IRS e-file Signature Authorization OMB No, 1545-1878
rom 38 79-EO for an Exempt Organization
For calendar year 2010, or fiscal year beginning , 2010, and ending .20 R 20 1 0
Department of the Treasury P> Do not send to the IRS. Keep for your records.

Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number

AFRICAN DEVELOPMENT CENTER 20-0553370

Name and title of officer

HUSSEIN SAMATAR

EXECUTIVE DIRECTOR
I_Part I | Type of Return and Return Information Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or §a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 1547110

2a Form 990-EZ check here P [:l b Total revenue, if any (Form 990-EZ, ine 9)
3a Form 1120-POL checkhere B [ 1 b Total tax (Form 1120POL, ine22) ... ... . .

4a Form 990-PF check here P [:] b Tax based on investment income (Form 990-PF, Part Vi, line5) . 4b
5a Form 8868 check here B-[__| b Balance Due (Form 8868, Part |, line 3c or Part Il, lne 8) .. ... 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. 1 consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] 1 authorize MAHONEY , ULBRICH,CHRISTIANSEN & RUSS P.A. toentermyPIN|__ 55454 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p»

Partill | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 41291255107 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Date » 05/31/11

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA1 For Paperwork Reduction Act Notice, see instructions. Form 8879-E0O (2010)
02305
12-27-10



990 Return of Organization Exempt From Income Tax Y VT
Form Under section 501(c), 527, or 4947(a)(1) of he Internal Revenue Code (except black lung 20 1 0
Department of the Treasury o benefit trust or priyate foundaﬁ?n) . . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending B
B Check if C Name of organization D Employer identification number
applicable:
shahes’ | AFRICAN DEVELOPMENT CENTER
Nemee | Doing Business As 20-0553370
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[_Izeryin- 1931 5TH STREET SOUTH 612-333-4772
ronended!  Gity or town, state or country, and ZIP + 4 G _Gross receipts $ 1,547,110.
[_J4gete= | MINNEAPOLIS, MN 55454 H(a) Is this a group retum
Pending ' e"Name and address of principal officer HUSSEIN SAMATAR for affiliates? [_lves No
SAME AS C ABOVE H(b) Are all affiliates included?__]Yes [__INo
|_Tax-exempt status: [ X] 501(c)3) [ | 501(c)( )< (insertno.) [T 4947(a)(1)or [ 527 If "No," attach a list. (see instructions)
J Website: - WWW . ADCMINNESQOTA . ORG H{c) Group exemption number P>
K_Form of organization; [ X Corporation Trust [ | Association [ Other p» | L Year of formation; 20 0 2] M State of legal domicile; MN
[Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activites: ADC WORKS WITHIN THE AFRICAN
% COMMUNITIES OF MINNESOTA TO START AND SUSTAIN SUCCESSFUL BUSINESSES,
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) ... .. 3 6
2 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 6
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, ine2a) . ...............cccccoeevevieeninn, 5 8
£ | 6 Total number of voIUNteers (SHMALE if NECESSAIY) ..................oooovooosreersesseeeoeeeeeeeseseeeseereeeeeeee e 6 12
:tg 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from FOorm 990-T, INe 34 ... cccoiiiiiiiiiiiiii it iiei s esieeesenee 7b 0.
’ Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . ..., 1,185,189, 1,345,554,
E| 9 Program service revenue (Part VI, € 20) ... .......co.ooooooeoeeeseses e 51,719. 193,978,
g 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) ... 9,603. 7,578.
11 Other revenue (Part Vill, column (), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (&), line 12) ......... 1,246,511. 1,547,110.
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) __....... 452,563. 524,108.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) 9,000. 5,890.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 59,985,
W1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11249 408,522, 476 ,621.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. 870,085, 1,006,619,
19 Revenue less expenses. Subtract line 18 from i@ 12 ... 376,426. 540,491.
Eg Beginning of Current Year End of Year
B3] 20 Totalassets (Part X, iN€ 16) ... 3,391,795, 4,492,647,
<o| 21 Total liabilities (Part X, N6 26) ..o 2,387,942.] 2,948,303,
23| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 1,003,853, 1,544,344.

