| OMB No. 1545-0047
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Open to Public
Inspection

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20

B Checkif applicable: | CName of organization DORCHESTER HERITAGE CENTER IN D Employer identification number
Address change Doing business as 8 4 . 2 6 5 8 9 7 9
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Initial return 101 RIDGE STREET 843-696-0155
Final return/ City or town, state or province, country, and ZIP or foreign postal code G Gross
terminated SAINT GEORGE _SC 29477 receipts $ - 254,671
Amended return F Name and address of principal officer: H(a) Isthisa group return for subordinates? Yes No
Application pending [SEIE,. ATTACHMENT #1 H(b) Areallsubordinatesincluded? Yes

-| Tax-exempt status: b—(] 501(c)(3) ﬂ 501(c)( ) «(insertno.) |_| 4947(a)(1) or H 527 If “No,” attach a list. See instructions.

J Website: » WWW.DHC-SC.COM H(c) Group exemption number P

K Form of organization: Corporation D Trust D Association D Other P I L Year of formation: 2020 | M State of legal domicile: SC

Summary

1  Briefly describe the organization’s mission or most significant activities:
o IO PROMOTE HISTORY BY IDENTIFYING , RESTORING AND PRESERVING
§ SIGNIFTCANT ARTIFACTS & NDOCUMENTS IN DORCHESTER COUNTY FOR PUBLIC
§ BENEFIT BY EDUCATING THE PUBLIC TO THE IMPORTANCE OF HISTORY.
3 | 2 Check this box » D if the organization discontinued its operations or disposed. of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line1a) ......... "l;; ------------------- 3 14
@ | 4 Number of independent voting members of the governing body (Part VI, line. 15) 4 14
:‘E 5 Total number of individuals employed in calendar year 2021 (Part V, ||ne 2a) o b e 5 3
§ 6 Total number of volunteers (estimate if necessary) - . . .. .. ...... ... .. CTRRERE AP 6 18
7a Total unrelated business revenue from Part VI, column (C), line 12 oo oo oo, 7a
b Net unrelated business taxable income from Form 990-T, Partl, line 11 .. ....................... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ing Th) .« « vt o iiein e iin e 28,058 253,091
g 9  Program service revenue (Part VIIl, ine 2g) - - . - avvv i 83,000
@ |10 Investment income (Part VIII, column (A), lines 3, 4 and7¢gh. . ..................
® 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) .+ . .......... 18,730 -3,000
12 Total revenue -- add lines 8 through 11{must equal Part VIlI, column (A), line 12) . . . 129,788 250,091
13 Grants and similar amounts paid (Paft IX, Golumn (A), lines 1-3) ... .............. 3,878 ‘
14 Benefits paid to or for members (Pan lX co%mn (A),lined) .....................
@ 15 Salanes other compensatlon, empla e beneﬁts (Part IX, column (A), lines 5-10) . ... 41,138 42,948
2 |16a , CO 4,980 107,500
8 | b Total fundraising expenises (Part ]3( column (D) Ime 25) b 111,978
! 17 Other expenses (Parf IX golumn (A), lines 11a-11d, 11f-24e) 46,966 78,047
18 nes - 96, 962 228,495
19 32,826 21,596
2 o Beginning of Current Year End of Year
§§§ 20 Totalass: 131,630 1,468,365
S 21 Tota bilies ( (Pan’ B GAR26T ... s oo e e e e e s 93,937 1,409,076
2°m 22 Negs‘assets Ur fund balances. Subtract line 21 from ine 20 . ..................... 37,693 59,289

Signature Block

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.

l
Sign } Signature of officer Date
Here WILLTAM BLAKELY CORRESPONDING SECRETARY
Type or print name and title
Print/Type preparer’'s name Preparer’s signature Date Check |_| if PTIN

Paid BERNARD GRANT BERNARD GRANT self-employed P00 010598
Preparer Fiim'sname » H AND R BLOCK Firn'sEIN» 570619128
Use Only  [Firm's address » 314 BELLS HWY Phone no.

