Form ggﬂ Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(a}(1} of the Internal Revenue Code {sxcept black lung

benefit trist or private foundation)

Department of the Treasury

| OMB No. 1545-0047

Internal Revenue Service b The organization may have to use a copy of this retum to satisfy state reporting requiremeants§ Inspect
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicabls; | Please |G Name of organization PAN-AFRICAN CHILDRENS FUND D Employer identification number
[ Adaress change | iesel ar L D0IMg Business As SAVE AFRICA’S CHILDREN 22 3862628
O wame change n:int or | Number and street {or P.Q. box if maf is not delivered {o street address) Room/suite E Telephone number
ype. ‘
[ initial return ses | 3045 CRENSHAW BOULEVARD (323 ) 733-8300
[ terminated mﬁf&f Gty or town, state or country, and ZIP + 4
D Amended return tions. | LOS ANGELES, A 90016 G Gross receipts $ 1’262’854

] Application pending F Name and address of principal ofiicer.

Bishop Charles Blake

3045 Crenshaw Bivd; LA, CA 90028

| Tax-exempt status: [A501c){ 3 )« fnsertno) []4%7@inor [ 527

J  Website: » saveafricaschildren.org

Ha Is this a group retum for afflates?_lves 1o
Hib] Are all afiiliates included? [_Ives No
if "No," attach a list. {gee instructions)

Hic] Group exemption number

K Form of organization: ¥4 Corporation T Teust L] Association [ Other »

| L Year of formation: 2002 | M State of legal domicile: CA

R founded organization, is providing direct support to children affected by HIV/AIDS, poverty and confiict thry Sub-
g $aharan Africa. We partner with American and African churches, individuals, grassroots, governmentand
£ corporate organizations to meet the basic needs of the vulnerable, providing hope and future for Africas Children.
% 2 (Check this box » | if the organization discontinued its operations or disposed of more than 256% of its net assets.

2 3 Number of voting members of the governing body {Part VI, line 1a} . .. 3 8
21 4 Number of independent voting members of the governing body (Part VI, line 1h) 4 8
E 5 Total number of employees {Part V, line 2a), C 5 4
£ 6 Total number of volunteers (estimate if necessary] . . . . . . . . 6 300
7a Total gross unrelated business revenue from Part VIIl, column (C), line 12. 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. N Y | 0

Prior Year Current Year
»| 8 Contributions and grants (Part VI, line 1h} 141377 568228
E! 9 Program service revenue (Part VI, line 2g) o 644877 627631
é 10 investment income (Part VIll, column (A), lines 8, 4, and 7d} . . . . 1300 845
11 Other revenue (Part Vill, column (), lines 5, 6d, 8¢, 9¢, 1Cc, and 11€) . . 7053 66250
12 Total reverue-—add lines 8 through 11 {must equat Part Vll, column (A}, ling 12) 794607 1262854
13 Grants and similar amounts paid (Part 1X, column {A), lines 1-3) . 252000 519864
, | 14 Benefits paid to or for members (Part IX, column {A), line 4) ; 0 0
3|15 Salaries, other compensation, employse benefits (Part iX, column (A), lines 5-10) 245265 252199
g | 16a Professional fundraising fees (Part IX, column (A), line 11g) 0 L]
6| b Total fundraising expenses (Part 1X, column (D), iN@ 25) » .......coeoeereeraocen. SR
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24f} . - 540710 364179
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (&), line 25). 1037874 1166242
19 Revenue less expenses. Subtract line 18 from line 12 e {243368) 96612

& § Beginning of Gurrent Year End of Year
§2120 Total assets (Part X, line 16) . 545621 583097
<3 21 Total lisbllties (Part X, ne 26) , . . . . . . . . . 92373 33236
27| 22 Net assets or fund balances. Subtract line 21 from ling 20, 453248 549861

Signature Block

urn, inciuding accompanying schadules and statements, and to the best of my knowledge

Under penalties of pefjury, | declare that | have examined this ret
and heljef, itis trwect, ggfsmpime. Dectaration of preparer (other than officer) s based on all infermation of which preparer has any knowledge.

s ) N4

Here

Shatue b orficer ){\\DM }
o\ Cewreouce.