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

Sign } Signature of officer Date
Here HUSSEIN SAMATAR, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁheck L[] PTIN
Paid DANIEL J. FLICEK 05/31/11]setemployed
Preparer | Firm's name _p MAHONEY , ULBRICH, CHRISTIANSEN & RUSS P.A. |[FirmsENp
Use Only | Firm's address, 30 EAST PLATO BOULEVARD
SAINT PAUL, MN 55107-1809 Phoneno. (651)227-6695
May the IRS discuss this return with the preparer shown above? (see Instructions) ... [(XIves [ INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



%mﬂm0fmm AFRICAN DEVELOPMENT CENTER 20-0553370 Page?2

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response 10 any question iN this Part Ml .......ooooiiiieees oo eeeeee e essrn I_Tﬂ

1

Briefly describe the organization's mission:

ADC'S MISSION IS TO WORK WITHIN AFRICAN COMMUNITIES IN MINNESOTA TO
START AND SUSTAIN SUCCESSFUL BUSINESSES, BUILD ASSETS, AND PROMOTE
COMMUNITY REINVESTMENT,

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

the prior FOM 990 OF Q90-EZ7 ...\ eees et eee oo [ Ives [(XINo
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... |:|Yes No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 792,561 . including grants of $ ) (Revenue $ 193,978.)
ADC'S CULTURALLY-COMPETENT BUSINESS DEVELOPMENT SERVICES AND ITS
PARTNERSHIPS WITH CRUCIAL FUNDING SOURCES HAVE DIRECTLY CONTRIBUTED TO
THE SURGE IN AFRICAN-OWNED BUSINESSES THROQUGHOUT MINNESOTA. IN ADDITION
TO ONGOING TECHNICAL ASSISTANCE, ADC OFFERS THREE START-UP BUSINESS
WORKSHOPS EACH YEAR. MORE THAN 88 BUSINESS CLASS GRADUATES PARTICIPATED
IN WORKSHOPS IN 2010. AFTER COMPLETION OF THE WORKSHOP, CLIENTS READY
TO START THEIR BUSINESSES ENGAGE IN ONE-ON-ONE GUIDANCE WITH ADC'S
BUSINESS LENDERS. IN 2010, ADC HAS MADE 59 LOANS; LEVERAGED 1.14M. FOR
THE THIRD YEAR IN A ROW, ADC WAS SELECTED AS THE NUMBER ONE SMALL
BUSINESS LENDER IN THE CITY OF MINNEAPOLIS IN 2010, OUTPERFORMING EVEN
LARGER BANKING INSTITUTIONS. ADDITIONALLY, ADC HOLDS "HOMESTRETCH"
WORKSHOPS FOR FIRST TIME HOME BUYERS IN THE TWIN CITIES AND GREATER

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

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

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

(Expenses $ including grants of $ B ) (Revenue $ )
4e__Total program service expenses P> 792,561.

032002

Form 990 (2010)

1221210 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 2010 AFRICAN DEVELOPMENT CENTER 20-0553370  Page3
Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(=2)(1) (other than a private foundation)?
I "Y8S," COMPIBLE SCRBOUIB A ...\ .c.\oseeeeeeeeeeeeeeee oo s et eb st e e et a sttt 1 1 X
2 s the organization required to complete Schedule B, Schedule of CONibUtOrs? | . ... ... i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, PArt1 .. .. .........cccoiieieeeieeieeer ettt et e e searesse e nese s eaes 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ... 4 X
5 Is the organization a section 501(c)(4), 501({c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll . .. .. i 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ..............cccoeveeeiviel. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PRIt Il . e eee e e s st e en st ee e eea st 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCheAUIE D, Part V || ...ttt 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PRI VI oot e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete SChedule D, Part VIl _______...............ccccowreeeerrireneeeeecssaneessssessssseseeeee 1e| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX | ..............cccoveeieieineenerne e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X _ ................ 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... .. 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X, Xl, @00 XHI ... .....cooooooeeeeeoeoeeeee et et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xill is optional ... 120 | X
13 s the organization a school described in section 170(b)}(1)A)[)? If "Yes," complete Schedule E .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV ... ... ............ 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts llland IV . ... e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? If "Yes," complete Schedule G, Part] | . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete SChedule G, Partl |_...................ccccoovivmriiiiiiriitneer s sees e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
COMPIELE SCREAUIE G, PAIT Il ...\ o oottt 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . ..., 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) .........oceeeeeececeiieieiiiiies 20b
Form 990 (2010)
032003

12-21-10



Form 990 (2010 AFRICAN DEVELOPMENT CENTER 20-0553370 Page4
Part IV | Checklist of Required Schedules (continued)

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

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCABAUIB U ..............oooeveseeoeee et e e e 23 X

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

Schedule K. If "NO", QO IO lINB 25 | .. ............cocomivieiiieieieeeieeeeaeee ettt e bbbk b bbbt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXeMPL DONUS? | oot e et ettt e et e e s b et ete et et et e st et et ettt ete e ete e s e nearene s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . .. .. .. . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! ..., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? If "Yes, " complete

SCROAUIE L, PAIt 1 | . .ot s s st e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il ... ... 26 | X

