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-EIB Summary
W,

1 Brieflydescribe the organization"s mission or most significant activities THE AAFCBD PROVIDES A HOLISTIC (SPIRIT, SOUL,
AND BODY) PERSPCTIVE ON LIFE TO "FRAGILE" FAMILIES AND CHILDREN," WITH OPPORTUNITIES TO
RECEIVE THE "GOOD NEWS" THROUGH "BIBLICAL DIALOGUE".

U15(-IN

Number of voting members of the governing body (Part VI, line 1a)

6 Total number of volunteers (estimate if necessary) - - - - - - -- ­

Numberofindependent voting members of the governing body (Part VI, line 1b) - - - - ­
Total number of employees (Part V, line 2a) - - - - - - - - - - - - - - -- - ­

Check,this box P U if the organization discontinued its operations or disposed of more than 25% of its net assets21

. . ­. . ­

. - . 3. . . a. . - ­
- 1 s ­- 3 . .
U3 UI lb (A

5-*

0-* N0

7a Totalgross unrelated business revenue from Part VIll,column (C), line 12 - - - - - - - - - - - - - - - - -- - 7a O
b Net unrelated business taxable income from Form 990-T, line 34 - ­ . . . . . . . . ...7b 0

ocsnxrszg

8 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, line 2g) - - - - - - - - - - - -- - - - ­

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) - - - - -- - - - ­
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

12 Total revenue - add linesii-t art VII , column (A), line 12) - - - - ­

. . . . . . . 0. . . . . O. . . . . . O
PnorYea Cinen1Year- - 73,368

73, 368

utbugnunm

13 Grants and similar amoixnts paid , olumn is 1-3) - ­

14 Benefits paid to or for membl rs (Part IX, column (Ad, lineg
15 Salaries, other compensa@n,ei"imlp$#ebe"9eIIlQt artl (B Iumn (A), lines 5-10)
16a Professional fundraising (gs (Part IX, column (A), Iine11Q - - - - - - - - - - - ­

. . O
10,944. . . . . 0

0  ,*zeaee-r*i15if*-fs ­ " Jvti IT* --1"* .
it-,J-*Q #55­

I"

4ff .

1 IW* ,­b T i Il d P rt . 5 Poa un raising expenses( a (IX  W )17 Otherexpenses(ParIlX,colum - 14-d,*1"1- - - ­
18 Totalexpenses Add lines 13-17(must equal Part IX, column (A), line 25) - - - - - - - ­(9,71919 Revenue less expenses Subtract line 18 from line 12

72, 143
83,087

Nd
ASEE

Itii
Z0

BE

20 Total assets(Part X, line 16) - - - - - - - - - - -- - - - - - - ­
21 Total liabilities (Part X, line 26) - - - - - - - - - - - - - - - -- ­

I

(8ewrmgdCu-reritYm 1 Eiiuultea. . O....... .. 0
Net assets or fund balances Subtract line 21 from line 20 - - - - - - - - - - - - - - - - 0zz

Signature Block
F*4

...I
DSign"5

Here

NED

Un er penalties of pequry, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge

and eti , it is , correct, and complete Declaration of friiarer (other than officer) is based on all information of which preparer has any knowtedge /yI S ,Si ure fficer Date
J D wILsoN, PRESIDENT/coo
Type or pnnt name and title
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O5-13-2010

Y Preparer Date Check (1 Preparers idenufying numberself- (see instructions)What , employed ,ClJ/it/I /7 1),/Preparers &f*f**@- f
use om ROCHE REAL ESTATE 8nd TAX INC EIN

Y Firm s name (or yours
ri self-employed) 232 COMING STREET
adam" *""Z"P** ,char1escon, sc 29403 p,,,,,,e,,,, pa43-723-9186- - . . 0 I .Y ---N0May Irie IRS discuss this return with the preparer shown above? (see instructions) - - - - - - - - - - - - - - - - - - -- -h 4. es -)-(
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Ft7ITn 990 (2009) AFRICAN AMERICAN FAMILY CENTER 20-5274738 Page-2
Statement of Program Service Accomplishments
1 Briefly describe the organizations mission

THE AAFCBD PROVIDES A HOLISTIC (SPIRIT, SOUL, AND BODY) PERSPCTIVE ON LIFE TO "FRAGILE"
FAMILIES AND CHILDREN: WITH OPPORTUNITIES TO RECEIVE THE "GOOD NEWS" THROUGH "BIBLICAL
DIALOGUE".

2 Did the organization undertake any significant program services during the year which were not listed on
the prior F0rm 990 Qr 990.EZ? . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. -EYBS (END
lf "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
5efy,ce59 - . . . . ....-........-sa.-s...-................-.......--..E)Yg3
lf "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organlzation"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

is

4a (Code )(Expenses $ 63,914 including grants of $ 63,914 )(Revenue S 73,359 )
THE AAFCBD VISION IS THAT ALL FAMILIES AND CHILDREN WOULD BE HOLISTICALLY (SPIRIT, SOUL, AND
BODY) NURTURED AND STRENGTHENED TO DEVELOP A "BIBLICAL STANDARD" OF FAMILY.

