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Form 990
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code (except pivate foundations)

* Do not enter social secunty numbers on this form as # may be made public
» Information about Form 990 and its mstructions 1s at Www.lrs.gov/form990.

Deparhment of the Treasury
Intevnal Ravenue Seivice

A For the 2015 calendar year, or tax year beglnning , 2015, and ending y
B Chock if appitcadte C Nameof oganization AFRICAN FAMILIES DEVELOPMENT NETWORK D Employor idontiicatlon number
l Address change Dolng businessas ~ — 26-3038494
. Name change Number and stieet (or P O box If mall Is not deflvered to street address) Room/sulte T IO O ——
[ ivat veruin 310 EAST 38TH STREET LL4 (612) 724-0000
Foal renanfe tmmetr CRy or town, state or province, courtry, and ZIP or larelgn postal code
{]Amended rennn M1 NNEAPQLITS MN 559409-1340 |G Grossrecohts $ 1,339, 955,

F Name and addiess of princlpal officer H(a) Is this & group retun for subordinates?

JAMAE MQHAMOD 310 EAST STREET SUITE LL§ MINNEAPOLIS MN 55409
|XI501(¢1(3) I Ison(c) { ] I4947(a)(l)or l |527
WWW. AFDNMINNESOTA . ORG

XICorponaﬂon l ITrusl l IAssoclalbn I ]Othar>

. Application pending

H(b) Are all subordinates included?
1t 'No,” attach a list. {see insiructions)

Taa-exempt status
Webslte. >

Foim of organization

) \msertno)

Yes X|No
Yes No
H(c) Group exemption number P

l L voarottormaton 2008 l M state of legal domiclle  MN

Yartd:xt| Summary

1 Brefly describe the organization’s mission or most significant activities ASSIST AFRICAN IMMIGRANT
|  EAMILIES WITH ECONOMIC, AFFORDABLE HOUSING FOR ALL, SOCIAL AND _______ _________
g CGULTURAL_DEVELOPMENT, EDUCATION, HEALTH PROGRAMS_AND SERVICES TN ORDER IO0__ ______
E{  ENSURE THIER SELF SUFFICIENCY AND OVERALL WELL BEING ______ _________________
3| 2 Checkthis box » EF' the organization discontinued its operations or disposed of more than 25% of its net assets
21 3  Number of voting members of the governing body (PartVl, Iine1a) « « v o s v e v v v v v s / PRSP 3 )
: 4 Number of independent voting members of the governing body (Part Vi, ine 1b} « « wne vy 4 (PN 4 5
£| 5 Total number of ndividuals employed n calendar year 2015 (Part V, Iine 2a) / T 5 128
21 & Total number of volunteers (estimate f NECESSArY) « + « = v s v v« s v o s\ ofe 0 n 5 oye 7. 9\0 . 6 4
Z| 7a Total unrelated business revenue from Pant VIII, column (C), lne 12 . + . . ™%« = 6\. AW T 7a Q.

b Net unrelated business taxable income from Form 990-T,lne34 ... ... .. (\) A TR 7b 0.
Prior Year Current Year
, | 8 Coninbutions and grants (Part VIl ine 1h) . . . . .. e e e e e e 62,725. 41,794.
21 9 Programservice revenue (Part VIILIN@2Q) .« o+ v o v it i e e e e e e 221, 314. 1,298,161,
2110 Investment income {Part VIIl, column (A), Ines 3,4, and7d) - . - . .« v 0o v i
2 11 Other revenue (Part VIHl, column (A), lines 5, 6d, 8¢, 8¢, 10c, and11e) . - . . . . . . . ..
12 Tolal revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) . . . . . 284,041. 1,339,955.
13 Grants and similar amounts paid (Part IX, column (A} Ines 1-3) « + ¢ o v s e v v v 0 v v s
14 Benefits pad 10 or for members (Part IX, column (A), Ine4) « <+« o v v v w vy e
wl 19 Salaries, other compensation, employee benefits {Part IX, column (A), ines 5-10) . . . . . 197,224. 1,248,691.
§ 16a Professional fundraising fees (Part IX, column {A),lne11€) « + v v v o v v e v v e v 0 v s ‘
g— b Total fundraising expenses (Part X, column (D), hine 25) 0. i '1“-?.“}«‘1&:3;&«'\\,: )
17 Other expenses {Pan IX, column (A), ines 11a-11d,116:24€) < « v v v v s v o v v 0 v W 85,701. 217,652,
18 Tolal expenses Add ines 13-17 (must equal Part X, column (A), ine25) . . . .« . . .. 282,925. 1,466,343.
18 Revenue less expenses Subtractine 18fromlne 12 . . . v v v v v v v v s v a0 e 1,116. -126,388.
Eg Beginnmng of Curreat Year End of Year
33 20 Totalassels(PartX, lne16) « « v v v v o v v v e v vt i na v nu v e e e e e 103, 045. 41,673.
g; 21 Total labilties (Pant X, INE26) + + o v v v v v v v s vttt s a i e 77,739. 170,952.
23| 22 Net assets or fund balances Subtract Ine 21 fromne 20 « « « v v v e v v e v n s oo as 25, 306. -129,279.
{Part Iy Signature Block
Under penakies of perjury, | declare thahi have examined this retum, Including accompanying schedules and statemens. and 10 the best of my knowledge and befiet X Is true, comect, and
complete Oedaration of prepavew than officer) Is based on all Information of which preparer has any knowlsdge
b —ant [o2/10/17
Slgn Sigraire 01211/?9? Date
Here JAMA MOHAMOD EXECUTIVE DIRECTOR
Type or il name and ttle
Print/Type prepater s name Preparer’s signature Date Check Xl PTIN
Paid ASHRAF J. SIDDIQUI CPA|ASHRAF J. SIDDIQUI CPA}02/14/17 self-employed P00743129
Preparer |Femsname * A.J. SIDDIQUI CPA
Use Only |rumsadoress ™ P O BOX 4427 FmsEIN> 41-1807270
ST. PAUL MN 55104 Poneno  (651) 642-1331
May the IRS discuss this refurn with the preparer shown above? (See NSIrUCoNS) « » « « « « « « e v v s v eass .o X[ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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“!‘:o'm 990 (2015) AFRICAN FAMILIES DEVELOPMENT NETWORK 26-3038494 Page 2
[Rart:ill;) Statement of Program Service Accomplishments

Check 1f Schedule O contains a response or note to any lineinthisPanill . . <. ..o v o nt s N R
1 Brefly describe the organization's mission:
ASSISTING AFRICAN IMMIGRANTS

2 D the organmization undertake any significant program services during the year which were not listed on the prior

Form9900r990-EZ? . . . ¢ v v vt u v v v h ot e et s e e s e e v e e e e e e . Yes D No
If 'Yes,' describe these new services on Schedule O
3 Drd the organization cease conducting, or make significant changes in how it conducts, any program services? . . « . « D Yes No

i 'Yes, describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reporied

4a (Code ) (Expenses  $ 1,178, 934, includinggrantsof % 0. ){Revenue $ 1,238,161.)
PROVIDING IN HOME PERSONAL CARFE ATIENDANTS FOR NEEDS QF PATIENTS

4 b {Code ) (Expenses  $ 108,279. including grants of  $ 27,536. )(Revenue $ 41,79%4.)
HOME OWNERSHIP PROGRAM - THIS PROGRAM PROVIDES TARGETED TECHNICAL

4 ¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4 d Other program services (Describe in Schedule Q)
(Expenses $ including grants of ~ $ ) (Revenue § )
4 e Total program service expenses ™ 1,287,213.
BAA TEEA0102 10/12/15 Form 990 (2015)

RECEIVED BY IRS-EEFAX 0571572017 11:52AM (GMT-04:00)



To: 18552712180 From: 16122553115 Date: 05/15/17 Time: 8:18 AM Page: 05/46
I |
. Form990(2015) AFRICAN FAMILIES DEVELOPMENT NETWORK 26-3038494 Page 3
[Part;IVs] Checklist of Required Schedules
Yes| No |

1 Is the organization described n section 501(c)(3) or 4847(a){1) (other than a pnvate foundation)? If Yes,’ complete .

SCHEOUIB A. - v o i i e i e e e e e e e e e e e e e e e e et e e e e e e e e e e 1 X
2 Is the organization required to complele Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. .o .. 2 X
3 Dud the organization engage in direct or indirect golmcal campaign aclivities on behaif of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Partl. + o v « v v o v v v i e e vt s v e s e e 3 X
4 Section 501(c)(3) organizations. Did the organization encgage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If Yes,’ complete Schedule G, Partil « « v v v v v v v v v ettt st s s v s o v e v ot a v 4 X
S is the organization a section 501(c)(4), 501(c)(5), or 501(¢}(6) organization that receives membership dues, ,

assessments, or simitar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Partl . . . . . . 5 x
6 0ud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

lg prclmde advice on the distnibution or investment of amounts n such funds or accounts? If Yes,’ complete Schedule D, 6 X

T T S S

7 Dud the organization receive or hold a conservation easement, including easements to greserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,”complete Schedule D, Partil « « « « « v« v v v s v o v e 7 X
8 Did the organization maintain colleclions of works of art, historical treasures, or other similar assets? if ‘Yes,’ .

complete Schedule D, Partlil. . . . . .. e r e e e e e e e e e e e e C e e s e e 8 A
9 Dud the orgamization reporl an amount in Part X, line 21, {or escrow or custodial account hability; serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation ,

services? If 'Yes, complete Schedile D, PartIV « v v v o o v v s s i i i i i e e s e e e ] X

10 Dud the organization, directly or through a related or%anrzanon, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowmenis? /f