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

SCHOAUIB Ly PRIt Il ... ....\.oooooooeeeee oo eee e e et s bbb 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. .. ........c........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV, ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . .. . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCAEAUIE M || . .....cccccoeiiiiieeee ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChEaUIE N, Part ] ||| .. .. ......coiieieeeeeeee ettt ee e es et a e st ettt ecae s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB N, PAIEI1 ...\ .ot ee e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part 1 ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts ll, 11, IV, @nd V, IN@ T .. ..ottt ese e ae e 4| X
35 s any related organization a controlled entity within the meaning of section 512(0)(13)? ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)? If "Yes," complete Schedule R, Part V, e 2 _.................ccccoemmceivvivninnininne. [ Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, € 2 | .............c.cccoooumiiieieeee sttt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ...z 38 | X
Form 990 (2010)
032004

12-21-10



Form 990 (2010) AFRICAN DEVELOPMENT CENTER 20-0553370 Page$
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV. e, L]
Yes | No
1a Enter the humber reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ..................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZE WINMBIS? ... ..cccoviiio oot ee e eet et ee e ese et eeess s s e ee st eans s es et s s e ra st sanaesensaras 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . .l 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ... 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... 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
¢ [f "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? | ..............cccccoiiiiiiiiriirie e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deduUCHDIE? ... ...ttt 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL 1aX BAUCTIDIE? | | .. ittt ettt b etk ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FI8 FOMM 82827 ...ttt ettt tee e s ee et e e e e ts s et e aes s et eseeeeteses s aeeaeseeseseseae et esaAens s E 2t ne et eseaea et E et ee et es et ee e ene e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672, ....................c..cccoevrvvreeerrerec e N/A.. | 9
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A |9
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIi, line 12 . ... . ... N/A . 110a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholgers N/A.. |[11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from theM.) ..o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . .. .. ... ... ... N / A . |13
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Entertheamount of reserves OnNhand | . s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ..., 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)

032005
12-21-10



Form 990 (2010) AFRICAN DEVELOPMENT CENTER 20-0553370 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains g response to any questioninthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . .. ... 1a 6
b Enter the number of voting members included in line 1a, above, who are independent ... . ... 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key 8MPIOYEE? | .. .. ..ttt ee ettt 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? . . ... .......coeermiii, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... . 4 X
6 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... ... 5 X
6 Does the organization have members or StoCKNOIJErS? || .. ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITING DOAY? ..o s et e et e e s s s s ae s stk b et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ... 7b X

8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following:

a The governing BOAY? | ... ... 8a | X

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .........ooooeeveeinerineiiennniniess 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
11a Has the organization provided a copy of this Form 990 to all members of its govermning body before filing the form? .. .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONMMICES? oo e s e e ee e e e s b s a8 h e 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
i1 SCHEAUIE O NOW ThiS IS GONG ... ...\ oo eseee e ee et a s 12¢ | X
13 Does the organization have a written whistleblower policy? 13 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 | X
b Other officers or key employees Of the Organization ... ... 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O. See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable eNtity AUING tNE YOI oo et ee st nn s 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... i i6b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »MN
18 Section 6104 requites 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.
IE Own website Anocther's website [Kl Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conftict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
AFRICAN DEVELOPMENT CENTER - 612-333-4772
1931 5TH STREET SQUTH, MINNEAPOLIS, MN 55454

Form 990 (2010)
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Form 990 (2010) AFRICAN DEVELOPMENT CENTER 20-0553370  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VII o ]

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

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® | st all of the organization’s former directors or frustees 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.

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

(A) (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g - the organizations compensation
hoursfor | 5 | g 5 organization (W-2/1099-MISC) from the
related | & | 2 s |2 (W-2/1099-MISC) organization
organizations| 5 | £ g8y and related
inSchedule |2 || 8|5 22| & organizations
0) E(2|5 |22l e
FATUMA ELMI
DIRECTOR 1.00|X 0. 0. 0.
VERGE GRANGER
TREASURER 1.00/X X 0. 0. 0.
JO ANN VANO
SECRETARY 1.00|X X 0. 0. 0.
BAMSON FADIPE
PRESTIDENT 1.00]|X X 0. 0. 0.
BRUCK NERAYO
DIRECTOR 1.00(X 0. 0. 0.
SARA STENBERG
DIRECTOR 1.00:X 0. 0. 0.
HUSSEIN SAMATAR
EXECUTIVE DIRECTOR 40.00 X 91,418, 0. 5,506.
082007 12-21-10 Form 990 (2010)



