T2 IDUDIOD VIV 12V 1D 140D

' Short Form | omB No. 1545-150
fom 390~-EZ Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)1) of the Intemnal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

Intsmal Revenus Service PGo to www.irs.gov/Form9S0EZ for instructions and the latest information.
A _For the 2017 calendar or tax nin , and ending
B Check i appiicable: C Name of organization D Employer identification number
Address chango African American Heritage Society
Namo change | Museum, Inc 62-1608388
Initia) ratum Numbar end street (or P.O. box, if mal is not delivared to street address) Room/suila E Telaphone number
Foatretmteminated | 147 Flintlock Dr 615-305-0904
Amandsd retum City or town, state or province, country, and ZIP of foraign postal cods F Group Exemption
| Appication pending Franklin TN 37064 Number b
G Accounting Method: |_] Cash |X| Accrual Other (specty) H_Check > [X] i the organization Is not
| Website: > N/A : required to attach Schedule B
J 0 se (Form 990, 980-EZ, or 880-PF).
K Fom ofozganizahon. [X] corporation
L Add tines 5b, 6c, and 7b to line 9 to datermine gross receipts. if gross receipts are $200,000 or more, or if total assets

(Partll column (B) below) are $500,000 or more, file Form 980 Instead of FOMSB0-EZ ..............cvoiioeoeieireieesesieceeanases » s 83,165
¥l Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question Inthis Part ] . .. .oocieeieeeniiirinion.., x
1 Contibutions, gits, grants, and simiaramounts roeived | . ... s 3,968
2 Program service revenue including govemment fees and COMRBCHS . __..._......ccouemruemirrieamaresnenens 79,187
3 Mombershipdues and @ssessments | ..o enreeaiane
4 INVESIMENEINCOME .....oeveeeeeiiiinteieeerrirn e aeeneasarase s sestbanet e s en e s e s s nees SN _4 10
5a Gross amount from sale of assets other thaninventory s
b Less:costorotherbasisandsalesexpenses .. .. ...
¢ Gatnor (foss) from sale of assets other than inventory (Subtract ne Sbfromiine Sa) | . . ...
6 CGaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15000) | e eeee e canne e e nba e nanaas
§| b Grossincome from fundraising events (not including $
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contibutions exceeds $15,000) | . . .
¢ Less: direct expenses from gaming and fundraisingevents .
d Netincome or (loss) from gaming and fundraising events {add lines 6a and 6b
BB BC) .. .. \eeeniieeriirineeerrensanaetesissaensecomanasansnensnnrnnnsrnsnsnans
7a Gross sales of Inventory, less retums and allowances __________________________
b Lessicostofgoodssold .. . . e,
¢ Gross profit or (loss) from sales of inventory (Subtractiine 7bfromiine7a) | . ...l
8 Other revenue (describe in Schedule O) ... .............ooiumiiiiereerimiiiiieieerriniae e errnee e eenaaas 8
9 Total revenue. Addlines 1,2,3,4,56,60,7C, N8 ... \oineeiiierineieee e | 2K 83,165
10 Gfaﬂ'saﬂdsfm”ammmmwisﬂﬂmo)..... e e et —eree e e et enaaearraeaaenaennas 10
11 Benefitspaldtoorformembers e ereas 1
g| 12 Salaries, other compensation, and employee benefits 12
@| 13 Professional fees and other payments to independentcontractors ||| .. ... | 13
2| 18 Occupancy,ront, uifes, anamaintenance [T 14
W | 15 Printing, publications, postage, and ShIPPING | ... ... .........cciiieiiiiii e 15 —
16  Other expenses (describein Schedule Q) | ... ... ... ... 16 52,088
17 _ Total expenses. Add lineS 10though 16 .. .........ooooereneiereecnenieceeeieneeeraaonensnsesieeriinns » 117 52,088
18 Excess or (deficit)for the year (Subtract fine 17fromBne8) | . . . ..cceeeen 18 31,077
81 19  Netassets or fund balances at baginning of year (from line 27, column (A)) (must agree with 5
g end-of-year figure reportod On Prior Years TBIUM) | | . ... ........ccccceeriiniiiiieininnaeeaeeenaens 19 71,996
s 20 Other changes In net assets or fund balances (explainin Schedule©) ... ... 20
] Net assets or fund balances at end of year. Combine lines 18 through 20 ... feresseeseesiiiieiiiiiiiaiin > {21 103,073
For Paperwork Reduction Act Notice, ses the separate instructions. Form 980-EZ (2017)