WALTERBORO SC 29488 (843) 782-5555
May the IRS discuss this return with the preparer shown above? See iNStruGtionS - - -« .« v vttt e ettt i e e e l}_{l Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

FDA 21 9901 BWF 930 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.



Form 990 (2021) DORCHESTER HERITAGE CENTER 84-2658979 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... ... ... . ... . .. . . . . . . . . . . . . @

1

Briefly describe the organization’s mission:

TO PROMOTE HISTORY BY IDENTIFYING, RESTORING AND PRESERVING
SIGNIFICANT ARTIFACTS & DOCUMENTS IN DORCHESTER COUNTY FOR PUBLIC
BENEFIT BY EDUCATING THE PUBLIC TO THE IMPORTANCE OF HISTORY. TO
ESTABLISH A MUSEUM TO HOUSE & DISPLAY THE HISTORICAL ITEMS.

Did the organization undertake any significant program services during the year which were not listed on the

If “Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 4 ’ 791 including grants of $ ) (Revenue $ 21 ’ 293 )

SEE ATTACHMENT #2

4b (Code: ) (Expenses $ including grants of § ) (Revenue$ )

4c (CDde: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 4,791

FDA

21 9902 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021) DORCHESTER HERITAGE CENTER 84-2658979 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COMPIETE SONEBAUIB AL . .« ot v e ettt ittt et ae st e e ettt s ettt 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . .. ..........oovev.n 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl . . ... ... ... . . it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .. ......... ... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, ).
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Partlll .......... N/ A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |. . . .. ... e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il ..................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part [l . ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . ... ...t 9 P4
10 Did the organization, directly or through a related organization, hold assets in donor re
endowments or in quasi endowments? If “Yes,” complete Schedule D, Part V. .« 10 b’
1 1
VII, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and eqmpmen in
complete Schedule D, Part VI .. ..............ccoovun.... i 11a | X
b Did the organization report an amount for investments -- other secuntlest ParI X line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule Part VIl o oeee e 11b X
¢ Did the organization report an amount for investments -= program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .. .......... .. ... iireninn... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Paﬁ'iX 11d X
e Did the organization report an amount for other habllmes in Part X, line 257 If “Yes,” complete Schedule D, Part X ........ 11e X
f Did the organization’s separate or consolldated fi nam::aj statements for the tax year include a footnote that addresses
the organization’s liability for uncertaln ax posmons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . .. ... 11f X
12a Did the organization obtain separ
Schedule D, Pans Xl and Xll. PP 12a X
ans 12b X
13 Is the organization a school deSGﬂbed in section 170(b)(1)(A)(u)‘? If “Yes,” complete Schedule E . .................... 13 X
14a Did the organlz@gop maintain an offlce employees, or agents outside of the United States? .. ....................... 14a X
b Did the orgamzaﬁ hgv%,éggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsu‘ig, busmess,f mvestment and program service activities outside the United States, or aggregate
foreign lrivestmen{s valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV .. .................... 14b X
15 Did the ofgf‘ r 'za%pn report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzatlon'? If “Yes,” complete Schedule F, Parts ll and IV . . . .. .. ... ..., 15 X
16 Did the organization report 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 llland IV ... ............00uiruinnnn.. 16 4 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions . ... ...........c.coovuu... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .. ...ttt e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,” complete Schedule G, Part lll . . . .. ...ttt e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . ... . ..o .. 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . ... .. N,/ A | 20p
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . ... ... ........... 21 X