Page 8

Form 990 (2010) AFRICAN DEVELOPMENT CENTER 20-0553370

Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe | § the organizations compensation
hoursfor | T | E organization (W-2/1099-MISC) from the
related | £ | 2 .18 (W-2/1099-MISC) organization
organizations| £ | g H 53 and related
inSchedule | £ | S| 5|8 |E5| & organizations
(0)] E|E2|E|& |28l
1D SUB-tOtal .. . 91,418. 0. 5,506,
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 91,418. 0. 5,506.
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 former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INIVIUAI ... .................c.c..ceooiieiiieii e e 3 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 $150,0007 If "Yes," complete Schedule J for such individual ... ..................cccccvveie.. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PEISON .......viceiiievieiieiiiiieeeie s 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. NONE
(A) (8 (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 §» 0
Form 990 (2010)
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Form 990 (2010) AFRICAN DEVELOPMENT CENTER 20-0553370 Page9
[Part VIl | Statement of Revenue
A B © Re\(/lgr)wue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 55113,
42.‘2 1 a Federated campaigns 1a
§3| b Membershipdues . .. .. . . 1b
g5 ¢ Fundraisingevents ... 1c
%5 d Related organizations ... 1d
4E| e Government grants (contributions) [1e| 841,400,
el g f All other contributions, gifts, grants, and
,é:.g similar amounts not included above 1f 504,154.
g'g g Noncash contributions included in lines 1a-1f: $
O8  h Total. Addlinesa-1f ..o | 2 1345554,
Business Code
¢ | 2a PROGRAM SERVICE FEES 900099 154,895.| 154,895,
2o b INTEREST INCOME-LOANS 900099 48,471. 48,471.
#2 ¢ MISCELLANEOUS INCOME 900099 24,302.[ 24,302,
£3| ¢ RENTAL REVENUE 900099 550. 550.
8 ¢ LOSS FROM AFFILIATES 900099 | -34,240.] -34,240.
e f All other program service revenue ... ...
| o Total. Addlines2a:2f ... | 2 193,978,
3 Investment income (including dividends, interest, and
other similar aMOUNs) .................coccoovverrerrereeere. > 7,578. 7,578,
4  Income from investment of tax-exempt bond proceeds P>
B ROYAIIES ... >
(i) Real (i) Personal
6a GrossRents ...
b Less: rental expenses . ...
¢ Rental income or (loss) ...
d Net rental INCOME OF {J0SS)  ....ovoceirieiiiiesiiissessieeareeesnns »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(0ss) ...
d Net gain or 0SS) .....c.cooevevvireerieeier e smsree e >
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 Part IV, ne 18 ... a
3 b Less: direct expenses . ... b
¢ Net income or (loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ,...............c.ccoeeceneiene a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory .............. | 2
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d ... | 2
12 Total revenue. See iNStrUCHONS. ........cococvieireiiciieirinnne > 1547110, 193,978, 0. 7,578,
0 Form 990 (2010)



Form 990 (2010 AFRICAN DEVELOPMENT CENTER 20-0553370 Page 10
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, 8b, 9b, and 10b of Part VL Total expenses P anses - | Gener oxpbnses F@Qééﬁ?ér;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 .
2 Grants and other assistance to individuals in
the US.SeePart IV,line22 . .. ... ..
38 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ... ...
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 96,924. 50,886. 33,923. 12,115.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) .........
7 Othersalariesand wages ... 360,631. 296,798, 46,644. 17,189.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Other employee benefits ... 28,385, 23,378. 2,710. 2,297,
10 Payrolltaxes ..........cooomieiimiins 38,168. 29,098, 6,639. 2,431,
11 Fees for services (non-employees):
a Management | . ...
b Legal
© ACCOUNtING ...\ 31,905, 15,359. 16,546.
d Lobbying | ...
e Professional fundraising services. See Part IV, line 17 5,890. 5,890.
f Investment managementfees .. ...
G Oher e 69,549, 57,757. 11,792,
12 Advertising and promotion ... 2,416, 2,131, 285.
13 Office eXPeNSes .. .. ......c.ccoovvrvrrerriirrirnnns 72,978. 54,758. 10,854. 7,366,
14  Information technology ...
15 Royalties ...
16 OCCUPANGY ........ooovooeeeeeoeeeeerreoeeeneesnenes 63,737, 63,737.
17 Travel e 18,806, 18,086. 720.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 31,385. 10,627. 8,336. 12,422.
20 Interest 24,323, 24,028, 295,
21 Payments to affiliates .......................cc.......
22 Depreciation, depletion, and amortization . 27,396, 23,284. 4,112.
23 INSUMANGE ... ...\, 5,112, 3,835, 1,002, 275,
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ......
a PROVISION FOR LOAN LOSS 89,131. 89,131.
b PROGRAM EXPENSES 24,313, 24,313,
¢ SUBCONTRACT FEES 11,947. 2,639, 9,308.
d MISCELLANEQUS 3,623, 2,716, 907.
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 1,006,619. 792,561. 154,073, 59,985,
26 Joint costs. Check here B> | if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONCHAION ...oocovvvvriiiiiniiii i
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) AFRICAN DEVELOPMENT CENTER 20-0553370 Page 11
[Part X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - NON-NtEreSt-DBaNING ...\ ... ... oo 25,624, 1 198,338,
2 Savings and temporary cash investments ..o 893,552.] 2 1,326,446.
8 Pledges and grants receivable, Net ... 125,000., 3 75,000.
4 Accounts receivable, Net ... ... 3,026. 4 36,267,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
OF SChedUIB L . ..t 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) ... 6
g 7 Notes and loans receivable, net 7
& | 8 Inventories forsale Oruse ................c————— 8
9  Prepaid expenses and deferred Charges _................cccooorrercrercrrninnnninns 1,345.] 9 27,664.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. 10a 164,081,
b Less: accumulated depreciation ... 10b 88,893. 90,353, 10¢c 75,188.
11 Investments - publicly traded securities ... ..., 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, ine 11 . 2,252,045.] 13 2,753,744.
14 Intangible assets ... 14
15  Other assets. See Part IV, line 11 850.] 15 0.
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) ... 3,391,795, 18 4,492,647,
17 Accounts payable and accrued eXPeNSeS ..__..._............coccoomrriiereesnns. 58,356. 17 42,043,
18  Grantspayable | ... ... 18
19 DefOITOU IOVENUS ...\ eeeeeeeeee e 13,500.] 19 10,000,
20 Tax-exempt bond liabilities ... ... 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:‘g highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L ... 22
23  Secured mortgages and notes payable to unrelated third parties ... 750,000.] 23 1,000,000,
24 Unsecured notes and loans payable to unrelated third parties . ..................... 24
25  Other liabilities. Complete Part X of Schedule D 1,566,086.] 25 1,896,260.
___ 126 Total liabilities. Add lines 17 through 25 ..o 2,387,942.| 26 2,948,303,
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted NGt @SSO ... ..o 410,853.| 27 702,444.
T |28 Temporarily restricted Nt @SSEIS ...._......ooccmriceiscninennn 593,000.| 28 841,900.
° 29 Permanently restricted net assets ... 29
£ Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds . ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund _..................... 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... . 32
Z |33 Total net assets or fund balANCeS ...................coooovmmivvceoieeeesreeeeee s, 1,003,853.]| 33 1,544,344.
|34 Totalliabilities and net assets/fund balances ... 3,391,795.| 34 4,492,647,
Form 990 (2010)