4b (Code )(Expenses $ including grants of $ )(Revenue S )

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

4d Other program services. (Describe in Schedule O )(Expenses 5 including grants of $ ) (Revenue S )
4e Total program servlce expenses b 63 , 914* EEA Form 990 (2009)
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Form 990 (2009) AFRICAN AMERICAN FAMILY cami-:R 20-5274739 Page s
Checklist of Regylred Schedule-s

is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
con-1ple(eScheduIeA . . . .... . . . ..--..................-......-..
is the organization required to complete Schedule B, Schedule of Contributors? - - - - - - - - - - -- ­
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes," complete Schedule C, Part I - - - - - - - - - - - - - - - - - - - ­
Section 501(c)(3) organizations. Did the organization engage ln lobbying activities? lf "Yes," complete
SCheduIeClPag1H......-.s - . . - . . . . . . . . . . . . . . -,.1 . . - . . . - . . .-­
Section 501(c)(4), 501(c)(5), and 601(c)(6) organizations. is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lil - - - - - - - -- ­
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. P3(-fl . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .. .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ii - - - - ­
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

completescheduleoipartlll .-...... - . . ...--.....-...-..-...-.....
Did the organization report an amount in Part X, line 211 serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,"
Cog-nple(eSCheduleDlPaf(lV.-.........-..- - . . . .--..-.............
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V - - - - - - - -- - - - - - - - - - - - -- ­
is the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
Vlll)/Ill.lxlgfxagappllcable . . . . ....-......-.....-...-............
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part Vi

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? if "Yes," complete Schedule D, Part VII
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll
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 16? if "Yes," complete Schedule D Part IX

Q1 ss- -5,

its,L iv#

13523*1 1 ,
$52*.A" 4­it

Did the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule D, Part X
Did the organizationls 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? lf "Yes," complete Schedule D, Part X

I?

Did the organization obtain separate, independent audited financial statements for the tax yeaf? If "Yes," complete Zhi*

"afashir?

"#332

gil#

kit*

Schedule D, Parts Xl, XII, and XIII - - - - - -- ­
Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," completing Schedule D, Parts Xi, XII, and XIII is optional - - - - - -- - - - - - - - - - - - -- ­
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E - - - - ­

4Il

Did the organization maintain an office, employees, or agents outside of the United States? - - - - - -- ­
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I - ­
Did the organization repon on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? lf"Yes," complete Schedule F, Part II - - - - - - - - 1
Did the organization repon on Pan IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlll - - - - - - - - - - ­
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Pan IX, column (A), Iines6and 11e? if"Yes," complete Schedule G, Partl - - - - - - - - - - - - -- ­
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Pan Vlll, lines 1c and 8a? lf"Yes," complete Schedule G, Part ll - - - - - - - - - - - - -- - - - - - - - ­
Did the organization repon more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
lf"Ye5I"C0mple(e Schedule G,Pai-fm - . . - . . . . . . . . . .. . . . . . .- . . . . . . . . . . .. .
Did the organization operate one or more hospitals? if "Yes," complete ScheduleH - - - -" - - - - - -- ­EEA Form 990 (2009)



Form 990 (2009) AFRICAN AMERICAN FAMILY CENTER 20-5274738 Page4
Y nrxfixrrl A "1
P

21

22

23

24a

b

C

d

25a

b

26

27

28

Z

D

C

29

30

31

32

33

34

35

36

37

38

Checklist of Required-Sgcheqqlgg (Continued)

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? lf "Yes," complete Schedule l, Parts I and ll - - - - - - - ­
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 2? lf "Yes," complete Schedule l, Parts I and lll - - - - - - - - - - ­
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation ofthe

organizations current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yegl" complefg SQ)-geduleij . . . - . - . . . . - . . . . . . - - . . . . . . . . . . . .. .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? lf "Yes," answer lines
24bthrough24dandcompleteScheduleK If"No,"gotoline25 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ­
Did the organization invest any proceeds of tax-exempt bonds beyondatemporary period exception? - - - - - - - - - - -- ­
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
tgdefeageanylaypexempfbonds? .-.-..........-......-..............­
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? - - - - - - - - - - - - ­
Section 501(i:)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
wilhadisqualmed person during the year? lf "Yes," complete Schedule L, Partl - - - - - - - - - - - - -- ­
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any ofthe organizations prior Forms 990 or
Q90-EZ7lf"Ye5l"(-wmpletescheduleLlPanl .......-........-.......-................
Was a loan to or by a current or fonner officer, director, trustee, key employee, highly compensated employee, o
disqualified person outstanding as of the end of the organizations tax year? If "Yes," complete Schedule L, Part
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?
lf"Ye5I"c0mpleteSChedUleL.P3i1Ill . . . . . . . . . . . . . - . . .. . . - . . . . . . . - . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

r

ll

Acurrenl or former oflicer,director, trustee, or key employee? lf "Yes," complete Schedule L, Pan IV - - - - ­
A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete

23

24a

2-tb

24c

24d

25a

2*?

legs.,fiesta

SCheduleLlPar(iV . . . . . . . . ....-sa...............as...-.-...........-...- 28
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L,parilv........................................................ . .ggc X
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete ScheduleM - - - - - - - - - - ­
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consen/ation contributions? lf "Yes," complete ScheduleM - - - - - - - - - - - - - - - - - - - - - - -- ­
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,
Paf1l...... . - . - . - .-.s . . . . - . . . . .... . . . . ...--...............
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedulefsjlpaffll...----.---....,-.-f--.-.-a..--aa..-. . - . ......... ....
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3?lf"Yes,"complete Schedule R,Par1I - - - - - - - - - - - - - - - - ­
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,llllIVl3ndVllme1...............................-...........
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
SCheduleRIPai1Vllme2...........-...-.........................
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, line2 - - - - - - - - - - - - - - - - - - - - - - - - - ­
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R.P3f1Vl . . . . . . . . ........................--.-.-......................
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and
19? Note. All Form 990 Glers are required to complete Schedule O - - - - - - - - - - - - - - - - - -- ­

. . . . . . ...