FDA 21 9903 BWF 930 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021) DORCHESTER HERITAGE CENTER 84-2658979 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land Il .. ... .oovvveneeeni e 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . .« oottt i i e e e et e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” gotoine 25a . . . ..o o ottt e 24a |. X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. .. ...... -N/.A. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
t0:cefease ‘any 1aX=eXeMPEDOMAET . e oo v e e @ o 0o s e naist s W o w o o oe b s o0 8§ w ¥ SR B RS SR R S 08 ¢ e S 8 N/A 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? ........... N/A | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| .. ....................... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
if “Yes.” complete Schedile L, PArtl : s s 55« i s 5056 965 90505 509 65,6 5 8155 555550555 £ § 805 § Su8l § et o usl 5 wrie o iens & et 7 mies o ta1 o o 8 25b X
26 Did the organization report any amount on Part X, line 5 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 Scheddle LPartll .....ccvvuvmvnmosmon 26 X
27 Did the organization provide a grant or other assistance to any current or former ofﬁcer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection commlttee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If “Yes,” complete Schedule L, Part IlI 27 X
28 Was the organization a party to a business transaction with one of the foﬂoWingparties (sée the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If “Yes,”
COMPIELE SCHEAUIE L, Pt IV - - « « « « « « ottt ettt et e et e e e e et e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If “Yes "’co:hp'ie’fe“ Schedule L, PartIV ...................... 28b X
A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . ................. T T N L T 28¢c X
29 Did the organization receive more than $25, 000 in non-cash contrlbutlons? If “Yes,” complete Schedule M . ............ 29 X
30 Did the organization receive contributions 19‘( art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” com’pklkete Scﬁedule IVH e o s ism o it w5 e om0 oo i o co ot o e ol o 0 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operations? If “Yes,” complete Schedule N, Part| ....... 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . . 32 X
33 Did the organization own TM% of an entm}v disregarded as separate from the organization under Regulations
sections 301.7701-2 and~301.7701 =37 If “Yes,” complete Schedule R, Part - ... .cocunminnnimniiniiiimnianinnie, 33 X
34 Was the organization reI éa 0 anytax—exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IlI,
or IV, and Part ¥, I;ne g [ETS 34 X
35a izatio 35a X
b
35b
36 Sectlon 501(c)(3) orgamzatlons. Did the organlzatlon make any transfers to an exempt non—chamable
related organization? If “Yes,” complete Schedule R, Part V, iNe 2 . . .. .. ..ottt et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . ........... 37 4 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O .« .. ..o oo 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V . . ............. it D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ......... 1a 0
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . .. . ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs? . ... ... ittt e 1c X
FDA 21 9904 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

Form 990 (2021)



Form 990 (2021) DORCHESTER HERITAGE CENTER 84-2658979 Page 5

m Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............ 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions ...............
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .................... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O ............. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,N / A
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ....... 4a X
b If “Yes,” enter the name of the foreign country » 2 -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
¢ If“Yes” to line 5a or 5b, did the organization file FOrm 8886-T? . . . .. .« oot i it e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the N / A
organization solicit any contributions that were not tax deductible as charitable contributions? . .................... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were Nottax dedUCHDIBD: < wss s o /w5 s 56556185 5186 5 55 505 5 505 5575 65 T 5571550055 BuF 5 Bub 8 rerd Busi 8 snei s el o wast o oo s wia 8 6b
7 Organizations that may receive deductible contributions under section 170(c). N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PRAYOIT « =55 s e s mrs s wom s mus 5 i 56 % 0 3 66 8 0 0% 3 600 5 3isi s RS T A W BAG I AWES QS Do RIEFInE R 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" ---------------------- 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was N/A
required to file Form 82827. . . . . ... - o, R R 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? ......... 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, ogya personal benefit contract? ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organizaitiﬁn file Form 8899 asrequired?. . . .. .. ... 0 79 X
h If the organization received a contribution of cars, boats, airplanes, or otherkvehiclesr.r dld the organization filea Form 1098-C?2. . . . . .. ... .. 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? ............................ 8 X
9  Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any ta)éable distributions under section 49667 . .. ............ . ... 9a X
b Did the sponsoring organization make a diStripution to a donor, donor advisor, or related person? . ............... .. . 9b X
10  Section 501(c)(7) organizations. Enter:
a I 10a
b 10b
11 Section 501(c)(1 2) organlzatrons nter:
a Gross income from members or sharehoiders ----------------------------------- 11a
b
against amounts due or r*ecel C 11b
12a Section 4947(9)(1) non-e)fempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .. ........ 12a X
b If "Yes tgr the amount'gof tax—exempt interest recelved or accrued during the year .. | 12b | 0 :
13 .
a Is the organization licensed to issue qualified health plans in more than one state? - .. .« v v oo oot e e e e e e e 13a X
tnstructlons 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 health plans . ........................ 13b
¢ Enterthe amountofreservesonhand.............ooiuiiiiiiiiiiiiiin ... 13c ~ #’
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? If “No,” provide an explanation on Schedule O . ........... 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or N / A
excess parachute payment(s) during the YEar? . .. ........... . 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 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.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . ... ..o vneeenn. .. 17 X
If “Yes,” complete Form 6069.