Form 990 (2010) AFRICAN DEVELOPMENT CENTER 20-0553370 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ...........ccocoovieriiiiiiiniiiniiiniiii e

1
2
3
4
5
6

Total revenue (must equal Part VIII, column (A), ne 12) ... e 1 1,547,110,
Total expenses (must equal Part X, column (A), Ne 25) ... .....ccociirrsieeeirceeseeceeese e 2 1,006,619,
Revenue less expenses. Subtract line 2 from e 1 ... 3 540,491.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 1,003,853,
Other changes in net assets or fund balances (explain in Schedule O) ... 5

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column(B)) | 6 1,544,344,

Part XHl| Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part Xl ...

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
Were the organization’s financial statements audited by an independent accountant? ...

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 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.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis Consolidated basis |___| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE ANA OMB Gl CUIAE AT BB et s e e e et e et e e et e seeaeereesbesbesbeesessens s s e e aseabe st s emr et ebeseesas e ens

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

Yes | No

2| X

2c | X

3a X

3b

032012 12-21-10
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. . . OMB No. 1545-0047
;z:igouol;x £2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

AFRICAN DEVELOPMENT CENTER 20-0553370

]_I5art 1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2 []
3 []
a []

R aRE

10
11

10

el

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’s name,
city, and state:

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 I{.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Ii.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | bl Type ll c I:I Type lil - Functionally integrated dal] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type il

supporting organization, ChECK ThiS DOX ... ... . et rees et s s ebe s ba e b s s e e e [:l
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? . ... s 11g(i)
{ii) A family member of a person described in () above? ... 11g(ii)
{iii) A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
; s (iii) Type of iv) Is the organization| {v) Did you notify the | (v} Is the i
anoctswpors | WX orommten ol (e now oanistonnal, (et (o
above of IRC section governing document?| (i) of your support? Uu.Ss.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10



Schedule A (Form 990 or 990-E2) 2010 AFRICAN DEVELOPMENT CENTER 20-0553370 Page2
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 Pat | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) D> (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 614,917. 653,165. 533,044,] 1,185,189, 1,345,554, 4 331,869,
2 Tax revenues levied for the organ-
ization’s 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 .. 614,917.] 653,165.] 533,044.] 1,185,189, 1,345,554, 4 331,869,
6§ 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,

IS

coumn( 615,064.
Public support. Subtract line 5 from line 4. 3,716,805,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts fromlined ... 614,917. 653,165.] 533,044, 1185189, 1,345,554, 4,331,869,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 11,816. 18,860. 15,578. 9,603. 7,578. 63,435,

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

10 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 : 4,395 304,
12 Gross receipts from related activities, etc. (see INStructions) ..................ccccceiriinnrcinc 12 | 602,345,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop Nere ..o > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column @) ............cc.coocvvvervrrrrnnces 14 84.56 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 ... 15 78.74 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | ... »[X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... >l