11 li the organization’s answer to any of the following questions 1s "Yes’, then complete Schedule D, Parts VI, ViI, Vili, IX,
or X as applicable

a Did the organization repod an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,” complete Schedule

es,’camplete Schedule D, Part V . . . - v ¢« v @ 0 i i e e

o I
it

DPartVI. . v v v v v i v e v e e e e e e e e e e e e e e cee.|11a] X
b D:d the argamization reporl an amount for invesiments — other securities in Par X, line 12 that 1s 5% or more of ds total
assets reported in Part X, line 167 If Yes, complete Schedule D, Part VIi. . . . . . . e e e e e e 11b X
¢ Dud the organization report an amount for invesiments — program related in Pan X, ine 13 that 1s 5% or more of 1ts total ,
assels reported in Pan X, line 162 If 'Yes, complete Schedule D, Part Vil . . . . . C e e e e e e [P R A T x
d Did the organization repor an amount for other assets m Part X, line 15 that is 5% or more of 11s total assets reported
in Part X, ine 167 If 'Yes, complete Schedule D, PartIX « « « « « v s 1 o v s s e v st a e st enonrsoassanas.|11d] X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . « + « . . 11e] X
t Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s liability for uncertain tax positions under FIN 48 (ASC 740)? ff 'Yes, complete Schedule D, Pan X . . . . . . | 11f X
12a Did the organization oblain separate, independent audited financial statements for the tax year? /f 'Yes, complete
Schedule D, Pans X1 andXle « « v « s s s s s s st st anssnassssesessaivanesennsereaans (122 X
b Was the arganication included in consolidated, independent audited financial stalements for the tax year? /f 'Yes," and ,
if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts Xland Xifisoptional + « + « o v v o v v o v | 12b X
13 is the organization a schoot described in section 170{b)(1)(A)(n1)? /f 'Yes,” complete Schedufe E. . . . . . . . .« v o0 oot 13 X
14a Did the organization maintan 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes, complete Schedule F, Partsfand IV . . . v v v v v v e e vt s v sv v ossasass |14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, PartisHand V. . v « o« v o s v v v e v et n i e s v v e ana |15 X
16 Did the organization report on Part IX, column (A), ine 3, mare than $5,000 of aggregate grants or other assisiance to
or for foreign individuals? If 'Yes,  complete Schedule F, Paris iffand IV . « v v v i e v i i e vt v i s va e |16 X
17 Dud the orgamization report a total of more than $15,000 of e:;?enses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? I Yes, complete Schedule G, Part/(seemnstructions) . « v « v v v v v v v v v v e e w s |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,
nes 1cand 8a? If 'Yes, camplete Schedule G, Partil « « « « & v v o v i v sttt v s v st a e s sa s aaa |18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f Yes,’
complete Schedule G, Partlle « « v o « o v v v v i v v v v v s e s 19 X
BAA TEEAG103  10/12/15 Form 880 {2015)
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.bmmsgowow) AFRICAN FAMILIES DEVELOPMENI NETWORK 26-3038494 Page 4
{Part:IVs:¢| Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facihties? If 'Yes’ complele Schedule H « « « « v « v v v v 0 v v e .| 20a X
b 1f "Yes' 1o ine 20a, did the organization attach a copy of s audited financial statements tothisreturn? + < v ¢« ¢ « o v o o « .| 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic o(rjgamzatlon or
domestic government on Pad X, column (A), ine 1? If Yes,’ complete Schedule |, Partsland !l « « « « « v o o v v o cee el 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? I *Yes,"complete Schedule I, Parts land lll . . . . . . . . . . . . i i i i e o e 22 X
23 Did the organization answer 'Yes’ to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f Yes,  complete .
Schedule . « « v v v i it i s e e e e e e v e e e e e e e e S e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,” answer lines 24b through 24d and
complete Schedule K Il 'No, gotolne258. « « « v v e o v v o o v v v et unsan et e . .| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .« . o v v 0o - 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any tme dunng the year 1o defease
anytax-exemptbonds?. . . . . . . L . i L o e e s e e e s e s e C e e e e e 24¢
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any ime dunngtheyear? . .. . .« v« v o« . .| 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization en?’age In an excess benefit
transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Partle « « v v v v v v v v v v o v o o v | 252 X
b |s 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-EZ? If Yes,' complete ,
Schedule L, Part! « « v v« v e i i i e e e et e a e e e e, e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons?
If "Yes, complete Schedufe L, Partll . . . . . . ..« v v v v e C e e e i Er e e e ... 126 X

27 Did the organization provide a ?ram or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection comm:ttee member, or to a 35% controlled entity or family member
of any of these persons? If Yes, complete Schedule L, Part il . . . . . . . .« . . o oottt i i ittt e,

28 Was the organization a ')aﬂy 1o a business transaction with one of the following parties (see Schedule L, Pan IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current ar former officer, director, trustee, or key employae? If ‘Yes, complele Schedule L, Pant iV . . . . v v o v o v v vy

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete

Schedule L,PartIV. « v « « <t v v o s e v s it s o s e e nn st s s ascsanaresasssnseseransa 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? /f 'Yes, complete Schedule L, Part IV« « « v v v v« v v s s v e v 0 o o | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, complete Schedule M . . . « « « . . . . | 28 X
30 D the organization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . « « < v v o v oo a s s e e e e e s s h e v e r e e e 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,  complete Schedule N, Part 1. . « . . . . | 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of i1s net assets? If 'Yes,’ compleie
Schedule N, Pari Il « &+ v« v 4 e v et s ot n s s s ssosesornanssarsasensnsnstvrseasaeeai| 32 X

33 Dud the organization own 100% of an entity dlsr%garded as separate from the organization under Regulations sections .
301 7701-2 and 301 7701-3? If 'Yes,"complete Schedule R, Fart | . « . « v « e o i et t vt v i s d s et e eos |33 x

34 Was the organization related 1o any tax-exempt or taxable entity? /f 'Yes,’ complete Schedufe R, Part Il, Ill, or IV,
andPartV,hne 1. . . « v v v v v v o™ e < 1) X

35a Did the organization have a controlled entity within the meaning of section 512(b}13)? » « v v v v v v o v v v v e v v v 0 s o .| 352 X

b H "Yes'to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f Yes, complete Schedule R. PartV, ne2 « « + « v v« v s s e« « v o« ¢« .| 35D

36 Section 501(c)(3) organizations. Did the organization make any transfers o an exempt non-charitable relaled

organization? If 'Yes," complete Schedule R, Pan V., lne2 . . « « « « v v v v o u s C e e e e s c e 36 x
37 Dud the organization conduct more than 5% of its activihes through an entity that 1s not a related organization and that 1S
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . « v v v v v e v e v a0 .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O . . . .. . ... N I I I I I O S WAL 38 X
BAA Form 890 (2015)

TEEAQIO4 10/12/15
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“ Form 990 (2015) AFRICAN FAMILIES DEVELOPMENT NETWORK 26~3038494 Page 5

|Part

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noletoanylinemthisPartV. . . . v v v v v v s R ERRE
1a Enter the number reported in Box 3 of Form 1096 Enter-0-1fnotapplicable . . . . .. .. .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable. - . .« . . . . | 1b

¢ Did the organization comply with backup withholding rules for reportable payments fo vendors and reportable gaming
(gambliing) winningstopnze winners? . . . . o .t v v v v e e e s c i e e e s a et a e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretura « . . . . | 2a

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

3 a Did the argamization have unrelated business gross income of $1,000 or moredurng theyear?. . « . . o . . . . . e

b 11 'Yes' has 1 fled a Form 990 T for this yedr? If 'No' to lme 3b. provide an explanatonm Schedule O+ & - o v o v 0 0 s o 0 v a0 a0 o v oo

4a Al any tme during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . . . . . . ..

b If Yes, enter the name of the foreign country- >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a parly to a prohibited tax shelter ransaction at any tme duringthe tax year?. . . . ... ... ...
b Did any taxable party notify the organization that it was or s a party to a prohibited lax shelter transacton? . . + « + + .
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . « v v« « v v o o 1 v o st vt b bt s a0 s s a0 aan

6 a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization ,
sohicit any contributions that were not tax deducuble as chartable contrbulions? « + « < c « c e s e v v e v o s e e -a.| 6@ X

b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? « « v ¢ v v v it it i e i s e e e s e s e s s e rsassensei| 6b

7 Organizations that may recelve deductible contributions under sectlon 170{c).

)
o o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and Eaih i .
services providedtothepayor?. . . . & v o o i e v et bt h e e e e e et et e e e 7a X

b If 'Yes,’ did the organization notify the donor of the value of the goods or servicesprovided? . . . . .. .. ... | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMMB2B2? « v v v b s v v v v bt o e s i s s s s v e e e eyt e e e s X
d 11 "Yes," indicate the number of Forms 8282 filed duringthe year « « « « « v v v v v oo oo« | 74| N Fehany
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . X
t D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .« . . . . .. X

g If the organization received a contribution of qualified :ntellectual property, did the organization file Form 8899

ASTEQUIEd? & o v ¢ s 4 o e h e e i a e a e e a e st e e e s e s e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM A008-C2 o o v v i v v v e et m e et et e n et et e a e m e e e e e e e 7h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the sponsoring N B SN
organization have excess business holdings at any ime duringtheyear?. . . « ¢+ v v v v v v e v v v v b D

8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng orgamization make any taxable distrbutions under section 49662 . . . . .« . o v v o v b - .
b Dd the sponsorning organization make a disiribution 1o a donor, donor advisor, or relatedperson?. « « « « « + o . « e
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, Ine 12, « v v v v o v v v o o o o« | 102
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of ¢lub facites « « « « . | 10b
11 Section 501(c)(12) organizations. Enter.

a Gross income from membersorshareholders. . . . . v v v v v i vt i i v e e ... | 112

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem )., . . . . . et e e e e e e . 11b

12a Section 4847(a)(1) non-exempt charltable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b lf "'Yes,” enter the amount of tax-exempt interest received or accrued dunngtheyear « « .+ « . | 12b|

13 Section 501(c)(29) qualified nonprofit health Insurance Issuers.
aIs the organization licensed to issue qualified healthplans nmore thanonestate? . . . . . . . . .. . . oo L. 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in

I} R Y\‘ﬁké \
[P i B
i i

RSV

which the orgamization 1s icensed 1o 1ssue qualfied healthplans « « « v v v o v 0 v v v v v o 13b
cEnterthe amountofreservesonhand « + o v v o v v v v ittt e s s e | 13C el
14a Did the organization receive any payments for indoor tanning services durng the tax year? . v v v v v o s s s s s v s 0 0 s o Ma ) X
b if 'Yes,  has it filed a Form 720 to report these payments? /f No," provide an explanationin Schedule O+ » . + « « « « « « . . .| 14D
BAA TEEAGI05 1071215 Form 880 (2015)

RECEIVED BY IRS-EEFAX 0571572017 11:52AM (GMT-04:00)



To: 18552712180 From: 16122553115 Date: 05/15/17 Time: 8:18 AM Page: 08/46

R
~

. Form 990 (2015) AFRTICAN FAMILIES DEVELOPMENT NETWORK 26-~3038494 Page 6
| Governance, Management, and Disclosure For each 'Yes' response to lings 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below. describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note toany ineinthisPardVl, . . « v v 0 o v ™ R
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear, . « . . . 1a
i there are maternial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily 1o an execulive committee or similar commitiee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent + « « « « 1b

2 Did any officer, director, trustee, or key employee have a famiy relationship or a business relationship with any other

officer, direclor, trustee, or key employee? . . . ¢« v s ¢ v o 0 s v a0 n s S e e e e ‘e e
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees {0 a management company or otherperson? + « « « « v v s e e s 0 v ol 3 X
4 Dud the organizalion make any significant changes 1o its governing documents

sincetheprnor Form 980 wasfiled?. . . . . . . v o v i i i i e e h s e e e s e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . « « + « « « .. 5 X
6 Dd the organization have membersorstockholders?. . v v v o v v o vt o b v s v e v s v v s s s e e s 6 X
7 a Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or more

members of the govermng body? . . . . . . o . L L i e e e e e e e e e s e e e s e 7a X

b Are any governance decisions of the organizalion reserved to (or subject 10 approval by) members,

stockholiders, or persons other than the governingbody? . . . . . . . . . .. e e e s R T
8 Did the organization contemporaneously document the meetings held or written achons undertaken during the year by
the following: G
AaThegoverningbody? . . & o @ v v it et e e e e e i e e e e e e e e e et e e e e
b Each committee with authordy to act on behalf of the governing body? + v v ¢ ¢« v v ot v d t s v s s i b s v e e v s v o s 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,’ provide the names and addresses in Schedule O« « « v v o « . [ I - X
Section B. Pollcles (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chaplers, branches, oraffilates? « « . - v v s 4 i vt et e i s s ivasacaaas | 1Da X
b 16 °Yes "did the o1gamzation have watten poluies and procedures govermug the acuvines of such chapiers, affihaces, and bianches 10 ensure their
operanons are consistent with the orEAMZALON’S EXEMPLPUIPOSES?s « « + s s s = + s s s 2 s s s cn s v esesasasaassaas | 10b
11 a Has the orgamzauon provided a complete copy of this Form 990 10 ail members of its governmg body before fing the form? + =« - =« o o v 0 o o 11a}l X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990.
12a Diud the organization have a watten conflict of interest policy? /f No,’gotolne 13. . . . . . C i e e e e -
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

to conflicis?

¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? If 'Yes,” describe in
Schedule OBOwW IS WAS dOME . « « « & vt s s o s o o st ot o o mt s o s b ot s s a oo o anoonosonon

13 Did the organization have a written whistleblowerpolicy? « « « v v v o v v i v b o b i s vt it e e e e
14 Did the organization have a wrtten document retention and destruction policy? « « + v« v v v v v v v n e n e e e

15 Dud the process for deternmuning compensation of the following persons include a review and approval by independent
persons, comparability dala, and contemporaneous substantiation of the deliberation and decision?

a The organization's GEQ, Executive Director, or top managementofficial « « v s ¢ ¢ v s 0 e v v v o v v v v n v o s 00 0w o
b Other officers or key employees of the organization. . . . . . . . . e e e e e e e
i 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
1axable entity during th@ YEr? . .« o o v o i v it et e i e et e e s e e e et et s e e e e e,

X

S
T é
R

Sk

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate s Q:{;;\é
participation in j0int venture arrangements under applicable federal tax law, and 1ake steps to safeguard the R
organizalion’s exempt status with respect to such arrangements?. « - . . . . . . . . e e e e meaae s s e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Minnesota

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Ind:cate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explamn n Schedule O)

19 Descnbe m Schedule O whether (and 1f so. how) the orgamzanon made ts governng documents, confict of mterest pohcy, and fmancial statements available o
the pubhc dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records -
JAMA MOHAMOD 10 EAST 3BTH STREET SUITE LL4 MINNEAFQLIS MN 55409 (612) 644-176040
BAA TEEAQ106 10/12/15 Form 980 {2015)
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' Form 990 (2015)  AFRICAN FAMILIES DEVELOPMENT NETWORK 26-3038494 Page 7
Part:VIIi] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Scheduie O contains a response ornotetoanylinemthisPart VI . . v o« o v v o v s v v i s o v v v e 0 a0 a0t 0 s s D
Sectlon 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
® | st 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 pad
® List all of the organization’s current key employees, if any See instructions for definition of 'key employee ’
® List the organization's live current highest compensated employees (other than an officer, director, trustee, or key employee)

who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of mare than $100,000 from the
organization and any related organizations

® List all of the nrganization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensaton from the organization and any related organizations

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

List persons in the following order. individual trustees or directors; institutional trustees, officers, key employees; highest compensated
employees; and former such persons

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

(€
(A) (B) | (i ona box upiess person () (E) (F)
Name and Titls Average is bath an officer ang a Acportable Reportable Estimated
per Jreclonnstes) e arameaton | reioqe rganzations omparaaion.
wook |2 3 21EH 212 TS W-21099-MISC) W 21080 MISC) from tho
fitany [, 9 a FI< g9 3 orgenization
hoursfar |3 S £ | @ § ¢ Gl3 and ralated
related % 5l 8 8 "ﬁ oI= organtzations
organiza- i S &
ons 5 = S §
balow prel <3 &
dgt]l:)d 3 g g
&
_{_JAMA MOHAMOD _ __ __________ 50.00
EXECUTIVE DIRECTOR X1 X 64,800. 0. 0.
A2 _FATIMA MOHAMUD _ _ _ _ _ _ _ _____ -2.00
PRESINENT X 0. 0. 0.
_(®_MOE_DHURULOW_ _ _ ___________].3.90
SECRETARY X 0. 0. 0.
_{9_FQSIYQ MOHAMUD _ _ _ __ _ _ _____ _5.00
TREASURER X 0. 0. 0.
_(®_GULED MOHAMUD _ __ _ ___ ______ _2.00
MEMBER X 0. 0. 0.
_©_AHMED EIMT _ _ _ __ _ _________| _ 200
MEMEBER X 0. 0. 0
L O e
e ———-
) ] _———
0 ___ S
oY o __
"Wy -] o
(13) _ D
0 o
BAA TEEA0107 10/12/15 Form 980 (2015)
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Forn 990 (2015) AFRICAN FAMILIES DEVELOPMENT NETWORK 26-3038494 Page 8
IPartViiilSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ¢onmucd)
(B) (€
Positlon D E F
(A) A'\’rerags égo nullched( more(lhgn"or\e (D) (E) (F)
n son oth an
Name aad tte Eéz 0'7'.‘32’ :“s: g%ﬁg‘:“’sﬂ'ms‘:;) comggg:a"l?obr!ehom mmg:ﬁos‘a‘laigéstrom amglsjmnc?lmo'tjhsr
oy R RIQ |5 [BalS| watmn | esugimer | oporsor
hours o £ A z‘% 3 organization
for E S § @ g Z Glo and related
related § o S |8 a organizations
organiza [ 2 2 i)
tions 8l = S .§
below rd g < ]
dotted 3 @
tine) § ;.'i
(=}
K i
08 1
(17)
e —_—
e ————
20 ____
(21)
(22)
(23}
(24)
_________________________ 5
(25)
1bSub-total. « « v v v« ¢t et ot .. e 64,800. 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon A . . . . . ... ... .. >
dTotal (add INeS 1B AN 1€} « « « . v« v v e v ot v e et e m e v m e ae e e > 64, 800. 0. 0.
2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of reportable compensation
from the organizaton * 0
Yes | No
SR e

3 Did the organication lisi any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, complete Schedule J forsuch indmwidual . « « v « « v v v v i i it i o

4 For any individual listed on iine 1a, 1s the sum of reporlabie compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such indwidual

A M R
R ATTAONE eI e
T Rt e v

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? /f 'Yes,  complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamization Report compensation for the calendar year ending with or within the organization’s tax year

(A) B (€)
Name and business address Description of services Compensaiion

2 Total number of mdependenl contractors (mcludmg but not limited to those listed above) who received more than i N }“i}‘t\}"f‘r\\\\"ﬁ\‘x‘gj X “L
b Y
$100,000 of con pensaton from the organization . l,\

bl of

A S
i\ )

e s iy "\.l,a".’.

BAA TERAOI108 10V12/15 Form 980 {2015
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Form 990 (2015) AFRICAN FAMILIES DEVELOPMENT NETWORK 26-3038494 Page 9
Rart:Vlli Statement of Revenue
Check ScheduIeOcontams‘aresponse or note to any line in this Part VIIi . e e D

IR “~““:;1:;%' S SR N (A) (B) © (D)
S, ""‘"‘ “F‘y" ST ;,-C‘-Wn Total revenue Related or Unrelated Revenue

\,m ritis

‘( ¥
g vty R 5
i o #)73 g{ﬁ‘"‘ Lol e u n..a-‘ W f't‘\)ﬁ o]

»%n’.'\“»“»“*’*’“ e exempt business excluded from tax

T
I, s } “""u‘" 34 i Sy function revenue under sections
P .\w.% \‘\i‘.% ,\7 '"’:1 " LQ‘ DRTRS i
¢ b “ce»\%m- , SR A ”“~“@ i revenue 512-514
e R O T e R T
.E g Ia Federaled campangns e e e la i q}j i ol ..{;,luci)n o i i 55:,3\\5\;;“& {u | \Q“u\\lu«;. é‘?@“lxk\"’ﬁ:
e i e B R U e R R R L IR A "\!n"\"ih
& 3| P Membershipdues . . ... .. 1b i 0k r:\\ \“‘ e m,.,ﬁ.\ *‘u ’*;N;:,,%, - ,\M,‘,‘.vf‘l, \,.5.; yé\\\, ’l‘
(L) X“ & h n\m _J‘ 3 4! v L K \,\-.:‘\ At i 'Nm(. %
o §| ©Fundraisngevents. . .. ... [ 1c D NN iy S »&‘%.mi"\ mj,,(,:\d,-f.m»
AN ¥ e PR Ty ": ) & Gl e
RPATER T s, o \\\1
£ ! d Related organizations « . ... | 1d { : N A & il iy
(LR .‘I“‘\’Si‘«}“‘\.\"'i‘ iy \‘ S, 7',' :('N SR }* 3 B 'I}“.“z’r."" e ' ‘:‘
= - N L, e A - LN E At S ey L, v TN ol S 1
o E| € Govemment grants (comnbutions) « o te 27,535, \.n‘{*(,\” “, “"“‘\n.“" »‘«~"‘ B e ‘,:«\xll,l‘\’.l«\\.m,,",»‘fﬁ }:‘7":"}\‘:‘\"5"\’ .W;’;,\,’» ’”'" ’\\Wﬂ‘
R = o E o wu 1 N et T TR A 1r o hY
] AL \u‘ 4 \.r\\“x o TR ’\\w‘:\ RERNR LTS ) I
8 o .-\u ,‘\‘ R, )“,;. NN 3, oL \ , N 5
i , RPN 0 W R TN R \.,‘. iy
= 5 f Al uther contnbunons, gifts. grane, and A \‘\.,\1. ‘.,fr'v\':z}“\‘_{’:i“ ' I\';‘;\\-'?S"\\\"’“#;’:?.“ ‘:\‘:'j‘,:“(\‘g h\:‘"ty\\‘\“ ‘;‘ “3,,’« f; \.,3,%\ \,“r?,
as smallar amounts not mcluded above + . 1f 14,258. ‘35,“’"; :;,] G A, .,L,,\‘y\* NETSRNEON | 3 ‘\“f_"" Al 0 uL‘f' ,'.Qg\?,»., X ‘\\ K»‘n n ;;5
— CARRE R \\5 ‘n]\\ iy i i e 3‘\““ i 8 Y
= o BT & e 2 ='v.u AR & a8
€ g g Noucash contuibutiens meluded w Imes la-1f  $ ot f‘ RO ‘.m(. }-‘ ,‘L{“\\‘m\\\ ;ﬁ‘:h,",",‘: ;W, & ; ‘H:}"f e "\\\‘\' "\‘\\‘\ \J' 7“'t
e N & . e e e G i [,\ %
=} PO J A ! o ol R AN A
8S| hTotal.Addlnesta-1f . ... .............%» 41,794 . ;{\t.\ ,mr* ~"‘-M"“ ‘\‘w Y , { RS ;\";\\l:n
NGRS S LT 7‘. Y LW
Business Code T S T b ot R e

HOME_HEALTH CARE 621610 1,208,161 .4 1,298,161. Q.

