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Department ol the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization-Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public
Inspection

A For t

he 2011 calendar year, or tax year beginning OCT 1, 2011

andending SEP 30,

2012

B gggﬁg aitf)le: C Name of organization D Employer identification number

déngs | THE AFRICA-AMERICA INSTITUTE

Smee | Doing Business As 53-0218859

ot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

e 420 LEXINGTON AVENUE 1706 212-949-5666

nrmended| Gty or town, state or country, and ZIP + 4 G_Gross recaipts $ 3,245,990.
[ Ifseic | NEW YORK, NY 10170-0002 H(a) Is this a group return

Pendnd 't Name and address of principal officer AMINI KAJUNJU for affiliates? [ Jves [(XINo

SAME AS C ABOVE H(b) Are al affiliates included? ] ves [ No

| Tax-exempt status: U_i_] 501(c)(3) [ ] 501(c) ( y< (insert no.) |:| 4947(a)(1) or l:l 527 If "No," attach a list. (see instructions)
J Website: > WAW ., AATIONLINE . ORG H(c) Group exemption number B

K Form

of organization: | X ] Corporation [ | Trust [ ] Association [ | Other B>

| L Year of formation: 1 95 3| M State of legal domicile: NY

[Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activites: OUR MISSION IS TO STRENGTHEN
g HUMAN CAPACITY FOR AFRICA'S DEVELOPMENT THROUGH EDUCATION, SKILLS
g 2 Check this box P> 1:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 38 Number of voting members of the governing body (Part VI, line 1a) . .. ... 3 8
g 4 Number of independent voting members of the governing body (Part VI, tine1b) . . 4 8
% | 6 Total number of individuals employed in calendar year 2011 (Part V,line2a) ... .. . .. ... |5 3
:‘E' 6 Total number of volunteers (BStimate if NECESSANY) 6 8
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 B [ Y £ 0.
b Net unrelated business taxable income from Form 990-T, INe 84 ... iiiiiiiiiiiieseeieiisiienieiiesssieriesnsariesees | TD 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VUL, line Th) 1,501,397. 1,116,385,
g 9 Program service revenue (Part VIl INe 20) i, 0. 524.
c?:’ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..o 296,828. 387,197,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) ... 559,424, -70,093.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) ... : 2,357,649. 1,434,013.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 671,982, 254,752,
14 Benefits paid to or for members (Part IX, column (A), ine 4) .. 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) ..., 626,927. 748,292,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . . 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f.24¢) . 1,928,408. 1,168,898,
18 Total expenses. Add lines 13-17 (must equal Part (X, column (A) ine 25) L 30227 317 2,171,942.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ... ... -869,668. -737,929.
Sg Beginning of Current Year End of Year
S| 20 Totalassets (Part X, INe 16) 6,330,420, 6,332,816,
§§‘ 21 Total liabilities (Part X, line 26) 210,405. 328-.713.
gu:'_ Net assets or fund balances. Subtract line 21 from Ilne 20 ..................................... 6,120,015, 6 z 004 2 103,
I Part Il | 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.

’ Signature of officer

Sign Date
Here AMINI KAJUNJU, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date I‘f’"“k (|| PTIN

Paid STACY CULLEN (Signed) Stacy Cullen 08/12/13|setempoyes P00974308
Preparer |Firm'sname w TAIT WELLER & BAKER LLP Firm'sEINp  23-1144520
Use Only |Firm'saddressy, 1818 MARKET STREET, SUITE 2400

PHILADELPHIA, PA 19103-2108 Phoneno. (215) 979-8800
May the IRS discuss this return with the preparer shown above? (see instructions) Fd Yes [ INo

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011 THE AFRICA-AMERICA INSTITUTE 53-0218859 Page2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 . i i et et st ee et iririeiirenee @
1  Briefly describe the organization's mission:
FOUNDED IN 1953 AS THE PREMIER AFRICA-FQOCUSED U.S.-BASED NON-PROFIT,
THE AFRICA-AMERICA INSTITUTE'S (AAI) MISSTION IS TO STRENGTHEN HUMAN
CAPACITY IN AFRICA. AAI DESIGNS AND MANAGES PROGRAMS THAT ENABLE
AFRICAN STUDENTS TO PURSUE ACADEMIC DEGREES AND NON-DEGREE

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

the PHOF FOMM 990 0F O90-EZ? ... _....ooooo oo oo eeesee s eeseee et [lves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. ... DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 9 7 7 7 2 6 8 s including grants of $ 2 5 4 7 7 5 2 o ) (Revenue $ 5 2 4 o)
AAT'S AFRICAN HIGHER EDUCATION PROGRAM MANAGES SCHOLARSHIPS AND
OTHERWISE PROVIDES OPPORTUNITIES FOR AFRICAN MEN AND WOMEN TO RECEIVE
ADVANCED ACADEMIC, PROFESSIONAL, AND LEADERSHIP TRAINING WITHIN AND
QUTSIDE AFRICA.

4b  (Code: ) (Expenses $ 550 L 320. including grants of $ ) (Revenue $ )
AAI'S EDUCATIONAL OUTREACH AND POLICY PROGRAM EDUCATES AMERICAN
BUSINESS, GOVERNMENT, POLITICAL, HIGHER EDUCATION, AND OTHER LEADERS
ABOUT AFRICAN PERSPECTIVES AND REAL CONDITIONS ON THE CONTINENT, AND
FACILITATES DISCUSSION, DEBATE, AND COLLABORATION ON ISSUES OF SHARED
CONCERN AMONG AFRICANS AND AMERICANS.