LAA

NS 00

Date

b Type or print name and titlke

—
Preparer's Date Chl?Ck if Preparer's identifying number
. signature :’n ployed b 0 (see Instructions)
Paid
Preparer's | ——
Firm's name (or yours EIN b
Use Only | it selt-employed), }
address, and ZIP + 4 Phone no. & ! )
May the IRS discuss this return with the preparer shown above? (ses instructions) ) [] Yes [ | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat, No. 11282Y Form 990 (2009



Form 990 (2009) Page 2

2 Did the crganization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . . . . . . . . . . . . . . .« . o . .. .. LYesi No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? . . . . . . e ..o ... UYesdno
I “Yes,” describe these changes cn Scheduis O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Saction 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 $ _________ 328,731 tncluding grants of $__________ 193,133 ) (Reverwe $ ... }
Financially Supported over 300 Orphan Care Projects in 21 Countries on the Continent of Africa in 2009, In addition
donated $326,731 in Medical, Clothing and Foed Supplies .
4b (Code: . Y(Expenses $ 199131 including grants of &_______ ... J(Revenue $ )

4c {Code:

4d Other program services. (Describe in Schedule O.)
{Expenses $ 128,262 including grants of § © ) {Revenue $ )

4e Total program service expenses b 937,925

Form 990 (2009




Form 990 (2009)
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Page 3

Checklist of Required Schedules

Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation}? if “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contrlbutors? R
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complefe Schedule C, Part | . . .
Section 501(c)3) organizations. Did the organization engage in lobbying actl\.rltles’? ff "Yes complete
Schedula C, Part f
Section 501(c)4), 501{c}(5), and 501(c}(6) orgamzat[ons. Is the organszatlon subject to the sec:tmn 6033( )
notice and reperting requirement and proxy tax? If “Yes,” complete Schedule C, Part i . .o
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 amounis in such funds or accounts? ff “Yes,”
complete Schedule D, Part 1 . . e e e e
Did the organization recsive or hold a conservation easement, sncludmg easemems to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I
Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il .
Did the organization report an amount in Part X !me 21 serve as a custodlan for amouni’s not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlat;on services? If “Yes,”
complete Schedule D, Part IV
Did the organization, directly or through a related organlzatlon hotd assete in term, permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V.. .
Is the organization’s answer to any of the following questions “Yes”? if 50, comp!ete Schedute D, Parts Vi
VI, Vill, IX, or X as applicable

Did the organization report an amount for iand bundmgs and eqmpment in Part X ||ne 10‘711’ “Yes " compiete
Schedute D, Part V1.

Did the crganization report an amount for investrments—other securities in Part X, fine 12 that is 5% or more ;

of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part Vil.

Digd the organization report an amount for investments— program related in Part X, line 13 that is 5% or maore '

of its total assets reported in Part X, line 167 If *Yes,” complete Schedule D, Part Viil.

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 /f “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other lizbilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the fax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 482 if “Yes,” complate Schadule D, Part X.

Did the organization obtain separate, independent audited financial staternents for the tax year? If “Yes,” complete
Schedule D, Parfs XI, Xli, and Xl

Yes | No
1.1 ¢
2 |V
3 v
4 v
5 4
6 v
7 v
8 Y
9
10

Was the organization inciuded in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,"” complsiing Schedule D, Parts X!, XII, and Xilt is optional. . . . . . . d2A

Is the organization a school described in section 170()(1)(A))? If “Yes,” comptete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrans;ng,
business, and program service activities outside the United States? If “Yas,” compiete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,00C of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complate Schedule F, Part i,

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, Part Il .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | .

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Pari VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming actwltles on Part VIII Ilne Qa’?
If “Yes,” complete Schedule G, Part Ilf.

Did the organization aperate one or more hospitals? If “Yes ” complete Schedute H

14a

14b

15

16

17

18

19

'l

20

v

Form 990 {2009



Form 990 (2009}

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (&), line 17 if “Yes,” complete Schedule | Parts I and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part X, colurn (&), line 27 if “Yas,” complete Schedule |, Parts | and il

Did the organization answer “Yes” to Part Vil, Section A, fine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and h1ghest compensated
employees? If “Yes,” complete Schedule J .