g
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Form ?ffﬁz 2017  African American Heritage Society 62-1608388 Page 2
ar¥li¥i Balance Sheets (see the instructions for Part H)
Check if the o! on in this Part {1
(A) Beginning of year (B) End of year
22 Cash,savings, andinvestments . ... 49,196} 22 80,273
23 Landandbuldings T 22,800 22,800
24 Othor assets (describein Schedule O) | ... ... 0] 24 _
25 Totalassets T 71,996 25 103,073
26 Total liabilities (describein Schedule ©) .. ... ... .........ccccociiiiiiin... 0] 25 0
27_Net assets or fund balances (line 27 of column (B) must agree with ine 21) ............... 71,996| 27 103,073
©PHEENE  Statement of Program Service Accomplishments (see the instructions for Part lil)
Check if the organization used Schedule O to respond to any question in this Part Il Expenses
What is the organization's primary exempt purpose? {Required for section
Ses Schedule O 501(c)}{3) and 501{c}{4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of cthers.)
persons benefited, and other relevant information for each program title.
28 Seo Schedule O . iiieieeeiieeeeiee e e e eeieesne e tnaaeenaanaeteiaaes
(Grants § ) lfﬂnsamountindudesforgm’_uam&d\ed(her@ ....................... > 28a 52,088
29
(Grants § ) I this amount includes forelgn grants, check here ... .. .. » [ 1]20a
30
Grants )_If this amount includes forelgn grants, checkhere . . ...................... » ﬂ 30a |
31 Other program services (describein Schedule O) .. ... .. .. ..cccciivireremiemnrenirreeeriicivenernananaeeaeens .
(Gmnts $ )_Ifthis amount ncluces forelgn grants, check NBre ..............c...coc: > [ 1]31a
32 Total service expenses (add lines 2Bathrough 318) ... 0 0o ienieiieiiiieiiiineeizeisiens > |32 52,088
BN e e Dl T e oy WA Iy oo oo ) [
{b) Average e Health bensfits,
(a) Name and tite Nous por ek o :ﬁéﬂyﬁgmm (o) Estimatod amount o
Alma McLemore . . ... . . . e
President 0.00 0 0 0
.Paulette Johnson . . .
Treasurer 0.00 (] 0 0
. Harvey Chrisman . ...
Vice President 0.00 0 0 0
. Bleanor Bright .
Secretary 0.00 0 0 0
JMary Peaxce e
Directoxr 0.00 0 ol 0
_Maxry Walkexr
‘Directoxr - \ 0.00 0 0 0
>—Robinsen-Baug BN cDhnlon.
‘Directox 0.00 0 (] 0
MIZLS s
" ‘Director 0.00 0 0 0
_Howard Keltom . . .. . . . . ... i
‘Director 0.00 0 0 0
_Deborah Murdic . . .. ... ‘
Directoxr 0.00 0 0 0
Mariamme Schroer ... . . ... !
" ‘Director 0.00 ) 0 o
_ Ashley Patterson .. ... ...
Director 0.00 0 0 0
Form 990-EZ (2017)
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Other Information (Note the Schedule A and personal benefit contract statement requirements in th :
instructions for Part V.) Check if the organization used Schedule O to respond to any'?x?.luesﬁon in th'i‘s Peart V. D

Yes | No

Did the organization engage in any significant activity not previously reported to the IRS? I “Yes,” provide a
detailed description of each activity In Schedule O ||| ... .. ....iiiiiiiieniiiiieiiiccr s 33 X
Waere any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed

copy of the amended documents if they refiect a change to the organization's name. Otherwise, expiain the

change on Schedule O (see instructions) 34 X

................................................................................................

Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongathers)? | ... .._...........cccommiiiiieiiiiinee it 35a
If “Yes,” to line 35a, has the organization filed a Form 880-T for the year? /f “No," provide an explanation in ScheduleO . .. ... 3s5b
Was the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization subject to section 6033{e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Scheduwle C, Pastll __ ... . ... ..................... 35¢
Did the organization undergo a liquidation, dissalution, termination, or significant disposition of net assets

during the year? if “Yes,” complete applicable parts of ScheduleN | .. ... e ieeereerernrareerannaes 36
Enter amournt of political expenditures, direct or indirect, as describad in the instructions » |37a} E A

........

Did the organization file Form 1120-POL forthis year? . teeeeesuseeeeseanrarerrretanaaaetrnrasenare sttt aaraearrannranas 37h
DX the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ‘
any such loans made in a prior year and stil outstanding at the end of the tax year covered by this retum? ... 383

if °Yes," complste Schedule L, Part Il and enter the total amount involved 38b ] S
Section 501(c)(7) organizations. Enter: N
Initiation feas and capital contributions included on line 9 39a
Gross receipts, included on line 9, for public use of ciubfaciliies | .. ..............cccceeneen 38
Section 501(c){3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ; saction 4912 b ; section 4955 b
Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage In any section 4958
excass banefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 980 or 880-EZ? If “Yes,” complete Schedule L, Part! 40b X

............................

e b¢ il I

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
495,8NG4868 s . ?
d Section 501(c)(3), 501(c){4), and 501(c){28) organizations. Enter amount of tax on lins
40c relmbursed by the organization ..o eeeeveeeevseser et >
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter S B
transaction? 1f “Yes,” complete Fomm 88B6-T Tl a0e X
41 Listthe states with which a copy of this retum is filed P TN
422 The organization's books are incare of > African Bmerican Heritage . . ... .. Telephoneno. > 615-305-0904
9th Avenue Rorth
Located @t B Franklin ... ™ ZP+4» 37064
b Atanyﬁmoduringmeca!endaryear,dwmaomatﬂzaﬂmhaveanmmstlnorasignatumoromeraumoﬁiyovef Yos | No
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? ..........coeenenn 42b X
if "Yes," enter the name of tho foreign country: » N B L
See the Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and R
Financlal Accounts (FBAR). ; AR R P
¢ Atany time during the calendar year, did the organization maintain an offico outsidethe United States? ... ... ... ............ 42¢ X
If *Yes," enter the name of the forelgn country: P> '
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 880-EZ in liew of Form 1041 — ChBCK KIS .........cuevraensssensusmssssseseees »[]
and entar the amount of tax-exemp! interest received or accrued during the taxyear | . .. ... ..... e > {asf
4a DldmaorganizaﬂannmintalnanydunoradvisedhmdsdumgmoyeaﬂIf'Yes.“FoanQOmustbe ) B
completed instead Of FOMOB0-EZ ... ... .cceeeeciieeieiinist s Mal | X
b Did the omanization operate one or mare hospital factities during the year? If "Yes,” Form 980 must be b Yo LA
completed iNstead of FOM 990-EZ ..........ceoeieimreennieeneeeaiei s sae sttt st s s 44b X
¢ Did the organization recelve any payments for Indoor tanning services duing the Year? . ..............coeeiemnienrinnennes agc] | X
d  1"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If *No,” provide an FE B P
EXPIANGUON IN SCHOOUIB O ..........ccoonnmmmmrineeanesieeete s n et a s s st ds s s S et 44d
45a Did the organization have a controlied entily within the meaning of secon ST2BYINT | ... o jasal X
b Dldﬁleotganlzaﬁonmceivewpaymaﬁhomorengagehanywwﬁmvdmawnmmexﬁtymmﬂ\a ¢
meaning of section 512(b){13)7 i *Yes," Form 990 and Schedule R may need to be completed instead of 2
Form 890-EZ (500 inStrucons) .. .. .o oeeiees o eeee et a0 45b X
“pAa Form 990-EZ (2017)
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Fom950-E2(201Y)  African American Heritage Society 62-1608388 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | '

?W“g Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51. :
Check if the organization used Schedule O to respond to any questioninthisPart VI ............................coeeeens D
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If “Yes,” complete Schedule G, Part ll | .. .. ... ar X
48 s the organization a schoot as described in section 170(b)(1){A)({})? If “Yes,” complete Schedule € . ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .. .. . ... ... 49a X
b if*Yes,” was the related organization a section 627 organization? | .. 48b

S50 Complete this table for the organization's five highast compensated employees (other than officers, dlrectors, trustees, and key
employaes) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average {c) Repostable (d) Heatth benefits, (e) Estimated amount of
hou: waek contributions to
(2) Namo and title of each employee ; "sl";" postion| (Foms W-2/1088.MiSC) | . benefit mf’gﬁg’“ other compensation
deferred compansation
LNome e
t Total number of other employess paid over $t00000 »
s1  Completo this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "Nons.”
{a) Name and business address of each independent contractor (b) Type of service (c) Compensation
- T OO PP PSP PP PP PP
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501 {c)(3) organizations must attach a
COMIBO SCREUUIO A L.\ oo i\ et > X ves [ | No
Under penalties of perjury, | declare that ! have examinad this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
ttue.correct,andwmysl& a pRargr (gH : omoer)isbasedonallinfonnwmofwmchpreparerhasany}mwl;dga. /) -
4 L [ ////5
Sign Signature of officer \ Date
Here Alma McLemore President
Type or print name and fitte
Prin\/Typo preparer's namo Preparer’s signature Date Check D d PTIN
Paid Das 4 ksesms A, 06/19/18 | tetremployed { Ao 48 (53
Preparer [rmmnane? ___ Parsons & Associates, CPAs Pty €1 b
‘Use Only | gmsasiess? 234 Fourth Ave N
FPranklin, TN 37064 phonono, 615-794-4313
the IRS discuss this retum with the preparer shown above? Seoinstructions ... .......oococeceieieiseiseeonnnnenneniniias | |Yes | [No
Form 990-EZ (2017)

DAA
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SCHEDULE'A Pubiic Charity Status and Public Support
(Form 980 or 920-E2)
mﬂhw s a soction 501(c)(3) crgenization ora mfm(am)mwmm

Dspartment of the Treasury » Attach to Form 930 or Form 990-EZ.
Iintarna! Ravenue Senice

J » Go to www. for Instructions and the latest information. : sotlo ;
Name of the organizstion African American Heritage Society | Employes identification number
Museum, Inc 62-1608388

¥'Partlsi  Reason for Public Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 | | Achurch, convention of churches, or association of churches described in section 170{b){1){A)).

2 - A school described in section 170{b)(1)}{A)(11). (Attach Schedule E (Form 830 or 880-E2).)

3 [ | Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A) ).

4 | | Amedical research organization operated in conjunction with a hospitat described in section 170(b){1){A){i}). Entor the hospital's name,
OV, BIASIAION | i iiiiiiieeireeeireeeeeeteeeeiree s eesa b e ee e ae e e eserareea e baaesae e nraeeeaeanarrabaeeaeiaabaaeaanesranananes

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}{1){(A)(iv). (Complete Part li.)

6 A federal, state, or local govemment or govemmenta! unit described in section 170{b}{1{A}v).

7 An organization that nonmally receives a substantial part of its support from a govemmental unit or from the general public

) described In section 170(b){1){A){vi). (Complate Part I1.)

8 A community trust described in section 170{b}{1}{A)vi). (Completo Part i1.)

9 An agricultural research organization describad 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
S UMNeIBHY e e e et ea e e eeteteeeeatatteeteeaaaaa———nttaeeaaaeeaeanaasnnetbaeteeeeetaeeeienaraes
10 An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
rece!pts from activities related to its exempt functions—subject to certaln exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unretated businsss taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Iil.)
11 An organfzation organized and operated exclusively to tast for public safety. See section 508{a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported organizations described in section 508(a){1) or section 509(a}{(2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.
D Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by glving
the supported organization(s) the power to regularly appoint or alect a majority of the directors or trustees of the
supporting organization. You must complete Past IV, Sections Aand B.

