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I I Initial return ns. Termination tions.I 1
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Check this box * EI if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, line Ia) 3 5
Number of independent voting members of the governing body (Part VI, line Ib)
Total number of employees (Part V, line 2a)

" 6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part VIII, lcolumn (C), ine I2

b Net unrelated business taxable income from Form 990-T, line 34

tes & Gov

4 5"I 5- 6 10
7a
7b

Prior Year Current Year
242,234. 197,613.

Act v

8
9

10
11

12

13
14

Contributions and grants (Part VIII, line Ih)
Program service revenue (Part VIII, line 2g) 
Investment income (Part VIII, column (A), lines 3, 4, and 7d)
Other revenue (Part Vlll, column (A), lines 5, 6d, 8C, 9C, IOC, and Ile)
Total revenue - add lines 8 through II (must equal Part VIII, column (A), line I2)
Grants and similar amounts paid (Part IX, column (A), lines I-3)
Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line Ile)

b Total fundraising expenses (Part IX, column (D), line 25) * 8, 665 . *
Other expenses (Part IX, Column (A), lines IIa-I Id, IIf-24f) 32 , 322 . 51, 989 .
Total expenses Add lines I3-I7 (must equal Pa t IX, c " " 65, 772 . 85, 689 .
Revenue less expenses Subtract line I8 from Ii e 2  17 6 , 4 62 . 111 , 924 .

Beginning of Year End of YearMAR 22 2010 261,520. 274,781.261,520. 274,781.
Net assets or fund balances Subtract line 21 fr m lin Uqr- 0 . 0 Signature Block ff f  * -f A2.

th st of m knowledge and belief, it is

242,234. 197,613.
11,950. 12,000.

O.

21,500. 21,700.

Expenses

17

18

19
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Ba nncol
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20
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22
art II

Total assets (Part X, line I6)
Total liabilities (Part X, line 26)
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Form 990 (2009) AER1 CAN DEVELOPMENT EOUNDATION 22-3687 152 Page 2
IPart lll I Statement of Program Service Accomplishments

x 1 Briefly describe the organization"s mission
IB-*LIl*1lliG. 5119. IEPECBDLG. QE EEE. lfQllT.H- 11031. .*- . . . . . . . . . . . . . . . . . . . . . . - - - - - - - . . . .- 
IQ -PLBX .TEE .G512E. QE -B5SE.Bl*L-Ti BBQ BL-Q0. IQ .BEQQME -S.AYY5L .Ui . . . . . . . . . . - - - - - - - . . . .- 
,INl1O,RkIPgT-Igti -A3112 -C9lg1*1UyLC-ALI*LQN- IIQCQEQL-Ogi ,QLQT-l - - - - . , , . - . , . . . . . . . . . . . . . . . . . .- 

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-EZ7 lj Yes N0
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 services? EI Yes No
lf "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 50l(c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) 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 $ 47 L 803 . including grants of $ O . ) (Revenue $ 0 . )
BNHUBL -E-VL"-HT-S* HH-1911 -IBQT-LUPESL lTBI,P,$,1O. E111*-NB -B.Y- 55.555321". QQPEEB .SEARS . . . . . . . . . . . - - -- 
-ABQ 152-50- SBI-LNLFQ -ABQ -CQH"QRl@QT-IQliS- EQ -(SBILN-TEES-L 211135 -TQ,Q,TI1EB, QQQNIBLEE . . . . . . . . . .- 
-IEQL-UQLN*G-Q -M511 O-PL QPQIEJILO* ljl-G-EBI-AJ -QB-UQ?) .-TQ -R-EEE-I.VE -JLWBBQ ,FQFS - - - - - E - . - - - . . . . , .- 
-CQQR-IIIHB-LE -A-CI LV-Ill" LE-S- EFLGBQIQD- Ili- - - - - - - - - - - - - - - , - - - - - - - - - - . . . . - - . . . . . . . .- 

----..----------..----....--------.,-..--.-------------...----------...-----

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

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

-------------------------------.,----------------..,,-,-----------.----

**-1-,-Q---1--.----.---.-.----------I--------------------*********-*****

4d Other program services (Describe in Schedule O ) (Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses v 4 7 , 8 O 3 .

BAA TEEAoio2 07/20/09 Fofm 990 (2009)



Form 990 (2009) AFRICAN DEVELOPMENT FOUNDATION 22-3687152 Page 3
. IPartlV ICheckIistof Required Schedules r

1 ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," complete
Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes, " complete Schedule C, Part l . .