.0 . - . . -.­

sua - - . ..­

- - . . - . .as

38

Yes No*

tw JM lib.:-if "

:S I , K3

X

21 X
22 X

-.1-X.
....*-PS.

*.11­
25b X
ze X

as I*
fi
i"tqffxlil.. 4,
75A.*f3.L.zaa X

b X

29 X
so X
31 X
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34 X
as X
:is X
37 X

EEA A Form seo (2009)
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Page 5

Statements Regarding-Qtj1eriBh$-Filings-and Tax C-Qmp-llance

*1a

b

C

2a

b

3a

b

43

b

5a

b

c

6a

b

7

8

b

c

d

e

I

9

h

8

9

3

b

10

a

b

11

a

b

12a

b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US information Returns Enter -0- if not applicable - - - - - - - - - - - - - - - - - - - -- - ­
Enter the number of Forms W-2G included in line 1a Enter -0- if notappiicable - - - - - - - - ­
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? - - - - - - - - - - - - - - - - - - - -- - - - - ­
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return - - ­
If at least one is reported on line 2a, did the organization file all required federal employment tax ret
Note. li the sum of lines ia and 2a is greater than 250, you may be required to e-Gia this return, (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by 1
this fe(ufn7 . . . . . . . . . . . - - . . - . . . - . . . . . . . . . . . . . . - . . . - . .. .
If "Yes," has it filed a Form 990-T for this yeaff if "No," provide an explanation in Schedule O - - ­
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accouno? . . . . . - . . . - . . - - . - -.ae - . . - -... . . . . - . - . . .......
if "Yes," enter the name of the foreign country P

.. 13
ii"f,L.1f*..f ,

Yes

5  A#nfs 0* lu :*l*r""ii1fl
it

1 No

.11-si
" f*3*f2fi- - 0

- - . . . - . . . - . . ... 33

gi if
I

is1 JN

.if

- ri

FFL?"

kr-h

mm. ::...iiIi13" X3 It
1C Xit ­- - - 28 1 ,i4:l?f1..?."urns? . . . . ........2b X, , ,-1, .v

4 ,t-t.%"ifb,%f1i""t1*"Z*-*

X
. . . . . . . . . . . . ...3b

. . . . . . . . . . . . .-. 43

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transa
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax ShelterTransaction? - - - - - - - - - - - - - - - - - - -- - - - - - - - - - ­
Does the organization have annual gross receipts that are nom1aily greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? - - - -- - - - - - - - -- ­
if "Yes," did the organization include with every solicitation an express statement that such contributions or
ggftswefenottaxdeductible? . - - . . . ..........--...........-..-.
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for
and services provided (0 the paygr? . . . . . . . . . . .. - . . . . . . .. . . . . . . . . .
if "Yes," did the organization notify the donor of the value ofthe goods or services provided? - - ­
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
fequlfed to file Fofm  - . . - . . . - .. - . . . - - . . . . . . . . . . . . . . . . .. .
if "Yes," indicate the number of Forms 8262 tiled during the year - - - - - - - - - - - - - -- ­ . . . 7d  *
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal V *rs
benemcgntfacf) . . . . . - . . . ........ . . . . .... . . . . . -.........

ction?
. . . . . . - . . .-.53
. . . . . . . . ...5b

....55

*If

X

"E Ei
,aliill..-.i..X­

. . . . - . . .-. 63

goods
. . . . . . . . . ... 13
. . . . ..-1 . 7b

. . . . . . . . . .. . gb
I . -1- VE -. ir-fwfr:fi# #.1
titiii "  if *.  , , I I If1*

....1..L

-.Zl­
. . . . . . - . . - . . .-. 15

. . . . . . - . . - . . ...i79
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - - - - - - - -- - 71
For all contributions of qualified intellectual property, did the organization file Form 8899 as required
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098­
fequifed? . - . . . - . - - - . - -.-. - . . --..-. . - . . . ...---........
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 sponsonng
organization, have excess business holdings atanytime during the year? - - - - - - - - - - - ­
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? - - - - - - -- - - ­
Did the organization makeadistribution toadonor, donor advisor, or related person? - - - - - ­
Section 501(c)(7) organizations. Enter
initiation fees and capital contributions included on Part Vlll, line 12 - - - - - - - -- - - - - - ­
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities - R - - - ­
Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders - - - -- - - - - - - - - - - - - - - - - - - -- ­
Gross income from other sources (Do not net amounts due or paid to other sources against
amoumsdueorfecelvedffomthen-L) ..-..........-.......-........
Section 4947(a)(1) non-exempt charitable trusts. is the organization tiling Form 990 in lieu of Form
if "Yes," enter the amount of tax-exempt interest received or accrued during the year - - - - - - ­

? . . . . . - . . . . . ... 1g

xxxfg,i.x
I

Cas
. . . . . . . . ... 7h

. . . . . . . . . . . . ... 8

. - . . . - . . . . . ... 93

if.?,".T"-*ft,- ,. K,

2 *iffg
*E32 tt elif X

. . . . . . . . . . . . ...9b

riff. *#4

.34
lk

5- - wa jfffi­
"""" """1ii."g

if., 31

ii-PS.- - 118 .1g"i" ig.,
4515:: Liz

11-Ili".