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

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

(Exponses $ including grants of § ) (Ravenus & )
4e__Total program service expenses ¥ 1,527,588,
Form 990 (2011)
132002
02-08-12
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Form 990 (2011) THE AFRICA-AMERICA INSTITUTE 53-0218859 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChEQUIE A | ..., PP OO PU ORI - L1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? | .. ... 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, Part | ettt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || .. ..o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . ... ...............ccoeii. 5 X
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] | 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 ... ... ................ccccccee... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCRBAUIE D, Part Il et 8 X
9 Did the organization report an amount in Part X, line 21; 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 . ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part'V . s 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PtV ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | . ..., 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 167 If "Yes," complete Schedule D, Part VIl . . .. .. ..., 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, Part IX . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X | . . ... . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . .. 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIL @nd XHI et 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and X/l is optional ... .... 12b X
13 s the organization a school described in section 170(b)(1){A)ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1an0 IV | ...............ccccccommniiiciiis s 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV . . . . .15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asmstance to |nd|V|dua|s
located outside the United States? If "Yes," complete Schedule F, Parts llland IV | ... 11w X
17 Did the organization report a total of more than $15,000 of expenses for professwnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1 || | ...t 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedUle G, Part 1 s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
COMPIBtE SCREAUIe G, Part I e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? __......................... |120b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) THE AFRICA-AMERICA INSTITUTE 53-0218859 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts 1 and Il . e, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 and e e 22 X

23 Did the organization answer "Yes" to Part VI, 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
SCREOUIE U ...\ oottt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EAX-EXOMIDY DONT S T e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfled 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
SCREAUIB L, PAIEI | oot 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il e et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONTHDULIONS Y If 1YES, " COMPIEtE SCNEUUIE M e e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If 1Y, COmPIBte SCREAUIE N, Part I e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes," complete
SCNEAUIE N, Part 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 11, IV, and V, e T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, liN@ 2 e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 || . ...t 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 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... | 38 | X
Form 990 (2011)
132004
01-28-12
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Form 990 (2011 THE AFRTICA-AMERICA INSTITUTE 53-0218859 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartvV.

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINMINGS 10 PriZe WINMBIS? ... .. ... ..o iiiiiiiiiit et et e st e e e er et s e e et e et eee e T et enere 1c | X
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 thisreturn . ... 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... 2 | 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 during the year? ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. ... ..o, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a | X
b If "Yes," enter the name of the foreign country: » SQUTH AFRICA, MOZAMBIQUE
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b 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 fine 5a or Sb, did the organization file FOrmM B88G-T 2 e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were Not tax AedUCtiIe e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
WETE NOT 1aX AOAUCHID O Y 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ; R R R R R R e e eie | TG X
d If "Yes," indicate the number of Forms 8282 f||ed durmg the YAl | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ...................cccciiiiriiieeieee e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 [ (9 - |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es ,,,,,,,,,,,,,,,,,, 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . s LA
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatlon flllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ._.............. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . . . ... | 18b
¢ Enter the amount of reservesonhand . e | 18c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? ______________________________________________ 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation inSchedule © ... ................ |14b
Form 990 (2011)
132006
01-28-12
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Form 990 (2011) THE AFRICA-AMERICA INSTITUTE 53-0218859 Pageb
Part VI | Governance, Management, and Disclosure roreach "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 in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI e e El
Section A. Governing Body and Management

Yes | No

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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. .. ... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key BMPIOYEET e e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. .. ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. .. .
Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... . .
6 Did the organization have members OF StOCKNO OIS T e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVErNING DOAY? || ... .. ettt 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOGY? e et 7b
8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken during the year by the following:
@ THE GOVEIMING DOUY? | L oottt ettt e e b et ettt 8a | X
b Each committee with authority to act on behalf of the governing body? . i g8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If "Yes," provide the names and addresses in Schedule O ................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

1a Enter the number of voting members of the governing body at the end of the tax year 1a 8

(4]

o (o [» |w
HAAE e M

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . e 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 consistent with the organization's exempt purposes? . .. ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this WAS QONE || || ...ttt 12¢c
13 Did the organization have a written whistleblower POlCY ? e 13
14 Did the organization have a written document retention and destruction policy? ... ... ... 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... ... ... 15a
b Other officers or key employees Of the Organization e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taXable BNty AUING TN YOAI T e 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 organization's
exempt status with respect to such arrangements? oo L i en s caee | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 l:] Another’s website @ Upon request
19 Describe in 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, physical address, and telephone number of the person who possesses the books and records of the organization: »
MORA MCLEAN - 212-739-7834
420 LEXINGTON AVE SUITE 1706, NEW YORK, NY 10170-0002
BEF
01-23-12 Form 990 (2011)
6
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Form 990 (2011 THE AFRICA-AMERICA INSTITUTE 53-0218859 Page?
iPart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl [:[

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.

® | jst all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

e 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.

® | ist 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€) (D) (E) {F)
Name and Title Average | .. cfl?e gf:f\'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offlcer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | = b organization (W-2/1099-MISC) from the
related % £ z (W-2/1099-MISC) organization
organizations| & | 5 EIE, and related
in Schedule § 5 L organizations
0) E|2Z|E|&8|85| &
(1) KOFI APPENTENG
CHAIR 5.00 X X 0. 0. 0.
(2) JOSEPH MOODHE
SECRETARY 5.00 (X X 0. 0. 0.
(3) WILLIAM ASIKO
TRUSTEE 5.00(X 0. 0. 0.
(4) GEORGE KIRKLAND
TRUSTEE 5.00 (X 0. 0. 0.
(5) CARLTON A, MASTERS
TRUSTEE 5.00|X 0. 0. 0.
(6) PETER MCKILLOP
TRUSTEE 5.00|X 0. 0. 0.
(7) STEVEN PFEIFFER
TRUSTEE 5.00|X 0. 0. 0.
(8) MAURICE TEMPELSMAN
TRUSTEE 5.00|X 0. 0. 0.
(9) MORA MCLEAN
PRESIDENT & CEO 35.00 X 193,417, 0.] 38,299.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011)

THE AFRICA-AMERICA INSTITUTE

53-0218859

Page 8

'Part V“ [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continted)

(A) (B) (©) (D) (E) (F)
i Position .
Name and title Average (do not check more than one Reportablle Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hours for s|. B organization (W-2/1099-MISC) from the
related | 5 | & N (W-2/1099-MISC) organization
organizations| £ | 3 g|E and related
in Schedule | £ S| 5|8 &l 5 organizations
o |£|E|E|s|5E5
1D SUBL-LOTAl ... > 193,417, 0.l 38,299.
¢ Total from continuation sheets to Part VI, SectionA ... D 0. 0. 0.
d_Total (add lines 1b and 1c) .. i 193,417. 0. 38,299.

