CLIENT COPY

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

benefit trust or private foundation)
Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

A For the 2010 calendar year, or tax year beginning OCT 1, 2010 andending SEP 30, 2011

B checkif C Name of organization
applicable:

[ Jowres | THE AFRICA-AMERICA INSTITUTE

D Employer identification number

[ Joinge | Doing Business As 53-0218859
[h. | A Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- | 420 LEXINGTON AVENUE 1706 212-949-5666
rnended| - Gity or town, state or country, and ZIP + 4 G Gross receipts § 4,668,381.

[ JAppiica- | NEW YORK, NY 10170-0002

P e Name and address of principal officerMORA MCLEAN
SAME AS C ABOVE

| Tax-exempt status: | X 501)(3) [ 501(c) ¢ )y (insertno) || 4947(a)(1) or | 527

J Website: » WWW.AATONLINE .ORG

for affiliates?

H(a) Is this a group return

|:|Yes No

H(b) Are all affiliates included? [__]Yes [__INo

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K_Form of organization: [ X | corporation [ | Trust [ | Association [ | Other P> [L vear of tormation: 195 3| M state of leqal domicile: NY

| Summary

1 Briefly describe the organization’s mission or most significant activites: SEE  SCHEDULE O

Check this box » [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

€l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) R 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 11
g 6 Total number of volunteers (estimate if necessary) RPN NP oY 6 0
E 7 a Total unrelated business revenue from Part Vlll, column (C), line12 . . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... sasammaamaans || /D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 2,204,939. 1,501,397.
g 9 Program service revenue (Part VIll, line2g) ... ... ... 0. 0.
é 10 Investment income (Part VIII, column (4), lines 3, 4, and 7d) 418,251. 296,828.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢e) ... 860,879. 559,424.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 3,484,069. 2,357,649.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 2,047,965. 671,982,
14 Benefits paid to or for members (Part IX, column (A), line 4) TS 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 949,887. 626,927.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 1te) ... ... . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 0. = = :
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24f) 1,698,077. 1,928,408.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... .. 4,695,929. 3,227,317,
19 Revenue less expenses. Subtract line 18 from line 12 <1,211,860.p <869,668.>
Ei‘j Beginning of Current Year End of Year
22120 Total assets (Part X, line 16) .. 7,415,220. 6,330,420.
i‘:g 21 Total liabilities (Part X, line 26) 325,374. 210,405.
=] 22 Net assets or fund balances. Subtract line 21 from line 20 ... 7,089,846. 6,120,015.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer

Date

Here MORA MCLEAN, PRESIDENT & CEO
} Type or print name and title

Print/Type preparer's name Preparers signature . vood
Paid | MARTIN MAUCH (signed) Martn L. Matich

Date

Check D

0 5 / ]. 2 / 1 2 gelf-employed

PTIN

Preparer | Firmsname p TAIT WELLER & BAKER LLP

Firm's EIN

Use Only Firm'saddress> 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)

Yes E] No

032001 02-22-11  LHA For Paperwork Reduction Act N@e ::: se

Yions.

Form 990 (2010)



Form 8868 Application for Extension of Time T¢ rile an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . ST IX]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[ Part | [ Automatic 3-Month Extension of Time. Only submit original (ne copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part LONly | | oo o ot e o T e S e s e e s e R P s i » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print
— THE AFRICA-AMERICA INSTITUTE 53-0218859

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 420 LEXINGTON AVENUE, NO. 1706

return. See
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10170-0002

Enter the Return code for the return that this application is for (file a separate application for each return} @@ @ﬂ
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF ' 04 | Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) ' 06 Form 8870 12

MORA MCLEAN
® Thebooks areinthecareof p 420 LEXINGTON AVE SUITE 1706 - NEW YORK, NY 10170-0002

Telephone No.p» 212-739-7834 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... > l:l
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P ‘:] . If it is for part of the group, check this box P> ‘:l and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for: '
» [ calendar year or
» [X] tax year beginning OCT 1, 2010 ,andending SEP 30, 2011
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba | § 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3 | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841

01-03-11



Form 990 (2010) THE AFRICA-AMERICA INSTITUTE 53-0218859 Ppage2

Check if Schedule O contains a response to any question in this Part Ill ... ... .. TTTTT
1 Briefly describe the organization’s mission:

FOUNDED IN 1953 AS THE PREMIER AFRICA-FOCUSED U.S.-BASED NON-PROFIT,
THE AFRICA-AMERICA INSTITUTE'S (AAI) MISSION 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 prior Form 990 or 990-E2? . .. ... ... e B o L ves X No
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? . ... ... [:iYes No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services 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 $_ 1,929,817 . including grants of § 671,982, )(Revenue $ 13,531.)
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
OUTSIDE AFRICA.

4b (Code: ) (Expenses $ 456,441. including grants of $ ) (Revenue $ )
AAT'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.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | - 2 ’ 386 ’ 258.

Form 990 (2010)

032002
12-21-10
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Form990{2010) THE AFRICA-AMERICA INSTITUTE 53-0218859  Page3

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes, " complete Schedule A AT : e : 1 X
2 Is the organization required to complete Schedule B Schedule of Contrlbutors’) 5 st y 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to oandldates for

public office? If "Yes," complete Schedule C, Part! ... . .. . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles or have a sectlon 501 (h) electlon in effect

during the tax year? If "Yes," complete Schedule C, Part Il . I L [ . 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il ... ... ... .. . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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, Partl ... . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” If "Yes," complete

Schedule D, Part lll . R .. |8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part X or prowde

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments”?
If "Yes," complete Schedule D, PartV ... . . :
11 [f the organization’s answer to any of the following questlons is “Yes : then complete Sohedule D Parts VI VII 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,