Did the organizaticn have a tax-exempt bond issue with an outstandtng ;er(:lpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines
24b through 24d and complete Schedule K. If "No,” go 1o line 25 e .
Did the organization invest any proceeds of fax-exempt bonds beyond a temporary petiod exceptlon’?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of” issuer for bonds outstandlng at any ‘zlme durmg the year’?
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 | ..
Is the organization aware that it engaged in an excess benefit transaction with a dxsquahfled person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
990-EZ7 If “Yes,” complete Schedule L, Part | | e e s
Was a lpan to or by a current or former officer, director, trustee, key employae, h|ghly compensated employee, or
disqualified person oUtstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il .
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 refated to such an individual?
if *Yes,” complete Schedule L., Part Il .

Was the organization a party to @& business transaction with one of the following parties (see Schedule L.,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” comp!ete

Schedule L, Part iV,

An entity of which a current or former offlcer dlrector trustee, or key employee of the organlzatlon (or a
family member) was an officer, director, trustes, or direct or indirect owner? If “Yes,” compfete Schedule L,

Part IV . . . G e . .o .o
Did the organization receive more than $25 00{) in non- cash contrlbutmns’r’ If "Yes, » complete Schedu!e M
Dig the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consarvation contributions? if “Yes,” complete Schedule M .

Did the organization fiquidate, terminats, cor dissolve and cease operatlons? If "Yes, " complete Schedu!e N
Part I |
Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets?/f “Yes,” complete
Schedulfe N, Part Il

Did the organization own 160% of an enilty d|sregarded as separate from the orgamzatlon under Regulatlons,

sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedu!e R Pan‘s H
ill, IV, and V, line 1

Is any related organization a controlled entlty W|t§1|n the meaning of sect;on 512{b)(1 3)? h‘ “Yes " compiete
Schedule R, Fart V, line 2 . .

Section 501{c){3) organizations. Did the orgamzatlon make any 1transfers to an exempt nor- charltable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . .. .
Did the orgamzatlon conduct more than 5% of its activities through an entlty that is not a related organlzaﬁlon

and that is treated as a partnership for federal income fax purposes’? If “Yes,” comp!ete Schedule R,
Part VI

Did the organization compl&te Schedule O and provlde explanatlons in Sch&dule O fur Part VI l:nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O..

¥os | No
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Farm 990 (2009)

1a

b
¢

2a

3a

da

5a

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable . . ., . .. 1a 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applloable .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 4
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the crganization have unrelated business gross income of $1,000 or more during the year covered by
this return? . .

If “Yes,” has it filed a Form 990 T for thls year? if “No - prowde an exp!anatton in Schedule O

At any time during the catendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forsign country (such as a bank account, securitiss account, or other financial
account)?

If “Yes,” enter the name of the forelgn country |

See the instructions for excepticns and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [If “Yes" to line 5a or &b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

6a

Prohibited Tax Shelter Transaction?. .

Does the organization have annual gross recelpts that are normally greater than $100 000 and d[d the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. .

Organizations that may receive deductible contrlbutlons under section 170(0)

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?

If “Yes,” did the organization notify the donor of the value ot the goods or services prowded‘?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 o e e e e e

If “Yes,” indicate the number of Forms 8282 flled durlng the year e e e e e I 7d |

53

5b

be

6a

R NN -

S

Did the organization, during the year, receive any funds, dlrectly or lndireotly, tc pay premiums ona personal
benefit contract? .

Did the organization, during the year pay premlums dlrectly or lndlrectly, ona personal beneflt contract?
For all contributions of qualified intellectual property, did the organization file Form 8892 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?,

Sponsoring organlzatlons mamtalmng donor ad\nsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a spensoting
organization, have excess business holdings at any time during the year? ,

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49687 | .

Did the organization make a distribution to a donor, denor advisor, or related person?