FDA 21 9905 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021) DORCHESTER HERITAGE CENTER 84-2658979 Page 6

Part VI Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ...........cooevvnnrnnmevreeeerrrere -
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . .. .. .. 1a 14
If there are material differences in voting rights among members of the governing body, or
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 . . . . . . 1b 14
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 employee? . . . . . . .o 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . ........ 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ............ 5 X
6  Did the organization have members or stockholders? . ......... ... i i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - ..+ .. ovnvirniiiiiin i ciaissviimn et ers i 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? . ..... ... i 7b X
8  Did the organization contemporaneously document the meetings held or written actlons undertaken during
the year by the following:
a Thegoverning BoAY? .« o s e smssamsnmsmes s iomsamon s smnsonsonss gl - 8a | X
b Each committee with authority to act on behalf of the governing body? . . . ... e -------------------------- 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Seétid‘ﬁ %’A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O - ... ... ..vovnnn. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
: ! Yes | No
10a Did the organization have local chapters, branches, or aﬁiliates‘?; ------- I 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consustent with the organization’s exempt purposes? . ..... N/A |10b
11a Hasthe organization provided a complete copy of this Form 990 to hllmembers of its governing body before filingthe form?. .. .. ........ 11a X
b Describe on Schedule O the process, if any; | used by the organlzatlon to review this Form 990.
12a Did the organization have a written conflict of i interest policy? If “No,”gotoline 13 .. ..., 12a X
b Were officers, directors, or trustees, and key emphyees required to disclose annually interests that could give
rise to conflicts? . .. ......... T N./ A [12b
¢ Did the organization regularly and stemiy monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how th|s WIMOUIO: 5 15 5 15 8 5 5 1575 5 vt ¢ 613 5005 AL 68 6 06 8 65,600 4 S § B 5 5§ ot £ wenois sl 2 i N./A | 12¢c
13 Did the organization have. nﬁen whlslleblower pohcy” .................................................. 13 X
14  Did the organization have 14 X
15 te
a 15a X
b 15b X
If “Yesm?to line 15a or 15b describe the process on Schedule O. See instructions.
16a Did the"organxzat:on invest in, contribute assets to, or participate in a joint venture or similar arrangement
With a taxable entity dUMING the YEAI? - - - -« -+« v ettt 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the -j
organization’s exempt status with respect to SUCh arrangements? . . .. ... oottt N/A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » SC

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records P
SEE ATTACHMENT #3

FDA 21 9906 BWF990  Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)




Form 990 (2021) DORCHESTER HERITAGE CENTER 84-2658979 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl .. .................onvvvrererrrererrrrr s D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees -
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

@ 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

@ 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.

@ 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 organization and any related organizations.