2  Total number of individuals (|nclud|ng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable

compensation from the organization | 1
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAiVIGUEl e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... . ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? /f "Yes, " complete Schedule J for Such person ... 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 arganization’s tax year.
(R) (8) ©
Name and business address NONE 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 0
Form 990 (2011)
132008 01-23-12
8
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Form 990 (2011) THE AFRICA-AMERICA INSTITUTE 53-0218859 Page9
| Part VIIl | Statement of Revenue
A B (o} (D)
Total (rezlenue Relaste)d or Unr(gla)ted exgg(\i/gg%?om
exempt function business tax under
revenue revenue Sg%?g? 5511 f
£8 1 a Federated campaigns ... 1a
g E b Membershipdues ... 1b
Aa ¢ Fundraising events . ... 1c| 241,936,
g_l;! d Related organizations .. ... id
g“g e Government grants (contributions) ie
.gg f All other contributions, gifts, grants, and
as similar amounts not included above . 1f 874,449,
gg g Noncash contributions included in fines ta-1f: $
Of _ h Total.Addlinestatf ... oo 11,116,385,
Business Code
8 | 2a PUBLICATIONS 900099 481. 481,
o b GLOBAL INCOME 900099 43. 43.
B2 ¢
g8l
o f All other program service revenue | . .. .
q Total. Add lines2a-2f ... ..o P 524,
3 Investment income (including dividends, interest, and
other simitar amounts) > 162,709. 162,709.
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltios ..o s -
(i} Real (i) Personal
6 a Grossrents ... 111,600,
b Less:rental expenses . .. . 0.
¢ Rental income or (loss) ... 111,600,
d Net rental inCome of (I08S)  ...oovioveiiiiiiieienes T 111,600, 111,600.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [L807172.
b Less: cost or other basis
and sales expenses ... 1582684.
c Gainor(loss) ... 224,488.
d Net gain or (I088) ........ccccoveeeeeererrerseiemrensness e 224,488, 224,488.
o | 8 a Grossincome from fundraising events (not
q::: including $ 241,936, of
é contributions reported on line 1c). See
5 Part IV, ine 18 . a| 47,600.
g b Less: direct expenses ... b[229,293.
¢ Net income or (loss) from fundraising events | -181,693. -181,693.
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities .
10 a Gross sales of inventory, less returns
and allowancCes a
b Less: cost of goods sold b
¢_Net income or {loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
1 a
b
c
d Allotherrevenue . . i
e Total. Add lines 11a-11d i,
12 Total revenue. See instructions. 1,434,013, 524. 0. 317,104,
oTiT Form 990 (2011)
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Form 990 (2011)

THE AFRICA-AMERICA INSTITUTE

53-0218859

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, (A) ‘| (©) D)
75, 8b, 9b, and 100 of Part VI Total expenses e o F:Sééﬁ?é’;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 254,752, 254,752.
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 253,941. 184,209, 69,732.
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  Other salaries and Wages ...l 411,483, 298,490, 112,993.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions) . 2 2 z 9 1 O . 1 6 7 6 1 9 . 6 7 2 9 1 .
9 Other employee benefits ... 29,0009. 21,043, 7,966.
10 Payroll taXeS ..o 30,949. 22,450, 8,499,
11 Fees for services {(non-employees):
a Management ...
b LeGal 30,885. 18,544. 12,341,
© ACCOUNTING oo 96,700, 58,061. 38,639.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... 50,874. 50,874.
@ OtNeT e, 226,023. 135,709. 90,314.
12 Advertising and promotion ... ...
13 OFfice eXPeNSeS . . 109,404. 64,827. 44 ,577.
14 Information technology . 25,195, 15,128. 10,067.
15 Royalties ...
16 Occupancy ... 509,991. 394,854, 115,137,
17 TraVel s 10,221. 5,448. 4,773,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 2,520. 2,440. 80.
20 Interest
21 Payments to affiliates ... . ...........................
22 Depreciation, depletion, and amortization . 2,851. 2,068. 783,
23 INSUMANCE 25,787. 8,151. 17,636.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a MISCELLANEOUS 78,447, 24,795, 53,652,
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,171,942.] 1,527,588. 644,354. 0.
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 ) 1:‘ I following SOP 88-2 (ASC 8567 20)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) THE AFRICA-AMERICA INSTITUTE 53-0218859 Pageil
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-DearINg e 1
2  Savings and temporary cash investments 457,930.] 2 638,746.
3 Pledges and grants receivable, net 62,968. 3 176 ,453.
4 ACCoUNtS reCEIVADIE, Nt 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L R S e e T R S e L e bR 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) .. 6
g 7 Notes and loans receivable, Net 7
é’t’ 8 INVeNtories fOr Sale OF US® . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 848,310,
b Less: accumulated depreciation 10b 841,776. 9,606.]10¢c 6,534.
11 Investments - publicly traded securities 5,799,916.| 11 5,511,083,
12 Investments - other securities. See Part IV, line14 .. . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @sSets | ...t 14
16 Otherassets. See Part IV, e 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) .. ... 6,330,420. 16 6,332,816,
17 Accounts payable and accrued eXpenses ... 173,075.] 17 328,713.
18 Grants Payable ... 18
10 DETRITEd (VNG 37,330.] 19 0.
20 Tax-exempt bond liabilities . 20
9 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
::_g 22 Payables to current and former officers, directors, trustees, key employees,
:ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- Of SchedUle L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ..o SRR R R G 25
___| 26 Totalliabilities. Add lines 17 through 26 .. .. oo 210,405.] 26 328,713,
Organizations that follow SFAS 117, check here P> @ and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted Net @SSEtS 5,319,973.| 27 4,953,675,
T |28 Temporarily restricted net assets 800,042,| 28 1,050,428.
T 29 Permanently restricted net assets 29
. Organizations that do not follow SFAS 117, check here P> [:' and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... ... 30
ﬁ 81 Paid-in or capital surplus, or land, building, or equipment fund .. ... . 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassets orfund balances 6,120,015, 33 6,004,103,
34 Total liabilities and net assets/fund balances 6,330,420.] 34 6,332,816.
Form 990 (2011)
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Form 990 (2011) THE AFRICA-AMERICA INSTITUTE 53-0218859 Pageli2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part X1 ettt seesrsreaiss Lil
1 Total revenue (must equal Part VI, column (A), INe 1) 1 1,434,013,
2 Total expenses (must equal Part IX, column (A), iNe 25) 2 2,171,942,
3 Revenue less expenses. SUbtract ine 2 from iNe 1 3 =737,929.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ... | 4 6,120,015,
5 Other changes in net assets or fund balances (explain in Schedule O) .. 5 622,017.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 6,004,103,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part X1 ... . ittt es s iit e iiiiiiesisimiieeiineis [I]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash DT_] Accrual I:[ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
@ Separate basis |:, Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrGUIAI A-18B? oo et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... | 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support 20 1 1