Section 501(c)(7)} organizations. Enter:

ANRNAS

N

Initiation fees and capital contributions included on Part VIIl, ine 12, . . . . 10a
Gross receipts, included on Form 920, Part VIII, line 12, for public use of club facmtles 10b

Section 501(c}(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a
Gross income from other sources (Do not net amounts due or pa|d to other sources agalnst
amounts due or received from them.) . . . 11b

Section 4947(a)(1} non-exempt charitable trusts Is the orgamzatlon fllmg Form 990 in lieu of Form 10417

If “Yes,” enter the amaount of tax-exempt interest received or accrued during the year. | 12b|

Form 990 {2009)



Form 890 (2008)
: | Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

Page 6

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule Q. See instructions.

Section A. Governing Body and Management

b
9

Enter the number of voting members of the goveming bedy . . . . ., ., . . . 1a

| Yes | No

Enter the number of voting members that are independent . . . 1b
Did any officer, director, trustee, or key employee have a family relat:onshlp ora busmese relationship with
any other officer, director, trustee, or key employea?

Did the organization delegate control over management duties cuetom.arrly performed by or ur*der the du‘ect
supervision of officers, directors or trusiees, or key employees to a managemsnt company or other person? .
Did the organization make any significant changes to its organizational documents singe the prior Form 980 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons whc may elect one or more members
of the governing body? . ,

Are any decisions of the govering body sub;ect to approval by members stcckheldere or other perscne?

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

The governing body?

Each committee with authority to act on behalf of the gcvernlng bcdy"

Is there any officer, director, trustee, or key emplovee listed in Part Vil, Section A who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O |

o (O LB W
- AU DE PN O Y

SN

8b

9a v

Section B. Policies {This Section B requests information about policies not required by the lnternal

Revenue Code.)

10a
b

11

1A
123

13
14
15

16a

Dees the organization have local chapters, branches, or affiliates?

lf “Yes,” does the organization have written policies and procedures governing the actlwtlee of such chapters
affiliates, and branches to ensure their operations are consistent with those of the crganization? .

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .

Describe in Schedule O the proceee |f any, used by the organlzatlon tc review th|s Form 990

Does the organization have a written conflict of interest policy? If “No,” go fo line 13 .

Are officers, directors or trustees, and key employses required to disclose annuaily interests that could gwe
rise to conflicts?
Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
dascribe in Schedule Q how this Is done . e e e e ..
Does the organization have a written whistleblower pollcy’? .. .

Does the organization have a written document retention and destruction pohcy? . .

Did the process for determining compensation of the foliowing persons include a review and appre\.rai by
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the crganization

If “Yes” to line 15a or 15b, describe the process in Schedule O (See |netmct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .. .

If “Yes,” has the organization adopted a written pohcy or procedure requiring the crganlzatlon 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? e e ..

Yes | No

10a vh

10b

12a

12b

12¢

13

14

INCN T T Y

Section C. Disclosure

17
18

19

20

Section 6104 requires an crganization to make its Forms 1023 {or 1024 if applicable), 290, and 990-T (501(c)(3)s only)

avallable for public inspection. Indicate how you make thess available. Check all that apply.
[] Own website ¥/} Another's website [J Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial etatemente available to the public.

Form 890 (2009)



Form 990 (2009) Page T
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

- Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following erder: individual trustees or directors; institutional trustees; officers; key employees; highest
_compensated emplayees; and former such persons.

"[Z] Check this box if the organization did not compensate any current officer, director, or trustes.

(A} ® © o) € ]
Name and Thle Average | Pesition {check all that apply} Raportable Reportable Estimated
hoursper o =T=lolx|oz| T compansation compensation ameount of
week Salaixiy 3518 fromn from related ather
) ; "S_* g g |8 gj: a the organizations compensation
Qg g Fles) orgarization (W-2/1099-MISC) from the
2702 z g (W-2/1080-MISC) organization
g F g 3 and related
F ] s organizations
o I
@ ]
g
"Bishop Charies E. Blake 77110 v 0 0 0
I 5 0 0 0
Bishop Charles E. Brown vd
""""""""""""""""""""""""""""""""""" 5 0 0 0
John W. Patton, Jr. v
T - -- - [ET—— 5 0 o 0
Ron Carter v
--------------- B - 0 0 0
James Castillo v
e 5 0 0 0
LaDoris McClaney Y
TP TTASCH oo 5 0 0 0
Stacia Washington v
ettt 5 0 0 0
Mattie Lawson v