See the instructions for the order 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) B) ©) G) E) F
Name and title rﬁ;ﬁr:gg i f,d" ot ch'ZEE ',‘,!‘Q?eﬁha,, ne Reportab{e Reponablg Estimated
i 3 s i i e Sampensation compensation amount of
(st any o5 | 5 Q & sz T - | fronj thg from relgted other
hoursfor| 22| 2 |3 | < |29 | 3 organization organizations compensation
related g, g g | 5 2 T;; E. 2 (W=2/1099-MISC/ | (W-2/1099-MISC/ from the
or%zrr‘"sza‘ 5 g i_' 'f; § 1099-NEC) 1099-NEC) organization
below g 5 2 and related
dotted *le 8 organizations
line) —
PHYLIS HUGHES 20.00 X TE o 0 0 0
PRESIDENT N -
RUTHERFORD P C SMI 12.00 Xy o 0 0 0
VICE PRESIDENT ,
DAVID DEMENT 6.00 | 0 0 0
VICE PRESIDENT it =
WILLIAM BLAKELEY 15.00[ 4 % o 0 0 0
SECRETARY/TREASURE .
RALPH BAILEY ‘ 0 0 0
TRUSTEE
ED CARTER 0 0 0
TRUSTEE
DEBORAH DAVIS 0 0 0
TRUSTEE
DIANE FRANKENBERGE 0 0 0
TRUSTEE ..
ALVIN GLEN 0.00[ X 0 0 0
TRUSTEE © {
HARRIET HOLMAN 0.00| X 0 0 0
TRUSTEE :
ANN IRICK 0.00 X 0 0 0
TRUSTEE 4
NOAH LETTER 0.00] X 0 0 ' 0
TRUSTEE
EDSEL TAYLOR 3.00[ X 0 0 0
TRUSTEE
BRUNSON WESTBURY 0.00[ X 0 0 0
TRUSTEE

Form 990 (2021)
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Form 990 (2021) DORCHESTER HERITAGE CENTER 84-2658979 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Po(sﬁl)on (F)
(A) (B) (do not check more than one (D) (E) Estimated
Name and title Average O e e e Reportable Reportable amount of
hours per [~ 7 = o x T - compensation compensation other
amhone| 22 |2 |2 | |35 |3 from the fromrelated | compensation
for related 3_% § g g % ) 2 organization organizations from the
el B 08 B 2 | °8 (W-2/1099-MISC/ | (W-2/1099-MISC) |  organization
below é % ° H 1099-NEC) 1099-NEC) and related
Ici’r?;;ed g § orgenizations
(=5
1b Subtotal......................&}%
¢ Total from continuation sheets. ar
d Total (add llnes 1b and 1c) & -
2
Yes | No
3 Did the organization Iist‘mjy forg\'ér officer, director, trustee, key employee, or highest compensated
employee on~lfﬁe 1a? If “Y’eé;’ complete Schedule J for such individual - .. ........... ... i 3 X
4 i 9
) 4 X
5 Did ank\ Person Ilsted on line 1a receive or accrue compensatlon from any unrelated organization or individual
for serv‘lws tendered to the organization? If “Yes,” complete Schedule J for suchperson.................ovuo.... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) ®) ©)
Name and business address Description of services Compensation
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 p
FDA 21 9908 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021)
Part VIII