D Type Il A supporting organization supervised or controfled in connection with Its supported organization{s), by having
eomm!ormanagementofmesupporﬂngmmﬂzaﬁonvsstedmmesmnepemmatconmlormanagemasuppoﬂed
organization(s). You must completo Part iV, Sections A and C.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

[] Type tll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generelly must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the arganization received a written determination from the IRS that itis a Type I, Typs il, Type il

functionally integrated, or Type lIl non-functionally integrated supporting organization.

-4

aQ

f  Enterthonumber of supportedorganizations e 1
g _Provide the following information about the supported organization{s).
(7 Name of supported @ EIN (i) Typo of arganization {iv) Is the omanizefion {v) Amount of manstary (vi) Amount of
organization (dsscribed on linss 1-10 fisted In your goveming support (s8e other support (see
above (s00 Instructions)) document? Instructions) instructions)
Yes No

(0]

(8)

©)

©)

(E)

Total e AR S | e :

FotPapaworkRedudlonAcINoﬂee,seeﬂwlnsb’ucﬁonsfotFommorssn—Ez Schedule A (Form 890 or 980-EZ) 2017

0AA
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African American Herita

e Society

62-1608388

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginningin) » (a) 2013 (b) 2014 (c) 2015 (d) 2016

{e) 2017

(f) Total

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

..........

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

............

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

.............

H

Total. Add lines 1 through3 =

The portion of total contributions by IO R
each person (other thana el iy s

- governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

............

6 Public support. Subtract fine 5 from line 4.

Section B. Total Support

Catendsr year (or fiscal year begining ) » | (a)2013 ®©) 2014 © 2015 @ 2016

{e) 2017

{f Total

7 Amounts from line 4

....................

8 Gross income from interest, dividends,
payments received on securifies loans,
rents, royalities, and income from
similar sources

..........................

9  Netincome from unrelated business
activitles, whether or not the business
is regularly carrisdon ...................

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................

11 Total support. Add lines 7 through 10 | e - - fuos

12

12 Gross receipts from refated activitios, etc. (see instructions) |

.................................................................

13 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and

BIOT8 oo b st AL e e e g ey e » ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 (iine 6, column {f) divided by line 11, column (f))

...........................................

15  Public support percentage from 2016 Schedule A, Part i fine 14 | . ...

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, or 16b, andline 14 is
10% or more, and if the organization meets the *facts-and-cireumstances® 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

g ........................................................................................................................................... D

b 10%-facis-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15is 10%otmom.andlfmeorgamzaﬁonmeetsma'facts-and‘drcumstames'test.checkﬂ'asboxmstophere.
Explain In Part VI how the organization meets the “facts-and-circumstances® test. The organization qualifies as a pubticly

SUPPOMBAOMGANIZAHON o eeeaheveeetesteaereaea st rsEea st a s e » [

18  Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see

............................................................................................................................................

.

Schedule A (Form 980 or 890-EZ) 2017
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heduls A (Form 990 or 890-EZ) 2017

African American Heritage Society

sc 62-1608388 Page 3
@Elﬁ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete c_mly_ if you checked_ the box on line 10 of Part | or if the organization failed to qualify under Part Il
. If th_e organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and membership
fees raceived. (Do notincluds any *unusual grants.’) 15,980 1,685 3,968 21,633
2  Gross recei‘:ts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . .........
3 Gross receipls from activities that are not an
unrelated trade or business under section 513 47,637 57,007 79,187 183,831
4  Tax revenues levied for the ’
organization's benefit and either paid
toorexpendedonitsbehall =
5 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge || .
6 Total Addlines 1 through5 63,617 58,692 83,155 205, 464
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounis included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ... ...
8 Public support. (Subtract line 7¢ from
L R o 205,464
Section B. Total Support
Calendar year (or fiscal year beginningin) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from ine6 63,617 58,692 83,155 205,464
10a Gross income from interest, dividends,
payments received on securitles loans, rents,
royalties, and income from similar sources ... 10 10
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |
¢ Addlines10aandi0b . .. .. . .. 10 10
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is reqularly camfedon . ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ..
13 Total support. (Add lines 9, 10c, 11,
and 1) i 63,617 58,692 83,165 205,474
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here ... .. ... ... ... .. .........oiiooiiiiiiieiieeieeicciieeeceeiieieireesiocioiiiieeseesieiiiiiieiie > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line B, column (f) divided by line 13, column (f)) . .. . ... 15 100.00%
16  Public support percentage from 2016 Schedule A, Partill, line 15 .. .................0eeenioneeeneeeennnnn oo 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, oM () s 17 %
18  Investment income percentage from 2016 Schedule A, Partlll, lin@ 17 | ... 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on Jine 14, and line 15 is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... | 4 @
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................cceeeene | 4 D