17a 10% -facts-and-circumstances test - 2010.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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > {:I
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... > |::|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... |
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 _ Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to

gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

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

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

cAddlines7aand7b . ... ...
8 Public support (Subtractling 7¢ from ling 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

9 Amounts fromine6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
b Unrelated business taxable income

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

¢ Add lines 10aand 10b . ...............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V} --roeeeee
13 Total support (add lines 8, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and STOP Rere ... »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column () .....................ccccocee. 15 %
16 Public support percentage from 2009 Schedule A, Part lil, line 18 .........ccooovviiieeniciiiieieneiiniees 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on 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 - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization ... » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..........cccocecceece. | S|

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

Form 990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 980 or Form 990-EZ. Open:toPublic
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part |V, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (glection under section 501(h)): Complete Part il-A. Do not complete Part I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part 1V, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.

Name of organization Employer identification number

AFRICAN DEVELOPMENT CENTER 20-0553370

Part1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures

B VOIUNEBEI MOUIS et e e et et et e et e st e et e etesae e e etaesa e s e ereenenennans

|T°art I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section49585 . ... ... »3$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... eeeveean L___‘ Yes |:| No
4a Was @ COECtON MAUBY? || e eee oo e et e et e et e et e s teae e s e s et e s ame s e ese bk ese ke e aene et ebsne e (1 vYes C 1N

b If "Yes," describe in Part IV.

[-art I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | . ... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXemMPt FUNCHION BCHIVIEIES ... et >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B A7 ettt ettt >3
4 Did the filing organization file Form 1120-POL for this YEar? . _.__......o.oooeeeeereeeeiesiensscene s L lves [_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part [V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization’s | contributions received and
funds. If none, enter -0-, [  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2010

LHA
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Schedule C (Form 990 or 990-E2)2010 AFRICAN DEVELOPMENT CENTER 20-0553370 Page2
Part lI-A [ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P l:l if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org:;(:%i,;;"trilgn’s (b} Afflilgtt:g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose eXpPenditUres ... ..ot
Total exempt purpose expenditures (add lines Tcand 1d) | ...
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

1fthe amount on line e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 0 0 T 0

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

repOrting SECHON 49711 1aX fOr IS YBAN T Lo i ittt it iisteieestseresteseeaeatosssereesesseinresreseessasasnnssnrsneeessnsasaasas D Yes E] No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

- - T

o ﬁscgf'yee';“r'?oreg?s;ing ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column ()

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11



Schedule C (Form 990 or 990-E2)2010 AFRICAN DEVELOPMENT CENTER 20-0553370 Page3s
] Part lI-B| Complete if the organization is exempt under section 501 c)(3) and has NOT filed Form 5768

{election under section 501(h})).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUMEBEIS? .ottt ettt e
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?
Media advertiSBMeNtS? | ...
Mailings to members, legislators, or the pUblic? .. ...,
Publications, or published or broadcast statements?
Grants to other organizations for lobbying PUIPOSES? .. ... ..o
Direct contact with legislators, their staffs, government officials, or a legislative body? ... ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .. .
Other activities? If "Yes," describe in Part IV X
Total. Add INes TCthrOUGN Ti ... . et
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
if "Yes," enter the amount of any tax incurred under section 4912 | ...
If “Yes," enter the amount of any tax incurred by organization managers under section 4912 | .
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis vear? ... .............
ete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

—_— - a -0 0 0 U o

N
1Y

o T

[-%

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
Part III-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

llYes.ll
1 Dues, assessments and similar amounts from members . .. ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITEIE YBBE oot ee et et et et e et st b et et s et ae et 2a
b Carryover from last year 2b
Lo L= OO OO T OSSOSO OO OO PR OO OO OS 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(6) dues ....................... 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAILUNE NEXE YBAIT | oot etet ettt sttt sttt sttt et 4
Taxable amount of lobbying and political expenditures (see instructions) ...y 5

IPart IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i. Also, complete this part
for any additional information.

PART II-B, LINE 1(T), OTHER LOBBYING ACTIVITIES:

THE AFRICAN DEVELOPMENT CENTER PAID $100 TO THE MINNEAPOLIS CONSORTIUM

OF COMMUNITY DEVELOPERS FOR THE SERVICES OF A LOBBYIST THEY HIRED TO

LOBBY THE STATE LEGISLATURE REGARDING FUNDING FOR THE URBAN INITIATIVE

PROGRAM.

