDATION OF

23-7042596 Page &

Part V

Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 DCheck here i the organization satlsfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1), See
instructions. All other Type |Il non<functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Current Year

(A} Priar Year

. I L P \ y . % (optional)
1_Net shortterm capltal gain . (eI f 1, NN
2 Recoverles of priof-yaar distribufions e 2
3 Other gross income (see instrucficns) 3
4 Add lines 1 through 3. 4
5 Pepreciation and depletion 5
6 Porticn of oparating expenses paid or Incurred for production or collection of
gross income or for management, conservatian, of mainfenance of property
held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (E) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (soe
instructions for short tax year or assets held for part of year):
a_Average menthly value of securities 1a
b Average monthly cash balances jil:]
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part Vi):
2 Acquisition indebtednass applicable {o non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subiract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minlmum Asset Amount {add line 7 to line 6) 8
Sectioh C - Distrlbutable Amount Current Year
1 _ Adijusted net income for prior vear (from Section A, ling 8, column A) 1
2 Enter 0.85 of line 1. 2
3 __Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 -Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructions). 6
T Check here if the current year is tho organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA
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Schedule A (Form 990 or 990-E7) 2020  THE HERITAGE FOUNDATION OF 23-7042596 Page 7
Part V. Type Nl Non-Functionally Integrated 509(a}(3) Supporting Organizations {coniinued)

Section D - Distributions Current Year

1 Amounis paid to sypported grganizations to. accomplish exempl purposes N
2 Amgunig paid fo, pérform actwlty that dlrectly furthe{s exempt purposes of supgiorted ) _
organlzatlons, in‘excess_of income from actlwty i L I i . : N P
Adniinistrative expenses paid to accomplishi exempt pufposés of supported érganizations | ' :
Amgcunts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide detaiis in Part Vi)
Other distributions {describe In Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions te attentive supported organizations to which the organization is responsive
(provide detaiis in Part V). Ses instructions.

9 Disfributable amount for 20320 from Sectich C, line 6
10 Line 8 amount divided by line 9 amount

Lo N [ L R - ]

(i) (i} (il
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2020 Amount for 2020

1__ Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explaln in Part V), See
instructions.

3 Excess distributions carryover, if any, to 2020
Frem 2015

a
b From2016 ... ... .......c.00oiiiin....
¢ From 2017 .. ... .o
d From2018 . . il
e From 2019 .. s
f Total of lines 3a through 3e
__ 9 Applied to underdistributions of prier years
h
i
|
4
a
b
[
5

Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2020 from
Section D, line 7: $
Applied to underdistributions of prior years
Appiled to 2020 distributable amount
Remainder, Subtract lines da and 4b from line 4.
Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions,

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016 ... ... ... ...

Excess from 2017 ............civiinnn

Excess from 2018 . i,

Excess from 2019 . .. ... ... .. ... ...

Excess from 2020 ... ...

o o |0 (T |

Schadule A (Form 990 or 900-EZ) 2020
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Schedule A (Form 990 or 800-E7) 2020  THE HERITAGE FQUNDATION OF 23-7042596 Page 8
Part VI Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part

IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 PartV Section E,

_ lines 2 5 and 6 Also complete thls part for any addltionai mformatlon (See mstrucllons }

DAA
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Schedule B : OMB No. 1545-0047
(Forin 990, 990-EZ, Schedule of Contributors 2020
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

ﬁ?é’%:i“?{';'vé’;u";"szi?fé' M P Go to www.irs.gov/Form990 for the latest information.

Name of the arganization i | : Employer identification number
THE ERITAGE FOUNDATION OF T L o ; o
WILLIAMSON ICOUN'I‘Y 'I'N - . SRR R i3 *‘23-‘}70‘425'95;’

Organizafich type (chisok 'one): ' : o e : o

Filers of: Section:

Form 990 or 990-EZ IE 501} 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 political organization

Form 990-PF [[] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nate: Only a section 501(c)(7). (8), or (10} organization can check boxes for both the General Rule and a Speacial Rule. See
instructions,