Part VI . 11a| X
b Did the organization report an amount for |nvestments other securltles in Part X I|ne 12 that is 5% or more of its totaI
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIl ... . |11 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl ... 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 . . _ R 11d X
e Did the organization report an amount for other I|ab|||t|es in Part X, llne 25” If “Yes, comp/ete Schedu/e D PartX . | 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)? Jf "Yes," complete Schedule D, Part X ... | 111 ]| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, X!, and XIll .. S———— Y P
b Was the organization included in consolidated, |ndependent audlted flnanclal statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xlil is optional .. .. |12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E . . .. . . 138 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, busmess
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland 1V . . . . ... . .. |[14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
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 assistance to |nd|V|dua|s
located outside the United States? If "Yes," complete Schedule F, Parts il and IV ... . ... 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | T 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vlll Ilnes
1c and 8a? /f "Yes," complete Schedule G, Partil ... ... .. _ i S ... | 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’7 If Yes
complete Schedule G, Part Il s Ees s e - 3 . — 19 X
20a Did the organization operate one or more hospltals'7 /f ”Yes comp/ete Schedule H ... . 20a X
b If "Yes" to line 204, did the organization attach its audited financial statements to this return? Note Some Form 990 fllers that
operate one or more hospitals must attach audited financial statements (see instructions) ... T PUTRE P ... |20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) THE AFRICA-AMERICA INSTITUTE 53-0218859  Page4
{'Part v | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts | and Il 3 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 I, Parts and Il R 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SChedule J .civimmsamamm et s s e e e e s S e Haae s SR e e S e R L R 23 | X

24a Did the organization have atax- exempt bond issue W|th an outstandlng prlnclpal amount of more than $1OO 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline25 ... .. .. i | 24@ X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’7 _— . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... . . . .. | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durlng the year” - . : . | 24d
25a Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes," complete Schedule L, Part| - BT R - WU 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a dlsquallfled 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

Schedule L, Part] . . e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquallfled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . ... ... ... | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if "Yes," complete
Schedule L, Part Ili

28 Was the organization a party to a buslness transactlon W|th one of the fO||0WIng partles (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 Scheadule L, Part1V ... ... . 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 . . e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ,,,,,, n N 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . e iSRS i S 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’7
If "Yes, " complete Schedule N, Part! ... ... S I § X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets”lf "Yes, comp/ete
Schedule N, Partll . ... ... SR 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | e e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, Ill, IV, and V, line 1 . B T a— S 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3) ... | 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ... . SRR [ ]Yes [X]No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 . . ... . . | 86 X
37 Did the organization conduct more than 5% of its activities through an entlty that isnota related organlzatlon
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 19?
Note. All Form 990 filers are required to complete Schedule O .. ... s iR e 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) THE AFRICA-AMERICA INSTITUTE 53-0218859 Page 5
:E'art.:ﬂj Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. e i |

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e (| e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? : -
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'7 .
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?

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .
b If "Yes," enter the name of the foreign country: > SOUTH 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? -

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ... ..

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? Y
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organlzatlon sollclt

any contributions that were not tax deductible? i, | 6@ X

b If "Yes," did the organization include with every sollcnatlon an express statement that such contrlbutlons or glfts

were not tax deductible? ..
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? ... .. ... i [ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 ............... 7c
If "Yes," indicate the number of Forms 8282 flled durlng theyear .. [ 7d [
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... .. 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ... 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ol
b Did the organization make a distribution to a donor, donor advisor, or related person” .
10 Section 501(c)(7) organizations. Enter:

JTQ -0 o

a Initiation fees and capital contributions included on Part VI, line 12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities | R 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... i 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) ... ... B 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? = . ) T 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 health plans . . ... ... v | 18D

¢ Enter the amount of reservesonhand |18
14a Did the organization receive any payments for |ndoortann|ng services durlng the tax year’7 L B e | 14@ X

b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . .| 14b

Form 990 (2010)
032005
12-21-10
5
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Form 990 (2010) THE AFRICA-AMERICA INSTITUTE 53-0218859 pageb

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

Check if Schedule O contains a response to any question in this Part VI ... TR iy R R e S S E}Q
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a
b Enter the number of voting members included in line 1a, above, who are independent ) 1b
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 employee?
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision

of officers, directors or trustees, or key employees to a management company or other person? - 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'7 e 4 X

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... . .. 5 X

6 Does the organization have members or stockholders? .. 6 X
7a Does the organization have members, stockholders, or other persons who may eIect one or more members of the

governing body? .. T I £ - X

b Are any decisions of the governing body subject to approval by members stockholders or other persons’7 S S s L TD X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning body? . -
b Each committee with authority to act on behalf of the governing body" )
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mallirig address? If "Yes, " provide the names and addresses jn Schedule O ... . T 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... |10a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters afflllates,
and branches to ensure their operations are consistent with those of the organization? .. ... .. . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. : i
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13 ... ... . 120 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? ... .. s 120 | X
¢ Does the organization regularly and conslstently monltor and enforce compllance W|th the pollcy” If “Yes, describe
in Schedule O how this is done .. ... e, 126 [ X

13 Does the organization have a written whlstleblower pol|cy'7 R
14 Does the organization have a written document retention and destructlon pollcy’7 )
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
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 .. . . . SRR T A e e=seasis | 15D
If "Yes" to line 15a or 15b, describe the process in Schedule O (See Instructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... | 18a X
b If "Yes," has the organization adopted a wrltten poIrcy or procedure requiring the organlzatlon to evaluate its part|C|pat|on
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? .. e goos 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
MORA MCLEAN - 212-739-7834
420 LEXINGTON AVE SUITE 1706, NEW YORK, NY 10170-0002