I,­

E I.
z

tail)L
#is
* 11,1.we

e e -11:1." I" X n .
1041? . . . . . . . .. . 123

X

*Id­.ulxntf

"1

- izblI EEA Formsiso(2009)
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Fon 0 (2009) AFRICAN AMERICAN FAMILY CENTER 20-5274738 Page6
Governance, Management, and Dlgclgsure 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

Section A. Governing Body and ManagementN Yes No
1a

b

Z

3

4

5

6

1a

b

8

a

b

9

Enter the number of voting members ofthe governing body - - - - - - - - -- - - - - - - - - - - - - - 1a 21 ff",,5-g:1x,,x",grfi 35, ,,­

Enter the number ofvoting members that are independent - - - - - - - - - - - - - - - - - - - - - - - ­Did any officer, director, trustee, or key employee have a family relationship or a business relationship with iii *Z-*T
anyotherofhcer, director, trustee, orkeyemployee? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a materialdiversion of the organization"s assets? - - - - - - - - ­
Does the organization have members or stockholders? - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - ­
Does the organization have members, stockholders, or other persons who may elect one or more members
Qfthegoyemmgbgdy?.........-.-...ss...........-...-............ . - . . ...1a X
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - - - - - - - - - 7b X

Did the organization contemporaneously document the meetings held or written actions undertaken duringthe year by the following 5" 15 -11
The governing body? - - - - - -- - ­
Each committee with authority to act on behalf of the governing body?

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the organizations mailing address? lf"Yes," provide the names and addresses in ScheduleO - - - - - - - - - - - - - - - - 9 X

1.

st

muibu

XPCXX

@ QU U

Hx if
tw#

Section B- policies (This Section B requests information about policies not required by the Internal
Revenue Code )

10a

b

11

11a

12a

b

C

13

14

15

b

16a

b

Yes No
Does the organization have local chapters, branches. or affiliates? - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 10a X
lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, 1
affiliates, and branches to ensure their operations are consistent with those of the organization? - - - - - - - - - - - - - -- - 10b
Has the organization provided a copy of this Fomi 990 to all members of its governing body before tiling theform? . . . . . . . . . ......-...-.-...s . - . - . - ....-...... . - . ...
Describe in Schedule O the process, if any, used by the organization to review this Fonn 990  gl-211,33: 5:3:-, f
Does the organization haveawritten conflict of interest policy? lf "No," go to line 13 - - - - - - - - - - - - - - - - - - - -- - 12a X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give 1fi5e(QCQnfhc157 ........ . . . .-.................... - . . .......-.........-.12b X
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describemSChedUleQhgwthl5l5done ..-...-..--..................-.---.......
Does the organization haveawritten whistleblower policy? - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Does the organization haveawritten document retention and destruction policy? - - - - - - - - - - - ­
Did the process for determining compensation of the following persons include a review and approval by "Aft" gi"
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? *
The organization"s CEO, Executive Director, or top management official - - - - - - - - - - - - - - - - ­
Otherofficers or key employees ofthe organization - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

lf "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions)  Q1?
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangementwithataxableentityduringtheyeaf?
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization*s exempt status with respect to such arrangements? - - - - - - - - - - - - - - - - - ­

- -,12c

Ita
xxx

Ei 3 *Six*ff samX rf
*if-X W1?
f - I ff.,-1.

ia *" ­

,ite .
is-:.254

,­

. - . . . . . . .. . 153
tfiifit-3 *"ss#"rfT 5"-is-fi*.tix v:V::t:Y.,,,,xvi."

16 b

Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be filed P SC
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

1:) Own website lj Anothefs website Upon request
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
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P JANIE D WILSON (843) 853-4058

1.8 HANOVER STREET CHARLESTON, SC 29403I EEA Form 990 (2009)



Form 990 (2009) AFRICAN AMERICAN FAMILY cam-ER 20-5274738 Page 1
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table lor all persons required to be listed Report compensation lor the calendar year ending with or within the
organizations tax year Use Schedule J-2 if additional space ls needed

, List all ofthe organizations current ofticers, 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 organizations current key employees See instructions for definition of "key employee"
4 List the organizations tive 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,

9 List all ol the organizations 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 ofthe organizations 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 lollowing order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons,

lj Check this box if the organization did not compensate any current oflicer, director, or trustee. (D) (E)
Reponabte Reportable

W (B) X (C)
Name and Title Average Poaiuon (check all that apply)

hours per H C 5 compensation compensationweak from lrom related
the organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

*mcn-(-a:­
"io on-*uc*-*

"ro-on--Q
-m:io"-**c---u:i­

oa-*ur:-­
-.gn-.-.O

aorta-1:30 -cap:
"unsa­

o.to**mu:io1:3o
orrso-1:3

"og-*o"n

"5,

(F)

Estimated
amount ot

other

compensation
lrom the

organization
and related

organizations

JANIE D WILSONPRESIDENT/COO X 9,00040.00 0 0

EEA Form 990 (2009)



F0rm 990 (2009) AFRICAN AMERICAN FAMILY CENTER 20-52747 38 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)W (9) (C) (D) (E)

Name and Title Average Position (check all that apply) Reportable Reporlablehours per H
weeli

*man -aa­oo no oca"ao 0*-a-one-*c -cs­oo ace*
-go-*O

oo( ugofox
#mosa­ao* ougono-nge

Hognom

-4­
mo

­

ma:
coz

(W-2/1099-MISC)

Q­

oompensatlon compensation
from from related

organizationsthe
organization (W-2/1099-MISC)