General Rule

El For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one confributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an crganization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3% support test of the
regulations under sections 509{(a)(1} and 170(b)(1}{A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributer, during the year, total contributions of the greater of (1)
$6,000; or {2) 2% of the amount on (i} Form 990, Part VLI, line 1h; or (if) Form 990-EZ, line 1. Complete Parts | and 1.

|:| For an organization described in section 501{c)(7), (8), or {10) filing Form 99C ar 990-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A™ in column (b) instead of the contributor name and address), II, and I,

D Fer an organization described in section 501(cX7), (8), or (10) filing Form 990 or 290-EZ that received from any one
confributor, during the year, contributions exclusively for raligious, charitable, ets., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that wers received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively refigious, charitable, etc., contributions
totaling $5,000 or more during the year >3

Cautiom: An organization that isn't covered by the General Rule and/or the Special Rutes doesn't file Schaduls B (Form 990,
990-EZ, or 990-PF), hut it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 920-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 290-PF) (2020)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2020)

PAGE 1 OF 1

Name of organization

THE HERITAGE FOUNDATION OF

Page 2

Employer identification number

23-7042596

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
) R AT R
No. ! Nar'ne‘,“address, ahd ZIP + 4 Total _don’ttrlb_htlons | Type'of contribution
R ST U USSP U TP U USROS ROPRTR Person
Payroll
.......................................................................................... 735,000 | Noncash
........................................................................... (Complete Part Il for
noncash contributions.)
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
S OSSN s U OSSP UOUU USSP Person
Payroll
.......................................................................................... 50,000 | Noncash
........................................................................... (Complete Part il for
nencash  contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R LS TSRO U SO UT TSRO Person
Payroll
vii....000,000 | Noncash
............................................................................ (Complete Part |l for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
coni.....100,000 | Noncash
.......................................................................... (Complete Part Il for
noncash conitibutions.)
(a) (b) (c) {d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution
= USROS Person
Payroll
. 205,001 | Nongash
............................................................................ (Complete Pari 1 for
noncash contributions.)
(a) {b) {) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payrolt
Noncash

{Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
(Form 990} b Complete if the organizatlon answered "Yes” on Form 990, 20 20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b

Department of the Treasury P Attach to Form 990 Open to Public
Internel Revenue Service P Go to www.irs.qov/Form990. for instructions and the |atest information, Inspection
Name of the qrganlzatlon Employer identification number

THE HERITAGE FOUNDATION OE' el s : 5 o : P

WILLIAMSON COUNTY _TN F e S : L ‘23-_,'704_2'596,5 ;i

Part | Organizations Mamtalnmg Bonor Advrsgd Funds or Other Similar Funds or Accounts, "~/

Complete if the organization answered “Yes” on Form 890, Part IV, line 6.
{a} Doner advised funds {b} Funds and other accounis

1 Total number at end of year . .

2 Aggregale value of contributions fo (during year}

3 Aggregate value of grants from (during year)

4 Aggregate valup atend of year

5 Did the organization inform ali donors and doner advisors in writing that the assets held in doner advised

funds are the organization's property, subjoct to the organization's exclusive legaf control? .~ D Yes D No
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 impermissible private berefit? . . . ... o D Yes D No

Part Il Conservation Easements,
Complste If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purposa{s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a cerfified historic structure
Preservation of open space

2 Complele lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year, Held at the End of the Tax Year
a Total number of congervation easements 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a cerfified historic structure included in () . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and hot on a
historic structure bisted in the National Reglster .~~~ 2d

3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year

§ Does the organization have a written policy regarding the periodic menitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? |:] Yes D No

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 censervation easements during the year

L T
8 Does each conzarvation easement reported on line 2(d) above safisfy the raquirements of section 170{(h)(4)(B)i)

and section 170(MANBXIT ..o e [] ves [] No
8 In Part Xlll, describe how the crganization reports conservation easements in its revenua and expense statement and

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

organization’s accounting for conssrvation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 988, nat 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 XlIl the text of the footnote to its financial statements that describes these items.