Form 990 009



Ferm 990 (2009)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeaes (continued)

A G () )] B 3]
Name and title Average | Position {chack all that apply) Reportable Reportable Estimated
hours per o = 5 wloT || ocampensation compensation amount of
wesk ad|B 8 & 134 (8§ from from related ather
& g- g E o | & 3 % the crganizations compensation
5519 é % a‘ - organization W-2/1089-MiSC) from the
RIiE z|%8 (W-2/1009-MISC) organizaticn
z21g ® .g and related
gla ] organizaticns
O w1
o a2
sr)
o
ib Total . . . . B

2 Tofal number of mdwlduals (moludlng but not I|m|ted to those Ilsted 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
employee on fine 1a? If “Yes,” complete Schedule J for such individual .

4  For any individual listed cn line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related orgamzatlons greater than $150,0007 If “Yes,” compiete Schedule J for such

individual.
§ Did any person hsted on llne 1a receive of accrue compensat:on from any unreiated orgamzatlon for GRRRTSS RN FERNA
services rendered 1o the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

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

(a) =) )
Name and business address Description of services Compensation

Not Applicable.

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

Form 990 (2009



Form 990 (2009) Page 9
: {ll§ Statement of Revenue

A B) e} {0}
Tolai revenue Related or Unrelated Revenue
axampt business axcluded from tax
function ravenue under sections

Federated campaigns . . . | 12
Membership dues, . . . . 1b
Fundraising events ., . . . 1¢c 109222 |
Related organizations . . . [ 1d j
Govemment grants {contributions), | 1€

All other contributions, gitts, granis,
and similar amounts not included above L 1f 455006 |
Noncash contributions included inlines fa=1t 8 ... ..
Total, Addlinesta-t . . . . . . . . . P

Business Code |-+

0, Individual Donations  356038| 356938

b Corporate Donations 111,856 111856

¢ Other Donations 158737 158737

=0 0 OO0 D

Contributions, gifts, grants
and other similar amounts

o ©Q

568228 |

f All other program service revenue
g Total. Add lines2a~2f . . . . , . . . b P 627531

3 investment income {inciuding dividends, interest, and
other similar amounts) . . . . . . . . . P 8§45 845

4 Income from investmant of tax-exempt bond proceeds B

5 Rovyaltles . B

Program Service Revenue

(i) Real (i) Personal

6a Gross Rents
b Less: rental expenses

Rental income or {loss)
Net rental incomeor (loss} , . . . . . . , b

(iy Securities (iiy Other

[« K ¢}

Ta Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expensas

¢ Gain or (loss)

d Netgainorfloss) . . . . . . . . . . . b

8a Gross income from fundraising
events (not including $ _.............
of contributions repotted on line 1¢).
SeePartiV,line18 ., . . . . . a
Less: direct expenses . . b
¢ Net income or {loss) from fundralsmg events . . B

o

Other Revenue

9a Gross income from gaming activities.
Seg Part IV, line18 . . . . . . a

b Less: direct expenses. . . . b

c Net income or {loss} from gammg activites . , P

10a Gross sales of inventory, less
returns and allowances . . . . 8
b Less: cost of goods sald . . b
¢ Net income or (loss) from sales eflnventory .. B
Miscellaneous Revenue Business Code

t1a Unrealized Gain - Securities 34480 34480

p Realized Gain - donated art 31770 31770

d All other revenue .

e Total, Add lines 11a~11d
12 Total revenue. Seg instructions.

66250 |
1262854 1262854

vy

Form 990 ©oce)
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Page 10

IPiaihd  Statement of Functional Expenses

Saction 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).