Schedule C (Form 990 or 990-EZ) 2010
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- . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartlV, line 6, 7, 8, 9, 10, 11, or 12, 0
’ y 30,9, WUy 11, pen to Public
ﬁ?&iﬁ?ﬁ;’i:ﬁu@%lﬁ?;“”’ P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

AFRICAN DEVELOPMENT CENTER 20-0553370

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

organization answered "Yes" to Form 990, Pat IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendof year . .. .. ...
2 Aggregate contributions to (duringyear) ...
3 Aggregate grants from (during year) ...
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . ..., D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private BeNefit? ... e l:] Yes [:l No
Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |::| Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
l:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation @aSeMENES ... ...t ae e e s 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReISTEr ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hOIAS? ... CIves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()4)(B)()
AN SECHON T7OMNANBIIN? ..o oo oo Clves [CIno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

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

Complete if the organization answered "Yes" to Form 990, Pat IV, line 8.

1a

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

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

(i) Revenues included in Form 990, Part VI, line 1 ... » $
(i) Assets included in FOrm 990, Part X ... > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, line 1 >3
b Assets included in FOMM 990, Part X ... > $
LP;OA5 ) For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
03
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Schedule D (Form 990) 2010 AFRICAN DEVELOPMENT CENTER 20-0553370 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:l Public exhibition d I:| Loan or exchange programs
b [:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ..................o.oooc0eiiereene [Ives [ INo
] Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? C 1 ves [ INo

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

BeginniNGg DAIANCE ettt n e

AdAItIoNs dUMNG the YA || ... .. ...ttt s

Distributions during the year

ENAING DAIBNCE ... oottt
2a Did the organization include an amount on Form 990, Part X, line 217 .

b _If "Yes," explain the arrangement in Part XIV.
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

- o Q O

I:]No

1a Beginning of year balance
Contributions . ...
Net investment earnings, gains, and losses
Grants or scholarships .............c.c......
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . .. ...
2 Provide the estimated percentage of the year end balance held as:

o a0 T

ity

a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations . 3ali)
(i) related OrgaNIZAtIONS | . . ... .. e ek et 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ...
b Buildings
¢ Leasehold improvements . ... ...
d EQUIDMENt ... 164,081. 88,893, 75,188,
e Other ......ccooeeeieiiirieiiinieiciiiiiii e
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fin@ 10(C).) ............ocoecuciiiciccs. > 75,188,
Schedule D (Form 990) 2010
0320562

12-20-10



Schedule D (Form 990) 2010

AFRICAN DEVELOPMENT CENTER

20-0553370 Page3

| Part VlI| Investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

Co

(c) Method of valuation:
st or end-of-year market value

(1) Financial derivatives ...

(2 Closely-held equity interests

(3) Other

A)

B

©

()

(5]

(F)

@)

H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

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

(a) Description of investment type

(b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) INVESTMENT IN AFFILIATES

327,781,

END-OF-Y

EAR MARKET VALUE

@ LOANS RECEIVABLE

2,425,963.

CoSsT

©)]

@

(O]

()]

]

@8

©)

(10)

2,753,744,

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

M

2

@

)

)]

(]

(4]

8

©)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

(b) Amount

(1) Federal income taxes

(@ FUNDS HELD FOR LOANS

95,726.

@ LOAN PARTICIPATIONS

1,342,035,

4 DUE TO STATE OF MINNESOTA

458,499.

()]

©

]

@8

)]

(10)

(th))

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) .............. » 1,896,260.
Gotnote. Tn Part XIV, provide the Text of the footnote o the organization's financial Statements that reports the organi

2. FIN 48 (ASC 740).

Zation's liability for uncertain tax positions under

032063
12-20-10
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Schedule D (Form 990) 2010 AFRICAN DEVELOPMENT CENTER 20-0553370 Page4d
Part Xl -| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,547,110,

Total expenses (Form 990, Part [X, column (A), line 25) 2 1,006,619,

Excess or (deficit) for the year. Subtract line 2 from line 1 3 540,491.

Net unrealized gains (osses) on investments 4

Donated services and use of facilities 5

Investment expenses 6

Prior period adjustments 7

Other (Describe in Part XIV.) 8

Total adjustments (net). Add lines 4 through 8 9 0.

Excess or (deficit) for the year per audited financial statements. Combinefines3and 9 ... 10 540,491.
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... ... ... 1 1,678,432,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b 11,686.

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 119,636,

Add lines 2a through 2d 2e 131,322,

Subtract line 2e from line 1 3 1,547,110,

4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XiV.) 4b

C A INES 4a AN D et ettt ac 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part 1, N 12.) ....cocooveviiivnimiiniis, 5 1,547,110,
| Part XIHl| Reconciliation “of Expenses per Audited Fmanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial SALBMENES ..o 1 1,137,941.

2  Amounts included on fine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 11,686.

Prior year adjustments 2b

ORI IOSSES ... ittt ee e e et v s e e e 2c
Other (Describe N Part XIV.) ...t 2d 119,636,
Add lines 2a through 2d 2e 131,322,

3 SUDLACE NG 28 frOM BNE T ...\ oo oe e s et 3 1,006,619,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 7b

b Other (Describe inPart XIV.) ..