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Scheduls A (Form 990 or 990-E7) 2017 African American Heritage Society 62-1608388
ERarttlVs  Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purposes, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination.

Did thie organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (Iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the arganization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part VL

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes,” complete Fart | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

‘Was the arganization cantrolled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (ather than foufhdation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL

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 "Yas," provide detall in Part VL.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? /f "Yes," answer 10b beiow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whathar the organization had excess business holdings.}

Yes No

3Ja

3b

3c

4a

ab

4c

5a

5h
5c

9a

8¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2017
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s&ncmeAgFan;m«g&_EZ)zoﬂ African American Heritage Society 62-1608388
ZPartiVZ _ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, either alone or together with persons describad in (b) and (c)
below, the goveming body of a supportad organization?

b A family member of a person described in (a) abova?

¢ A 35% controlled ofa n described in (a) or (b) above? If "Yes" io a, b, or ¢, provide detall in Part VI,

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appolnt or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustess were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powsrs during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, expiain in Part
VI how providing such benefit canried out the purposes of the supported organization(s) that operated,

yvised, or controlied the ization.

Section C. Type Il Supporting Organizations

1 Wereamajoﬂtyofmeorgan!zaﬁon‘sdlrectorsormmeesduﬁngmetaxyaaralsoamaioﬁtyofﬂwdimctoxs
or trustees of each of the organization's supported organization(s)? If “No, " describe in Part Vi how contro!
ormagemmthosupmMngorgan!mﬂonmvmdmmemmmmmcmmawmaagad

organization(s).

the supported organi n(s)
Section D. All Type [if Supporting Organizations

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

2 Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No,” explain in Past VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant volce in the organization’s investment policies and in directing the use of the organization’s ‘
income or assets at all times dusing the tax year? if *Yes,” describe in Part VI the role the organization’s

____supported omganizations played

ed o in this regard. _
Section E. Type lil Functionally-Integrated Supporting Organizations

1 Checktheboxnax!fomemmodﬂutuworganlaﬂmmdtosaﬂsfyﬁoInregm!PanTastduMgmeyear(seelnchﬂons).
a The organization satisfied the Activities Test. Complete line 2 balow.
b Theorgarﬁzationisthepamntofea&oﬂtswpportadorgantzaﬁons. Complete line 3 below.
c The organization supported a govemmental entity. Desctibe in Part VI how you supported a govemment entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes," then in Part Vi identily
those supported 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 constituted substantially all of its activitles. 2
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more -

of the organization’s suppoited organization(s) would have been engaged in? If *Yes," explain in Part VI the

msthMmanlaﬂoanwﬁonMﬁsszm{s)wmﬂdemm

activities but for the organization’s involvemsnt. ) ‘2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power o regularly appoint or elect a mejorhy of the offcers, directors, or R R ¢

trustees of each of the supported organizations? Provide detais in Part VI 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each B R

3b

of its supported organizations? If "Yes,* describe in Part Vi the role played by the arganization in this regard.

DAA Schedule A (Form 990 or 880-EZ) 2017
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instructions. All other T

It no S riing o
Section A - Adjusted Net Income :

N

African American iier:l.t:age Society

62-1608388

Page 6,

jzations must com

Type 1l Non-Functionally integrated 509{a)(3) Supporting Organizations

Check here if the organization satisfied the integra! Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi).See
plete Sections A through E.