Form 990 (2010)
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Form 990 (2010) THE AFRICA-AMERICA INSTITUTE 53-0218859 Page7
Part Vil| 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 VII e A R e R e A o g S Sy D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
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 organization nor any related arganization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g I the organizations compensation
hoursfor | s | g 5 organization (W-2/1099-MISC) from the
related § E g |2 (W-2/1099-MISC) organization
organizations| s g 2 (28| _ and related
inSchedule [ £ | £ | & 5 g%.’ £ organizations
0) (2|8 |&|28|s
KOFI APPENTENG
CHAIR 5.00 (X X 0. 0. 0.
JOSEPH MOODHE
SECRETARY 5.00 (X X 0. 0. 0.
WILLIAM ASIKO
TRUSTEE 5.00|X 0. 0. 0.
GEORGE KIRKLAND
TRUSTEE 5.00 X 0. 0. 0.
CARLTON A. MASTERS
TRUSTEE 5.00 (X 0. 0. 0.
PETER MCRILLOP
TRUSTEE 5.00|X 0. 0. 0.
STEVEN PFEIFFER
TRUSTEE 5.00|X 0. 0. 0.
MAURICE TEMPELSMAN
TRUSTEE 5.00 (X 0. 0. 0.
MORA MCLEAN
PRESIDENT & CEO 35.00 X 226,170, 0. 36,337.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) THE AFRICA-AMERICA INSTITUTE 53-0218859 pPage8
|Paﬂ-E:W_IQI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week - from from related other
(describe | § the organizations compensation
hoursfor | & 2 g organization (W-2/1099-MISC) from the
related £l g (W-2/1092-MISC) organization
organizations| £ | 5 g §§ and related
in Schedule |2 | 5 | 5 | & [E= 2 organizations
0) 2lE2|5 |3 268

1b Sub-total > 226,170. 0. 36,337.
¢ Total from continuation sheets to Part VII Section A [ 2 0. 0. 0.
d Total {add lines 1b and 1¢) > 226,170. 0. 36,337.

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

compensation from the organization P>

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 1 2
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person .. ... [
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. NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organizztion P 0

Form 990 2010)
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Form 990 (2010) THE AFRICA-AMERICA INSTITUTE 53-0218859  Page9
(A) (B) C) (D)
Total revenue Related or Unrelated ex:ﬁgggngf?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514

- 0o o 0 T o

and other similar amounts
@

Contributions, gifts, grants |-

=

Federated campaigns . |1a

Membershipdues ... ... . |1b

Fundraisingevents .. ... .. [1c

569,925.

Related organizations . . . |1d

Government grants (contrlbutlons) 1e

All other contributions, gifts, grants, and
similar amounts not included ahove 1f

931,472.

Noncash contributions included in lines 1a-1f: $

Total. Add lines a0 ...

1,501,397.

am Service
evenue

Pro?{
o -~ 0 a0 oo

Business Code

All other program service revenue
Total. Add lines 2a-2f

D Qa0 T o

Other Revenue

10 a

b Less: direct expenses
¢ Netincome or (loss) from fundralslng events

b Less: cost of goods sold
c_Net income or (loss) from sales of Inventorv

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

>

162,095.

162,095,

{i) -Réél —

(i) Personal

730,833.

Gross Rents

Less: rental expenses

730,833.

Rental income or (loss)

Net rental income or (loss)

»

730,833.

730,833.

Gross amount from sales of

(i) Securities

(i) Other

2181250.

assets other than inventory

Less: cost or other basis
and sales expenses

2046517.

134,733.

Gain or (loss)

Net gain or (loss)
Gross income from fundraising events (not
including $ 569,925, of
contributions reported on line 1¢). See

Part IV, line 18 p— a

o

Gross income from gaming activities. See
Part IV, line19 a

b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvmes

Gross sales of inventory, less returns
and allowances R stz @

134,733.

134,733.

79,275.|

264,215

Miscellaneous Revenue

Business Code

11

® o 0 U o

MISCELLANEOUS

900099

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

vy

13,531.

> ,357,649.

13,531.

O.

842,721.