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

{) Revenue included on Form 980, Part VIII, line 1 )

(if) Assets included in Form 990, Part X L 4,675

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 |

b _Assets included in Form 890, Part X .. ... .o o > 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020
DAA
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Schedule D (Form 990) 2020 THE HERITAGE FOUNDATION OF 23-7042586

Page 2

Part Ill

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

collecticn items {check all that apply):

a Public exhibition
b| | tho!arly research

d H L.oan or exchange p[ogram
c E Preservatién fqr future generat|ons S Y
P

Other T

Foosiyih Fo

)...; ..... S Eere e e -

4 Provide a descriptlon of the organization's collections and explam how they further the crganlzatlons exempt pufpose In Part

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

assels to be sold fo raise funds rather than to be maintained as part of the organization’s collestion? ... ... ... .. .....

........ D Yes IZ! No

Part IV  Escrow and Custodial Arrangements.

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

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount

¢ Beginning balance 1¢
d Additons during the year 1d
e Distrbutions during the year e
FOENding Dalance f

2a Did the organizafion include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b_If "Yes," explain the arrangament in Part XIll. Check here if the explanation has been provided on Part XIll .. ..........

........ L ves [ I no

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
{a) Current year {b) Prior yoar {c) Twe years back {d} Three years back (e} Four years back
1a Beginning of year balance 689,047 569,100 606,769 699,661 681,604
b Contibutons 9,756
¢ Net investment earnings, gains, and
losses 117,771 129,478 34,871 97,379 18,057
d Grants or scholarships i
e Other expenditures for facilites and
programs 200,000
f Administrative expenses 8,741 9,531 72,567
g End of year balance ... 798,077 689,047 569,100 606,796 699,661
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as
a Board designated or quasi-endowment b1 00 , 00 %
b Permarent endowment® %
¢ Term endowmenth %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizaions ... 3afi) X
(i) Related organizations 3a(i) X
b If *Yas" on line 3a(il}, are the related organizations fisted as required on Schedwle r? . . 3b

4 Describe in_Part XlIl the intended uses of the organization's endowment funds.

Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10,
Description of proparty (a) Cast or other basis (k) Casl of other basis {c) Accumulated (d) Bogk value
(imvestment} (other) depreciation
1a land 4,775,000 4,775,000
b Bulldings . 10,783,236 1,956,448 8,826,788
¢ Leasehold improvements
d Equpment 2,232,993| 1,021,095 311,898
e Other .
Total. Add lines 1a through 1e. (Column (d) must squal Form 990, Part X, column (B}, fine 10c.) . .. ... ... . .. . .. 3 13,913,686

DAA

Schedule D (Form 980) 2020
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Schedule D (Form 990) 2020 THE HERITAGE FOUNDATION OF 23-7042596 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 999, Part X, line 12.

(a} Descriplion of sacurity or category {b} Bock value {c) Method of valuation:
anluding name of security) Cos_t or end-ofyesr market value
{1} Fmanmal denvatwes ; TR SRR o 1 R

{2) Closely | held aqmty mterests 3
(3) Other )

Total {Column (b) must equal Form 990, Part X, ¢ol. (B} line 12.) >
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a} Description of Investment () Book value {c) Method of valuation:
Cost or end-of-yaar markst vaue

()
{2)
{3)
{4)
{5)
(6)
(7)
(3]
]
Total. (Column {b) must equal Form 990, Part X, col. (B) line 13.) . W
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book valua

{1

{2)

{3)

(4)

{8)

(6)

4]

(&

(%
Total. (Column {b) must equal Form 990, Part X, cal. {B) line 15.)

Part X Other Liabilities.

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

1. (@) Description of liability {b} Bock value

(1) Federal income taxes

(2) NOTES PAYABLE - L/T 5,981,000

3]

)

(8)

(6)

{7)

(8

{6)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) » 5,981,000
2. Liability for uncertain tex positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
arganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... .. Iil_

DAA Schedule D {Form 990} 2020
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Schedule D (Form 990) 2020 THE HERITAGE FOUNDATION OF 23-7042596 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 3,328,817
2 Amounts included on line 1 but not on Form 890, Part VIII, ling 12:

a Net uirealized gains (losses) 4n Jnvestments! . . o | g _

b Donated serviges and use of fadlities . oo e S

¢ Recoveries of priof yéar grants e, e L2 | B

d Other {Describe in Part XMy 2d 28,597 h

e Add lines 2athrough 2d ... . 2e 137,627
3 Subtract line 2e from line 1. 3 3,191,190
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

& Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe inPartxuly . ab 265,600

¢ Addlinesdaand 4b 4c 265,600
5 _ Total revenue. Add lines 3 and de. (This must equal Form 990, Part, fine 12) ................ .. ST 5 3,456,790

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements 1 3,266,569
2 Amounts included on ling 1 but not en Form 920, Part IX, lina 25

a Donated services and use of facililes . . ... 23

b Prior year adjustments | 2b

C Other l0SSes .. .. ... ... 2¢

d Other (Describe in Part XIL) . 2d 28,597

e Add lines 2athrough 2d ..., oo 2e 28,597
3 Subtract line2e from Ne 1. ... 3 3,237,972
4 Amounts included on Form 830, Part IX, line 25, bui not an line 1:

a Investment expenses not included on Form €90, Part VIll, line 7b 4a

b Other (Describe in Part XUL) 4b

¢ AddlUnesdaanddb ... 4c

5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part], fine 18.) ... ... ... ... 5 3,237,972

Part Xlll Supplemental Information.
Provide the descriptions required for Part [l, lings 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Parl X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

PART X - FIN 48 FOOTNOTE

Schedule D {Form 990) 2020

DAA
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Schedule D (Form 990) 2020 THE HERITAGE FOUNDATION OF 23-7042596 Page 5
Part Xlll __Supplemental Information (continued)

”SUBJECT TO. ROUTINE AUDITS BY . TAxING  JURISDICTIONS HOWEVER THERE, ABE
(BPP LOAN = FORGIVEN e I 265,600

Schedule D (Form 990) 2020

DAA
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SCHEDULE G
{Form 990 or 990-E

Cepariment of the Treasury
Intlernal Revenug Service

OME No, 1545-0047

2020

Open to Public

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990+ EZ, line 6a.

P> Attach to Form 990 or Form 990.EZ.
P Go to wwiirs. goviForm990 _for Instructions and the latest information, Inspection

THE HERITAGE EOUNDATION OF ; Employer [dentification number

WILLIAMSON COUNTY, TN . ;o ' 23-7042596

Part| & Fundralsrng Activities., Complete if the. organizahcjn answered “Yes on Form ‘990, F'art (7 ling 17
" Form 990-EZ fllets aré not required 6 comprete this part. * '

1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations

b I:I Internet and email solicitations
[ D Phone solicitations

d |:| In-person sdlicitations

2a Did the crganization have a written or oral agreement with any individual (fncluding officers, directors, trustees,
or key employess listed in Form 990, Part VII} or enfity in connection with professional fundraising services? |:| Yes I:l No

b If *Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant {o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Name of the organizalion

e D Solicitation of non-government grants
f |:| Solicitation of govermment grants
g |:| Special fundraising events

(m]. Did fund- (v} Amount pald fo {vi) Amount paid to
. raiser have . )
() Nama and address of individual custedy or (iv) Gross receipts (or retained by) {ar retained by}
or entity (fundralser) () Activity control of frarn aclivity fundralser Usted in arganization
conlributions? col. {i}
Yes| No
1
2
3
4
5
6
T
g
9
10
Total e iieaiieiiieiiiiiiiiieeieied >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ.
[BEYN

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G {Form 990 or 990-EZ) 2020

THE HERITAGE FOUNDATION OF

23-7042596

Page 2

Part Il Fundraising Events, Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

: . (a} Event #1 {b) Event #2 q {c) Other events )
g '+ | HERITAGE BALL . i .. .4 | NONE " (add ool af through

° B (event typs) - (avent tps) ¢ " T ltotal numbeny cal.fe))

3

=

§ 1 Gross receipts 123,589 123,589
2 less: Contributions 80 . 604 80 y 604
3 Gross income {ling 1 minus
line2) ... ... 42,985 42,985
4 Cash prizes
5 Noncash prizes 13,947 13,947
8 | 6 Rentfaciity costs 100 100
2
4 | 7 Food and beverages ]
g
& | 8 Entertainment
9 Other direct expenses 14,550 14,550
10 Direct expense summary. Add lines 4 through 9 incolumn ¢y > 28,597
11_Net income summary. Subiract line 10 from line 3, olumn (d) . ooivt e, i e iie i > 14,388

Partll  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
" $15,000 on Form 990-EZ, line 6a.