C A INES 4B AN AD oo 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, in@ 18.) ......c.ooooooovviivzcceicivcirnnnnnnn 5 1,006,619,

Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: FEDERAL AND STATE TAX AUTHORITIES GENERALLY HAVE THE

S OO ~NDO A DON o

® 0 0 O o

W

o

® 0 O T o

RIGHT TO EXAMINE AND AUDIT THE PREVIQUS THREE YEARS OF INCOME TAX RETURNS.

THE ORGANIZATION IS NOT CURRENTLY UNDER EXAMINATION BY ANY TAXING

JURISDICTION. ANY INTEREST OR PENALTIES ASSESSED IS REPORTED IN

MANAGEMENT AND GENERAL EXPENSES. THERE WERE NO INTEREST OR PENALTIES

RECORDED IN 2010.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2010

032054
12-20-10



Schedule D Form 990) 2010 AFRICAN DEVELOPMENT CENTER 20-0553370 Pages
[Part XIV] Supplemental Information (continued)

ELIMINATION OF CONSOLIDATED ENTITY 119,636.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

ELIMINATION OF CONSOLIDATED ENTITY 119,636,

Schedule D (Form 990) 2010
032055
12-20-10



SCHEDULE L Transactions With Interested Persons OMB No. 16450047
(Form 990 or 990-EZ) P> Complete if the organization answered 20 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To-Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
AFRICAN DEVELOPMENT CENTER 20-0553370

I Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 26b, or Form 990-EZ, Pat V, line 40b.
1 (c) Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

SOCHION A0 et oot a et et e et ea e eaean et etear et es st ebareeseieanas > $

Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Pat V, line 38a.

{a) Name of interested (b) Loan to or from | () Original principal | (d) Balance due (e)In (Q %’garl%"g? (g) Written
person and purpose the organization? amount default? Cgm ittea? | 8greement?
To From Yes No Yes No Yes No
BRUCK NERAYQ - BU X 0. 21,589, X X X
................................................................................................... > $ 21,589,

Part Il ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

SEE PART V FOR CONTINUATIONS

032131 12-21-10



AFRICAN DEVELOPMENT CENTER

20-0553370
Schedule L (Form 990 or 990-EZ) 2010 Page 2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢.
(a) Name of interested person

(b) Relationship between interested (c) Amount of

(d) Description of | (€) Sharing of
person and the organization transaction

: organization’s
transaction revenues?

Yes No

|Part V| Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule L (see instructions).

SCHEDULE L, PART II,

LOANS TO AND FROM INTERESTED PERSONS :
(A) NAME OF PERSON: BRUCK NERAYO

(A) PURPOSE OF LOAN: BUSINESS LOAN

. Schedule L (Form 990 or 980-EZ) 2010
0321
12-21-10



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘i‘i5‘(°i"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Deparlirent of the Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
AFRICAN DEVELOPMENT CENTER _20-0553370

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

BUILD ASSETS, AND PROMOTE COMMUNITY REINVESTMENT.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

MINNESOTA. IN 2009, 362 FIRST TIME HOME BUYERS FAMILIES TRAINED. ADC

HAS 42% SUCCESSFUL HOME PURCHASES AMONG HOMESTRETCH GRADUATES- THREE

TIMES THE HOMESTRETCH AVERAGE FOR THE U.S.

IN 2009, 71 FAMILIES COMPLETED THE HOMESTRETCH WORKSHOPS.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE AND FINANCE COMMITTEE

REVIEWS THE FORM 990, AND THEN THE BOARD ACCEPTS THE RECOMMENDATION OF THE

COMMITTEE. NEXT YEAR AFRICAN DEVELOPMENT CENTER WILL BE FORMING AN AUDIT

COMMITTEE, AND THEY WILL BE INVOLVED IN REVIEWING THE 990 AS WELL.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS SIGN A DOCUMENT TO

DISCLOSE ANNUAL INTERESTS THAT CQULD GIVE RISE TO CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: EMPLOYEES FILL OUT AN EVALUATION

FORM THAT WILL BE DISCUSSED BY THE BOARD OF DIRECTORS FOR THE EXECUTIVE

DIRECTOR'S COMPENSATION INCREMENT. THE EXECUTIVE DIRECTOR EVALUATES

EMPLOYEE'S PERFORMANCES AND DETERMINES THE COMPENSATION BASED ON THEIR

PERFORMANCES AND COMPARABILITY DATA.

FORM 990, PART VI, SECTION C, LINE 18: ADC HAS ITS FORM 990 PUBLICLY

AVAILABLE AND IT IS ALWAYS POSTED ON THE ORGRNIZATION'S WEBSITE.

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

032211
01-24-11



Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

AFRICAN DEVELOPMENT CENTER

Employer identification number

20-0553370

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANICAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

AND ARE ALWAYS POSTED ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XI, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)
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