?f: ggf g}f’:ﬂz ‘:g}: g?t;argpﬁﬁed on lines 6b, Total ef.:g)enses Prog)r(a(rglzzrsvlce Managégl]ant and Fu;léga)ising
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 193133 193133
4 Benefits pald to or for members .
5 Compensation of current officers, directors,
frustees, and key employees .
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4858(f)(1)} and
persons described in section 4958(cH{3)(B)
7 Other salaries and wages . 243226 144662 79546 18018
8 Pension plan contributions (include sectior: 401 k)
and section 403(b) employer contributions) .
9 Other employee bensfils
10 Payroll taxes 17003 10113 5561 1329
11 Fees for services (non- employees)
a Management
b Legal .
c Aciounting . 60660 40036 10919 10342
d Lobbying .
e Professional fundraising services. See Part B, hne 17
f investment managementfees . PTYET 5
g Other . 77682 83 12458
12 Advertising and promotlon 6352 5017 0 1335
t3  Office expenses 11681 8177 3504 [¢]
14 information technology .
15 Rovalties
16 Ociupancy . 46217 0 46217 0
17 Travel o 51630 47619 2308 508
18 Payments of travel or entertalnment eXpensss
for any faderal, state, or local public officials
19 Conferences, conventions, and mestings .
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization . 32463 24113 1838 6483

23 Insurance

24 Other expenses. ltemize expenses

covered above, (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.}

a Telephone

f Aliotherexpenses _... . . ... __........
25 Total functional expenses. Add lines 1 through 24f

10776

0

10776 ¢

326731 326731
47887 16282 28254 3351
44915 35719 §737 2458
1166242 937925 167421 60826

26 Joint costs. Check here b [] if following
SOP 88-2, Complete this line only If the
organization reported in column (B) joint cosis
from & combined educational campasgn and

fundraising solicitation

Form 990 2009
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page 11

Balance Sheet

G (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 44756 1 152277
2 Savings and temporary cash |nvestments 200525 2 | 151374
3 Pledges and grants receivable, net | 3
4  Accounts receivable, net At 70667 i 81686
5 Receivables from current and former oﬁzcers dlrectors trustees key e : e
employees, and highest oompensated employees. Complete Part Il of =
Schedule L . .
6 Receivables from other disquahfled persons {as deflned Linder sectlon
4958(f(1)) and persons described in section 4958(c)(3)(B}. Complete
Part li of Schedule L . e e e e 6
£] 7 Notes and loans receivabie, net T
@| 8 Inventories for sale or use . ) 96280, 8 661060
<l 9 Prepaid expenses and deferred charges . o 9
10a Land, buildings, and equipment: cost or | 10a 152677 |
other basis. Complete Part V] of Schedule D R
b lLess: accumulated depreciation | 10b 88968 96172, 10¢ 63709
11 Investments—publicly traded securities 23471 11 57951
12 investments—other securlties. See Part B, line 1 12
13 investments— program-related. See Part IV, line 11 13
14  intangible assets . 14
15  Other assets. See Part IV, line 11 . 13746) 15 10000
16 Total assets. Add lines 1 through 15 (must equai Ime 34) 545621! 16 583007
17  Accounts payable and accrued expenses . 82373: 17 33236
18  Grants payable
19  Deferred revenue .
20 Tax-exempt bond habmtles
8121  Escrow or custodial account liability. Complete Part IV of Schedule D i
E|az Payables to current and former officers, directors, trustees, key
§ employaes, highest compensated employees, and disqua!ified
-t persons. Complete Part 11 of Schedule L . .
23 Secured mortgages and notes payable to unrelated th:rd partles .
24  Unsecured notes and loans payable to unrelated third parties |
a5 Other liabilities. Complete Part X of Schedule D
26  Total liabilities. Add lines 17 through 25 . 92373 33238
m Organizations that follow SFAS 117, check here b D and s
3 complete lines 27 through 29, and lines 33 and 34.
.% 27  Unrestricted net assets . . 453248 | 27 543861
m|28 Temporarily restricted net assets .
120 Permanently restricied net assets )
& Organizations that do not foliow SFAS 117 check here b []
S and complete lines 30 through 34.
43 30 Capital stock or trust principal, or current funds
@31  Paid-in or capital surplus, or land, bullding, or equipment fund
<132 Retained earnings, endowment, accumidated income, or other funds 32
2|33 Total net assets or fund balances . 4532481 33 549861
34  Total liabilities and net assets/fund balances 545621| 34 5830697