DORCHESTER HERITAGE CENTER

84-2658979

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A) (B) (C) (D)
Totalrevenue | Reitedor | Uvelaed | i eerom tax
function under sections
revenue revenue 512-514
L@ | 1a Federated campaigns - - - .-« ... .. 1a
E% b Membership dues - .. ............ ib 4,925
3—5 ¢ Fundraisingevents . ............. ic 21,293
’55 d Related organizations . .. ......... 1d
GE| e Government grants (contributions) .. | 1e 22,000 e
S‘f f All other contributions, gifts, grants, & i
32 similar amounts not included above | 1f 204,873
‘Eg g Noncash contributions included in lines 1a-1f.( 1g|$
S&| h Total. Addlinesta-1f.............. ... ............... > 253,091
Business Code
8 2a
S b
HE
gT| e
o f All other program service revenue . ........
g Total. Addlines2a-2f................................ >
3 Investment income (including dividends, interest, and
other similar amounts) . ........... ... ... .. >
4 Income from investment of tax-exempt bond proceeds - . . . . . . >
B ROYaAMES <+« v e oo s s cms st oms a5 s 6005 500 65905 65 8 6ra 8 68
(i) Real
6a Grossrents .......... 6a
b Less: rental expenses 6b
¢ Rental income or (loss) 6C
d Netrentalincomeor(loss) - .. -............&8. ... €4 .. »
(i) Securities (ii) Other
7a Gross amount from sales =
of assets other than )
inventory . ........... 7a e i
b Less: cost or other basis
and sales expenses . . .. |7b
c Gainor(loss)......... ‘
d Net gain or (loss) - - - ; >
8a Gross income from'»fﬁ‘ndratsiﬁg events
@ (not including $ 1 L 721,293
s of contributions repbg{ted“’ciq fine 1c).
E See PartdV, line 18 8a
5 b Less: ” irect eXpenses . . .. .. ......... 8b 4,478
g c come or (Io@s) from fundraisingevents . . ............. > -4,478
9a Gross income from gaming activities.
See PartdV, fine 19 . ... ............. 9a
b Less: direct EXPENSeS - - . it 9b
¢ Netincome or (loss) from gaming activities .. .............. >
10a Gross sales of inventory, less ,g
returns and allowances . ............. 10a 1,113 -
b Less:costofgoodssold ............. H0b 102
¢ Net income or (loss) from sales of inventory . . .............. > 1,011
@ Business Code
§m 11a ADMISSIONS 315 315
§2| b RESEARCH/PRINTING FEES 9 53
82 ¢ MISC & REFUNDS 97 57
é | d Alotherrevenue ......................
e Total. Addlines 11a-11d .. ... ..o oviii ... > 467
12 Total revenue. See instructions . . ...................... > 250,091 467
FDA 21 9909 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.
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Form 990 (2021)

DORCHESTER HERITAGE CENTER

84-2658979

- )@ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total e()l(\p)enses Prograx('g )service Managefg)ent and Fu nd(lg)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21........
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ....................
3  Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV, e
BB A5 ANE V8 s cos v s 55 5578 505 5 0L € bun s sim s s mosm s =
4  Benefits paid to or formembers . ............. ... ...
5 Compensation of current officers, directors,
trustees, and key employees . .....................
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - ... ...
7 Othersalariesandwages - - - -« .. ...voveiiin.... 39,896 39,896
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) - . . . . .
9  Other employee benefits - .. .......................
10 Payroll 1aXes ««wcwvemismscwramvomussnsmssasssms 3,052 3,052
11 Fees for services (nonemployees):
a Management . ... ...
BIRLEGal NP, bl by e ey S 8 e cafin 2R sy 5 o = ey = 5 s i -
C  ACCOUNING « <o v ous s wmvsmn s minsassmus e as@isess s s i 1,645 1,645
A LODDYING " 555 66006506 056 5555 5605 Gri 5 o sm v et e e m o mn e - .
e Professional fundraising services. See Part IV, line 17 . . . 107,500 107,500
f Investment managementfees . ..................... I
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) - - - - . 32,053 2,328 29,725
12 Advertising and promotion . . .. ... ... 14,894 100 10,316 4,478
13 Officeexpenses . .......coouuuirvunendon. ... 1,152 1,152
14 Information technology - ............. .6 e, ..., 2,120 2,120
15 Royalties.......,,...............jj.w.......‘....
16  OCCUPANGY s 5i5 s 505 s orns oo imonior g - 1,583 1,583
7 - Travell . cois sione o ) o 26 e o 276 276
18 Payments of travel or entertainme
for any federal, state, or Ioc‘;’z :
19  Conferences, convenﬁé%s, a 230 230
20 Interest N 20,529 20,529
21 Paymentsto afffiates ..... % % ........ ...
22 depletion, and amortization .. .. .........
23 o ?V ........................ 1,432 1,432
24 Other e)ﬁgﬁgr)ses. ltetnizé expenses not covered
above. (ﬁféf i’hiseéﬁéneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a MODEL T FORD 2,133 2,133
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 228,495 4,791 111,726 111,978
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B[ ] if following SOP 98-2 (ASC 958-720) . .
FDA 21 99010 BWF990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021)