(F)

Estimated
amount oi

other
compensation

from the
organization
and related

organizations

HL

1b Tgtal .......-.......-e.-..........-.........., 9,000 0 . 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0

Yes No
3 Did the organization list any fonner officer, director or trustee, key employee, or highest compensated Wi

employee on line1a? lf"Yes," complete ScheduleJfor such individual - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  X

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation fromthe organization and related organizations greater than $150 000? lf "Yes," complete Schedule J for such iiirfifig
mdly/(dual . . - . .....e...uao..-.eeeoI-.--...see--sea...-..............­

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

I L9X
(Hu

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. W (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 organization P

5,11-.-y vi

.,y.s.-:.7
*JI I-.2 ,,.:i%,.i.,q9..,".,,*. 1,15..,-"i- .". ....---.1:"f."..*." I :?-. ffil","ffrl25"il-"..". - ..lt.,..i - "gvia

. EEA Form 990 (2009)
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HTKIIB

b

c

d

e

1

9
h

AFRICAN AMERICAN FAMILY CENTER 20-5274738 P3969
Revnu

Total revenue Related or Unrelatedexempt b ne
tuncuon

UBI SS
FBVBHUB

Federated campaigns
Membership dues - - - - - - - - - ­
Fundraising events - - - - - - - - ­
Related organizations - - - - - - - ­
Government grants (contributions) - ­

1b

1c

1d

1e

All other contributions, gifts, grants,
and similar amounts not included above 11
Noncash contributions included ln llnes 1a-11" S
T0(al.AddIines1a-1f -0-.----e..-.....­

73,368

73,

Prugan
Sa-woe
Revaue

2a

b

c

d

e

f

9

1 eu

All other ro ram service revenue - - - - - - ­
p 9 i.i-r-i-:.f-"-if-ri.isreif-.iimrir-sqiifiirf1irifiirf:&r1ffiiz#:*g21 i . q1""gcg .. M­TOYBI.  IIUFS 2a*2f * * " * I * * * * * * * * " * * * * " P jl.ll"-Lih-hi-l-gimllili-1:5  -:i,,j5L,U., lf-" 1""L-di ** 411 H :H313

-105"*"*00:30401)

10

6a

b

c

d

73

b

c

d

8a

b

C

9a

b

c

b

C

Investment income (including dividends, interest, andothersimilaramounts)ge . . . flncome from investment of tax-exempt bond pro eds
Royalties.....--...-..f....­

V

(l) Reel (ll) Personal
GrossRents - - - - - - - ­
Less rental expenses - - - ­
Rental income or (loss) - - ­
Net rental income or (loss)

Gross amount from sales of (ll SBC*-H100# (ll) OW"
assets other than inventoryLess cost or other basis 1
and sales expenses - - - ­
Gain or(loss) - - - - - - ­
Net gain or (loss) - - - - ­
Gross income from fundraising
events (not including $
of contributions reported on line 1c)
SeePartlV,line18 - - - - - - - - - - - - a
Less direct expenses - ­
Net income or (loss) from fundraising events
Gross income from gaming activities
SeePartlV,line19 - - - - - - - - - - - - a
Less direct expenses - - ­
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances - ­

Less cost of goods sold ­
Net income or (loss) from sales of inventory

Miscellaneous Revenue Badass: Code
11

12

b

c

d

e

All other revenue - - - - ­

10131 Add 111195 113.115 . . . . . . . . . . . . . . . . . p  i"  ­. - -..L7 .   - ­
Total revenue. See instructions - - - - - - - - - - - - - - P 73/359 * *

tif

"$12

fi?
?.
F3.
L 3*

Q *LQ

" EEA Form 990 (2009)



Form 99o(2oo9) AFRICAN mmnrcmt ii-mcrLY czurzn 20-5274738 P89610
1341"?/1Sfatementgf Functional aExn.e.ns9.s ,

Section 501(c)(3) and 601(c)(4) organlzatlone 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 Bb, W (B) (C) (D)Total e nses Program service Management and Fundraisingru. ab. sb, and 10501 Pan viii. Xp" ,,.,,.,,..,

1

2

3

4

5

6

7

8

9

10

11

*OQOUU

9
12

13

14

15

16

17

18

19

20

21

22

23

24

*UQGUN

25

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 - - - - ­
Grants and other assistance to individuals tn

theU.S.SeePanlV,Iine22 - - - - - - - - - - - - - 0
Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 - - - - - - - - - - ­
Benefits paid to orfor members - - - - - - - - - - - ­
Compensation of current ofncers. directors,

trustees, and key employees - - - - - - - - - - - - ­
Compensation not included above, to disqualified
persons (as deftned under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - ­
Other salaries and wages - - - - -  - - - - - - ­ 10,600 7,840 2,760
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) , - -  - ­

Otheremployfe benefits - - - - - - - - - - - - - - ­Payfqlltaxeg J...--e..-............
Fees for services (non-employees):
Management........-na.-sa--aa..