@ . {b) Pull tabs/instant ) {d) Total gaming {add

§ {a) Bingo bingo/progressive  bingo {e) Other gaming col, {a) threugh col. (e})

=

D

& 1 Gross revenus ...,
8| 2 Cash prizes
g
2| 3 Noncash prizes
G
%’ 4 Rentfacilty costs

5 Other direct expenses

L fYes % [ Yes . %o | |l_jYes ... %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 Incoluma ¢y >
8 Nat gaming income summary. Subtract line 7 frem line 1, column (&) ... .. .. . ... . . . >

DAA

Schedule G (Form 980 or 990-E2} 2020
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Schedule G (Form 980 or 890-E2) 2020 THE HERITAGE FOUNDATION OF 23=-7042596 Page 3

1
12

13
a
b

14

15a

16

17

kb

Does the organization conduct gaming acfivities with nonmembers? |_] Yes D Ne
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other enity

formed to administer charitable gaming? ... .. |:| Yes D No
Indicate the percentage of gamlng activity conducted in: :
The orgamzatlons fagility, .| AR I - 1 %
An oulside fadility - N R EETY %
Enter the namé and address of this person who prepares lhe organlzahon 5 gammg/specral events books and '
records:

Does the organization have a contract with a third parly from whom the organization receives gaming

FOVBNUGY || |\ o oo oo ettt [] Yes [Ino

Description of services provided b

|:| Director/officer |:| Employee I:I Independent canfractor

Mandatary distributions:

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

retain the state gaming license? [] ves [ no
Enter the amount of distributions required undsr state law 1o be distributed to other exemp! organizations or

spent in the organization's own exempt aclivities during the tax year M

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and {v); and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 590 or 990-EZ) 2020
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 2
Compensated Employees 0 0
b Complete if the organization answered "Yes" on Form 994, Part IV, line 23, .
’ Attach to F 990, O.pen to Public
Department of the Treastry ach to Form Inspection
Internal Revenue Service - | . PGo to www.brs. gowForm990 for instructions and the latest information, p
Name of the organizalion - THE '] RITAGE FOUNDATION OF . : ‘ L Emp!oyar Idenlnﬂ:allon num_ber
‘ 'WILLIAMSON COUNTY, TN S SR S 23- 7042596 5
Part] ~  Questions Regarding Compensation ; ' K B : i
Yes Np

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIl, Section A, line 1a. Complete Part IIf to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companicns Payments for business use of personal residence
Tax indemmnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part [if to
axplain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on ling
1a? 2

& [ndicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Execulive Direclor. Check all that apply. Do not check any boxes for methods used by a
related crganization to establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee . Written employment contract
Independent compensation consultant E Compensation survey or study
Form 990 of other ¢rganizations Approval by the hoard or compensation commitiee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a sevarance payment or change-of-control payment? da X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? dc X

If "Yos" to any of lines 4a—c, list the persons and provide lhe applicable amounts for each item in Part I,

Only section 501(c)(3}, 501(c)(4), and 501(c}29) organizations must complete lines 5-8,
5 For persons listed on Form 890, Part VI, Section A, line 1a, did the arganization pay or accrue any
compensation contingent on the revenues of:

a The organization? 5a X
b Any related organization? | 5 X
If "Yes" on line 5a or 5b, describe in Part |1l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation confingent on the net earnings of:
B The organzation? ba X
b Any related organization? 6b X

If “Yes" on line 6a or 6b, describe in Part IlI.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on fines 5 and 67 If "Yes,” describe in Pty 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53,4958-4{a){3)? If “Yes,” describe

in Part Il 8 X

9 If "Yes" on line 8, did the organization also follow the rebutiable presumption procedure described in

Regulations seclion B34958-B(CY7 | e il 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Farm 990) 2020
DAA
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4710267