12
032009
12-21-10
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Form 990 (2010) THE AFRICA-AMERICA INSTITUTE 53-0218859 Page10
| 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).
Do not include amounts reported on lines 6b, Total e(>l<\p)>enses Progragg)service Management and Funcglr?ising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and G i : :
organizations in the U.S. See Part 1V, line 21
2 Grants and other assistance to individuals in
the US.See Part IV, line22 .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 16and 16 671,982. 671,982.
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . B 261, 896. 201, 363. 60,533-
6 Compmwahonnotmchedabovetodwqumﬁmd
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 301,028. 231,450. 69,578.
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 12,900. 9,918. 2,982.
9 Other employee benefits . ... .. ... ... 16,291. 12,525, 3,766.
10 Payrolitaxes . .. ... L 34,812. 26,766. 8,046.
11 Fees for services (non- employees)
a Management ... . ...
b Legal .. ... 54,684. 21,789. 32,895,
¢ Accounting | 38,172. 15,209. 22,963.
d Lobbying . .
e Professional fundralsmg services. See Paan llne 17
f Investment management fees . . .. .. . 59,186. 59,186.
g Other . .. 360,361. 143,584. 216,777.
12 Adbvertising and promotlon
13 Office expenses._ . 148,802. 93,106. 55,696.
14 Information technology 9,415. 3,751. 5,664,
15 Royalties . ... ...
16 Occupancy______________ 934,444. 718,460. 215,984.
17 Travel o 32,024. 26,321. 5,703.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings __ . 145,237. 145,016. 221.
20 Interest R R B X
21 Payments to afflllates RN 3
22 Depreciation, depletion, and amortlzatlon . 20,324. 15,625. 4,699.
23 Insurance 9,499, 3,731. 5,768.
24  (Other expenses. ltemize expenses not covered
above. (List miscellangous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ......
a MISCELLANEOUS 116,260. 45,662. 70,598.
b
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 3,227,317.] 2,386,258. 841,059. 0.
26 Joint costs. Check here P> |_J if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campargn and fundra|smg
solicitation }
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) THE AFRICA-AMERICA INSTITUTE 53-0218859 page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash |nvestments ,,,,,,,,,,,,,,, 700 7 490.| 2 457 ’ 930.
3 Pledges and grants receivable, net 413,889.| 3 62,968,
4  Accounts receivable, net .. e 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part 1l
of Schedule L BN e AR S S e EN . F
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 e
" employees’ beneficiary organizations (see instructions) 6
E 7 Notes and loans receivable, net . ... .. 7
£ 8 Inventories forsaleoruse .. . 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. - o
b Less: accumulated depreciation - 10b 838,704. r 0. 9,606.
11 Investments - publicly traded securities ... . .. 6 , 270, 911.] 11 5,799, 916,
12  Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets ... ... 14
15  Other assets. See Part 1V, Ilne 11 15
16 Total assets. Add lines 1 through 15 (musl equal Ilne 34} 7, 415 ,220.] 18 6,330, 420.
17 Accounts payable and accrued expenses . .. 142 /D 01.] 17 173 r 075.
18  Grants payable 18
19  Deferred revenue 182,873.] 19 37,330.
20 Taxexempt bondliabilities ...
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D ... .
£ |22 Payables to current and former officers, directors, trustees, key employees,
_('3 highest compensated employees, and disqualified persons. Complete Part ||
= of Schedule L R L o S R eSS RG
23 Secured mortgages and notes payable to unrelated third parties .. ...
24  Unsecured notes and loans payable to unrelated third parties . ...
25  Other liabilities. Complete Part X of Schedule D . ... ... .. .
26 _ Total liabilities. Add lines 17 through 25 ... .. .. . 210,405.
Organizations that follow SFAS 117, check here P - and complete '
P lines 27 through 29, and lines 33 and 34. : i :
g 27 Unrestricted net assets ... 5,872,440.| 27 5 3 1 9 9 7 3.
B8 |28  Temporarily restricted net assets 1,217,406.| 28 800,042.
o 29 Permanently restricted net assets
Z Organizations that do not follow SFAS 117, check here V I:l and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... ... .. ... ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .
% | 32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances _ 7,089,846.| 33 6,120,015.
34 Total liabilities and net assets/fund balances 7,415,220.| 34 6,330,420.

032011 12-21-10
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Form 990 (2010) THE AFRICA-AMERICA INSTITUTE 53-0218859 page12
Xl| Reconciliation of Net Assets

Check if Schedule O contains a response to any questionin this Part X0 ... ... ... YA
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 2 r 357 r 649.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,227,317.
3 Revenue less expenses. Subtract line 2 from line1 . saaivas 3 <869, 668.>
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 7. 089 ’ 846.
5 Other changes in net assets or fund balances (explain in Schedule ©) . ... .. ... .. 5 <100,163.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ime 33 column {Bj) 6 6 r 120 I 015.

 Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1l ..o [(X]

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual  [__] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ... ... . ..
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain 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 I:l 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 Circular A-133? | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... ... 3b
Form 990 (2010)
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(SFS,:E;EOU 0';59/3{2) Public Charity Status and Public Support O;Efimﬁw
5

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

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

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

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

| Pa Reason for Public Charity Status (Al 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 l:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state:
5 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |Il.)
[ ] A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).
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 Il.)

[:] A community trust described in section 170(b}{1}(A){vi). (Complete Part Il.)

9 l:] 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 lIl.)

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

11 D 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.
al_J Type | bl ] Type ll c[ ] Type lll - Functionally integrated dal_| Type Il - Other

el | 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).

~N o

e}

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il

supporting organization, check this box ... ... .. b R o+ e e T - H e - SO BER I e eeeen A e iR e % _l
g Since August 17, 2008, 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 (ii) and (i) below, Yes | No

the governing body of the supported organization? . A R e ) 11g(i)

(i) A family member of a person described in () above? 11g(ii)

(i) A 35% controlled entity of a person described in (i) or (i} above? ... OO OO I I [ (11)]
h Provide the following information about the supported organization(s).
: o (iii) Type of iv) Is the organization| (v) Did you notify the (vi) Is the ii
(fiems G e () Em organization n gol (i) Iistgd in your (o)r anigation inﬁéol grganization in col. L

organization (described on lines 1-9 - Y + , |(i) organized in the support
a governing document?| (i) of your support? 52
above or IRC section

(see instructions)) Yes No Yes No Yes No

Total 5 : ; i
LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 THE AFRICA-AMERICA INSTITUTE

53-021

8859 page2

iPa'r‘t !I_] 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-

6

ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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)

Public support. subtract line 5 from line 4,

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

4152963.

3667368.

3461032.

2204939.

1501397.

14987699.

 4152963.

3667368,

3461032.

2204939.

NElELIE

14987699.

4771761.

0215938.

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) P
Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total supponrt. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

4152963.

3667368.

3461032.

2204939.

1501397.

14987699.

1054956.

1171346.

1085111.

983,571.

892,928.

5187912.

20,752.

19,532.

69,845,

13,531.

146,733.

23,073.

20322344,

ml

301,814.

First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

[ ]

Section C. Computatlon of Public Support Percentage -

14 Public support percentage for 2010 (line 8, column (f) divided by line 11, column (f)) . .
15 Public support percentage from 2009 Schedule A, Part I, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on Ilne 13 and Ilne 14is 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

50.27 %

15

53.49 «

»[X]

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a and Ilne 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 - 2010.If the organization did not check a box on Ilne 13, 16a or 16b and Ilne 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

b 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15is 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

»[ ]

> ]

»[]
»[ |

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
: 1l | Support Schedule 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 li. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2006 (b) 2007 {c) 2008 {(d) 2009 {e) 2010 (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 1through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 _Public support (Subyact ling 7c from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
9 Amountsfromline6 .