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE AFRICA-AMERICA INSTITUTE 53-0218859

[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 section 170(b)(1)(A)i).

2 [:[ A school described in section 170(b)(1)(A)(ii). {(Attach Schedule E.)

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

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}(A)(iv). (Complete Part II.)

|:| A federal, state, or local government or governmental unit described in section 170(b)(1){A)}{(v).

7 @ 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)(vi). (Complete Part I.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

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

activities 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.

See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a |__—, Type | b |:] Type |l c |:] Type lll - Functionally integrated d |:] Type lII - Other

e |:| 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).

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il )
supporting organization, CheCk thiS DOX . e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (iii) below, Yes | No
the governing body of the supported organization? . e . | 11g(i)
(ii) A family member of a person described in (i) @DOVET? ... ... ... 11g(ii)
(iiiy A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (iii) Type of iv) Is the organization| {v) Did you notify the | (Vi) IS the (vii) Amount of
Dati organization n col. (i) listed in your| organization in col. |@rganization in col.
DICEEEEa (described on lines 13y uerning document?| (i) of your support? M orgaungeg g R
above or IRC section i
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-£Z) 2011 THE AFRICA-AMERICA INSTITUTE 53-0218859 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 3667368, 3461032.| 2204939.] 1501397.| 1116909./11951645.,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

8 The value of services or facllities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 3667368.| 3461032.| 2204939.| 1501397.| 1116909./11951645.

5 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 shown on line 11,

column (f) 5459732,

6 Public support. subtract line 5 from line 4 6491913.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

7 Amounts fromline4 ... ... 3667368.] 3461032.| 2204939.| 1501397.] 1116909.[11951645.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 1171346.] 1085111.| 983,571.| 892,928.| 274,309.| 4407265,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV) ... 20,752, 19,532.| 69,845.] 13,531. 123,660.
11 Total support. Add lines 7 through 10 16482570.
12 Gross receipts from related activities, etc. (see instructions) . ... 12 | 283,475,
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 and stop here ... T, .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f} divided by line 11, column (M) ...............c.ccovviiin, |14 39.39 %
15 Public support percentage from 2010 Schedule A, Part Il ine 14 i 15 50.27 %
16a 33 1/3% support test - 2011. 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 .. ... > IE

b 33 1/3% support test - 2010. 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 - 2011. If the organization did not check a box on line 13 164a, 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 organization | ... > D
b 10% -facts-and-circumstances test - 2010. 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 ... ... = |:|
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | = ]
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part Il | Support Scheduie for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ... n
8 Public support (Subtactline 7 from lng 6.}
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromline® . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b _................
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) -oooeennn
13 Total support (add tines 9, 10c, 11, and 12.)
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,

p ]

check this box and stop here .......ii.....iitiiesaaine i i i e s s
Section C. Computation of Public Support Percentage

16 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) .__.._.........cccocce... |18 %
16 Public support percentage from 2010 Schedule A Part lll, line 16 ..o, |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f) ... .. ... ... 117 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 . . i 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .. ... ... » ]:I

b 33 1/3% support tests - 2010. 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 . . . . » Ij

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... | 4 ]

132023 01-24-12 Schedule A (Form 990 or 890-EZ) 2011
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THE AFRICA-AMERICA INST. _TE 53-0218859
Schedule A Identification of Excess Contributions

Included on Part II, Line 5 20T
** Do Not File **
*** Not Open to Public Inspection ***
Sontribioealians Contributions Contributions
THE FORD FOUNDATION 2,859,988. 2,530,337,
COCA COLA AFRICA FOUNDATION 1,248,000. 918,3489.
GOLDMAN SACHS AND CO. 1,559,486. 1,229,835,
CONSTANT CAPITAL (GH) LIMITED 922,075. 592,424.
INSTITUTE OF INTERNATIONAL EDUCATION 518,438. 188,787,

Total Excess Contributions to Schedule A, Part 11, LiNe 5 5 459,732.
123171 05-01-11




Schedule B Schedule of Contributors VB No. 1545.0047
(Fogrg(!)QPQg), 990-EZ, q 20 1 1
or = Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Intarnal Revenue Service

Name of the organization Employer identification number
THE AFRICA-AMERICA INSTITUTE 53-0218859

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [XI 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

U 0oond

501{c)(3) taxable private foundation

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

General Rule

Ei For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and [l

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIli, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

I:I For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

] Fora section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. ... ... N

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

THE AFRICA-AMERICA INSTITUTE

Employer identification number

53-0218859

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1

FORD FOUNDATION IFP

320 EAST 43RD ST.

Person @
Payroll [:i
192,000, | Noncash [ |

NEW YORK, NY 10017

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

() )]