All other program service revenue . . .

Program Service Revenue
“a - o a o T 9

"1’\’75' FiaTa R \—’\155""2\5‘: ,D‘T AN »'!\\5"(“’}\\\\\‘1'(‘\‘1\\'\"\“
Total. Addlnes2a-2f .. ................% 1 ,298,161. e g

3 Investment income {including dividends, interest and
othersmilaramounts) « « « o v v c e i et a v iy W ®

4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltes. . . . . . ... .. i i

(0 Real (i) Personal T 3 T U AT
et ¢ st S \§\“\“\\
h R b T AR N
6a Grossrents . . . . » \\Ek ’&'us wl&'ﬁu Qi '“‘ﬁ““ﬁ'\ng‘%,-;‘,’\;.x\‘
LY o T el O SRR
. W » |,I'rn kN e BE PV ane Sotie " v r-
b Less' rental expenses AT o -‘L\;\("\” L ,%\\ﬁ-‘\.k&\ (“M‘ Civ 3 :;\\«:j.{,;;\:,,;\};,,&m i
‘f"°‘ AN oy m’:\,‘éb&ﬂé’ﬁ' S \’ 5 w “»"\R‘\. ‘.ﬁ\\",w»
. s A Gy VB O ) J
€ Reutal mome orfloss) . “\ h\l,‘\z,\“\"“{,;x\,ﬁ <“"~"L(J‘mp?'ﬁﬁ,::‘)”k--a’i\"\ 13,{‘\@\ ,“,,\\ e ‘A\\L)LJ\TH
d Netrental ncomeor{loss) . » « « o« v e v v v v i W ®
Securities i) Othar "oy, . 25T b By 3 ‘\7"\; ks Ak 1 5 btk D T o8 [
7 a Gioss amount from sales of 0 o m"«“\ 5 phanbini z‘“‘t"#r"“"éxw u'i’."f»\,-l,:\ (A',}v';\‘#‘}f \fi t.:\r:‘?« “?"“\ (v:"/;f‘i," i
8 .n\)r. vv [, e R R RI k) \ Tl o+ &
assets other than mve ntory RS ey Wi R ;‘f'u\- p,,g‘.;- .w;\;‘,f.‘:', \"\g, “k "Qf Q'%:r“\lf«‘}{p\\y;"\ N E%‘
AA'* ‘\'"'\“3\)“”'\, L;IL"' ol 7\!‘{‘\}” “\P\ 3, o ) J X k iy "‘ *i‘ (3 f&‘ ol 3(&\)
iR ."f;m\q\r\ o R R Ay \, ‘. et i) ’.‘.'7‘5 QTIAT AN y
b Less costorotherbasis < 'P“‘f‘«‘m ¥ Ni" 'E“T i i R i‘J‘.'»:‘"‘ \‘l\u "\K\K ‘?‘\, '*_\“ t;"f\@f}}}’f’\:‘)\:%,\?'\&’, i -‘.“\‘,‘;},\"'f;}{%
S AT NEEARTI N (LAt AT ; <\~’o g Ve gt Bl Mos g
andsales expenses - - - L febge G B e i ,‘é\\;'\ S m;*"':.;\v*t “’-; A \r‘\;ﬂx"‘:\\L,x\\\-l
'T: NN ‘“‘m b, v A\n‘ﬂ 5 .“~‘ X e Q o Pt “:IJ(‘F,.‘}“',\ \‘m M ,m.-(‘
¢ Ganor(loss) . ... FRERN “(L‘,jﬁ,]...,,.”» el ,ﬂl“‘p‘\h\. ‘Ld:\\va'\:h» §“‘""”‘n‘—‘\': UEURER VTR ‘\\‘Qe“"\.n‘.?\‘

[}

Netgamor{loss)e « « v v e v v v e v v v v v v v e ™

TR T R

1 REAL R SRR W) Tt v St Ui “{‘““\,‘ MUBREE U 3 u[,;‘u‘tu“,‘\
§ 8a Gross income from fundraising events [ T By h i KA ;:"\‘,3 e %,*,.. ey W }‘é‘i“"“"‘ﬁ';vﬂf: \Qc:;s:ﬁn,x{,;-;:;ﬂ'\;‘
g (notincluding. $ i "l"ff,rf‘«‘:‘y““\“‘f'i. \X\‘u\i. K \‘v{“"‘i‘"ﬁ?\\“"“d_Eg};\.‘" “i{}“"t ”'C?: \&Q‘M\‘)’,\M,Mn
> of contributions reported on line 1¢) R, w;:\.x“,,” \,‘-»s&“ g X ‘rr“m#’ l A -«,‘ e ;‘\ z»‘h,,y‘v‘\
Q W ""‘;",g.: ::‘_‘,(v‘:fn 5 W, 7 Ve 5 ‘-; \\\ ,‘WL ik ‘Lk o =, SRS
£ | SeepanV.inei® ... s e e
= ,a’e\r(».».‘\ tﬂx\'w‘ﬁ' i m‘\" i “ ‘{‘;‘l’v’e--.p(\_.,\\'mh) Sl AR \,Mg”» A

. i ARRAR H i Ry ‘\‘-'w g sl
2 b Less:directexpenses . . + .« .« . b MM-,J, TSN ;“;lm <N Mfﬂ,,m\\ N JM\ _»,,“»L.Jg&nmi\n\.Ma’;
8 | ¢ Netincome or {loss} from fundraising events . . . . .. .» ”‘??e:ﬁ':;‘; o l’“?r“*’i(gl"
R A T
9a Gross income from gam tivit PR L G SN "‘fn i" 7k S S »w?m\.':‘m’fry&“
S Pl e gaming activites s "}5\*‘1 Z}:U,“‘:.m.\]f.{‘:«{;‘x‘ﬁ k b x Slv e Yl :;1.; o .,:“,\ X\‘“s'é\ﬁ ‘ ] \SL 5 \:-‘."‘
ee Part Jne18. . v o« s v v e A !a‘:’;ﬁ\”)“h! R \»‘\wl‘,"“&\ L;ﬁ AR ‘*;\)&;\Il'-“}“

\ 3
(' “\\\‘5‘-\%-;.\ .f; e L‘;S\" 54&‘

b Less directexpenses « « « « v v s« b [ R g ‘;/\1&'.‘,‘.‘:3}:#’\“ ,‘ B R S

’»n’)\m. PRI
¢ Netincome or (loss} from gaming activibes . . . . . . . . »>

:I:.‘i‘\gw't ” g, .”"/‘N Tl e et Al : AR B b \Qu\)_ ey "Q“““‘U Chyg
10a Gross sales of invenlory, less returns PR Ly ,‘\L\;?\‘.\T f ”‘““3;"““3‘;@»’3» @.‘E“:ﬁ}: »,,@m.‘{r.,s\.;q,»@( ?ﬁlh‘\h‘h ﬁf:.p.\\m Ao N
L uﬁu Wy "‘t.\,~ I . P N Al Sl
and allowances + » v v v+ ..., 2 o ,f;:“l‘:’l‘ ey ”,\ ". e ?f%“ O oG :\m*\“ﬁ
£ R u‘ IN .’

") W u
{ Ry
R \e:m.\rr»\“l il

o fiEna it wwm w";&:n’-, .“a
b Less costofgoodssold « . . . ... b w:&"“‘i';.“:,, e nul\i‘z,,'.'f?\é’ g

RV, pre L.\
¢ Netincome or (loss) from sales of nventory . . .. ..."»

Misceflaneous Revevus S o e siinal g T Y i R, AT e BT
i Buslness Code A ZRCHER '-rw\‘m;l\.\ I N SR S m L ‘9“?.\\.\\\". ,‘kﬁs-(m‘.:;.s,.s.em,«*“ M RO

d Allother revenue. « - + « = + + o « .+
e Total. Addlnes 11a-11d . « + « v o v v v v s s oo s 0™ Pk plad g

1Y

R e K e AT
e % L

Rl e i S by
ARSI SRR R Y AR AR "’“’Et

g .m!(\
12 Totalrevenue. Seemnstructions . - « . v« o - v o v . . > 1,339, :;55_l 1,298,161, 0. 0

e
(AT
I

BAA TEEAO109 10/12/15 Form 980 (2015)
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. Form990 (2015) AFRICAN FAMILIES DEVELOPMENT NETIWORK 26-3038494 Page 10
'[PartiX=] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizahions must complele alf columns All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoany Ine NS PaIXs « o o v v v v e o v e m v v e eenna|]

D
Do not include amounts reported on lines Total é)‘(\genses ProgragnB)servnce Managég)em and Funcgra)rsmg
6b, 7b, 8b, 8b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic ,“T'\,;ﬁ“ . o ié“ﬁ""i‘ £ A A ‘;",
organizations and domestic governments 3 o Q\ PR
SeePartIV,Ine21. v v v v v v v v v v v v w »«L‘wi

2 Grants and other assistance to domestic
individuals See Part IV, ine22. « . . . ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for- Bl
eignindividuals See PartiV, ines 15 and 16 . . : :.h\‘i;

P PR $ TRy Ay,

4 Benefitspadioorformembers. . . . .. ... E}.‘m‘ K Nl:‘;,-n'\w ‘\‘,u‘;"‘\’i i,}‘.\u'nr‘%‘\\'.*f"‘,h‘«:?éﬁ S

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ..., 64,800. 0. 64,800. 0.

¢ Compensaton not included above, to
disqualified persons (as defined under
section 4958(1)(1)) and persons described
n section 4958(c)(3)B). + - - . . . ... .

Other salanes andwages. «+ + « « « « v . . . 1,091,635, 1,091,635, 0. 0.

Pension plan accruals and contributions
tinclude section 401(k) and 403(b)
employer contrbutions)s = o v v o v @ e v a s

9 Other employee benefils + <« o« v o 0o\

10 Payrolltaxes . . . . .. e e e e e 92,256. 87,299, 4,957. 0.

11 Fees for services (non-employees)
aManagement. . . . . . .. 0. a .

b
\{{\‘z XY

l\‘ 'N

R ) SER
)
‘!W i3 ~j,\-\‘ s(“‘ BN

cAccounting . v « < v . i s e e e e s e 14,052. 0. 14,052. 0.
dlobbyng . .+ v v v v v e v v i e

@ Professional fundrasimg services See ParcIV, tne 17 . ;‘\(\('7\','31':\"3".’?1{:‘"'{’3;*'.*’\"3‘:‘.‘
f lnvestment managementfees . . .. .. ..

g Oher (Itime LEg amonnt excerds 10% of tme 25, ¢olumn
(A) amount, hstime §1g expenses an Schedule O) « o .