344 275 l 69
L9gal....- -............----.­ 2,000 2,000
Accounting.. -.........-ee--s--. 563 563
Lobbytng.......-...aa--...nouns
Pfofessionat fundfaising Services- See PM W- ""0 17 ­
Investment management fees - - - - - - - - - - - - ­Other......-......-........--. 1,200 1,200
Advertising and promotion - - - - - - - - - - - - - ­ 1,120 1,120
Qfficeexpenses .......-.sa-s--sa-. 677 677

lnforrnation technology - - - - - - - - - - - - - - - ­ 4,886 1,711 3,175
Rgyaltteg..............-......-.
Occupancy......-.........-...eaTravel .....-......-...........
Payments of travel or entertainment expenses

for any federal, state, or local public officials - - - - ­
Conferences, conventions, and meetings - - - - - - ­ 560 560
tntefests-...-......o..-...oe-s­
Payments to affiliates . . - . . . . . . . . - u s s e .
Depreciation",depletion,and amortization - - - - - - ­
Insurance .............e--.-.-0.
Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
CURRICULUM

1,413

841 841

1,413

SUMMER CAMP TRIPS 18,594 18,594
SUMMER CAMP SUPPLIES 1,969 1,969
SHIRTS 1,680 1,680
PINK BUS EXPENSES 3,162 3,162
Allgtherexpengeg ............--.... 33,418 27, 842 5,636
Totaitunctlonal expenses. Add lines 1 through 24f - ­ 83,087 63,914 19, 173 0

26 Joint Costs. Check here pu if following
SOP 98-2 Complete this line only if the
organization reported in column,(B) jolnt costs
from a combined educational campaign and
fundraising solicitation - - - - - - - - - - - - - - - - ­

, EEA Form 990 (2009)



FOm1 990 (2009) AFRICAN AMERICAN FAMILY CENTER 20-5274738 Page11
Balance Sheet (Al (Bl

Beginning of year End ol year

af-*coup

(H50-D79-I

6

7

8

9

10a

b

11

12

13

14

15

16

Cash-non-interest-bearing - - - - - - - - - - - - - - - - -- ­
Savings and temporary cash investments - - - - - - - - - -- - ­
Pledges and grants receivable, net - - - - - - - - - - - - - - ­
Accguntg receivablqnet . . . - . . . . . . . . . . . . . .. . .
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll ofSchedUleL . . . . . .
Receivables from other disqualified persons (as defined under section
4958(i)( 1)) and persons described in section 4958(c)(3)(B) Complete
Par-tll0fSCheduleL .....--..........-...-.
Notes and loans receivable, net - - - - - - - - - - - - ­lnventoriesforsaleoruse  -- -­
Prepaid expenses and deferred charges - - - - - - - - -- - - ­
Land, buildings, and equipment: cost or
other basis Complete Part VI of ScheduleD - - - - - 10a
Less. accumulated depreciation - - - - - - - - - - - 10b

#LAN-5

i

i

" " - A*  .1,  i, * -.- .","":-I  5 .1-15?#
" " if" "  " --"-...5 f.5-.jirlfiftt*.,-irflli-#fig

s-J-1..f-.. .4-. ww-r

. * .1 z,- - - .eg -I-.ff,--.1-f.,-gvyf.s(yiQ4 , an

1"  . 2 ** .". .". @**.,.gj524*I .I"lf. . .ff ig ei. fi),ii1i""I.-1.*.3,91?& ,

i

1

- 2"
#mansion

1::
ffl.,

V I gn- rfr.iyqippms1,r,uii, t. , J 9
I-"-Til". ff  ::*1i.ri.-75"?#12355-5*?-*f-.fg.,.,f
." -" I "- , 1 i":,"":zfz-:L-,"r,*l25"Sf"*F
. .J - . - - . " i..,.."*i i-ls*-.Hff(,3/Q.Q1x. - . ., ...it ..:,,...,,....-..4..-A,-t

10c

investments-publicly traded securities - - - - - - - - - - - ­
Investments-other securities See Part IV, line 11 - - - - - - ­

Irgvestments-program-related See Part IV, line 11 - - - - - - ­
trfiangmle assets . . . . . . . . . . . . . . . . . . . . . . .. .
Olherassets See Part IV, line11 - - - - - - - - - - - -- - - - ­
Totalassets. Add lines 1 through 15(must equal line 34) - - - - ­

- - 11- 12- 13- - X 14. . 15-- O 16 0

ao -ev---o-w -r­

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses - - - - - - - - - - - - ­
Gi-anlspayable...-.....-.-.ss-. . . . . - ..­
Defeffed revenue . . . . . . .. . . . . . . . . . . .
Tax-exempt bond liabilities - - - - - - - - - - - - - - -- - - - ­
Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, tmstees, key
employees, highest compensated employees, and disqualified
persons Complete Part Il ofScheduleL - - - - - - - - - - - ­
Secured mortgages and notes payable to unrelated third parties ­
Unsecured notes and loans payable to unrelated third parties - - ­
Otherliabilities, Complete PartXofScheduleD - - - - - - - - - ­
Totalliabllitles. Add lines 17through 25 - - - - - - - - - - - - ­

- 17. . 18- - 19- - 20
21

- - . . -  - --i"   1 ,-If%.i,@irif,:iifii,:iiieizi?@gj5r:. I . .1 ,. ,H-..l,,:,.:*,:-(L-:x,,*-515,. -0
22-- za-- 24-. 25.. 0

ag-v-vp-rg

-.ozan-*Quayso
QBCTIinonaiu-mm

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here P @and
complete lines 27 through 29, and lines 33 and 34.
Unreslriictednetassets - - - - - - - - - - - - - - - - - - - ­
Temporarily restricted net assets - - - - - - - - - - - - - - - ­
Permanently restricted net assets - - - - - - - - - - - - - - - - ­
organizations mai do noi foiiow sFAs 111, check nm P D
and complete lines 30 through 34.
Capital stock or trust principal, orcurrent funds - - - - - - - - - ­
Paid-in or capital surplus, or land, building, or equipment fund - ­
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances - - - - - - - -- - - - - - - - ­
Total liabilities and net assets/fund balances - - - - - - - - - ­

mu

A.:

ze , o
- - .- f .. - .Ht  -.Q. . - i  r  9-.. .-1 ff..-.ig.-,%s.-5.1"..- - 27--1 W 28- - 29
, .   ..,.:..V..-l...,U-,Il-.,,,...,.: I