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 Addlines 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 galn
or loss from the sale of capital
assets (Explain in Part [V.) —-oooeeee
13 Total support (add lines 9, 10¢, 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,

check this box and stop here ... o [ ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) : Siesiean . |15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . o eisaanieEs 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ... . . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on Ilne 14 and Ilne 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 . .. ... ... W I:]

b 33 1/3% support tests - 2009. 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 Lo |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... . > |:|
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010

15

08330512 758275 3073.000 2010.05080 THE AFRICA-AMERICA INSTITUT 3073 001



Schedule B Schedule of Contributors T —

(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2 01 0

Department of the Treasury
Internal 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 501(c)( 3 ) (enter number) organization
f:[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
E] 527 political organization

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

[ 1 s01 (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

[:J 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 Il.

Special Rules

For a section 501(c)(3) organization filing Form 920 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 (j) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

[ ] Fora section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate 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 I, I, and |l

D 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,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate 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. . S URRORR R > $

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 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) (2010)
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Schedule B (Form €10, 990-E2, or 820-PF) (2010)

page 1 of 1 ofPartl

Name of organization

THE AFRICA-AMERICA INSTITUTE

Employer identification number

53-0218859

Contributors (see instructions)

{a)

No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

FORD FOUNDATION IFP

809 UNITED NATIONS PLAZA, 9TH FLOOR

$ 800,972.

NEW YORK, NY 10017

Person
Payroll |:|
Noncash [ |

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

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

GOLDMAN SACHS AND CO.

1 NEW YORK PLAZA, 49TH FLOOR

$ 66,217.

NEW YORK, NY 10004

Person E
Payroli D
Noncash [ |

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

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person [:]
Payroll ]
Noncash [ |

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

(a)

No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person E'
Payroll |:|
Noncash [ |

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

(@)

No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person |:|
Payroll i:]
Noncash [ |

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

(a)

No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

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

023452 12-23-10

08330512 758275 3073.000
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Schedule B (Form 990, 990-E2, or 990-PF) (2010)

Page of of Part Il

Name of organization

THE AFRICA-AMERICA INSTITUTE

Employer identification number

53-0218859

Noncash Property (see instructions)

(a)
No. (b) = )
. . FMV (or estimate) 3
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
s (b) . FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L. (b) R FMV (or estimate) () .
from Description of noncash property given . ) Date received
(see instructions)
Part |
(a)
(c)
No.
Lo (b) . FMV (or estimate) (d) .
from Description of noncash property given i . Date received
(see instructions)
Part |
(a)
(c)
No.
L. (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
e (b} . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Part | (see instructions)

023453 12-23-10

08330512 758275

3073.000
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Schedule B (Farm 990, 990-EZ, or 990-FF) (2010)

Page of of Part Il

Name of organization

THE AFRICA-AMERICA INSTITUTE

Employer identification number

53-0218859

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part IIl, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.} |
{(a) No.
l;?r?‘l[ (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.
'f)raﬂrftnl (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.
l!‘?rrt“l (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.
l;l:rftﬂl (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

023454 12-23-10

08330512 758275 3073.000

19

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

2010.05080 THE AFRICA-AMERICA INSTITUT 3073 001



OMB No. 1515-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
Part IV, line 6,7, 8,9,10, 11, or 12.

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

i © en to Publi

Department of the Treasury
Iniernal Hevenue Service

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adVIsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . ... . ... ... |___, Yes [ INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. i [:[ Yes [ INo
1 Conservation Easements. Cornplete |fthe organrzahon 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) [T Preservation of an historically important land area
[ Protection of natural habitat [ 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.

G hWN =

| Held at the End of the Tax Year
a Total number of conservation easements . ... TS : 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure includedin (@ _............................... .12
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d

3 Number of conservation easements modlfled transferred released extlngmshed or termlnated by the organlzatlon 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 holds? . ... ... ... Gl [:| Yes [ INo

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? R — . Cdves [INo

9 In Part XIV, describe how the organization reports conservation easements in |ts 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.

I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete 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.

b 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) Revenues included in Form 990, Part Vlll, line1 .. ... . . oy : 3 i == > 3
(ii) Assetsincludedin Form 990, Part X i > %

2  If the organization received or held works of art, hlstorlcal treasures, or other similar 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 VIll, line 1 . B _— > 3
b Assetsincludedin Form 990, Part X . . .. . . _ S |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
e
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Schedule D (Form 990) 2010 THE ArrICA-AMERICA INSTITUTE 53-0218859 Page?2
[Part Ill | 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):
a [ Public exhibition d [ ILoanor exchange programs
b [ ] Scholarly research e [ Other
c D 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 cellection? e . ‘_l Yes |:I No

V.| 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . e Yes e

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

Amount

Beginningbalance .. ... ... SO R R S—_— 1c
Additions dUrNG the Year ... it i Frine ei e imesasas e S 1d
Distributions duringthe year .. ... . SR TR S AR R R S 1e
Ending balance . TR R TR AT SN L UL L L T T 1f
2a Did the organlzatlon lnclude an amount on Form 990 PartX Ilne 21’7 icE T s S I SR [ Ives [:‘ No
b _|f "Yes," explain the arrangement in Part XIV.
| 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 years back

- 0 o 0

Beginning of year balance
Contributions ...
Net investment earnings, gains, and Iosses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance ... .. ... ... ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment | 2 %

b Permanent endowment P> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

o O o6 T o

-

(i) unrelated organizations ... .. ... .. USSR 3afi)
(i) related organizations ... ... e | BT
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requlred on Schedule Fi" S 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ...

b Buildings .. ... . .