Total contributions Type of contribution

INSTITUTE OF INTERNATIONAL EDUCATION

809 UNITED NATIONS PLAZA

Person D?_]
Payroll D
518,438. Noncash [ _]

NEW YORK, NY 10017-3580

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

CHEVRON

PO BOX 9034

Person Eﬂ
Payroll [:]
125,000, | Noncash [ ]

CONCORD, CA 94524

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person D
Payrall [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)

Name, address, and ZIP + 4

(0 (d)

Total contributions Type of contribution

Person D
Payroll [ |
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

123452 01-23-12

14470812 758275 3073.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

THE AFRICA-AMERICA INSTITUTE

Employer identification number

53-0218859

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
c)
No. (
. (b) i FMV (or estimate) (d) .
from Description of noncash property given i . Date received
(see instructions)
Part |
(a)
c)
No. (
- (b) . FMV (or estimate) (@) .
from Description of noncash property given i . Date received
(see instructions)
Part|
(a)
c)
No. (
. () . FMV (or estimate) (@ i
from Description of noncash property given i . Date received
(see instructions)
Part |
(a)
(c)
No.
. (o) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
c)
No. (
-, (o) . FMV (or estimate) @
from Description of noncash property given i . Date received
(see instructions)
Part1
(a)
c)
No. (
o ) . FMV (or estimate) (c) .
from Description of noncash property given X . Date received
Part | (see instructions)

123453 01-23-12
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

THE AFRICA-AMERICA INSTITUTE 53-0218859
Part T Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the

year, Complete columns ﬁa) through ﬁa] and the following line entry. For organizations completing Part [Il, enter
the total of exclusively religious, charliable, etc., contributions of $1,000 or less for the year. (Enter this Information once.)

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
E,I‘O'_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f)g_l’gil (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;“rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’ra(:-rtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-28-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
19
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SCHEDULE D Supplemental Financial Statements - v VB
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ?:,i’j{";:j;{;ﬂ;:{ﬁf’;“’y P> Attach to Form 990. p» See separate instructions. Inspection
Name of the organization Employer identification number
THE AFRICA-AMERICA INSTITUTE 53-0218859

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend ofyear . .. ......ooooiiiiiiiiiins,
2 Aggregate contributions to (during year) ...
3 Aggregate grants from (during year)
4 Aggregate value atend of year . ... ..
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? | .. ... ... I:’ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... D Yes [:[ No
[Part Il | Conservation Easements Complete |f the organlzatlon answered ”Yes" to Form 990 Part IV Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
|:| Protection of natural habitat E| Preservation of a certified historic structure
|:[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total NUMbDEr Of CONSEIVALION BASEMIONES ettt s e e e e e e e e er e e e ereeaee e 2a
b Total acreage restricted by conservation @asements e 2b
c Number of conservation easements on a certified historic structure includedin (@) ......................ccccooevee, 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISTEr . ... oottt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hOIAS? ... ... |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Doses each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and s8ction 170(N)ANBYIN? ... . oottt e [Jves [ INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuesincluded in Form 990, Part VIIL, line 1 e > $
(i) Assetsincluded in Form 990, PartX . ... el ]
2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 ettt PP B
b Assets included in Form 990, Part X N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 THE AFRICA-AMERICA INSTITUTE 53-0218859 pPage2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
:| Public exhibition d |:] Loan or exchange programs
b |:| Scholarly research e |:] Other
c l:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... L ves [ INo
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? LI ves I___| No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance . ... s ssrsass [1C
Additions during the year 1d
Distributions during the year 1e
ENdiNG DAlANGE .. ... e et e e TRV T T e R R i 1f
2a Did the organization include an amount on Form 990, Part X, [INe 21 e [:l Yes [:] No
b _If "Yes," explain the arrangement in Part XIV.
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two vears back | (d) Three years back | (e) Four vears back

- 0 a 0

1a Beginning of year balance
Contributions ..,
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i) related OrganiZatioNS | ... .. ... ... e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .. ... ... 3b
4 Describe in Part XIV the intended uses of the erganization's endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o 0 O T

-

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings
¢ Leasehold improvements . ... 369,995, 369,329, 666.
d Equipment ... 478,315, 472,447, 5,868,
O i L T
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10@€)) oo P> 6,534,
Schedule D (Form 990) 2011
132062
01-23-12
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Schedule D (Form 990) 2011 THE AFRICA-AMERICA INSTITUTE 53-0218859 Page3
Part VIII Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation:
(including name of security) (6) EcEEE Cost or end-of-year market value

(1) Financial derivatives ., ... ............co;oiieeminens

(2) Closely-held equity interests

(8) Other
(A)
(B)
(C)
()
(E)
(F)
(@)
(H)
()

Total. (Col (b) must equal Form 990, Part X, col (B} line 12.) b
Part Vlil| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of vatuation:
Cost or end-of-year market value

(1)

()

(3)

(4)

(5)

(6)

(7)

(8)

)]

(10)
Total. (Col (b) must equal Form 890, Part X, col (B) ling 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(8)

(4)

(5)

(6)

(1)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, €0l (B) N T5.) oo B
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
()
(8)
)]
{10)
(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... »
ﬂ oothote. [n Par ¥ prnwd?:' 8 1exi ol @ Inotnote 1o the organization s frnmma §lu[amanf§ Hl&i I’GDD!"B[ B organ zaﬂnn 8 ||ﬂEI|IEf o uncar[aln EBN DDG“iOI"IS unaer
2. _FIN 48 (ASC 740