12 Advertising and promotion « « < v v s @ @ .

Hah st .\h\ \“\mnr\.h\ L, .mu.ﬁ\ n\L.\J’ h'n‘_l\_ o
SRR Y & DTN S gy 3‘4

13 Officeexpenses « . v v v v v v e v w v v = u 9,200 0. 9,200. 0.
14 Informationtechnology . . - . . . . . .. ... 3,000. 0. 3,000. 0.
19 Royaltles. . v v o v v i v v s it e e e nn

16 OCCUPANCY + + o v v o v s o s v x v n o n x s 15,293, 0. 15,293, 0.
17 Travel . . . . . i e e e e 2,277, 0. 2,277 0.

18 Payments of travel or entertainment
g anses for any federal, state, or local
It

cofficals . . . ... ... .. ...
19 Con(erences,convemlons, and meetings. . . .
20 INEIESte + v o v v 4 v s v ke e n e e 27,564, 0. 27,564, 0.
21 Paymentstoaffiliates. . « . « v v v oo v
22 Depreciation, depletion, and amortization. . . 3,306. 0. 0.
23 INSUFANCE + v v v st i v v e e e e 25,130. 0. 0.

IR RUTI U STt
3y
\‘L; 3 i

o

()

BT o L e T e T
B ey o

Tt O )“\‘“J }i +

S e
N

24 Other expenses ltemize expenses not R
'Ql—,\‘\

covered above (List miscellaneous expenses

LQ‘:M nr-: :-} @
WA o oy
ORI

X A

l
e g ‘ g 30
i »\u‘f«"""“*ﬂ

in hne 24e | ine 24e amount exceeds 10% 7\;‘;) <":§»~*‘\\i‘~a\‘ﬂ
of line 25, column (A) amount, list ine 24e *.’ﬂw” S e
expenses on Schedule O) . . . . . .. ... il , A B
a HQUSING FROGRAM EXFENSE _ _ 100,839 100 899 0
b GRANS WRITING _ _ __ _ o __ 2,400 2,400 Q 0
€ BANK_CHARGES _ _ _ _ _ _ _ ____ 1,189 0 1.1849 g
d DUES_AND_SUBSCRIPTION _ _ _ _ 1.584 0 1,584 0
e All otherexpenses . . . . ... .. e 11,798. 5,020. 6,778 . 0.
25 Toulfunctional expenses Addimes | through 2de. + . 1,466,343. 1,287,213. 179,130. 0.
26 Joint costs. Complele this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » f following
SOP 98-2 (ASG 958-720). « < 2 v v v v v . .
BAA TEEAO110 1012115 Form 890 (2015)
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. Form 990 (2015) AFRICAN FAMILIES DEVELOPMENT NETWORK 26-3038494 Page 11

[PartX: | Balance Sheet

Gheck if Schedule O contains a response or note toany ine mthisPart X . . . .

(A) (B)
Beginning of year End of year
1 Cash—noninterest-bearng . . - . - & o v ot i i it e e e 100,419.1 1 29,979.
2 Sawvings and temporary Cash InvestmMentS + « v v v v v v s v e s v o s 0 v 0 v s e 2
J Pledgesandgrantsreceivable,nel < v ¢ v v v e v b i i i i e e e e e 3
4 Accounisreceivable, nel . . . . L L L L L. e e e e e e e e e e e q
5 Loans and other recewables from current and former officers, directors, 4
trustees, key employees, and highest compensated employees Complete
Pad 1l of SCheduie L = v « « c v s s n o s b s s e s e anmnatsensessna
6 Loans and other recewables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)83)§ }, and contributing ,
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions) Complete Part il of ScheduleL .. ...
k] 7 Notesandloansrecevable, NEt . v v ¢ v 4 s v o 0 o s st o e 8 v 8 a s e
% 8 |Inventoriesforsaleoruse . . . . ¢ o v v i et s i n e s e C e e
<| 9 Prepadexpensesanddeferredcharges . + v v v « v v vt s o v v et s e un e
10a Land, buildings, and equipment cost or other basss. Gy
Complete Part VI of ScheduleD . . . . ........| 10a 16,564, \ N e S
b Less accumulated depreciaton . . . . ... v es e o] 10b 8,401, 2. 626.110¢e 8,163,
11 Invesiments — publicly traded securities « + v v 4 0 4 a w0 w0 . [ 11
12 Investments — other securities See Part IV, line 11 ... ... .. . N 12
13 Investments — program-related SeePartIV,lne 11 « .« v v v v v v v v v s vt . 13
14 Intangible assets c ot e e e e e e e e e e e 14 1,133,
15 Otherassets SeePartlVine11 .+ o v v v v s v it vt it i nm v n e . 15 2. 398.
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . . .. .. ... .... 103,045.1 16 41,673 .
17 Accounts payable and accrued expenses . . . - . .. ... oL L. 45,690,117 34,926,
18 Grantspayable . . . . . . L ..t i e e e e e e e e 18
19 Deferred revenue . . . . ¢ i i it e e e e e e e e e e e e e e e e e 19
20 Tax-exempthbondli@bilties « « « v o v v 0 v st s o et h vt e e s 20
2| 21 Escrow or custodial account liability Gomplete Part IV of Schedule D « « « . . . . . 21
£| 22 Loans and other payabies to current and former officers, directors, trustees, ! ¢ b \\ﬁ;{{%
a key employees, h|?hest compensated employees, and disqualified persons ! 3 A Vol
.3 Complete Partllof Schedule L« « v v o oo v i i it v i s it e s e ae s 22 87,466,
23 Secured mortgages and notes payable to unrelated third parties . v . . o . o . . . 32,049,123
24 Unsecured notes and loans payable to unrelated thrd partes . . . . . . . . . ... 24
25 Other habiliies (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25 48,560,
26 Total liabilities. Add nes 17through25 . .« « + « + v v s o v v v v o v o+ oo 77,739 126 170,952
v Organlzations that follow SFAS 117 (ASC 958), check here » and complete ¢ o 9“*}55 i U
8 lines 27 through 29, and lines 33 and 34. A
S| 27 Unrestnctednetassets .« . ..o v oo v nn o e
g 28 Temporanly resircled netassets . . . - . o v bt i i h i e e
o | 29 Permanentlyrestrictednetassets « + v v v o v v o s e b e 0w e e e
E Organizations that do not foillow SFAS 117 (ASC 958), check here » i
e and complete lines 30 through 34. i
; 30 Capital stock or trust principal, orcurrentfunds  « v+ v v v v h e e e e e e .
81 31 Paid-n or capital surplus, or land, building, or equpmentfund . . . . .
2 32 Retained earnings, endowment, accumulated income, or other funds .
g 33 Totalnetassetsorfundbalances « « « v v o v v vt vt e e v e e 25,306.133 ~129,279.
34 Total labdites and netassetsfundbalances .+ » -« @ v v v v vl l L 103,045, } 34 41,6723,
BAA Form 9980 {2015)
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.Form 980 (2015) AFRICAN FAMILIES DEVELOPMENT NETWORK 26-~3038494 Page 12
[Rart:XIZ] Reconclliation of Net Assets
Check If Schedule O contains a response or note toany ine MthisPan Xl v v ¢« v 0 i e it v v i i et e it v oo o vy D

1 Tolal revenue (mustequal Part VIll, column (A), Ine 12) <« « - v v v e v v s vt s v i s v n o s o 1 1,339, 955,
2 Total expenses (must equal Part IX, column (A), In@25) . - . . . oo o v ottt et e e e e e 2 1,466, 343,
3 Revenue less expenses Subtractline 2 fromlne1 ... .. et n e s e s e et e e s 3 ~-126, 388.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column{A)) « . .« v e v v v 4 25,306,
5 Netunrealized gains (l0SSES) ONINVESIMENTS &+ v v v v o vt v et e et e m et s e mannam s n o 5
6 Donated services and use of faciites . . . . . . ... e e e e e e Ve n s e e 6
7 Investmeniexpenses . .« .+ « « + .. [T 7
B Prorpenod adiustments « « « « ¢ « o o s st b a b b e e e u e s e s s s e e s e e ey 8 -28,197.,
8 Other changes in nef assets or fund balances (explaninSchedule Q) . . - .« v o v o v v i i v o v n L » e 9
0 Net assels or fund balances at end of year Combine lines 3 through 9 (mus| equal Part X, fine 33,

coumn (B)) .. .... P h s e s s e e e |10 -129,279.

Part:Xilz] Financial Statements and Reporting

Check if Schedule O contains a response or notetoany ine INthisPart Xl « v o v v v v e e v o v v w6 e n v v w w0

1 Accounting method used to prepare the Form 990 ECash DAccrual []Other

It the organization changed its method of accounting from a prior year or checked 'Other;” explain
in Schedule O

2a Were the arganization’s financial statements compiled or reviewed by an independent accountant? . . - . . e e e e
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidaled bass, or both:
ﬁ Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? <« . « . v o v v v v b b0 n e .

i "Yes,’ check a box below to indicate whether the financia! statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ H 'Yes’ to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compiation of its financial statements and setection of an independent accountant? . . ... .. ... e e

It the organization changed either its aversight process or selection process dunng the tax year, explain
in Schedule O

3a As a 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 CItUIAr A-1337 .+ = v v & o e e e e e e et e e e et e e e i e 3a X

b If Yes,’ did the organization undergo the required audi or audits? If the organizalion did not undergo the required audit
or audits, explan why in Schedule O and describe any steps taken toundergosuchaudits « » « « v v o « v e v v oo v o« ] 3b

BAA Form 880 (2015)
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© SCHEDU Public Charity Status and Public Support OMB No_1545-0047
SC LEA
Complete it the organization Is a sectlon 501(c)(3) organization or a section

(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 5

» Attach to Form 990 or Form 980-E2. ,ﬁ:,'"’.?‘f\‘"“\ff.‘f‘“"w?w”‘;‘fghgg

sy A Hf- ¥ A Y

Depatiment of the Treasury » Information about Schedule A (Form 980 or 890-E2) and Its Instructions Is c‘?ﬁe‘!ig<'3‘,".‘"?" CE
Interral Revenue Service at www.lrs.gov/form880. T R A N K
Namo of the organization Employer Kentification number
AFRICAN FAMILIES DEVELOPMENT NETWORK 26-3038494

{Partil#il Reason for Publlc Charlty Status (All organizations must complete this part.) See instructions.