¢ Leasehold improvements 369,995. 369,107. 888.

d Equipment ... ... ... .. : 478,315- 469,597. 8;718.

e Other ...
Total. Add lines Iathraugh 1e. (Co!umn ro‘} must equai Form 990, Part X, column (B), line 10(c).) . . ... ... . 9,606.

Schedule D {Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 THE ArRICA-AMERICA INSTITUTE 53-0218859 page3
[Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{c) Method of valuation:

(liEodisvalia Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A)
(B)
(€)
(D)
(E)
(F)
(G)
(H)
()

Tut | fCoI (b) must equal Form 990, Part X, col (B) line 12.) P> :

Part ] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type (b) Book value Gost of endrof-year market value

(1)

(2)

(3)

()

(5)

(6)

(7

(B

(9)

(10)
Total. (Col (b) must equal Form 990, Part X, cal (B) line 13.) P>

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

(a) Description (b) Book value

(1)

)

@)

4

(5)

(6)

{7)

(8)

(9)

(10)

Total. (Co!umn {b) must equal Form 990, Part X, col (B) line 15.)
art Other Liabilities. See Form 990, Part X, line 25.
1, (a) Description of liability (b) Amount

(1) Federal income taxes
@)
3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11

Total. Ccfum l.} must equal Form 890, Part X, col (B) line 25. > :
{ ‘ﬁéb nuleelr?Par! WV, provide the [&xl ol The I’o!nlr{‘oie 1o The grgamzafron 5 financlal statements (hal reparts he organ|
2. FIN 4 8 [ASC 740

00 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

THE ArRICA-AMERICA INSTITUTE

53-0218859 paged

| Pa

| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

-h

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments
Other (Describe in Part XIV.) i ivimieimme i e s i i s i v ey
Total adjustments (net). Add I|nes4through 8 e B,

2
3
4
5
6
7
8
9

cess or (deficit) for the year per audited financial statements. Comblne Ilnes 3 and 9 ..

1

2,357,649.

3,227,317,

<B869,668.>

<100,163.>

© [0 |N |, |O || (N

<100,163.>

10

<969,831.>

| | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

Donated services and use of facilities
Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e fromline 1t ... ...

Amounts included on Form 990, Part VI, I|ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Describe in Part XIV.)

o o 0 T o

Recoveries of prior year grants e

1

1,467,467.

<100,163.>

1,567,630.

2a <100,163
. |L.2b

2¢c

2d
| 4a 59,186
. L4b 730,833

4c

¢ Addlines4aand4b 790,019.
otal revenue. Add lines 3 and 4c. (Th;s must eqruar For 990 Part! r:ne 12} 5 2,357,649.
X l!] Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ...
Prior year adjustments ...
Otherlosses ...
Other (Describe in Part XIV.)
Add lines 2a through 2d :
Subtract line 2e from line1 ... . =
Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:
Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

o 00 T o

Total expenses and losses per audited financial statements ...

2,437,298.

2a
2b
2c
2d
0.
3 2,437,298.
4a 59,186
4b 730,833
790,019.

3,227,317

| Supplemental Informatlon

L

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xlll, 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 (2007-2009) OR EXPECTED TO BE TAKEN IN THE

INSTITUTE’'S 2010 TAX RETURN AND HAS CONCLUDED THAT THERE ARE NO

SIGNIFICANT UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE RECOGNITION IN THE

FINANCIAL STATEMENTS.

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

INCOME FROM SUBLET OFFSET TO RENTAL EXPENSE

ON FINANCIALS

730,833.

032054
12-20-10
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Jle D (Form 990) 2010 THE AFRICA-AMERICA INSTITUTE 53-0218859 pages
V| Supplemental Information (continued)

PART XIITI, LINE 4B - OTHER ADJUSTMENTS:

INCOME FROM SUBLET TO OFFSET RENTAL EXPENSE ON FINANCIALS 730,833.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE F Statemen« of Activities Outside the Unned States = Lo
(Form 990) P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
P?paﬁ:ngnt of thes Treasury P Attach to Form 990. P> See separate instructions.
nternal Hevenue Service et RALIES
Narme of the organization Employer identification number
THE AFRICA-AMERICA INSTITUTE 53-0218859

General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part [V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | {c) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices employees, | by type) (e.g., fundraising, program is a program service, expenditures
. ) agents, and : . . . for and
in the region | independent services, investments, grants to describe specific type P S0 arite
contractors ipi i i i i i h "
i ramon 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. 2,678,752,
3 a Subtotal . : 2 12 2,678 752,
b Total from continuation
sheetsto Part| . 0 0 0,
¢ Totals (add lines 3a
and 3b) 2 12 | 2,678,752,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071
12-20-10
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Schedule F (Form 990) 2010 THE AFk. A-AMERICA INSTITUTE 53-0218859 pages
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of propetrty 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) . o [ Yes 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) D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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 Form 5471) ... ... . T |:| 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,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621) .. .. i o 2 B TPy |:| 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 Form8865) .. ... ... .. . ... . . . - . 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

FOF FOMM S713) oo oo . o [ Yes No

Schedule F (Form 990) 2010

032074 12-20-10
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Schedule F (Form 990) 2010 THE AFK.CA-AMERICA INSTITUTE 53-0218859 Page 5

Complete this part to provide the information required by Patrt |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method);
Part ll, line 1 (accounting method); Part lll (accounting method); and Part Ill, 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.