03 2a2 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE AFRICA-AMERICA INSTITUTE 53-0218859 Paged
| Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), lne 12) . L1 1,434,013,
2 Total expenses (Form 990, Part X, column (A), iNne 25) . 2 2,171,942.
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 i L8 -737,929.
4 Net unrealized gains (I0sses) ON INVEStMENtS . 4 622,017,
5 Donated services and Use Of TGOS sttt et e et r e 5
6 INVESIMENT BXDENSES ||| ... ..ottt b v |6
7 Priorperiod @djUSIMENS e e sk bs s s a e e s 7
8 Other (Describe In Part XIV.) e 8
9 Total adjustments (net). Add liNes 4 throUgN 8 s 9 622,017.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... 10 -115,9 12__-_
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. |1 1,893,556,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains on iNVestments 2a 622,017,
b Donated services and use of facilitios . ... . ..., 2b
c Recoveries oOf prior year Grants 2c
d Other (Describe in Part XIV.) . e s T TREETEARLE 2d
e Addlines 2athrough 2d R i | 20 622,017,
3 Subtractline 26 rom liNe 1 . e, e e |8 1,271,539,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b ... . . 4a 50,874.
b Other (Describe i Part XIV.) ..o 4b 111,600.
© AT NNOS 488N AD ...\ oo oot 4c 162,474.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5 1,434,013,
[ Part XlII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StAtOMENTS e L1 2,009,468.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faCiliti®s . 2a
b Prior year adjustments e s 2b
C OtherloSSES | i e 2c
d Other (Describe iN Part XIV.) ...t 2d
€ AQG lINES 2aTIOUGN 2 et e 2e 0.
3 Subtractline 26 oM NG 1 e, e |8 2,009,4¢68.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b ... | 4a 50,874.
b Other (Describe in Part XIV.) e 4b 111,600,
C ADA NS A AN 4D e 4c 162,474.
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partr’ R T - 2,171,942,

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE INSTITUTE HAS REVIEWED THE TAX POSITIONS FOR EACH

OF THE OPEN TAX YEARS (2009-2011) OR EXPECTED TO BE TAKEN IN THE

INSTITUTE'S 2012 TAX RETURN AND HAS CONCLUDED THAT THERE ARE NO

SIGNIFICANT UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE RECOGNITION IN THE

FINANCIAL STATEMENTS .

PART XII, LINE 4B - OTHER ADJUSTMENTS :

INCOME FROM SUBLET OFFSET TO RENTAL EXPENSE ON FINANCIALS 111,600.
Schedule D (Form 990) 2011
132054
01-28-12
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Schedule D (Form 990) 2011 THE AFRICA-AMERICA INSTITUTE 53-0218859 Pages
[Part XIV] Supplemental Information (continued)

PART XIII, LINE 4B - OTHER ADJUSTMENTS :

INCOME FROM SUBLET TO OFFSET RENTAL EXPENSE ON FINANCIALS 111,600.

Schedule D (Form 990) 2011

132055
01-23-12
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1645-0047

2011

Open to Public
Inspection

Name of the organization

THE AFRICA-AMERICA INSTITUTE

Employer identification number

53-0218859

] Part | General Information on Activities Outside the United States. Complets if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Dﬂ Yes |:| No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needad.)
(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
~ offices gg‘eﬂg‘ﬁ% (by type) (e.g., fundraising, program is a program service, exggpgggres
in the region iggﬁ é@?&? serylc?es, |nvestmepts, grant§ to descrlb.e spef:mc type investments
et recipients located in the region) of service(s) in region in region
ADMINISTERING
EDUCATIONAL PROGRAMS FOR
SUB-SAHARAN AFRICA 2 12 |PROGRAM SERVICES, THE BENEFIT OF AFRICANS, 421,313,
3 a Subtotal . ... 2| 12 427,313,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 2 12 421,313,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

132071
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Schedule F (Form990) 2011 THE AFRICA-AMERICA INSTITUTE 53-0218859 Pages
[Part IV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

L__|Yes LY_‘ No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for FOrms 3520 aNd 3520-A) _...............c.ccccccvovevmemeeereeeeeeeeeies e [ Ives [XINo
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see InStructions for FOIM BAT71) e n D Yes @ No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(S8 INSHIUCHONS O FOIM BB 21 ) e s D Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for FOIM 8865) | . . .. . et e e D Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) CJves [XINo

Schedule F (Form 990) 2011

132074
01-23-12
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Schedule F (Form 990)2011 _ THE AFRICA-AMERICA INSTITUTE 53-0218859 Pages_
PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds}); Part |, line 3, column (f} (accounting method;
amounts of investments vs. expenditures per region); Part I}, line 1 (accounting method); Part Il (accounting method); and Part lil, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: EACH GRANT HAS A SEPARATE SECTION IN THE

GENERAL LEDGER. ALSO EXCEL FILES ARE KEPT AS A BACKUP. PROGRAM DIRECTOR

MAINTAINS OTHER PROGRAM INFO.

SCHEDULE F, PART I, LINE 3: EACH GRANT HAS A SEPARATE SECTION IN THE

GENERAL LEDGER. ALSO EXCEL FILES ARE KEPT AS A BACKUP. PROGRAM DIRECTOR

MAINTAINS OTHER PROGRAM INFO.

132075 01-23-12 Schedule F (Form 990) 2011
29
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SCHEDULE G Supplemental Information Regardig SN[, (EE00
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Open To Public

P?pri’;r‘;:‘ g ‘:%:’e?sury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :

e P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number
THE AFRICA-AMERICA INSTITUTE 53-0218859

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a l:] Mail solicitations e Solicitation of non-government grants
b ]:] Internet and email solicitations f D Solicitation of government grants
c ]:] Phone solicitations g [:‘ Special fundraising events

d ]:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? |:| Yes |:| No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

i) oi v) Amount paid i )
{i) Name and address of individual N fslr:lra?slgr (iv) Gross receipts té zor ,etaine‘é by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | ™" activity fundraiser to (or retained by)
coniributions? listed in col. (i) elgenization
Yes | No
i T e,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
30
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Schedule G (Form 990 or 990-£2) 2011 THE AFRICA-AMERICA INSTITUTE
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