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

1

b W N

3]

~N O

w &

10
11

A church, canvention of churches, or association of churches described in section 170(b)(1)(A)(I).
A school described in section 170(b)(1)(A)(lI). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170{(b)(1)(A)(1il).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(Ii} Enter the hospital's
name, city, and state
D An organization operated for the benefil of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(lv). (Complete Part It )
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 !l )

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

An organizalion Ihat normally receves: (1) more than 33-1/3% of its support from contributions, membersh}) fees, and gross receipls
from achivities relaled to its exemJ)l functions — subject to certain exceplions, and {2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the pumposes of one
or more publicly supported organizations descri in section 509(a)(1) or section 509(a)(2). See sectlon 509(3)(35’. heck the box in
hines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularlé appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b DType II. A supporting organization supervised or controlled in connection with its sur)poned organization(s), bs[ having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part1V, Sections A and C.

c DType Il functionally integrated. A supporiing organization operated in connection with, and functionally integrated with, its supporied
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d DType lit non-functionally integrated. A supporting organization operated in connection with its supporled organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement {see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type i, Type II, Type lil functionally
integrated, or Type {1l non-functionally integrated supporting organization

t Enter the number of supported organizations . . . . . . T T e e e e E

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

(1) Name ot supported (I EIN v) Is thy (v) Amount of ionetary (vl) Amount of othar
organization (i) Type of organization mgaglz)atlon listeo support (see instructions) SUPPOIt 1380 Insiructions)
(doscribed onfines 1 © W your qovernin,
above (see instrucions)) ygoa?monl? 9
Yes No
(A)
(8)
€
(0)
(E)
Total NWERRERR o Sl AT Al
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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. Schedule A (Form 990 or 990-EZ) 2015  AFRICAN FAMILIES DEVELOPMENT NETIWORK 26-3038494 Page 2

l?artrll.élSupport Schedule for Organlzations Described in Sections 170(b)(1)(A)(Ilv) and 170(b)(1)(A)(vI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | ur if the organization falled to qualfy under Part Il If the
organization fails 1o quahfy under the tests listed below, please complete Part lli }

Section A. Public Support

Calendar year (or fiscal year Total
beginning in) > (a) 2011 (b) 2012 (e) 2013 (d) 2014 (e) 2015 (f) Tota
1 Gus, grants, contmbutions, and
membership fees recewved (Do not
mclude any unusualgrants ) v o« o .

2 Taxrevenues levied lor the
organization’s benefit and
either paid to or expended
ondasbehalf .. ........

3 The value of services or
faciities furmshed by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . .

5 e — - T T T T T T TR T
5 The portion of total . i Moo R AR B Y e “"ﬁf‘q.:gir.f‘h\:“
contributions by each person ; L AR % Sl

{other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on ling 11, column (f) . .

6 Public support, Subtractine 5  [£i¥ SRR P il
frombned . ... ....... S s S gy o A

PSRN X b SIS TR i
Section B. Total Support

Calendar year (or fiscal year
begmmngym) . y (a) 2011 (b) 2012 (c)2013 (d) 2014 {e) 2015 ) Total

7 Amounts fromine4 .. ....

8 Gross income from interest,
dividends, payments recewved
on secunties loans, rents,
royalties and income from
SIMIlar SoUIces » + ¢ v 2 v v . .

9 Net tncome from unrelated
business activities, whether or
not the business 1s regularly
carredon . v v e i v e e n

10 Other income Do not include
gain or loss from the sale of
capial assets (Explain in
PartVl) « v v v v v v v v s

T e N T T T ok T T L T SIS I T T
s ; LR " G e
"l S ]

AT

R ras i Lol \ SN SEG T g
o 3 ) « % 5 SR

11 Total support. Add lines 7 BN P @f“"(ah“‘ﬁ" oSy g o Sl il e 2

R AR W TN Y > i AR Nty e ] o RN R AT e I

through 10 « o+ v v v v o oo i sHENERORTTEG T NG SRR T i 0 DATRERAALS

12 Gross receipts from related actvities, elc (SR NSIICHONS) . « « « v v v s s s n e v o s nenconsnssoness | 12]

13 First five years. lf the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
orgamzahon,checkthmboxandstophere.................................................»D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) dvided by line 11, column{f)} . . . . . ... . ... ... .. 14 %
15 Public support percentage from 2014 Schedule A, Partll, hne 14 . = & o v v o v e v v v v v sttt o s s v v w s n s 15 Yo

16a 33-1/3% support test — 2015. [f the organization did not check the box on line 13, and line 14 15 33-1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supportedorganizaton . + . . .« . . o v v v v ot b w e N l:]

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and ine 1515 33-1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported OrganIZAON » » + + v o o v o v a1 s s s s s o n a v s s aansnnss ™ D

173 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain i Part VI how
the organization meets the Tacts-and-circumstances’ test The organization qualifies as a publicly supported 6rganization + » « « « v+ » . ® D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 155 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances’ test The organizatron qualifies as a publicly supported 0rganization « « « + v v v o v« .

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

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 880-EZ) 2015 AFRICAN FAMILIES DEVELOPMENT NETWORK 26-3038494 Page 3

Partdll=i[Support Schedule for Organizations Desctibed In Section 509(a)(2)
{Complele only If you checked the box on line 9 of Part | or 1f the organization failed to qualify under Par il If the organization fails

1o qualify under the tests isted below, please complete Part [1)

Section A. Public Support

Calendar year (or fiscal year beginnmg ) » (a) 2011 (b) 2012 (e} 2013 (d) 2014 (e} 2015 (f) Total
1 Giits, grants, contributions
and membership fees

received (Do not include
any’unusualgrants ). . . . . . 27,536. 27,536.
2 Gross receipts from adms-
sions, merchandise sold of
services performed, or faciitres
furrished in any activity that1s
refated to the organizalion's
tax-exempl purpose . . . . . .
3 Gross recepts from activiies
thal are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
nsbehalf « v ¢« ¢« o 0 v 0 v v 0
5 The value of services or
facihties furnished by a
governmental unit to the
organizauon withoul charge. . .

6 Total. Add Iines 1 through§ . . 27,536. 27,536.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from olher than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. « « « v s ¢ s v s s

cAdd ines 7aand7b ... ...

8 Public support. (Subtract line
7cfomingB) . o v v v s o o s

Section B. Total Support
Calendar year (or fiscal year beginning ) ® (a) 2011 (b) 2012 (c) 2013 (d) 2014 () 2015 (f) Tota!
9 Amountsfromlne6 . ... .. 27,536. 27,536.

10 a Gross mcome hom mierest, divdends,
payments received on secunues loans,
rents. royalues and mcome from
STMArSOUNES + s s o » o 5 v & o

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand 10b . . . . .

11 Netwmome fiom umclaied busmess
acuvites not meluded m hne $0b,
whether or not the busmess s
regularly carned on  + « 0 o o . «

12 Other income Do notinclude

gain or loss from the sale of
capilal assets (Explain in

PartVI) . . v o o v v i v v v
13 Total support SAdd lines 9,

10c,11,and12) . . . . . ... 27,536. 27,536.
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 1hisbox and SEOP HBTE . + « & v ¢ o v« o s v e 4t o v s o o s s s s e v ot b oo s o s o s s aa s s BIX

Section C. Computailon of Public Support Percentage

————
T
s

L L

15 Public support percentage for 2015 (ine 8, column {f) dwided by line 13, column(f)) . . . .« o v o v v v v v o n L 15 %
16 Public support percentage from 2014 Schedule A, Part lil, Ine 15. . . . . e s e B I L) %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column ()} - < . - - - . . . . . . .. 17
18 Invesiment income percentage from 2014 Schedule A, Partll, Ine 17 + « « v v v v v s e v e v s v v v v e a v | 18

%
%
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 151s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied orgamizaton . « « o« « v v+« . P D
b 33-1/3% support tests — 2014. |f the organization did not check a box on line 14 or line 19a, and line 16 15 more than 33-1/3%, and
hne 1815 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton « + » » » . »
20 Private foundation. If ihe organization did not check a box on line 14, 19a, or 18b, check this box and see instruetions. . . . . . v . . . . ®»
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) LPal’-t»lM&:ﬁzlSupportlng Organizations

(Comdplete only If you checked a box in ine 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Pant |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

ot
1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents? \xrﬁ\*‘;a 4
If ‘No," describe 1 Part VI how the supported organizations are designaled If designated by class or purpose, descnbe N RN §
the designation if tustoric and continuing relationship, explain « . « . v v . o o . e h s e e e e ey e 1

2 Dd the organization have any supparted organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If Yes, explamn in Part VI how the organization determined that the supported orgamzaton was {
described in sectton 508(3)(1) 0 (2) « v ¢ v v v v b i i a i e S e e s e e s e e e e C e e

e
A ‘.\x"mfn?fng
St

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (8)? /f Yes,’ answer (b)
and(c)below. . . . v . 0.

b Oid the orgamzation confirm that each supported organization qualified under section 501(¢)(4), (5), or (6) and
satisfied the pubhc support tests under section 509(a)(2)? If 'Yes,' descnbe m Part Vit when and how the orgamzation
mMade the delermINalion + « « « v v v o s s 1 4 s s v o s s 8 s & 2 5 s 2 2 s o ¢ 5 o s 8 s o s s s s 8 s s s s 8 n o nae s

c D the orgamization ensure that all support to such organizations was used exclusively for section 170(c){2){B)
purposes? If 'Yes.' explamn in Part VI what conlrmls the orgamzation put it place (0 ensure SUChUSE + v+ v v v v v & ¢ 0 s o

4 a Was any supported organization not organized in the United States (foreign supported arganization’)? If 'Yes' and
if you checked 11aor 11bn Part I, answer (b) and (cjbelow . . . . . . . . . oo o v .. et e e e e e e

K e
i

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
orgamization? if "Yes,’ descnbe in Part VI how the orgamzation had such control and discretion despite being controlled
or supervised by orin connection with ifS SUPPOrEd OrGaMZANONS + v « 4 s 4 4 « v s s v v 1o s s s n s o a o v o n s s

4
e ] e B
! \‘S“\em{\c"\I

¢ D« the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or {2)? If "Yes," explam in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c}(2)(B) purposes + + + v « « v v « « « .

DL
HEeag,
RNRY &

m:)’, iy

R
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If ‘Yes, answer (b) ‘5“?‘5 5.‘(@:‘

and (c) below (if applicable} Also, provide delad iy Part VI, including (1) the names and EIN numbers of the supported ERIOA
orgarnzations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the ¢ s
organization's organizing document authonizing such action, and (iv) how the action was accomplished (such as by n | it
amendment 10 the 0rganzing dOCUMENLE) « « v v o & v o e 4 v v s s s vt s s s o s s au s s annnnsssonnsnnns

' JEETR Y
¢ ‘l,ﬂ%ﬁ‘;m

Bl

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organizalion’s organizing document? . . . . . . B e e st et e e e e e e et e e e s e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? « « + « v v ¢ v v v v 0 = o

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) 10
anyone other than (1) s supported organizations, {n) indwvduals that are part of the chantable class benefited by one
or more of its supporied organizatians, or (1) other supporting organizations thal alse support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes, provide detal mPart VI . . . . . .« o c v v v i i i i e

SANAFRAY
Rapn]
Lt

T LAk
W v

7 Dud the organization provide agram, loan, compensation, or other similar payment 1o a substantial contributor
(defined n sectron 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If Yes,” complete Part | of Schedule L (Form9800r990-EZ) . . . . . . . . . . . . ...

A I
P

8 Did the organmization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,” R
complete Part | of Schedule L (FOrm 890 0r990-EZ) « « « v v ¢ v v v i ot o v e v v s s s m o s a st s e o .

R
s
ade iy

nond
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons 1,‘53‘5-'-,‘\&%?1
as defined in section 4846 (other than foundation managers and organizations described in section 509{a)(1) or (2))?