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o, 19450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific quesfions on 2020
Form 990 or 990-EZ or to provide any additional information.
Cepariment of i Traasury r S » Attach to Form 990 or 9.9‘,0-E_Z. ) Open tC‘J Public
Internal Revenls Serr%%e; s » Ga to wuww.irs.gov/Form990 for the latest informatiop. Inspection
: S

Name of the-jorghﬁ\'zétgon TI:IE"&ERITA}GE EOUNPATION . OF n { N iimplo;fer- Idaﬁ_,ﬁg_atidh funiber
- _WILLIAMSON COUNTY., TN: e 23-7042596

FORM 990 - ORGANIZATION'S MISSION

. MANNING TENTS AT EVENTS, HELPING WITH MAILINGS, SERVING REFRESHMENTS,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 980-FZ) 2020
DAA




4710267 .
Schedule © (Form 990 or 990-EZ} 2020 Page 2 5
Name of the organization Employer identification number !

THE HERITAGE FOUNDATION OF 23-7042596 '

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR. OFFICER

.................. R PRl it R

............................................................................................................................
i . : ; ; o

. L i . : z r B ; v o i S : ' ’ ! ’r - . .
.COMPENSATION 1§ REVIEWED AND DETERMINED BY THE EXECUTIVE/FINANCE COMMITTEE

PAGE 1 OF 1
Schedule O {Form 990 or 980-E2} 2020

DAA
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Schedule R (Form 990) 2020 THE HERITAGE FOUNDATION OF 23-7042596 Paga 5 .
Part VII Supplementa! Information.
Provide additional information for responses to guestions on Schedule R. See instructions.
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2020
Depatment of the Treas > Attach to your tax return,
P Iy . N ' . Atachmant
Interrial Revenue Senvice  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information, Sequonce No.__ 179
Name(s) shown on retum  'FHE. HERITAGE FOUNDATION OF oo Identifying number
L WILLIAMSON coum-y TN 23-7042596, .
Business or delivity to whiciq his fo;m@tes R A '!_ I T ' ol
_INDIRECT DEPRECIATION |t /
“Part | Election To Expense Certain Property Under Section 179 '
Note: If you have any listed property, complete Part V before you complete Part I
1 Maximum amount (see instructions) . 1 1,040,000
2 Total cost of saction 179 property placed In service (see instructions) . ... 2
3 Threshold cost of section 179 property before reduction in limitation {see instructions) 3 2,590,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar Imitation for tax year. Subtract Ina 4 from line 1, If zero or less, enter -0, If married filing separately, see instructions . ...... 5
[ {a) Description of property (b) Cost {businass usa only) (e} Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines 6 and7 8
9  Tentalve deduction. Enter the smaller of ine 5 or lRes 9
10 Carryover of disallowed deduction from line 13 of your 201% Foom4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. Ses instructions | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 .. ... .. .. 112
13 Carryover of disallowed deduclion to 2021. Add lines 9 and 10, less line 12 . r I 13 I
Note: Don't use Part I or Part ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation {Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 188(f)(1} election 15
16 __ Ofher depreciation (Including ACRS) . 0 o 16 557,396
Part il MACRS Depreciation {Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assels placed in service in tax years beginning before 2020 ... ... ... ... .. 17 | 0
18 If you are electing fo group any assels placed In service during the tax year into one or mors general assel accounts, check here ... .. ... » |_|
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depraciation System
{b) Menth and year {c} Basis for depreciation (d) Recovary o .
{a} Classificalion of properly placed in (businessfinvesiment use X (8) Convention () Method {g) Depreciation deduction
service anly-see Instructions} pericd
19a  3-year properly
b 5vyear property
¢ 7-year properly
d 10-year property
e 15-year property
f 20-year property
g 25-year proparty : 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S
| Nonresidential real 38 yrs. MM SiL
proparty MM S/L
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life Sil
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs, MM SiL
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate ines of your retumn. Partnerships and $ corporafions—see instructions .............. 22 557,396
23 For assets shown above and placed In service during the current year, enter the
portion of the basis afiributable to section 263Acosts ... i, 23
For Paperwork Reduction Act Notice, see separate insfructions. Form 4562 (2020

DAA THERE ARE NO AMOUNTS FOR PAGE