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete
Schedule C, Part ll

5 Section 501(c)(4), 501(c)(5), and 501(cX6) organizations. ls the organization subiect to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part ll/

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govii/de advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D,art

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? lf "Yes, " complete Schedule D, Part ll

8 Did the organization maintain collections ot works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part lll

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete
Schedule D, Part /V

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? lf
"Yes, " complete Schedule D, Part V

11 ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, Vll, Vlll, /X, orX as applicable 
0 Did the organization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes, " complete Schedule

D, Part Vl

0 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 Vl/

0 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

0 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? lf "Yes, " complete Schedule D, Part /X

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

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability tor uncertain tax positions under FIN 48? lf"Yes," complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax year? lf "Yes, " complete
Schedule D, Parts Xl, Xll, and Xlll 12 X

12AWas the organization included in consolidated, independent audited financial statement for the tax H No" " 12 A Xyear? lf Yes, completing Schedule D, Parts Xl, Xll, and Xlll is optional

Yes No

1 X
2 X
3 x
4 x
"-ill
6 X
7 X
8 X
AL10 x
11 X

13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b 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? lf "Yes, " complete Schedule F, Part l

15 Did the organization report on Part lX, 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 ll

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? lf "Yes," complete Schedule F, Part lll

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? lf "Yes," complete Schedule G, Part/

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,
lines lc and 8a? lf "Yes, " complete Schedule G, Part ll

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"complete Schedule G, Part lll .,
20 Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H

13 X
14ai..-L
14b.gl-L
15 x
16 x
17 x
is L
19 X20 X

BAA 1-iaialxoioa oz/12/io Form 990 (2009)
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Form 990 (2009) AFRICAN DEVELOPMENT FOUNDATION 22-3687152 Page 4
, IPart IV ICheckIist of Required Schedules (continued)

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? lf "Yes," complete Schedule I, Parts I and ll

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 2? lf "Yes,"complete Schedule l, Parts l and /ll

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organIzation"s current
and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," completeSchedule J .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d and
complete Schedule K lf "No, "go to /ine 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part l

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

tgiat the transgction has not been reported on any of the organIzatIon"s prIor Forms 990 or 990-EZ? lf "Yes," completechedule L, art l

26 Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year lf "Yes," complete Schedule L, Part ll

27 DId the organIzation provide a grant or other assistance to an officer, director, trustee, key employee, substantialcontributor, or a grant selection comittee member, or to a person related to such an individual lf "Yes," complete
Schedule L, Part lll

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions)"

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete *
Schedule L, Part /V

c 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, Part /V

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete
Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? lf "Yes," complete Schedule R, Part/

34 I//I/as the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, IV, and V,ine I

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,
Part V, line 2

36 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, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V/

Did the organization complete Schedule O and provide explanations In Schedule O for Part Vl, lines 11 and 19?38
Note. All Form 990 filers are required to complete Schedule O

24a
24b

24c

Yes No

21 X
22 X

23 X
-Zl

24d

25a

28a

28c
29

30

32

37

38 X

1-.L
25b X
26 X
27 X

-lx
zab x
i-.Lli-L31 x

lx..
33 x
34 x
35 x
as .L

-ix
BAA Form 990 (2009)

TEE/-XOIION 02/12/10



Form 990 (2009) AFRICAN DEVELOPMENT FOUNDATION 22-3 687 1 52 Page 5
. IPart V IStatements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of form 1096, Annual Summaryiand Transmittal of U SInformation Returns Enter -0- if not applicable , 1a O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable E 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to prize winners? - 1C X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return - 2a

2b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return? , 3a X
b If "Yes" has it filed a Form 990-T for this year? lf "No,"provide an explanation in Schedule O

2b

3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b lf "Yes," enter the name of the foreign country. *
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank andFinancial Accounts ,

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizationsolicit any contributions that were not tax deductible? 6a X
b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were notdeductible? - .

7 Organizations that may receive deductible contributions under section 170(c).
L...

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicesprovided to the payor? 7%-X*
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

c Eid thg cgrg-anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm 2 2 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year 7dI
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal - 7benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess businessholdings at any time during the year? 8 X

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make any distribution to a donor. donor advisor, or related person? 9b X

10 Se t" 501( " t" E tc ion c)(7) organiza ions. n er.
a Initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities 10b

11 Section 501(c)(12) organizations. Enter *
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) 11 b

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bIBAA Form 990 (2009)

TEEAoio5 oz/12/io



Form 990 (2009) AFRICAN DEVELOPMENT FOUNDATION 22-3687 152 Page 6
. lill Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b below, and for

a "No" response to /ine 8a, 8b, or l0b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body 13* 5b Enter the number of voting members that are independent 1 b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization"s assets? 5 X6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? 7a X
b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year bythe ollowinga The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X

