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Short Form

Return of Organization Exemp& fmm' E‘ncom%o E‘ax
the Internal Ravenue e

Under sectlon 501(c), 527, or 4947(a){1) o
Form gg@_ EZ (except black lung benefit trust or private foundation)

B> Sponsorning organizations of donor advised funds and controlling organizations as defined in section
512(b){13) must file Form 980. All other organizations with gross receipts less than $500,000 and total

Deapaitment of the Treasury assets less than $1,250,000 at the end of the year may uss this form.

Internal Revenue Service » The organization may have_to.use.a copy-of-thisreturn-to-satisty-siate-reportingtequirements:] F-ingpactdon

OMB No. 1545-1150

2009

Open to Public

A For 2009 calendar year, or tax year beginning JANUARY 01 , 2009, and ending DECEMBER 31

,20 09

B Shicktie C Name of organization
1 Please

D Employer Identlficatlon number

39-1979470

Address change [use IRS AFRICAN HERITAGE INC
Name change label or | Nyumbar & street (or P.O. box, if mail 1s not delivered to street addr.) |99/

E Telephone number

printor

| | Imtialreturn 'SY::-

Terminated Speclth O BOX 2727 (920) 731—5315
: Amended raturn 't'l‘:;;“"‘ City or town, state or country, and 2IP + 4 F Group Exemption

pERd " ppleton WI 54913 Number.... B
@ Sectlon 501(c)(3) organlzms and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting Method: X|cash | |Accrua

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

t Website: » N/A H Checkp M if organization is not required
J Tax-exempt status (check onty one)-- ]X[501(c)(3 ) < (insert no.) I I 4947(a)(1) or | | 527 to attach Sch. B (Form 980, 830-E2, or 830-PF).

K Checkp M if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-E2 or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Addlines 5b, 6b, and 7b, to line 8 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ , . ,

>3

12,942

[Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |,

1 Contributions, gifts, grants, and similar amountsreceived . . .................. .. .ccovvirinnn. 1 12,672
2 Program service revenue Including government fees andcontracts . ...............¢c.cevvvnn.. 2
3 Membership dues and asseSSMENIS . ... ... ..ottt ci i i e i e 3 270
P 4 InvestmentinCome ..............coviiieninnn tuvnnnnn. e e 4
% Sa Gross amount from sale of assets other thaninventory ............. S5a
N b Less: cost or other basis and salesexpenses............... ..... 5b
(O R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlinesa) ... ........... 8¢
= \E’ 6 Special events and activities (complete applicable parts of Schedule G). If any amounts from gamlng, check herep> D
%’ E a Gross revenue (not including $ of contributions
2= u reportedonline 1) ... ... ...t i 6a
] E b Less: direct expenses other than fundraising expenses .. .......... 6b
Y] ¢ Netincome or (loss) from special events and activittes (Subtract ine 6b fromline6a). ............. 6c
Z 7a Gross sales of inventory, less returns and allowances .............. 7a
% b Less:costofgoodssold ........ .......coiiiiiiiiiiii ., 7b
‘@) ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a). ... .................. 7c
D) 8  Other revenue (describe » ) |8
9 Total revenue. All lines 1, 2, 3, 4, 5¢, 6¢, 7c,and8 ... ..[..... o~ S rae + o o e s .. B[ 9 12,942
10  Grants and similar amounts paid (attach schedule) ... ...|..... W@ .......... 10
g |11 Benefits paid to or for members ..................... T I(% ..... 11
)'g 12  Salaries, other compensation, and employee benefits . . . .. .?; - APR 9 o 201.0 .. 'C? ..... 12
E |13 Professional fees and other payments to independent contr (':E) S ...... AR e 13 500
g 14 Occupancy, rent, utilities, and maintenance ............ R I "“Jg' ..... 14
E 16  Printing, publications, postage, and shipping. ...........J..... O GD EN s U T R 15 88
16  Other expenses (describep» See attachment T * ) | 16 14,803
17 Total expenses. Add lines 10through 16, ... coovu iy v it » | 17 15,391
A 18  Excess or (deficit) for the year (Subtractine 17 fromiline 9). . ... ........ccvr it it i inennsn. 18 -2,449
N S |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prior years return) . ... ...........vvet ittt 19 3,447
g 20  Other changes in net assets or fund balances (attach explanation) . . ................ccvvrnn.. 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20, .. .. ............... > |2t 998
i Part Il Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part i1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investmeNtS ... .............oivrtmrriinreeeennnrnnnnnn. 3,447 |22 998
23 Land and buildings .. ........ i it e 23
24 Other assets (describe P ) 24
25 Tolalassets .. ... .. ... e 3,447 |25 998
26 Total Habllitles (describe &> ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line21) .. ...... 3,447 |27 998