. -- s. . Y , .,- ,  ,A 4? .Zine-x,Ji,.lqga?.,, 2,-1:.,- . "1 - -  .- 3-- ei *.2-*,.-, f.
"- " - - " -* 1,4?"--"-I.  rt*-Fiff7f?i,iUlt1ii?fI*. ,7- " -* " - 1"-. - ,..rJ.-air.--".1,-,".s.,

30- - 51- sz. 0" as o-- 0 34 0

4.­

EEA Form 990 (2009)



N d

Form 990 (2009) AFRICAN AMERICAN FAMILY CENTER 20-5274738 Page 12

Financial Statemeng and Bgp-ortlng

1 Accounting method used to prepare the Form 990 ij Cash (XI Accrual U Other
lf the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organizations tinancial statements compiled or reviewed by an independent accountant?
b Were the organizations financial statements audited by an independent accountant? - - - - - - - - - - - - - - - - - - - - ­
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

. . . . . . . . . - . 23 X

Yes
-.iiaeii-ii? - Nl? Hiya"arms:-.i .tl

"fiiiuilffg 5"- *Y

fr

I s

.............. 23 X

the audit. review. or compilation of its llnanclal statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, expla
Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forththeSingleAuditActandOMBCircularA-133?  3a X
b lf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo

in

the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
-  "fi

zu X
in in   ­

lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were   iissued on a consolidated basis, separate basis, or both:ij Separate basis ij Consolidated basis El Both consolidated and separate basis rf *t ,Wi .11-- ­

Eiaeaaa -as

EEA

if.

FOrm 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section. 4947(a)(1) nonexempt charitable trust.

Department ol the Treasury
P Attach to Form 990 or Form 990-EZ. P See separate instructions.lllemal Revenue Service V

OMB N0 1545-0047

2009
*ll

.P-*qc-P-E. i

C M ,..1ffzisi:ii

.O
113

Eta

NnnadiieorurrlzmonAFRICAN AMERICAN FAMILY CENTER 20-5274738Endoyerdaihticzatlartllniaa

Reason fQr Public Chafi-ty-Status (All organizations must complete this part) See instructions
The organization is not a private foundation because it is. (For lines 1 through 11, check only one box)

1 - A church, convention of churches, or association of churches described in section 110(b)(1)(A)(l).
1-*i

2 1- A school described in section 170(b)(1)(A)(li). (Attach Schedule E ) T
-q A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iIl).

AL-I

- city, and state
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the hospital"s name,

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

A federal, stale, or local government or govemmental unit described in section 170(b)(t)(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 ll.)

B Z A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 Q An organization that nomialiy receives: (1) more than 33 1/3% of its support from contnbutions, 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 irpm 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 )
An organization organized and operated exclusively to lest for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit ol, to perlomi the functions of, or to carry out the
purposes oi 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

6 ei1 L

iolj
11C)

1

a Ei Typel b D Type ll c lj Type ill-Functionaliyintegrated d C) Type lil-Other
8 Q By checking this box, I 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)

l If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lil supporting
organization.checklhlsbox sa-...sas-.sa-........--.........-.ss . . . . . . ...

g Since August 17, 2006, has the organization accepted any"gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body ofthe supported organization? - - - - - - - - - - - - - - - - - - - - - -- ­
(ii) Alamitymemberofa persondescribed in (i) above? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
(iii) A35% controlled entity ofa person described in (i) or (ii) above? - - - - - - - - - - -- - - - - - - - - - - - -- ­

ti Provide the following information about the supported organization(s)

. . . . . . .

IIIH
E

(vi) is the
organization in col
(I) organized in the

U S ?

(v) Did you notify
the organization in

ool (l) of your
support?

(i) Name ol supponcd (i) EIN (E) Type ol orgariizalion (lv) is the organization
0fU3"l23U0n (desatbed on lines 1-9 in col (l) listed in your

above or IRC section oovemlng document?
(see hsindkns) )

Yes No Yes ,N No Yes No

(vi) Amount oi
suppon

...q

- * * vm/ir.-,V . .. it .t. - 4, -5 ...f.4,p.., .. it .- :. . .i - -M 7 ..i,ii.i-  ,gpg-a-aupn-.-V Q, li I *f . - -1: is - iz- - . li - .-il i  i-ilif.-wifi,., - i.  -  ii -vu .. - . " -,  ETom, I. . 1 , JT . -JL - .1 JL . ,, . ,,g.,"."Q--*
For Privacy Act and Paperwork Reduction Act Notice, see the instructions lor EEA 5,,.,,u,,Mpo.,,,gmo,g99gz) zmgForm 990 or 990-EZ. ­



scrieauieairoim 990 or99o-Ez) 2009 AFRICAN AMERICAN FAMILY CENTER 20-5274738 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) ,

(Complete only if you checked the box on line 5, 7, or 8 of Pan I )

Section A. Public Support
Calendaf Yeaf (Of fISCal year beginning in) P (3) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts grants contributions, and
membership fees received (Do notinclude any "unusualgrants ") . . . . . 73,368 73,368