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

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

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 activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? lf "No," go to line I3 12a li

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts? 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe inSchedule O how this is done 12c

13 Does the organization have a written whistleblower policy? I L X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization"s CEO, Executive Director, or top management official 15a -Xlb Other officers of key employees of the organization 15b X

lf "Yes" to line 15a or l5b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxableentity during the year? 16a X
b 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 exemptstatus with respect to such arrangements? - 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * New -Jggs-e-y - - - - - - * - - - - - - - - - - - - *- 
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
E Own website EI 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 financialstatements 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

*.9-EQKGLI -liT.1ll1 ....... - -3. PLPLLLEQIQ. QPLIYE - EEE J E139-.Elf - - - Lil - 51.7998. - - - - - jl2Zl-5.4l 19.658.BAA Form 990 (2009)
TEE/-xoioe oziosiio



Form 990 (2009) AFRICAN DEVELOPMENT FOUNDATION 22-3687152 Page 7
, lPait VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors

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

organizationss tax year Use Schedule J-2 if additional space is needed.

0 List all of the organizations 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

0 List all of the organizations current key employees See instructions for definition of "key employees "

0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or Key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) of more than $100,000 from the organization and any
related organizations

0 List all of 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

0 List all of the 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 following 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 officer, director, or trustee(A) (B) (C) (D) (E) (F)
Name and Title Average POSIUO" (Check all thai apply) Reportable Reportable Estimated

ho*-"5  compensation from compensation from amount of other
pe* Week j EL 5 3 1 ,F * the or anization related oaganizations compensation1* : 22 " "E "* (W-2/l%99-MISC) (W-2/1 9-MISC) from the.- E- I ,, - organization- T .x and related-  1 organizations

)?1
wr: 1 ri

a.-ui,

na Ka

aiu .i sa

auzir 3

.-.- "5-1 sE-I

ii:

35) S J

.1pi-IPS

EZ B-HH. APLABQ IlN.E . . . . . . . .- PERSONAL ASSISTANT 4.00 X O. O. 0.

BAA TEEAoio7 ii/ic/09 Fofm 990 (2009)



x

1

Form 990 (2009) AFRICAN DEVELOPMENT FOUNDATION 22-3687152 Page 8
I Part Vll I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)(A) (3) (C) " (D) (E) (F)

rope p io
aa snn enp it pu

aagsni euo n qsu

ia

aaito duia A

aaA@uJ
pa esuadwoo saqb

iauuo

Def Wee G 3: the or amz ion compensa on- - (W 2/"l%99 MISC) (W 2/1039 MISC) from I
organizationE and related
organizations

Name and Tiiie A*/"age POSWO" (Check 3" that ZPPW) Reporiabie Reportabie Estimated
h0Uf5 - compensation from compensation from amount of other2 Q at related or anizations tI. I - 0 - - " * l-he

1 b Total * O . O . O .
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 *
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employeeon line la? If "Yes," complete Schedule J for such individual X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? lf "Yes" complete Schedule J for such Xindividual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for servicesrendered to the organization? lf "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization (A) (B) (C)Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limitqg to those listed above) who received more than
$100,000 in compensation from the organization * " BAA TEEAoios oiisoiio Form 990 (2009)



Form 990 (2009) AFRICAN DEVELOPMENT EOUNDATION 22-3687152 PaQe9
I Part Vlll I Statement of Revenue

(C)
Unrelated
business
revenue

(B)
Related or

exempt
function
revenue

(A)
Total revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514
1a Federated campaigns 1 a
b Membership dues 1 b
c Fundraising events 1c

, d Related organizations 1d
*" e Government grants (contributions) 1 e

R BUT ONS G FTS, GRANTS
OTHER SIM LAR AMOUNTS

I All other contributions, gifts, grants, and
similar amounts not included above 1 f 1 97 L 613 .

g Noncash contribns included in Ins la-lf: S K  V ,W
h Total. Add lines la-If * 197, 613 .