(A) Prior Year

(B) Current Year

(optionaf) _

1__Net short-term capital gain

2 Recoverigs of prior-year distributions

3 Other gross incoms (ses instructions)

4 Add lines 1 through 3.

§ Dapreciation and depletion

o |& [ | |-

6 Portion of operating expenses pald or incumed for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of incoms (see instructions)

7__Other expenses (sea instructions)

-

8 _Adjusted Net income (subtract lines 5, 6 gnd 7 from line 4).

Section B - Minimum Assst Amount

{

1 Aggregate fair market value of afl non-exempt-use assets (see
{nstructions for short tax year or assets held for part of year):

a__Average monthly value of securities

(A) Prior Year

{B) Cument Year

b __Average monthiy cash balances

¢ Fair market value of other non-exempt-use assets

d_Total (add lines 1a, 1b, and 1c)

e Discount clalmed for blockage or cther

factors (explain in detall in Part VI):
2

uisition indebtedness o to non-exempt-use assels

3 Subtract line 2 from line 1d.

(2]

4 Cash deemed held for exempt use. Enter 1-1/2% of {ine 3 (for greater amount,
see instructions).

§ Net valus of non-exempt-use assets (subtract line 4 from line 3)

6 ly line 5 by .035.

7__Recoveries of prior-year distributions

8 Minimum Asset Amount (add fine 7 fo {ine 6)

Section C - Distributable Amount

1 usted net income for prior year (from Section A, line 8, Column A)

_2 Enter86%ofline 1.

3 Minimum assst amount for prior ysar (from Section B, fine 8, Column A)
4 Enter greater of line 2 or fine 3.

Income tax Imposed [n prior year

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

emer tem, reduction (see Instructions). 5 i
Ched(herelfu\ecumntyearlsmaomammﬁons ﬁrstasanon-ﬁmcﬁonallylntegmtedType | supponing orgammﬂon (see

Instructions).

A

Schadule A (Form 890 or 890-E2) 2017
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Schedula A {Foim 990 or 990-£2) 2017 African American Heritage Society 62-1608388 Paya 7
~PatV - Type lll Non-Functionally intearated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions ) Currant Year

1 Amounts pald to supported oranizations to acoomplish exempt purposes

2 Amounts paid to perform activity that directly'furthers exempt purposes of supported
organizalions, in excass of Income from activity

3 Adminisirative epenses paid lo accamplish exempt purposes of supporied orgamizations

4 __ Amounis L0 ra exempt-use assels

5§ Qualified set-aside amounis (prior IRS approval raguinat)

6 __ Other distributiens (describa in Part Vi). Sea Instiuctions.
7 Total annual distributions. Add lines 1 thiough 6.

8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). Ses instruelions. :
g  Disttibutahls amoun for 2017 from Sagtion C. line 8
10 Line B amount divided by line 8 amount

® () (L)
Section € - Distribution Allocations (se? instructions) Excess Distributions Underdistributions Distributable

Pre-2017 Amount for 2017
2  Underdistributions, if any, for years prior to 2017
{reasonable cause required-explain in Part Vi). See
instructions. !
3 Euicess distitbunans car

e

a w,ﬂ.,;g;;_,‘,‘q;w-‘:;
b _Fran 2013

d From2015 .

e From 2018 .

!_Total of lines 3a thwough &

q_Applied to undaidistributions of prior years |
h_Appied to 2017 disttibuable amount
| Canyover fiom 2012 not applisd (ses instructions)
{_Remaindar. Sublract ines 3g, 3h, and 31 (rom 3.
4 Distributions for 2017 from
Section D, line +: )
a_Applied to underdistiioutions af prior years PR
b_Appited to 2017 distributabls amount e S A
c Remaindsr. Subbract fines 43 ami db lrom 4
5 Remalning underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
gieate than zero, 8xpiain in Part VI. Sag instructions.
6 Remalning underdistributions for 2017. Subtract lines 3h
and 4b from [ine 1. For result greater than zero, explain in
Part VL. Saa nstiiustiong.
7 Excess distributions carryover to 2018, Add lines 3
___ e de.
8 Bragkdownofline 7:
—8_Excess liom 2013
b Excesslom20¥& .. . ... . - ...
c_Exoess trom 2015 R
d Excess from 2016 . .
s Excoss from 2017
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Schedule A (Form 990 or 990-E7) 2017 African American Heritage Society 62-1608388 Page 8