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
JVA 09 93%0EZi TWF 33404 Copyright Forms (Software Only) - 2009 TW

Form 280-EZ (2009)

\



Form»990-EZ (2009) AFRICAN HERITAGE INC 35-1979470

Page 2
{Part ] Statement of Program Service Accomplishments (See the instructions for Part Il1.) Expenses
What is the drganization's primary exempt purpose? See attachment #2 (R:qsl::ed ':rsemn oy
n

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, :ecmn E;c;(.s;;rx‘:a)ng'::amuat—————
describe the services provided, the number of persons_benefited-&-other-relevantinformation for éach program title. | for others.)
28

(Grants $ ) If this amount includes foreign grants, check here .. ........... > ||| 28a
29

(Grants $ ) If this amount includes foreign grants, check here .. .. ......... > [ ] 29a
30

(Grants $ ) If this amount includes foreign grants, check here . ............ > H 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here ... .......... B r] 31a
32 Total program service expenses (add lines28athrough 318) . ............00viuneneirarniarnsns > | 32 0
Part V| List of Ofﬂcers, Directors, Trustees, and Key EmpIloyees. Listeach one even if not compensated. (See the Instr. for Part IV.)

s y
(b) Title and average | (c) Compensation (d) contributions to (e) Expense
(@) Name and address hours per week (If not pald, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

JVA 09 9°0EZ2 TWF 33408 Copynght Forms (Software Only) - 2009 TW

Form ©90-EZ (2009)



Form990-EZ (2009) AFRICAN HERITAGE INC 39-1979470 Page 3
[én Vv Otther Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled
‘descripﬂon ofeachactivity .. .. . . T T T T T T T T T e e 33 X
34  Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the
AN . .. . . e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and Proxy tax reqUIrBMBNIST . . . ... ... .. ... ittt ettt ettt e 35a X
b f“Yes,” has it filed a tax return on Form 880-T for thiS ¥ear? . . ... ... ... ...\ttt 35b X
36 Did the organization undergo a hquidation, dissolution, terminatian, or significant disposition of net assets during
the year? If “Yes,” complete applicable parts of Schedule N . . . ... ... ... .. ... s 38 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions I 37a |
b Did the organization file Form 1120-POL for this year? .. ............ & ottt e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by thisreturn?. .. .......... 38a X
b If “Yes,” complete Schedule L, Part |l and enter the total amountinvolved. ............. 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included ontine9 . ......................... 39a
b Gross recelpts, included on line 9, for public use of clubtacilies .. .. ................ 3sh
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p ; section 4955 p>
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If “Yes," complete
Schedule L, Partl ... . e e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons during the year under sections
4912, 4955, aNd 4958 . . ... ... ... s B
d Saction 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the orgamization .. .. ... ... ... ... .. ... ... >
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete FOrm B886-T .. . . .. ... ... ... ... .0 40e X
41  List the states with which a copy of this return is filed. » NONE
42a The organization’s books are in care of p See attachment #3 Telephone no. p-
Located at » Z2IP+4
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BOCOUME) L e 42b X
If “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . ... .. ............. 42c X
If “Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E2 In lieu of Form 1041 =- Check here . .. ...................... > D
and enter the amount of tax-exempt interest received or accrued duringthetaxyear............. » Las I
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of .
B B80- B ... e a4 X
45 Is any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? If "Yes,”
Form 990 must be completed instead of FOrM 990-EZ . . . ... ...\ttt ittt et et eeee e, 45 X
Jva

09 990EZ3 TWF33408  Copynght Forms (Software Only) - 2008 TW Form 980-EZ (2009)



Formv 990-E2 (2009) AFRICAN HERITAGE INC 39-1979470 Page 4
[Perk Vi | Sectlon 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables
for lines 50 and 51.

46 Did the organization engage in direct or indirect poliical campaign-activities-en-behalf-of-or-in-opposittonto-candidates Yes| No
for public office? If “Yes,” complete Schedule C, Part | . ... . ... ......cuvuiieiee it i .| a8 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partl , .. ....................... a7 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E. .. ................ 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?, . ....................... 49a X
b If “Yes,” was the related organization a section 527 organization?. . . .. ... ... 'ttt e e 48b X

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

(b) Title and average ¢) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week ( ) P employese benefitplans & accountand
paid more than $100,000 devoted to position deferred compensation other allowances

See attachment #4

f Total number of other employees paid over $100,000 ... b

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

{c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000. . .. ... »

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to

the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all
information of which preparer has any knowledge.