CONT
AND

Business Coda I

EVENUE

N
ni

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

R

U"

CE

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

- c

SERV

Q.I II I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I
I I

AM

CD

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

OGR

f All other program service revenue

PR

g Total. Add lines 2a-2f *
3 Investment income (including dividends, interest andother similar amounts) *
4 Income from investment of tax-exempt bond proceeds *5 Royalties *

(i) Real (ii) Personal
6a Gross Rents

b Less rental expenses
c Rental income or (loss)

d Net rental income or (loss) *
7a Gross amount from sales of (I) Secumles (II) other

assets other than inventory

b Less cost or other basis
and sales expenses

c Gain or (loss)d Net gain or (loss) *
8a Gross income from fundraising events ,

(not including $
of contributions reported on line lc)
See Part IV, line 18 a

b Less direct expenses b
c Net income or (loss) from fundraising events *

OTHER REVENUE

9a Gross income from gaming activities ISee Part IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities *i *r

10a Gross sales of inventory, less returnsand allowances a
b Less cost of goods sold b
c Net income or (loss) from sales of inventory *

Miscellaneous Revenue Business Code
11a - - - - - - - - - - - - - - - --.

b . . - - - - - - - - - - - - - -- 
c - - - - - - - Q - - - * * - - -- 
d All other revenue
e Total. Add lines 11a-lld *

12 Total revenue. See instructions * 1 97 , 613 .BAA TEEAci09 02/12/io Form 990 (2009)



Foim 990 (2009) AFRICAN DEVELOPMENT FOUNDATION 22-3687 152 Page 10
lPait IX I 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 referred on lines6b 7b, 8b, 9b, and 70b of an V///.
(A) (B) (C) (D)

Teiai expenses Program service Management and Fundraisingexpenses general expenses expenses
Grants and other assistance to governments
and organizations in the U S. See Part IV,
line 21
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part lV, lines I5 and I6
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal

c Accounting
d Lobbying

e Prof fundraising svcs See Part IV, ln I7
f Investment management fees
g Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
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 )

0. 0.
12,000. 12,000.

21,700. 4,200. 9,025. 8,475.

.?iaIET:E.E5,QF.*E.,.,-1. - - - - -,.,.-.v. -  1,286. 675. 571
d JOHN STARKS FOUNDATION
e GRAPHIRY PRINTING
f All other expenses

Total functional expenses Add Iinesl through 24f

. 40.
blrggp-s * - - - - - - - - - - - - - - -- -" I 47, 80f3." 0.l 4i7T8TJ"3. 0C 0 o. 0. o..G1imiA.B& SE B.AEL.AEiD,S9 FE Etel-.A239 CE H105 ,o, o. o. o2,900. 750. 2,000. 150fo. o. o. o85,689. 17,625. 59,399. 8,665

Joint costs. Check here * D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEAOI 10 02/05/"IO



Form 990 (2009) AFRICAN DEVELOPMENT FOUNDATION 22-3687152 Page 11
IPart X I Balance Sheet

(M
Beginning of year

(B)
End of year

U1*llTl(/Nh)

Lh&(DN-I

6

7

8
9

10

11

12

13

14

15

16

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part ll of Schedule L
Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part ll of Schedule L
Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
a Land, buildings, and equipment cost or other basis. 10a

Complete Part VI of Schedule D
b Less accumulated depreciation 10b *

55,870

-ul

77, 167

N

197, 614
204,650.

WA

5

U5NIWGD

10 C

Investments - publicly-traded securities
Investments - other securities See Part IV, line 11
Investments - program-related See Part IV, line 11 ,
Intangible assets
Other assets See Part IV, line 11
Total assets Add lines 1 through 15 (must equal line 34)

11

12

13
14
15

261,520 16 274,781

(DM-"4-Y"-mb-I"

17

18

19

20
21

22

23
24
25
26

Accounts payable and accrued expenses
Grants payableDeferred revenue ,
Tax-exempt bond liabilities .
Escrow or custodial account liability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, keyzemplogees,highest compensated employees, and disqualified persons Complete art ll
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third partiesl
Other liabilities Complete Part X of Schedule D
Total liabilities. Add lines I7 through 25 .

91,415 17 75,245
18

170,105. 19 199, 536
20
21

22
23
24
25

261,520. 26 274,781

UTMOZDFDU UZCTI IO (D-lF1UiUl)P -"V12

27
28
29

30

31

32
33
34

Organizations that follow SFAS 117, check here * D and complete lines
27 through 29 and lines 33 and 34. 
Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here * and complete
lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances " .
Total liabilities and net assets/fund balances 

27
28
29

30
31

32
0 33 0.

261,520 34 274,781BAA Form"990"(2009)

TEE/A0111 01/30/10
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Form 990 (2009) AFRICAN DEVELOPMENT FOUNDATION 2 2 - 3 6 8 7 1 52 Page 12
, IParl Xl I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 Cash EI .Accrual lj 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?
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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
consolidated basis, separate basis, or both
lj Separate basis lj Consolidated basis E Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-1337 "
b If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken, to undergo such audits

Yes No

2a X2b X
-Zi..-....