53-0218859 Page2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL NONE (add col. () through
BENEFIT DINN| col. (c))
° (event type) (event type) (total number)
g
é 1 Gross receipts ... 289,536, 289,536.
2 Less: Charitable contributions . . 241,936, 241,936.
3 Gross income (line 1 minus line 2) 47,600. 47,600.
4 Cash pPrizes ..o siiiiiliciasaiii
o | 5 Noncashprzes 5,434. 5,434.
2
1% 6 Rent/facility costs
2
,é:’ 7 Food and beverages
8 Entertainment 2,550, 2,;580,
9 Other direct expenses ... 221,309. 221,309.
10 Direct expense summary. Add lines 4 through 9 in column (d)  al 229,293,
11 Net income summary. Combine line 3, column (d), and line 10... | 2 -181,693.
Part lll | Gaming. Complets if the organization answered “Yes" to Form 990 Part IV line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant . (d) Total gaming (add
[
=l {a) Bingo bingo/progressive bingo {c) Other gaming col, (a) through col. (c))
g
fod
1 Gross revenUe ............ccccociivoiiiiiiiorieeeisiiss
|2 Cashprizes . ...
&
g
a | 3 Noncashprizes .
&
5}
2|4 Rentffacilitycosts .
a
5 Otherdirectexpenses . . ...
[ |ves % l:l Yes % [:| Yes %
8 Volunteerlabor |__—] No l:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) N )
8 Net gaming income summary. Combine line 1, columnd andline 7 ... | 3

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

[:]Yes |:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . ... .
b If "Yes," explain;

|:| Yes |:| No

132082 01-23-12

14470812 758275 3073.000
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Schedule G (Form 990 or 990-E7) 2011 THE AFRICA-AMERICA INSTITUTE 53-0218859 Pages

11 Does the organization operate gaming activities wWith MONMemM IS ? s [:I Yes ]:I No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 administer Chart A e QAN Y e D Yes :] No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility
b AN OULSIAS TACIIILY ... ... [ 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . .. ... |:] Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities duting the tax year B $
]Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 890-EZ) 2011
32
14470812 758275 3073.000 2011.05060 THE AFRICA-AMERICA INSTITUT 3073_001



SCHEDULE J compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization Employer identification number

THE AFRICA-AMERICA INSTITUTE 53-0218859

|Part | | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:] First-class or charter travel |:| Housing allowance or residence for personal use
E‘ Travel for companions |:| Payments for business use of personal residence
1:! Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
] Discretionary spending account [:[ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Hll to explain .. . e AT

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? ... ... . ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lll.
|:] Compensation committee |:] Written employment contract
E] Independent compensation consultant E Compensation survey or study
[___:] Form 990 of other organizations II] Approval by the board or compensation committee

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

a Receive a severance payment or change-of-Control PaYMENt? e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |Il.

Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A TNO OFaNIZAYION D et ettt b et
b Any related Organization? | et

If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a Theorganization? . ... OO OOV PO POUOPOPPOPOPRRI: 1.1 12
b Any related Organization? | ... e s

If "Yes" to line 6a or 6b, describe in Part |l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 87 If "Yes," descCribe in Part [l | e s

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il ... ..

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? ... ...

Yes | No

1b

4a

4b

bkl

4c

5a X

5b X

6a X

6b X

8 X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
01-23-12
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OMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 ur 990-EZ 201 1

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
:?,?:rf;"rf;:aﬂ:es;sf;“” P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE AFRICA-AMERICA INSTITUTE 53-0218859

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TRAINING, DIALOGUE, CONVENING ACTIVITIES AND RESEARCH.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROFESSIONAL CERTIFICATES AT QUALITY TERTIARY (POST SECONDARY)

INSTITUTIONS WITHIN AND OUTSIDE AFRICA. AATI PROGRAMS ALSO PROVIDE A

PLATFORM FOR AFRICAN PERSPECTIVES TO INFORM U.S. POLICIES AND ATTITUDES

TOWARD AFRICA THAT HAVE A BEARING ON AFRICAN HUMAN CAPACITY BUILDING.

AAT'S CORE PURPOSE IS TO CONTRIBUTE TO THE REDUCTION OF POVERTY AND

UNEMPLOYMENT, AND THE EXPANSION OF FREEDOM, IN AFRICA. TO DATE WE HAVE

ROUGHLY 23,000 ALUMNI WHO HAVE BENEFITED FROM OUR ADVANCED ACADEMIC AND

PROFESSIONAL TRAINING PROGRAMS. AMONG THESE INDIVIDUALS IS WANGARI

MAATHAI THE SCIENTIST, ENVIRONMENTAL ACTIVIST, AND 2004 NOBEL LAUREATE

FROM KENYA.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS REVIEWED BY THE

APPROPRIATE COMMITTEE AND SHARED WITH THE BOARD PRIOR TO FILING WITH THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C: SECRETARY CANVASSES EACH BOARD

MEMBER EACH YEAR.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD COMPARES THE CEO WITH

COMPARABLE NOT-FOR-PROFITS' COMPENSATION. FROM THIS ANALYSIS A DISCUSSION

ENSUES AND THE COMPENSATION IS DETERMINED.,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

THE AFRICA-AMERICA INSTITUTE 53-0218859

FORM 990, PART VI, SECTION C, LINE 18: AN INDIVIDUAL, FOUNDATION OR

CORPORATON CONTACTS THE FIRM. THE NAME DATE ADDRESS, ETC. IS RECORDED. THE

ASKED FOR INFORMATION IS THEN SENT.

FORM 990, PART VI, SECTION C, LINE 19: AS NOTED ABOVE, AN ENTITY MERELY

HAS TO ASK AND THE REQUEST WILL BE FULFILLED.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 622,017,

PART XTI, LINE 2C

THE AUDIT AND FINANCE INVESTMENT COMMITTEE OF THE BOARD RECEIVE A

"DRAFT COPY" ONCE PREPARED BY THE CPA FIRM. IT IS THEN REVIEWED IN

GREAT DETAIL. ONCE THEY ARE SATISFIED, A CLEAN DRAFT IS PRESENTED TO

THE FULL BOARD. WHEN THE BOARD,FINANCE AND INVESTMENT COMMITTEES ARE

SATIFIED, THE AUDIT REPORT AND SUBSEQUENTLY THE TAX RETURN ARE PRINTED

IN FINAL FORM.