Sign 2" P~ ~C— lﬁ 0¢//</,// S

Here signafure-ot-ofiicar—

PHILLIP ORIARAN PRESIDENT
Type or print name and title

Preparer’s Date Che-ck " Praparer's Identitying no. {(See instr.)
pata | sonare W o, A uitirorth | F-13-70 | Bimen (1P 20052 057

Preparelr’s Firm's name (or yours H&R BLOCK EIN 4(3 ad /g7 /ig/d )
Use Only | iseit-employea), 413 N CASALOMA DR Phone no. p
address,and2IP+4 ¥ Appleton, WI 54913 20-731-6789
May the IRS discuss this return with the preparer shown above? See InSUCHONS . . .. ... .\, B ﬂ Yes Bl No

JvA 02 @C0EZ4 TWF33407  CopynghtForms(Software Only)- 2008 TW Form 980-EZ (2009)



SCHEDULE A
(Form 990 or 980-EZ)

OMB No. 1545-0047

2009
Gpen o Publte

Public Charity Status and Public Support

Complete If the organization Is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

1> Attach to_Form 990 or Form-920-EZ—D—See-separate instructtons. |

Name of the organization
AFRICAN HERITAGE INC

Employer identification number

9-1979470

t Part § | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is* (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in saction 170(b)(1)}{A)(I).
2 A school descnbed in sectlon 170(b)(1)(A)Il). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ill).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(HI). Enter the hospital's nams,

city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(Iv). (Complete Part Il.)

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

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

8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part I1.)

9 H An organization that normally receives: (1) more than 33 1/3 % of 1its support from contributions, membership fees, and gross

receipts from actwities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Seesectlon 502(a)(2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Typs |l c D Type lll-Functionally integrated d D Type 1lI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

- inspetiion™ |

f It the organization received a written determination from the IRS that it is a Type I, Type Il or Type Ill supporting
organization, Check this DOX. . ... ... . . e i D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (i) below, the governing body of the supported organization? . ..... ............cc'o'soueneinnn, 11g(l)
(I) A family member of a person described in (i) 8DOVET . ... .. ... ... ... 11g(il)
(i) A 35% controlled entity of a person described in () Or (1) @DOVET? . . .. ... v 11g(ll)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (M) Type of orgamization [{IV) Is the organization](V) Did you notify the (V) 1sthe Ll (vl) Amount of
organization (described on lines 1-8 fin col. (I} listed tn your| organization in col. (1) orgamzatlondm cc;‘. ) support
above or IRC saction governing document? of your support? organized in the
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total ’ .

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for

Form 980 or 820-EZ.
JVA 09 980A12

TWF 33499

Copynight Forms (Software Only) - 2009 TW

Schedule A (Form 280 or 920-EZ) 2009



Schedule A (Form 980 or 930-E2) 2009 AFRICAN HERITAGE INC 39-1979470

Page 2

EE@?E If ] Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170(b){1)(A){vi) T

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning In)_t>_|  (a)-2005——(b)-2008——(c) 2007 (d) 2008 {e) 2009 (f) Total
1  Gifts, grants, contnbutions, and

membership fees received. (Do not
include any “unusual grants”) . ... ... . 14,493 9,970 6,343 3,023 12,942 46,771

2 Tax revenues levied for the organization's

benefit and either paid to or expended on

tsbehalf ... ......................
3 The value of services or facilities

furnished by a governmental unit to the

organization withoutcharge ., .. .......
4 Total. Add ines 1through3. ... ....... 14,493 9,970 6,343 3,023 12,942 46,771
§ The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shownon line 11, column(f) ..........
6 Publlc support. Subtract line 5 from line 4. 46,771

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2005 (b) 2006 (c) 2007 (d) 2008 (@) 2009 (f) Total
7 Amounts fromlined .. ... ... . ... ..., 14,493 9,970 6,343 3,023 12,942 46,771
8  Gross Income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources

9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carriedon . ...............
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.)) . ..... .........
11 Total support. Add lines 7 through 10 46,771
12  Gross recelpts from related activities, etc. (see Instructions) .. .................. e e 12 ]
13 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 this boX @nd StOP N@F@ . . ... .. ... ...ttt ittt ee sttt et o » I—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by fine 11, column () . ................. 14 100.00 %
15  Public support percentage from 2008 Schedule A, Part i, line14 . . ... .. ... ... .. ..... .. .. .. ... 15 %
16a 33 1/3 % support test -- 2009. If the organization did not chack 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 . . ... ............urtrer e e, » @
b 33 1/3 % support test -- 2008. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualfies as a publicly supported organization .. .. ........ ... .00\, »
17a 10%-facts-and-circumstances test -- 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . ............ » D
b 10%-facts-and-clrcumstances test -~ 2008. 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 meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ............ > H
i8__ Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. . . . . »
JVA

09 99%0A12 TWF 33502 Copyright Forms (Seftwara Only) - 2008 TW Schedule A (Form 220 or 920-EZ) 2009



SCHEDULE OF OTHER EXPENSES

" Attachment 1: page 1 - 990-EZ Page 1,

Part I, Line 16

Open to Public
Inspection For calendar year 2602 or tax period beginning

01-01-20009, and ending

12-31-2009.

Name of Organization

Employer [dentification Number

AFRICAN HERITAGE INC 39-1979470
Descnption of Other Expenses Amount
OCTOBER FEST EXPENSES 650
BLACK HISTORY MONTH EXPENSES 719
FAMILY DAY PICNIC EXPENSES 1,237
SOUL FOOD EVENT 155
WEB SITE SERVICE 427
UMOJA CONFERENCE EXPENSES 11,615
Total 14,803

JVA Copyright Forms (Software Only} ~ 2009 TW  L0819F

09_EOEZGR77

m%- A



PRIMARY EXEMPT PURPOSE

Attachment 2: page 1 - 990-EZ Page 2, Part III
Open to Public

Inspection For calendar year 2009 or tax period beginning 01-01 ,-and.ending 12-331-20039.
Name of Organlzation

AFRICAN HERITAGE INC

Employer Identification Number
39-1979470

Primary Purpose

PROVIDE A MEDIUM FOR EDUCATION AND CULTURAL ACTIVITIES, PARTICIPATE IN
COMMUNITY ACTIVITIES SUCH AS BLACK HISTORY MONTH, CULTURAL ACTIVITIES, ET

JVA Copyright Forms (Software Only) - 2009 TW LO819F 09_EOQOE2GR10S



Attachment 3 -

990-EZ Page 3,

BOOKS ARE IN CARE OF

Part V, Line 42a

Opaen to Public

Inspection For calendar year 2009 or tax period beginning—01=01——and-ending 12-331-2009;
Nama of Organlzation Employer Identlfication Number
AFRICAN HERITAGE INC 39-1979470

Part V - Line 42a

Individual Name
or
Business Name:

ADEBUKOYE ADENLE

Street Address

U.S. Address:
Zipcode 54913
or

Foreign Address

P O BOX 2727

city Appleton

State WI

JVA Copyright Forms {(Software Only) - 2009 TW

LOB18F

09_EO3EZCO2



. FIVE HIGHEST COMPENSATED EMPLOYEES

Attachment 4: page 1 Schedule A Page 1, Part I
Open to Public

Inspection For calendar year 2009 or tax perlod beginning 01-01-2009,andendlng 12 -31-2009-
Name of Organization Employer !dentlfication Number
AFRICAN HERITAGE INC 9-1979470
|Part ¥HFlve Highest Compensated Employeaes Other Than Officers, Directors, and Trustees and Key Employees
(a) Name and address of each employee paid more | (b) Tile and average hours | . o moensation e‘glf‘;:;’:m‘;::;; a(a?:)cg:(rﬁ,tegr?g
than $100,000 per week devoted to position deferred compensation] other allowances
NONE
’ 0 0 0

JVA Copyright Forms (Software Only) -~ 2008 TW L0818F 09_EOE241



AFRICAN HERITAGE, INC

APPLETON, WISCONSIN

ANNOUNCES BOARD MEMBERS AND OFFICERS

President:

Vice President:
Financial officer:
Public Relations :
Secretary:
Member at Large:

2009-2010 TERM

Officers

Dr. Philips Oriaran

Ms. Juliete Cole

Mr. Adebukoye Adenle
Koffi Kwame

Mr. AlieuFofana

Mr. Ronald Dunlap

Board Members

President:
Financial Officer:
Secretary:

Dr Phillip Oriaran
Adebukoye Adenle

Alieu Fofana

Antony Awefeso

Shirley Awefeso

Alem Asres

Professor Lifongo Vetinde