3a X
3b

BAA Form 990 (2009)

TEEA01 12 02/05/10



- OMB No 1545-0047SCHEDULE A(Form 999 0,999-52) Public Charity Status and Public Support
Open to Public

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

InspectionD partment ol the T e l ,
iiiieinai Revenue serwicsew * Attach to Form 990 or Form 990-EZ. * See separate instructions.Name of the organization Employer identification number
AFRICAN DEVELOPMENT FOUNDATION 22-3687 152
IPartl lReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is. (For lines 1 through 11, check only one box.)

1 2 A church, convention of churches or association of churches described in section 170(b)(1)(A)0).
2 :I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction witha hospital described in section 170(b)(1)(A)(iii). Enter the hospitals

- name, city, and state " - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - -- 
5 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 ll )
6 :I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

- in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 X 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 Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a lj Type I b EType ll c lj Type Ill - Functionally integrated d EI Type lll- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

thagn foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section50 (a)(2)

f lf the organization received a written determination from the IRS that is a Type l, Type Il or Type Ill supporting organization, ljcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

hw

10

11
1

ei

No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organizationf 11 g (i)
(ii) a family member of a person described in (i) above? 11 - (ii) 2
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)

h Provide the following information about the supported organizations
(I) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notifyOrganization (described on lines 1-9 or anization in col the organization in

above or IRC section- 3) listed in your col (i) of
(see instructions)) dgoverning your Support?ocument7

L Yes No Yes No

(vi) ls the
organization in col
(i) organized in the

U S 7

(vii) Amount ot Support

Yes NoI A
Total

BAA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

4

TEE/A0401* 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 AFRICAN DEVELOPMENT FOUNDATION 22-3 68 7 1 52 Page 2
lPart Il lSupport Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(bX1)(A)(vi)

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

Section A. Public Sup-port
Calendar year (or fiscal year
beginning in) *

1 Gifts, grants, contributions and

membership fees received S00not include "unusual grants "
2 Tax revenues levied for the

or anization"s benefit and
eigier paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge D0 not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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 lV )

11 Total support. Add lines 7
through 10

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

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

13 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here " * El
Section C. Computation of Public Sup-port Percentage i "
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %15 Public su ort r n , , 15pp pe ce tage from 2008 Schedule A Part ll line 14

la1&a-3311l3,sypport test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qualifies as a publicly supported organization T T PE-sm

anb 33-1/3 support test - 2008. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.

17a 10%-facts-and-circumstances test - 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 sto here. Explain in Part IV how
the organization meets the "facts-and-circumstances* test The organization qualifies as a publicly supported organization P lj

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%or more, and if the organization meets the "facts-an -circumstances" test, check this box and stop here. Explain in Part IV how the

18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructionsorganization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * H
5BAA * i Schedule A (Form 990 or 990-EZ) 2009

TEEA0402 10/08/09
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Schedule A (Form 990 or 990-EZ) 2009 AFRICAN DEVELOPMENT FOUNDATION 22-3 687 152 Page 3
IPart Ill lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Sugport

Gifts, grants, contributions and

membership fees received (Donot include "unusual grants "
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the

organizations benefit andeit er 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 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

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

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Calendar year (or fiscal yr beginning in)* (Q) 2005 (-b) 2006 (E) 2007 (Q) 2008 (g) 2009 (Q Total
1

1,200. 0. 295,660. 242,234. 197,613. 736,707.

1,200. 0.. 295,660. 242,234. 197,613. 736,707.

736,707.
Section B. Total Sup-port
Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (5) 2007 (Q) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 51 1
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline l0b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale ofa tl t E Iain n
eafzifvieseet *D "

1,200. 0. 295,660. 242,234. 197,613. 736,707.

13 Total support. taiiainse, ioe, ii,ariaiz) 736, 707 .
14 First five years. If the Form 990 is for the organizations first, second,-tnirtjffourth, orfifthctax-yearasasection-501-(c)(8)*i asorganization, check this box and stop here . ll

Section C. Computation of Public Sugport Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) i 15 100 . 00 %16 %16 Public support percentage from 2008 Schedule A, Part Ill, line 15
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %

%18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not ,more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests - 2008. lf the or anization did not check a box on line 14 or 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 * H20 Private foundation. If the organization did not check a box on line 14 19a or 19b. check this box and see instructions *
BAA 1EEp.o4oa oz/15/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 AFRICAN DEVELOPMENT FOUNDAT ION 2 2 - 3 68 7 1 52 Page 4
IPart IV lSuppIementaI Information. Complete this part to provide the explanations required by Part Il, line 105

Part ll, line 17a or l7bg and Part Ill, line 12. Provide any other additional information. See instructions.

A

BAA TEEA04494 oz/05/io Schedule A (Form 990 or 990-EZ) 2009
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