DORCHESTER HERITAGE CENTER

84-2658979

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash == nON=interest-bearing. . . . ...« vvvv et 103,905 1 68,438
2 Savings and temporary cash inVestments . . ... . .......uvueurrenrenne.... 2
3 Pledges and grants receivable, net. . ............. .. ... .. 3
4 Accountsreceivable, net. . ....... ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% i
controlled entity or family member of any of these persons - . .. .. ........... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . .. 6
7 Notes and loansreceivable, net. . ................ .. ... 7
2 | 8 Inventories for sale Or USE. .. .. ...............iiiiiii 8 3,331
ﬁ 9 Prepaid expenses and deferredcharges. . ...........cooviiiiiin.... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D.... |10a 1,396,596
b Less: accumulated depreciation. . ............ 10b 27,725| 10¢ 1,396,596
11 Investments -- publicly traded securities . . .. .. ........ .. ... ... .. ...... 11
12 Investments -- other securities. See Part IV, line11....................... 12
13 Investments -- program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 33). .. ... .: 131,630 16 1,468,365
17 Accounts payable and accrued eXpenses. . ... ... v e 93,937 17 271,388
18 Grantspayable........... ... .. e T ... 18
19 Deferredrevenue. ... ........... ... .. ... i N WA A 19
20 Tax-exempt bond liabilities. .. ...................... N 20
21 Escrow or custodial account liability. Complete Part 1V of Schedule D --------- 21
8 |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
,§ controlled entity or family member of any of these persons ................. 22
23 Secured mortgages and notes payable 0 unrelated third parties . ........... 23 1,137,688
24 Unsecured notes and loans payable to unrelated third parties . .............. 24
25 Other liabilities (including feqera[inobme tax, payables to related third
25
26 93,937 26 1,409,076
§ and complete lin
S |27 Net assets wi 27
8 |28 28
g
[ anh;‘ complete lines 29 through 33.
E 29 Capital stock or trust principal, or cUrrent funds. . . . ......oooverorenn ... 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund . ............. 30
& |31 Retained earnings, endowment, accumulated income, or other funds . . ... .. .. 37,693 31 59,289
g 32 Total net assets or fund DalaNCeS . « . . . .. vvvvve ettt 37,693 32 59,289
33 Total liabilities and net assets/fund balances ... ............... ... ....... 131,630 33 1,468,365
FDA 21 99011 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021) DORCHESTER HERITAGE CENTER 84-2658979
i@l Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . .......ovinnnninnn e

W O N O Ul AW N =

—
o

Total revenue (must equal Part VIII, column (A), ine 12) . ...

250,091

Total expenses (must equal Part IX, column (A), iNne 25) . ........ ..o

228,495

Revenue less expenses. Subtract line 2 fromline 1 ........ ... .. . i

21,596

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

37,693

Net unrealized gains (I0SSES) ONINVESIMENTS . .. .. .ottt e e e

Donated services and use of facilities ... .. ...... ... ... it

INVEBHMGN BXPBNSOS - < = = .55 415 5 s 1 9/5es 5 5635 5% 5610 & s & Avs 5 Wi 8 6.9 58 5.8 B 618 46 5518 & A08 §1600 S s HEls 8 @is

Priorperiod adiuUStments « s s cisswsewns mas 086w 58 5085 55 50f § 5 008 G55 FEE bl § o0 im0 o e e e

O (N (U |W|N =

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,;C0lOMNAB)) <= s o0 v o imvim 5w 5w s e s e s S TS RS B H 6§66 e e 8 06§ B S s 10

1Pl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl .. ... ... . e, I:l

2a

3a

Accounting method used to prepare the Form 990: I:l Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? . ..................
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis l___l Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accounta;ht’f .
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both: = ¥
|:| Separate basis |:| Consolidated basis D Both consolida;ed:;and sé_parate basis
If “Yes” to line 2a or 2b, does the organization have a committee that as'sumes""}‘ésponsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ....... ] N ,/A
If the organization changed either its oversight process or seleétién process during the tax year, explain on
Schedule O.
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 Circular A- L T
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 taken to undergo such audits . ....... N/A

2a

2b

2c

3a

3b

FDA
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