042342 Schedule O (Form 990 or 990-EZ) (2011)
36
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aunual Filing for Charitable Organizations

Form CHAR500 New York State Department of Law (Office of the Attorney General) 2 01 1
Charities Bureau - Registration Section
This form used for 120 Broadway .

Article 7-A, EPTL and dual filers New York, NY 10271 Open to Public

%iﬁ&?‘cgiéo{mfg: :F? ﬂ40967}’ http://www.charitiesnys.com InsPeCtlon
1. General Information
a. For the fiscal year beginning (mm/ddyyyy)  10/01 /2011 andending (mm/ddiyyyy) 09/30/2012
b. Check if applicable for NYS: | c. Name of organization d. Fed. employer ID no. (EIN)
[_] Address change THE AFRICA-AMERICA INSTITUTE 53-0218859
I:[ Name change 6. NY State registration no.
[ initial filing C40195-00
(] Final filing Number and street (or P.0. box if mail not delivered to street address) | Room/suite | f. Telephone number
[_| Amended filing 420 LEXINGTON AVENUE 1706 212 949-5666
[ Iny registration pending City or town, state or country and ZIP + 4 g. Email

NEW YORK, NY 10170-0002 WWW.AAIONLINE.ORG

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are
true, correct and complete in accordance with the laws of the State of New York applicable to this report.

i . " | AMINT KAJUNJU PRESIDENT
| a. President or Authorized Officer =T ried N s —
l b. Chief Financial Officer or Treas. ’1 S (T i R

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)
Check ® |:| if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) it received an alliocation from a
federated fund, United Way or incorporated community appeal and contributions from other sources did not exceed
$25,000 or 2) it received all or substantially all of its contributions from one government agency to which it submitted an
annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check B D if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article 7-A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual
report exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification) and part 3 (Annual Report Exemption Information) above.
Do not submit a fee, do not complete the following schedules and do not submit any attachments to this form.

4. Article 7-A Schedules
If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? Yes* [ No
* | "Yes", complete Schedule 4a.
b. Did the organization receive government contributions (grants)? ) i e [ Yes* @ No
* If "Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form:

a. Atticle 7-Afiling fee | o s 25 . |Submitonly one check or money order for the
b. EPTL filing fee . e $ 250 . |total fee, payable to "NYS Department of Law"
c. Totalfee . ... .. ... T 275.

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments >

1 13%2% 1019 CHARS00 - 2011
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THE AFRICA-AMERICA INST” TE

Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsels (FRC), vommercial Co-Venturers (CCV)

If you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged for
fund raising activity in NY State:

1. Type of fund raising professional (FRP):
ProfeSSIONAI FUNA FRISET |, . . oot e et et et e 1o e e e e e e ettt 2ottt e e
FUNG FRISING COUNSBI .. oot et ce o1t e e e s es e as 21—t ee e seeeesms o4 ms o om0 41t h bt oot he b e
ComMMErCIal COVONTUIEY iy aiin.. . i e oy s s e 048 RS £ 55 SR e PR F R B 3 S SO SV SO S SR SN R N S e m s

[0

2. Name of FRP:

AARON CONSULTING

Number and street (or P.O. box if mail is not delivered to street address):

377 5TH ST.

City or town, state or country and ZIP + 4:

BROOKLYN, NY 11215

3. FRP telephone number:

718-965-3344

4, Services provided by FRP (provide description):
SEE STATEMENT 1

5. Compensation arrangement with FRP (provide description):
AARON CONSULTING HAS A FLAT FEE ARRANGEMENT WHICH FOR THE TAX YEAR
ENDING 9-30-12 AMOUNTED TO $20,000.

6. Dates of COMIACE . . oo 10/01 /2011 through 09/30/2012

(mm/dd/yyyy) (mm/dd/yyyy)

7. AMOUNE PAI 10 FRP et B 20,000.

8. If services were provided by a CCV, did the CCV provide the charitable organization with the interim report(s) required by §§ 173-a. 3 of the
Executive Law?

1019
2  1eg481 12-22-11 CHARS500 - 2011
3
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THE AFRICA-AMERICA INSTI TE
5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for
Form CHARS00.

Organization’s Registration Type Fee Instructions

® Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
® EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.
® Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A

and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

a) Article 7-A filing fee

Total Support & Revenue | Article 7-A Fee * Any organization that contracted with or used the services of a professional fund raiser
more than $250,000 $25 (PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
up to $250,000 * $10 filing fee of $25, regardless of total support and revenue.

b) EPTL filing fee

Net Worth at End of Year EPTL Fee
Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee
IXI Single check or money order payable to "NYS Department of Law"

Copies of Internal Revenue Service Forms

[X] Irs Form 990 [__1 IRS Form 990-E2 [ IRS Form 990-PF

’E] All required schedules (including |:l All required schedules (including El All required schedules (including
Schedule B) Schedule B) Schedule B)

[ Irs Form 990-T [T 1RS Form 990-T [ 11Rs Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant’s Report

[X] Audit Report (total support & revenue more than $250,000)
Review Report (total support & revenue $100,007 to $250,000)
D No Accountant's Report Required (total support & revenue not more than $100,000)
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SCH 2 (PFR) STATEMENT 1

THE FRP PROVIDES BUDGET AND FINANCIAL MANAGEMENT INCLUDING FUNDRAISING
STRATEGY, SOLICITATIONS AND DATA MANAGEMENT. THEY ALSO PROVIDE EVENT
MANAGEMENT, VENUE AND EVENT PLANNING, AND ASSISTANCE ON THE DAY OF THE

EVENT.

5 STATEMENT(S) 1
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