Farm 990 (2009)
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Page 12

Financial Statements and Reporting

Aceounting method used to prepare the Form 990; [] Cash Accrual [0 Other

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

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

If “Yes” to line 2a or 2b, does the arganization have a committee that assumes responsibility for OVEFE{ght 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 pracess 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 consalidated basis, separate basis, or both:

[] Separate basis [/l Consofidated basis [] Both consolidated and separate basis
As & result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

If “Yas,” did the organization undergo the required audit or audits? If the ozfgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describs any steps taken to undergo such audits.

| Yes

No

3a

v

3b

A

Form 990 (2009



;Sr:ig;j :,ing_Ez) Public Charity Status and Public Support | teon

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

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Department of the Treasury
Intarnal Revenue Service

; n __pectlcm e
Name of the organization Employer |dent|f|cat|on number

1

AFRICAN CHILDRENS FUND 22 3862828

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

1 [J A church, convention of churches, or associaticn of churches described in section 170{(b)(1H{AM}i).

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

3 [ A hospital or a cooperative hospital service organization described in section 170{b}{1){A){ii}.

4

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

5 [ An organization operated for the benefit of a college or unlversmy owned or operated by a governmental unit described in
section 170{b}{1}A)iv}). (Complete Part il.)

8 [ A federa), state, or local government or governmental unit described in section 170(b){(1H{A)(v).

7 1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170M)(1){A){vi). (Complete Part iL)

8 [ A community trust described in section 170{B)(1H{A}VI). (Complete Part 11)

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

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 [ 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 508(2)(2). See section
509(a)(3}. Check the box that describes the type of supportlng organization and compiete lines 11e through 11h.

a {1 Typel p [J Typetl ¢ [ Type W-Functionally integrated d U] Type H-Other
e [ By chegking this bex, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified
perscns other than foundation managers and other than one or more publicly supported organizations described in section
509(a){1) or section 509(x)(2).
f If the organization received a written determination from the IRS that # is & Type |, Type II, or Type Il supporting
organization, check this box .

4] Since August 17, 2008, has the orgamzation accepted any glfi or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . . . . . . . . . . [Ho@ v
{ii) A family member of a person described in () above? . . . C e e e e e "9!"!3 v
{ifi) A 35% controlled entity of a person described in () or (i} yabove? . . . . .. ... .. [t v
h Provide the foliowing information about the supported organization(s).
(1) Name of supported i) EIN {iii} Type of organization | {iv} Is the organization | {v) Did you notify {vi) Is the {wii) Amount of
organization (described on lines 1-8 | in col. {i) listed in your | the organization in organization in col. |. support
above or IRC section governing document? cal. {i) of your { organized In the
{see instructions)) support? us.?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Cat. No, 11285F Schedule A (Form 990 or $96-EZ) 2009
Form 930 or 990-EZ.