ZPant Vi Squlemental Information. Provide the explanations required by Part Il line 10; Part |, line 17a or 17b; Part
Iil, line 12; Part IV, Section A lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, b, 9¢, 11a, 11b, and 11c; Part 1V, 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 1c, 2a, 2b,
3a and 3b: Part V, line 1; Parf V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

.......................................................................................................................................................................
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.......................................................................................................................................................................

.......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................
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...................................................................................................................................................................
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SCHEDULE O . Supplemental Information to Form 990 or 990-EZ
(Form 930 or Comptete to provide information for responses to specific questions on
Foml\mﬂsmez«topmvldemyaddmonal information.
Wm 1o .)Gom w;ﬁrvgmmﬁo&mhﬂomaﬂom _ An DIVE RS
organization an American Heritage Society Employer identification number
Museum, Inc 3 . 62-1608388
. Form 990-EZ, Part I, Line 16 - Other Expenses .. ..
.Description . T LAmoumE
.Expenses . .. . ... i
........ Advertising . . S 500
........ Office expenses and gemer . . ... .85 ... .122232 L ——
........ Insurance . B BB s
........ TEALLEEes e B B030T s
. Website Y - R
......Malntenance -building: . . ... ... § e 10986 e
......... Do natione$4°6
........ Black Tie event . . . . Bl 380237 s
......... A wards:$3,000
......... P romevent|$6527
......... Juneteenth event .. . 8 826 e,
e renreser e TOERL 8 525088 s

.......................................................................................................................................................................
..............................................................................................................................................................

.................................................................................................................................................................

..........................................................

.................................................................................................................................................................

.....................................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

...............................................................................................................................................................

— E— N L _ I—
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 950 ar 990-EZ) (2017)
DAA . >
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Schedulo O (Form 950 or 980-E2) (2017) V
_ — Page 2
Name of ﬁ:e organtzation ] Employer identification number e L
African American Heritage Society 62-1608388
t

..............................................................................................
................................................................

4 seaessessasssecssnsssevsseBMmociossnssssassanscscnsacccadeccccccocrscrasWii,. . . . eveen teeescacsane seeevesssassttestenessasesasnenststsnny
.o . esesssccscucestesresssene ceveas . .o
s aees

..............................................................

..................................................................................................

.....................................................
.............................................................................................................

..............................................................................

...........................................................................................................................................

................................................................
.......................................................................................................

...................................................................................................................................................................

;
....................................................... S
.......................................................................................................................................................................
...................................................... SOOI S
:
.....................................................................................................................................
.......................................................................................................................................................................
........................................................ L
{
-------------------------------------------------------- } v.----pcoc.o.vco'c--q-ool.-o--.-----l--.o-...----co-n.oo--.--oou.o-o-on-ll-cocl-n'.c.-ao--~aco¢l~-----on....-..
...................................................................................................
......................................................................................................................................................................
...............................................................................................................................
......................................................................................................................................................................
....................................................... !
{
......................................................... RS
......................................................................................................................................................................
........................................................................................................................................................................
.......................................................................................................................................................................
.......................................................................................................................................................................
.......................................................................................................................................................................
.......................................................................................................................................................
1 .
‘ Page 1 of 1
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62-1608388
FYE: 12/31/2017

Federal Statements

6/19/2018 12:02 PM

Form 990-EZ, Part Il, Line 23 - Land and Buildings

' Beginning
Description of Year
Land and building ' $ 22,800

Total

P . - c———

$ 22,800

Accumulated
Depreciation

$

§

0

End of Accumulated

Year Depreciation
22,800 $ 0
22,800 $ 0




621608388 African American Heritage Socisty

62-1608388
FYE: 12/31/2017

Federal Statements

6/19/2018 12:02 PM

Schedule A, Part lil, Line 10a(e)

Description

Bank interest
Total

s -

* o ——————

Amount