032075 12-20-10 Schedule F (Form 990) 2010
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OMB No, 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
ublic |

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
pra":“;"' of ‘“eST'e,aSU’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
nienal evenue service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Employer identification number

53-0218859

Name of the organization

THE AFRICA-AMERICA INSTITUTE
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.
Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e |___, Solicitation of non-government grants
b |:| Internet and email solicitations f |:l Solicitation of government grants
¢ [ Phone solicitations g [ ] Special fundraising events

a [ ] 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 VII) or entity in connection with professional fundraising services? |:| Yes l:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

1

compensated at least $5,000 by the organization.
o iii) Di i . v) Amount paid . .
(i} Name and address of individual . o ﬁ(md)rais'gr (iv) Gross receipts té zor retaineg by) {vi) Amount paid
or entity (fundraiser) Aty L from activity fundraiser to (or retained by)
contrioutions? listed in col. (i) organization
Yes | No
Total >

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) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-E23 2010 Th., AFRICA-AMERICA INSTITUTE 53-0218859 page2
: Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

ANN(S):ﬁem #1 (b) Event #2 (c) Olz]l'\g;\;}\éents N E L
(add col. (a) through
BENEFIT DINN col. c))
9 (event type) (event type) (total number) ’
c
[0}
é 1 Grossreceipts . ... 649,200. 649,200.
2 Less: Charitable contributions . 5691 925. 569, 925.
3 Gross income (line 1 minusline2) ... 79,275. 79,275.
4 Cash prizes
o |5 Noncashprizes ... . ... .. ... ... .
S| 6 Rentfacilitycosts .
NN}
©
.g 7 Food and beverages
8 Entertainment ... ... ...
9 Otherdirectexpenses . . . ... ... 264,215. 264,215.
Direct expense summary. Add lines 4 through 9 in column (d) ; R I 264 [ 215 3
Net income summary. Combine line 3, column (d), and line 10 | <184,940.>

——

Gaming. Complete 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

(]
= (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
o

1 Grossrevenue . ... ... )
o |2 Cashprizes ... ...
&
&
2.1 3 Noncash prizes
|
+6 0e
% 4 Rent/facility costs

5 Other direct expenses ..

[ Yes % |[_] Yes % || Yes

6 Volunteer labor iR RS D No |:| No |:] No

7 Direct expense summary. Add lines 2 through Sincolumn(d) .. N )

8 Net gaming income summary. Combine line 1, column d, and line 7 7 R e ey |

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? ... . . . . . . R Yes E’ No
b {f "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . I:l Yes D No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E7) 2010 Th.. AFRICA-AMERICA INSTITUTE 53-0218859 page3

11 Does the organization operate gaming activities with nonmembers? . l:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed

to administer charitable gaming? ... I i o[ Yes [No

13 Indicate the percentage of gaming activity operated in:

a The organization’s facility ... ... ... T : N 13a %

b An outside facility ... ... . . ) 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal 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 » $ 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 »

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

L1 Director/officer (] Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? O R I:] Yes [——l No
b Enter the amount of distributions requlred under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year P §
| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part lll,

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

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
32
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Department of the Treasury i i
Internal Revenue Sarvice P> Attach to Form 990. P See separate instructions.

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No. 1545-0047

2010

Name of the organization

THE AFRICA-AMERICA INSTITUTE 53

Employer identification number

-0218859

[ 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 VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
[ Travel for companions I_] Payments for business use of personal residence
E’ Tax indemnification and gross-up payments [] Health or social club dues o initiation fees

Ef Discretionary spending account [ Personal services {e.g., maid, chauffeur, chef)

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 lll toexplain ... ... .
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 in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee [ written employment contract
D Independent compensation consultant [_ Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

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

Receive a severance payment or change-of-control payment from the organization or a related organization?
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 III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

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:
The organization? .

Any related organization?

If "Yes" to line 5a or 5b, descrlbe in Part .

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
The organization? ... .
Any related organization?

If "Yes" to line Ba or 6b, descrlbe in Part III

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 67 If "Yes," describe in Part Il
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 in Part Ill .

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ; ke : ; -

Yes | No

7 X
8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032111
12-21-10
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99»0-EZ or to provide any additional information. 9.:_;.:3[1'.“:,-_,. Publie//

Intermal Aevenue Service Attach to Form 990 or 990-EZ, . Uinspection

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

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

FOUNDED IN 1953 AS THE PREMIER AFRICA-FOCUSED U.S-BASED NONPROFIT, THE

AFRICA-AMERICA INSTITUTE'S (AAT) MISSION IS TO STRENGTHEN HUMAN

CAPACITY IN AFRICA.

AATI PURSUES ITS MISSION MAINLY BY DESIGNING AND MANAGING PROGRAMS THAT

ENABLE AFRICAN STUDENTS TO PURSUE ACADEMIC DEGREES AND NON-DEGREE

PROFESSIONAL CERTIFICATES AT QUALITY TERTIARY (POST SECONDARY)

INSTITUTIONS WITHIN AND OUTSIDE AFRICA. AAI 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 - MEN AND WOMEN FROM AFRICA -

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 III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROFESSIONAL CERTIFICATES AT QUALITY TERTIARY (POST SECONDARY)

INSTITUTIONS WITHIN AND OUTSIDE AFRICA. AAI 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.

AAI'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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 980-E7) (2010) Page 2
Name of the organization Employer identification number

THE AFRICA-AMERICA INSTITUTE 53-0218859

PROFESSIONAL TRAINING PROGRAMS. AMONG THESE INDIVIDUALS IS WANGARI

MAATHAI THE SCIENTIST, ENVIRONMENTAL ACTIVIST, AND 2004 NOBEL LAUREATE

FROM KENYA. DURING THE TAX YEAR ENDING 9-30-10, AAI MANAGED

SCHOLARSHIPS FOR ROUGHLY 269 PARTICIPANTS.

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.

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 AND COO

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

DISCUSSION ENSUES AND THE COMPENSATION IS DETERMINED.

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 XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -100,163.