Schedule A (Form 990 or 890-EZ} 2009

Page 2

Support Schedule for Organizations Described in Sections 170{b}(1){A){iv) and 170(b){(1){(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2005 {b) 2006 {c} 2007 {dj 2008 {e} 2009 (f} Total
1 Gifts, grants, contributions, and
membership fess recelved. (Do nat
include any "unusual grants.") 1026784 2025822 870182 793367 1226679 5942774
2 Tax revenues levied for the organization'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
4 Total. Add lines 1 through 3 1026784 _ 20_2_58_22 _ 793307 1226679 5842774
5  The portion of total centributions hy 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) | 0
6 Public support. Subtract line 5 from line 4. 5842774
Section B. Total Support
Calendar year {or fiscal year beginningin} » {aj 2005 (b) 2006 {cj 2007 {d) 2008 {e) 2009 {f) Total
7  Amounts from line 4 . 1026784 2025822 870182 793307 1226679 5942774
8 Gross income from interest, d;v;dends
payments ;’ecelved on secufrltles Ioa?s
rents, royalties and Income from similar 2728 2157 5443 6273 35330 51931
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 1V} :
11 Total support. Add lines 7 through ?0 X 5894705
12  Gross receipts from related activities, etc. (see instructions) . 12 | 4864678
13 First five years. If the Form 990 is for the organization’s first, seoond thlrd fourth or ﬂfth tax vear as a section 5G1(c){3}
organization, check this box and stop here e e e e ..
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (7) divided by line 11, column () 14 8 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 15 82 %
{6a 33% % support test—2009. If the organization did not check the bex on line 13 and llne 14 is 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization b A
b 33% % support test-~2008. If the organization did not check a box en line 13 or 16a, and I!ne 15 is 33‘/1 % or more, check this .
box and stop here. The organization qualifies as a publicly supported organization . B
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and Ime 14is 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 gualifies as a publicly supported organization . »
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 18a, 18b, or 17a, and fine 15 is 10% or
maore, 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 bax ot line 13, 18a, 16b, 17a, or 17b, check this box and see instructions » O

Schadule A {Form 990 or 990-EZ) 2009



Schedule A (Form 880 or 990-EZ) 2009 Page 3
Fill Support Schedule for Organizations Described in Section 509(a}(2}
(Complete only if you checked the box on line 8 of Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in} » {a} 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total

1 Gifts, grants, coniributions, and
membership feas recelved. (Do not includs
any "unusual grants."} | .

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that is refated to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and sither paid to or expended on
its behalf .o

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

6 Total. Add lines 1 through 5

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 disgualified persons that
exceed the greater of $5,000 or 1% of the
amount an line 13 for the year

¢ Addlines 7a and 7b . .

8 Public support {Subtract line 7c from
line 6.) L
Section B. Totai Support
Calendar year (or fiscal year beginning in) » | (a) 2005 {b) 2006 {c) 2607 {d} 2008 (e} 2009 {f) Total

8 Amounts from line 6

10a Gross income from interest, d}\ildends
payments received an secutities loans,
rents, royaities and income from similar
sources

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines t0a and 10D

41 Net income fram unrelated busmess
activittes not included in line 10b,
whether or not the business is regularly

catried on

12 Qther income. Do not include gain or
loss from the sale of capital assets
(Expiain in Part V)

13 T°(§a.|1 SL)lppcrt {Add lines 9, 10¢, 11,

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

organization, check this box and stop here ., T L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line 8, column {f} divided by line 13, column (f)) L 15 %o
16 Pubiic support percentage from 2008 Schedule A, Part il line 15 . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2000 {line 10¢c, column () divided by iine 13, column (f)) . |17 %
18  Investment income percentage from 2008 Schedule A, Part i, fine 17 . . . . 18 %

19a 33% % support tests—2009. [f the organization did not check the box on jine 14, anc% §|ne 15 is more than 336 %, and line

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33%% support tests —2008. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 334 %, and
line 18 is not mors than 3314 %, check this box and stap here. The organization qualifies as a publicly supported organization b 1
20 Private foundation. If the organization did not check a box on ling 14, 19a or 19b, check this box and see instructions » 0
Schedule A (Form 990 or 990-EZ) 2009




Scheduie A {Form 990 or 890-EZ) 2009 Page 4
iGlEsld  Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part II, line 17a or 17b; and Part 1ll, line 12. Provide any cther additional information. Ses instructions.

Schedule A (Form 980 or 990-EZ) 2009



SCHEDULE O

| OMB No. 1545-0047
(Form 990) Supplemental Information to Form 990 f 2 @@Q
Complete to provide information for responses to specific questions on I
Form 890 or to provide any additional information.
Department of the Treasury

Internal Revenue Service > Attach to Form 580.

Mame of the organization

Employer Identification number
PAN-AFRICAN CHILDRENS FUND : 22 3862628
_Part VI Section B Line12 (¢} The Compliance with the Conflict of interest policy is accomplished by having the officers

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form B80. Cat. No. 51056K Schedule O (Form 990) 2008