If 'Yes,'provide detal mPart VI . . . v v i i i e e e e e e e e e

2l

AT

e,
0N

i

i
(]

R |
b Did one or more disqualitied persons (as defined in Iing 8a) hold a controlling interest i any entity in which the HR
supporling organization had an interest? /f 'Yes,' provide detailinPart V. . . . . . . .« . e e

PEEATH
[E5e

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? Jf 'Yes, provide detadinPat VI . . . . . . .o v v v o v v

10a Was the organization subject to the excess business holdings rules of sectron 4943 because of section 4943(!7) }( arding
certain Type |l supporting organizations, and all Type HI non-functionally integrated supporting organizations)? If Yes,”
answer 10D Delow . . . . . . i i e e e e e e e e e e e e e e et e e e e e e e e e e

o
N

J5R
“\‘f\‘q y

Ly
LN 'f’r(;
&3 .'Fl\ﬂ\“)&“‘!:l Mis Vg

NN LT

[, aa
T

b Did the organization, have any excess business holdings n the tax year? (Use Schedule C, Form 4720, 16 detenmine 4
wheiher the argamnization had excess business holoNGS J« « « « v v v v o o v s v s s e n st o s s 1o s s as s o aes
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Schedule A (Form 990 or 990-EZ) 2015 AFRICAN FAMILIES DEVELOFPMENT NEIWORK 26-3038494 Page 5

(Part:IVi.| Su pporting Organizations (continued)

Yes | No

TV
e KL

11 Has the orgamzation accepted a gift or contribution {rom any of the following persons?

a A person who direclly or indirectly controls, either alone or together with persons described in (b) and (c) below, the - ARGl
governing body of a supported organization? . . . . . f et e s e e e E e e e e .0 f 1a
b A family member of a person descrbed in(@)above?. « . v v o v i o i i i i i e N 1 )

¢ A 35% controlled entity of a person described in (a) or {b) above? If Yes'to g, b, or c. provide detad mPartVl . . . . . . . . .| 11c
Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appaint
or elect at least a majority of the organization’s direclors or trustees at all imes dunng the tax year? If ‘No, ' describe in
Part VI how the supponted organization(s) effectively operated, supervised, or controlied the orgamezation’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
direclors or trustees were aliocated among the supported orgamzations and what conditions or restnctions, if any,
appledtosuchpowers dunng the lax Year . . . . . .« o v i i o i i i e e e e e e e e e e e e e 1

Tl

b

D) KSR '
R (SR
o S e

2 Dud the orgamzation operate for the benefit of any supported organization other than the supgmed organization(s
that operated, supervised, or controlied the supporting organization? If 'Yes,' explain in Part VI how providing suc

benefit camed out the purposes of the supported orgamzation(s) thal operated, supervised, or controlled the
SUPPOINNG OrgaMZAlION. « + « & s +« o « s s 2 s o s v v v s

Section C. Type Il Supporting Organlzations

e

1 Were a majonty of the organization’s directors or frustees during the lax year also a majority of the directors or trustees M v
of each of the organization’s supported organization(s)? {f No, describe in Part ¥I how control or management of the !

supporting organization was vested in the same persons that controlled or managed the supported organization{s} « « « « » « .1 1

Section D. All Type Il Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {1) a written notice describing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organizalion’s governing documents in effect on the date of notfication, to the exient not previously provided? . . « « « « « o .

Ry
o

T R

T
L

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supporied
organization(s) or (i} serving on the governing body of a supported organization? /f No," explain n Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). « + « « . . « . .

3 By reason of the relationship described in (2), did the organization’s supported organizations have a sigmificant
voice in the orgamzation’s investment policies and in directing the use of the arganization's income or assets at

all imes during the tax year? /f 'Yes," describe in Part VI the role the organization’s supported organizations played
NS egard . « « v v v v v 0 v n v s u o

..... C e e s e e ese s s e s eseceaea.]| 3

Section E. Type Il Functlonally-integrated Supporting Organizations

1 Check the box next fo the methad that the organization used to satisfy the Integral Part Test dunng the year (see Instructions):
a D The organizalion satisfied the Activities Tesi Complete fine 2 below
b D The organization 15 the parent of each of its supported organizations Compiete lne 3 below

¢ D The organization supported a governmental entty Descnbe in Part VI how you supported a government entily {see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantally all of the organization’s activibies during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was responsive? if 'Yes,' then in Part VI Identlfy those supported
organizatlons and explain how these activities directly furthered their exempt purposes, how the orgamzation was
responsive 1o those supported orgamzations, and how the orgamization deterrmined that these activities consiiluted
substanually alfof us activities .« « . . o v ...,

b Did the activities described in (a) constitute activiies that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? Jf ‘'Yes,’ explain i Part VI the reasons for

the orgamization s positon that its supported organization(s) would have engaged i these activities but for the
argamzation's involvement

3 Parent of Supporied Orgamzations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizatons? Provide details in Part VI

b Did the argamization exercise a substantial degree of directian over the policies, programs, and activities of each of its
supported arganizations? If 'Yes, 'descabe in Part VI the role played by the organization inthisregard « + v v v v v v v o 0 o
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RECEIVED BY IRS-EEFAX 0571572017 11:52AM (GMT-04:00)



To: 18552712180 From: 16122553115 Date: 05/15/17 Time: 8:18 AM Page: 20/46

) . Schedule A (Form 990 or 980-EZ) 2015 AFRICAN FAMILIES DEVELOFMENT NETWORK 26-3038494 Page 6
{RartiViss] Type 1l Non-Functlonally Integrated S09(a)(3) Supporting Organizations

1 D Check here if the organization sabsfied the Integral Part Test as a qualifying trust on November 20, 1970 See Instructions. All
other Type Il non-functionally integrated supporting orgamizations must complete Sections A through €

Section A — Adjusted Net Income (A) Prior Year ®) 8;’,{[3,?;8( ear
1 Netshort-termcapitalgam . . . . . . o o i it it i i i e e e e e 1
2 Recovenes of prnor-yeardisttbutions + = v o v v o v v v b v i i i i i i s |2
3 Othergross ncome (See INSIructions). = v+ o » v o v o v e e v v e u s v u s s s esvs |3
4 AddInes 11hrough 3« v ¢ o ¢ v v « v 0 s s v v o o s v s o s s o u s aonvsoss | @&
5 Deprecationanddeplelion . . . . . . i ittt i e e s e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (SEe NSITUCONS) « + = &+ o ¢ ¢ v« v m a s o e s = o T i)
7 Other expenses (see INSIrUCHioNS) « v v v v v v 0 v o au s Ve e e e ve s e |7
Adjusted Net Income (subtract hnes 5, 6 and 7 fromtine d) . . . .. e e s
B) Current Year
Section B — Minimum Asset Amount (A) Prior Year (8) Gur

{optional)

1 Aggregate far market vaiue of all non-exempt-use assets (see instructions for shor
tax year or assets held for part of year):

a Average monthly value Of SECUMNES v « v v v v v v 4 o v e o v v a v a v s a s
b Average monthly cashbalances + + « v v v v v o v v ol Y

¢ Fair market value of other nan-exempt-use assets . « . « . v v v o o«
d Total (add hnest1a,tb,and1e). « . . - v v v i it i i e e e s e e

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable 1o non-exempt-use assetS « « « o s 4 v - v 0o -

3 Subtractline2fromineid . . . . . . . . ... e e e e e
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEEINSIUCHONS) = 4 v v o v o v vt v s s v i s st et anansnssansoas |4
5 Net value of non-exempt-use assels (subtract ine 4 fromined) . ... ... ..... 5
6 Multiplylne5by 035. . & & v i v v v i i it it s i i i i s c e a s | B
7 Recovenesofprior-yeardistrbutions « « « « « v e s v s vt s it s e e es |7
8 Minimum Asset Amount {(addline7tolned) . - . . . .. ... .. oL 0. 8
Sectlon C ~ Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, Column A). . . . . . .. .. 1
2 Enter85%0fline 1. o o v o v v v o v e e s e e e i e a e s s |2
3  Minimum asset amouni for prior year {from Seclion B, ine 8 ColumnA) . v . . » ... |3
4 Entergreaterof IN@20rinNe 8 & o v v v o v e e e e e e e e e e e e 4
5 Incometax mposedinprioryear. « . « « « . . R e s e .. |5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency Ry
temporary reduction (See Instructions) « - . . . . e e .1 e [l eliiiniee
7 D Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting organization
{see instructions)
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 990-EZ) 2015 AFRICAN FAMILIES DEVELOFMENI NEIWORK 26-3038494 Page 7
|PartiV=] Type Il Non-Functlonally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid 1o supporied 0rganizations to accomplish exempt PUTPOSES = « « v v v o o 2 s s 0 2 o s s o v s s o o s

2 Amounts paid to perform activity that directly furthers exempt purposes of supporied organizations,
1N @xcess ol INCOME oM ECHVITY « v @ @ v« v v o v a v s 4t e i s e s m s s i n s a s o oa e o

3 Admunistrative expenses paid to accomplish exempt purposes of supported organiZations « s « « « s s s ¢ o 0 0 0 o
4  Amounts paid 10 aCqUIre eXempPt-USE ASSELIS « + v « + o s « o 4 4 ¢ = s s v w e e et s e e et a e
5 Qualfied set-aside amounts (prior IRS approvalrequired). . . . . . . . o v v oo v oo R
6 Other distributions (descrnbe N Part VI) See nsStructions « « « v v« v v v o s s o v s vt s st n s s a oo s non
7 Total annual distributions. Add N@s 11hrough B v « & v« « v v v vt v v o o 0 s v o v s vt o s n s o oo nnan
8  Disiributions 10 attentive supported organizations 1o which the organization 1s responsive (provide details
in Part VI) See instructions. . . .. .. ... .. e e e e e e e e e e e e e e e e e e
9 Distributable amount for 2015from SectionC,liNE 6 + v « v v v« v v v v v 1 a s ta c bt s e e e e e
10 Line8amountdividedby Lin@ 9amount = « + ¢ o v v o o v v v v m o v v o s ot v e nn o st s es o oaeaa
i E & Und dl("21buﬂ Di H(II)")t bi
Section E — Distribution Allocations (see instructions) msi:‘igf:’;; ns n eFf,’eS_fzo e ons Angm*;oar 23‘5
1 Distributable amount for 2015 from SectionC,line6 . . . . . . . s s :‘:‘4»‘,‘3;3;5,\)‘\‘),.X«uv‘j

2 Underdistributions, if any, for years prior to 2015 (reasonable :bz' f\z’ W
cause required ~ SER INSITUCHONS) « « « v v o o s v s s v« s ot \(‘\ﬁu:‘r;\r

3 Excess distributions carryover if any, m 2015 "‘*"“‘\H?"r;} i
a: x*.@"‘w&% JERUR IR

2R
ATV o
b HTHERERNS

\\‘ AL \\ \r

T ,;‘r\“k lx?u m“ &‘

R B3 T .
dFom2013 « v v v u v e i e“”r:?\“.r:rz;wh ) Ew hravww&\m}, TS
e From2014 . « « .+ .\ ... ....s LT e TR
t Total of ines 3athroughe . . . .. .. e e e o

g Applied to underdistributions of prioryears + « v+ v v v v v v 00w e

h Applied to 2015 disinbutable amount + « & « v« o v v v v uu .. SRR SRR

i_Carryover from 2010 nol applied (See inSIruCtoNS) » » v v v v <« « « o s

]| Remainder Subtract ines 3g, 3h,and 3ifrom 31 . . . . o .. 00 .. R ﬁs“*{"’r‘k &
4 Dstributions for 2015 from Section D, .xw .r‘\\\\ i

ine 7. s ; G ms.\.r e

a Applied to underdistributions of prioryears « » v o v ¢ v s v v 0 0. T reln

b Applied 10 2015 distrbutable amount . . . . . . ..