PART XI, LINE 2C

AUDIT AND FINANCE COMMITTEE AND SELECTION OF INDEPENDENT ACCOUNTANT

THE AUDIT AND FINANCE COMMITTEE OF THE BOARD RECEIVES A "DRAFT COPY"
03451 Schedule O (Form 990 or 990-EZ) (2010}
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

THE AFRICA-AMERICA INSTITUTE 53-0218859

FROM OUR TAX FIRM. IT IS REVIEWED IN GREAT DETAIL. ONCE THEY ARE

SATISFIED A CLEAN DRAFT IS PRESENTED TO THE FULL BOARD. WHEN THE AUDIT

AND FINANCE COMMITTEE IS SATIFIED, THE AUDIT REPORT AND SUBSEQUENTLY

THE TAX RETURN ARE PRINTED AND DISSEMINATED IN FINAL FORM.

035421 Schedule O (Form 990 or 990-EZ) (2010)
37
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CLIENT COPY
TAX RETURN FILING INSTRUCTIONS

NEW YORK FORM CHAR500, ANNUAL FILING REPORT

FOR THE YEAR ENDING

Prepared for

THE AFRICA-AMERICA INSTITUTE
420 LEXINGTON AVENUE NO. 1706
NEW YORK, NY 10170-0002

Prepared by

TAIT WELLER & BAKER LLP
1818 MARKET STREET, SUITE 2400
PHILADELPHIA, PA 19103-2108

Mail tax
return to

NEW YORK STATE DEPARTMENT OF LAW
CHARITIES BUREAU - REGISTRATION SECTION
120 BROADWAY

NEW YORK, NY 10271

Return must be
mailed on
or before

MAY 15, 2012

Special
Instructions

NEW YORK FORM CHAR500 MUST BE SIGNED AND DATED BY BOTH OF THE
AUTHORIZED INDIVIDUALS. ALSO BE SURE THAT THE ATTACHED COPY
OF FEDERAL FORM 990 HAS BEEN PROPERLY SIGNED AND DATED.

ENCLOSE A CHECK FOR $275 MADE PAYABLE TO NYS DEPARTMENT OF LAW.
INCLUDE THE ORGANIZATION'S STATE REGISTRATION NUMBER(S) ON THE
REMITTANCE.

000082
05-01-10

COPY



Form 8868 Applic...ion for Extension of Time Tu File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service > File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... ... ... . . . > D—L]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part I or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

| Part | I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . .. .

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print
Bty e THE AFRICA-AMERICA INSTITUTE 53-0218859

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 420 LEXINGTON AVENUE, NO. 1706

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10170-0002

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ . 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 890-T (trust other than above) 06 Form 8870 12

MORA MCLEAN
® The books areinthecareof P 420 LEXINGTON AVE SUITE 1706 - NEW YORK, NY 10170-0002

Telephone No.p> 212-739-7834 FAX No. b
® |f the organization does not have an office or place of business in the United States, check thisbox . .. . . . . | 4 E]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p [:I . Ifitis for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
» [ cdiendar year or
p [X] tax yearbeginning OCT 1, 2010 ,andending SEP 30, 2011
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:I Initial return |:| Final return

[:I Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | & 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c | § 0.

Caution. If you are going to make an electronic fund withdrawal with this Form B868, see Form 8453-EO and Form 88739-EO for payment insfructions.
Form 8868 (Rev. 1-2011)

LHA  For Paperwork Reduction Act Notice, see Instructions.

023841
01-03-11



rom CHARS00

.snnual Filing for Charitable Organization..
New York State Department of Law (Office of the Attorney General)

Charities Bureau - Registration Section
120 Broadway
New York, NY 10271
http//www.charitiesnys.com

2010

(mm/ddsyyyy)  10/01/2010 andending (mnvddiyyyy) 09/30/2011

b. Check if applicable for NYS: | c. Name of organization d. Fed. employer ID no. {EIN)
I:I Address change THE AFRICA-AMERICA INSTITUTE 53-0218859
|:| Name change e. 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
l:] NY registration pending City or town, state or country and ZIP + 4 g. Email

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

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. PRESIDENT &

MORA MCLEAN CEO
Signature Printed Name Title Date
1 Signature Printed Name Title Date

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check l: 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 allocation 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 l:] if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

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?
* 11 "Yes", complete Schedule 4a.
b. Did the organization receive government contributions (grants)?
* It "Yes", complete Schedule 4b.

_.Yes* |:|No
____|:|Yes' No

5, Fee Submitted

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

a. Aricle 7-Afilingfee .. ... o $
b. EPTLAilingfee .. . . . $
c. Totalfee .. ... . . : $

088451
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THE AFRICA AMERICA INSrr ”UTE

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

1. Type of fund raising professional (FRP): -
Professional fund raiser ... ... ... .. . e A T B BT S aTA A i ILI
Fundraising counsel ... ... ... ... EEE R e R e S e T e SRS -
Commercial co-venturer ... ... T e e e B B e S S o S S L S D

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 9-30-11 AMOUNTED TO $20,000.

6. Dates of contract . I e e 10/01/2010 through 09/30/2011
(mm/dd/yyyy) (mm/dd/yyyy)
7. Amount paid to FRP i i sicsisisme s s s s wn e s s s . 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
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THE AFRICA-AMERICA INST  "UTE
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 CHAR500.

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

Copies of Internal Revenue Service Forms

IRS Form 990 (1 IRS Form 990-EZ L1 IRS Form 990-PF

All required schedules (including |:| All required schedules (including Yy required schedules (including
Schedule B) Schedule B) Schedule B)

L1 IRs Form 990-T [T IRs Form 990-T (] RS Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant’s Report

Audit Report (total support & revenue more than $250,000)
[ I Review Report (total support & revenue $100,001 to $250,000)
I:[ No Accountant’s Report Required (total support & revenue not more than $100,000)

1019
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THE AFRICA-AMERICA INST ’JTE 53-0218859

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
08330512 758275 3073.000 2010.05080 THE AFRICA-AMERICA INSTITUT 3073 001
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