2 Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf . . . - . . . . - . . . .. .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - - ­
Total Add lines 1 through 3 - - - - ­
The ponion of total contributions by each
person (other than a governmental unit or ,
publicly supported organization) included I 2 s
on line 1 that exceeds 2% of the amount

shown on line 11, column (f) - - - - ­
Public support Subtract line 5 from ln 4

4 - 73,368 73,368
56 73,368

Section B. Total Support
Calendar year (or fiscal year beginning in) P
7 Amounts from line 4 - - - - - - -- ­
8 Gross income from interest, dividends,

payments received on securities loans,
rents royalties and income from similarSources . . . . . . . . . . . . . .. .

ia) 2005 in) 2006 ie) 2007 ia) 2008 ie) 2009 if) Total. l , l 13,368 13,360
9 Net income from unrelated business

activities whether or not the business is
regularly carried on - - - - - - - - -- ­

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) - - - - - - - - -- ­
Total support Add lines 7 through 10 ­
Gross receipts from related activities, etc (see instructions) - - - - - - - - - - - - - - - - - -- - - - - - -- - 12l
11 73,368
12

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 hefe . . . . . - - - . . . . . . . . - . - . . . . . . . . . . . . - . . - . . .. .

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided byline 11, column (f)) - - - - - - - - - - - - -- ­

Public support percentage from 2008 Schedule A, Part ll, line 14 - - - - - - - - - - - - - - - - - - - - - -- ­
33 1/3% support test - 2009 lf the organization did not check the box online 13, and line 14 is 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization - - - - - - - -- - - - - - - - - - - -- ­
33 1/3% support test - 2008 lf the organization did not check a box online 13 or 16a. and line 15 is 33 1/3% or more, check this
box and stop here The organization qualifies as a publicly supported organization - - - - - - - - - - - - - - - - - -- ­
10%-facts-and-circumstances test- 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization - - - - - - - - - -- - P
10%-facts-and-circumstances test- 2008. If the organization did not check a box on line 13, 16a, 160, or 17a, and line 15 is 10% or
more and if the organization meets the "facts-and-circumstances" test, check this box and stop here Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization - - - - - - - - - -- - P
Private foundation lf the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see instructions - - - - -- - P

13

. . . . . . .,.5
100 oo %

%15

16a

. . . . . . ...pX
b

. . . . . . ...p
17a

b

18

EEA Sd1eduleA(F0rm990or990-EZ)2009



SCHEDULE o
(pormpgo) Supplemental Information to Form 990

Complete to provlde lnformatlon for responses to speclflc questions on. Form 990 or to provide any addltlonal Infonnatlon.
Department of the Treasurylnxemal Revenue Sen/rcs P Ati8Ch 10 Form 990.

OMB No 1545-0047

2009

T::r-A

*-fre..

Name of the organlzahon I Enjoys uggggggg ,U-me
AFRICAN AMERICAN FAMILY CENTER 20-5274738

01. Form 990 governing body review (Part VI, line 11)

ALL MONTHLY FINANCIAL REPORTS ARE REVIEWED BY THE GOVERNING BODY.

O2. Conflict of interest policy compliance (Part VI, line 120)

THE ORGTANIZATION CONFLICT OF INTEREST POLICY IS REGULARLY MONITOR FOR COMPLIANCE.

O3. CEO, executive director, top management comp (Part VI, line 15a)

COMFANSATION FOR DIRECTORS AND MANAGERS ARE COMPATIBLE TO THE LABOR WAGE POSITION FOR THE

CHARLESTON AREA.

04 Other officer or key employee compensation (Part VI, line 15b

COMPENSATION FOR OFFICERS AND KEY EMPLOYEES ARE IN COMPLIANCE WITH THE LABOR-BOARD WAGES

FOR CHARLESTON AREA .

.1

O5. Governing documents, etc, available to public (Part: VI, line 19) I

DOCUMENTS APPLICABLE TO MANAGING, HIRING AND PERSONNEL ARE AVAILABLE TO THE PUBLIC UPON

REQUEST. I

For Pnvacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990.EEA , saeamorrumeeoyzooai
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- 990 2009Overflow Statement paqe 1Name(s) as shown on relum FEIN
AFRICAN AMERICAN FAMILY CENTER W 20-5274738

Description Amount
CONTRACT LABORS 25,700
UTILITIES 928
FOOD 1,214

Description

Total 27 842L..-lf.-l

Amount
UTILITIES 1,028
CATERING 1,000
REPAIRS AND MAINTENANCE 1,295
STORAGE FEES 447
DISPOSAL FEES
MISCELLANEOUS

1,850
16

Total: 5 636.$1lL.-..

OVERFLOW LD
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990 * Tax Exempt 2009" Diagnostic SummaryName Employer identification IAFRICAN AMERICAN FAMILY CENTER 20-5274738
DemograghicsMailing Address: Phone: (843) 723-1323P o Box 21832 3
CHARLESTON, sc 29413

Resident State: SC

Diagnostics
Pfeparef- FRANCINA N ROCHE lm/01091 03101 O5-13-2010
Return information

2009It R tem on e urn Federal 2008 Federal

(lf avaliable)Total Revenue 7 3 I 3 68Total Expenses ,.5 83 I O 87
Net Excess (Deficit)
Net Assets or Fund
Balances

(9,719)

State/Cty information

StateICitZ Taxable Total Change Fund
Revenue Exeenses Balance

UBIT Total
Tax

Refund/

lBaiance Duel