¢ Remainder Subtract ines 4aand 4bfrom4 . ., .. 3t llegas i

g

S Bt e B )

e

5 Remaining underdistributions for years prior to 2015, 1f any
Subtract ines 3g and 4a from line 2 (if amount greater than SRR
ZOrO, SBE INSIUCHONS) -+ = v v v w v e w e e eem e e v o v v e P

6 Remaiming underdisiributions for 2015 Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see INSIUCHONS) « + + + + &+ »

S ol
. X
SR RN e
i .\‘m"" AT -‘)&\ i

) S8 LIS o

7__Excess distributions carryover to 2016. Add lines 3)and 4¢c . . . . AERR W 3" iy s et
n}!) B "?\'*(t,. e ?T :nz): h

Breakdown of line 7 WA el

oy v

u«awg%@@ﬁwﬁmr SR oa e T LAY Ny €

RETRERY D.sa‘““\'\ﬁ*"’
AR
.“:?:,‘ AT

¢ Excessfrom2013 . ........ ..
d Excessfrom2014 . .. .. ... ...

a X

T T
Ll 0
D .-m"l AR )
D] &’jm WD S

e P

I
AN

‘,h' N
)‘4.1"« A

e Excessfrom2015 . . . . ..o . ... ) ’,:“,fiR ﬁ',;il‘\f”’vr?‘; e
BAA Schedu!e A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015~ AFRTCAN FAMILIES DEVELOPMENT NETWORK 26-3038494 Page 8
IP,d‘r.',L\_l;!ﬂf?;ISupplemenlal Information. Piovide the explanations requued by Part I, tne 10, Part T, Ime 17a or L 7b Part III, Ime 12: Pant IV,
T Section A lnes 1, 2, 3h, 3c. 4b, 4c, 5a, 6, 93, 9b, 9¢. 1la, L1b, and 11c, Past IV, Secuon B, Imes 1 and 2, Part IV, Section C, me 1;

Pait IV, Secuon D, hnes 2 aud 3, Part IV, Secton E. lnes lc, 2a, 2b, 3a and 3b, Patt V, Ime 1, Part V, Secuon B, ne le, Part V,

Secton D, lnes 5, 6, and 8, and Part V, Secuon E. lmes 2, 5, and 6 Also complete this parnt for any addonal mformation
(See mstructions )
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OMB No 1545 0047

2015

ETOpanie Publle

Hamo of the organization

AFRICAN FAMILIES DEVELOPMENT NETWORK

Employer dentilication number

26-3038494

[Rart 1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(b) Funds and other accounts

(a) Donor advised funds

1 Totalnumber atendofyear . .+ . v oo h
2 Aggtegate value of contnbutons to (durmg year)
3 Aggtegate value of giants fiom (durng year) « - - . . .
4 Aggregate value atendofyear. . + « « o . ..
5 Dud 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 legalcontrol? . . . . . . . . . .. ... . ... |:|Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

lor chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
(MPErmMISSIbIE PrAVALE BENEI? « v+ v v v v v v v e v m v v e e e e ke e e e a e e e e e e DYes D No

ki] Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply)

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (e g, recreation or educaton) HPreservanon of a historically important land area

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

a Total number of conservationeasements . - . . . . . . . . . i i ittt e e e e e

oy
(B3N,

Held at the End of the Tax Year

. 2a

b Total acreage restricted by conservation €asements + + « « v « o o o v b s s e 0 s v a0 e 2b

¢ Number of conservation easements on a certified hislonc structure includedin @) « + « « ¢« o« .+« 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the Natonal Register . . . . . .. ... e et e e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaton during the

tax year >
4 Number of states where property subject to conservation easement is located >

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violatons,

and enforcement of the conservation easements itholds? . . .+ .o v oo v & e e . [P

S [Qres e

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

»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the ysear

"3

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}(4)(B}{i)

andsection 170(h}(4)BY}1)? « « v v v o v v v it s s e e b e e e e e

......DYes DNo

9 In Part XIll, descnbe 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

Partllls] Organizatlons Malntalning Collectlons of Art, Historlcal Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XilI, the text of the footnote to its financial s1alements that describes these items

b If the organization elected, as permutted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
nistorical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:

() Revenue includedon Form 990, PartVIILIinE 1 « v v v 4 v v s st s s s s et s asnatsnssasaaas P8
(i) Assetsincluded inForm 990, PartX . & & v v v v v 0 v e ettt e e s e s e s e e s e e e » S
2 Ifthe organization recewved or held works of an, historical treasures, or other similar assets for financial gan, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 930, Pant VIl lne 1 . . . . . o o 0 i it i e e e i e e e i et e e e »$
bAssets included nFormB90,PartX .« o v v v . v s s i s i i s st st r s, RS
BAA For Paperwork Reduction Act Notlce, see the Instructions for Farm 990. FEEA3301 06/03115 Schedule D (Form 990) 2015
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[Part:ll| Organizations Maintaining Collections of Ant, 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 thal apply)

a Public exhibition d 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 XIIi
5 Duning 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?. . . . . . . . . REREE D Yes I___]No

|ParCIVE| Escrow and Custodlal Arrangements. Complete if the organization answered Yes on Form 990, Part 1V,
hne 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other ntermediary for contributions or other assets not included
onForm990,PartX?. . . . ..o v v . e et s DYes DNo

b If 'Yes,  explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance . . . . ... ... Ll
dAdditionsduringtheyear . . « « v . v i i i e s s i s e e s s 1d
e Distributionsduringtheyear . . v v v o v o v v h v v . e e e te
LI =T [T To o T = T T 11
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account labilty? .« . « « . . u Yas H No
b If 'Yes,’ explain the arrangement in Part XIlI Check here if the explanation has been provided onPart Xl & v & v o v v o v v v v 0 n s

lPéftl\'lf?,{:“'] Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (d) Three years back

(b) Prior year {c) Two years back (e) Four years back

1a Beginning of year balance . . .
bConirbutons . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expendiiures for {acilities
and programs

f Adminisirative expenses . . . .
g End of yearbalance . ... ..
2 Provide the estimated percentage of the current year end balance (ine 1g, column {a)) held as:

a Board designated or quas-endowment »

b Permanent endowment »
¢ Temporarily restricted endowment *

%

%

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are Lhere endowment funds nat in the possession of the organization that are held and administered for the

organization by Yes No
() unrelated organIZations . . - v v o v i i i i e e e e e e e e e e e e e e e e s e et e e 3a(l)
(i) relaled OrganizationS . « 4 « &t v et v e i a i e e e a a e e s e o|3a(l)

bl 'Yes’ on line 3a(n), are the related arganizations listed as requredon Schedule B? & « v v v v v o i v v v v u ™ v 3b

4 Describe in Part Xl the intended uses of the organization’s endewment funds

[Part:VIi| Land, Bulldings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, kne 11a. See Form 990, Part X, line 10

Description of property a) Cost or other basis (b) Gost or other (c) Accumuiated (d) Book value
{investment) bas's (other) deprecialion

taland . .. ... e N AR M

bBuwldings . + « + v v v e e

¢ Leasehold improvemenis. . . . . e e e 2,000. 200. 1,800.

d Equipment . . . .. ... e e e, 14, 028. 8.163. 5. 865.

eOther. . . ..... TR 536 . 38. 498 .
Total. Add lines 1a through 1e_{Column (d) must equal Form 990, Part X, column (B), i€ 10C) « v + « v o v s v v v s v o B 8,163,

BAA
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{Part ViIZ| Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{3) Descnpuon of secunty or category (mcludmg name of secunty)

(b) Book value

(€) Method of valuaion Cost or end-of-year marke t value

(1) Financialdenvatives . . . . ... ... .. c e e e
(2) Closely-heldequity INt€rests « « « « v v o « s o v s v o o
{3) Other

Total (Column fb) must equal Form 990, Pact X, column (B) tme 12 ) » « ™

TR
g nes fa o W R
N

SR

T

Pait Vil Investments — Program Related.

Complete if the grganization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

{c) Method of valuation. Cost or end-of-year market value

(1)

(2)

(3)

4}

(5)

(6)

U]

(8)

(8)

{10}

TJota) (Calumn (b) mustequal Form 990, Par X, calumn (B ine 13), . P

Ll L “al‘"

o
ey i
BRER

Complete If the organization answered ‘Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) OTHER ASSET

2,398,

2)

@)

()

(5)

(6)

()

{8)

8

{10}

Total. (Column (b) must equal Form 990, Part X, column (B)Ine 15) v v v v v v v s v v o s s s s n st e v o nanas P

Part:X:# Other Liabilitles.

Complete if the organization answered 'Yes' on Form 990, Part IV, lme 11e or t If See Form 990, Parlx, lme 25

{a) Description of hability

(b) Book value

(1) Federal income taxes

'1( ,u 'T‘ i qrn

W )
BRI
A 4 b)

I 7 F i
(2) DUE_TO BOARD OF DIRECTOR 48,560, :- ,,W,\,k.\..\\;,g,.l.l
{3) A s )
L u\ - % m);l& Nl
(4) \.., g ‘J\“\‘ ,u ey (X ) (\
3 %yt \ i ‘x\";
(5 i
(6) "<r ' ‘3}"&‘}:« i ‘9‘1.\
‘\\ ‘ TRy .§ e
Z R " 5 ( \\\v 7{\)
@) & \,'ﬁ e % 1:\“\ bt
8) ?‘ )\\:\\\\{"\]‘1 a2 i, TS A‘Q'\ Qe
G \a\ "1“‘&\\‘ xJ\)ll ]\ \‘ )\-\,‘,‘w“.\% R e
(9) Fy : (\\\,\- X 1 s } \{"*\1 {aty ind
(10) G “#.':r\,{ LR W\m 5 g x\
SRRt ‘*ﬁ\‘ik
(1 1) i;\;\‘:\ ‘:dl" e ’)Tt o Fr,\\\é\,‘}‘\ \ %&4‘1\; .\x,:
oy 3
Tetal (Column (b) must equal Form 990, Pact X. column (B) bne 25) . » » B 48,560, MpEREeIcE (:}ﬂn\w}\ Ay \u’“\"):r“‘\\\\?h} A “.(ii\s’".f\zbanl\(‘ﬁ\\’\h

2. Liability for uncenaim s posiions In Part XL, provide the text of the fuotnate to the orgamzaton’s fmanual statements (ha(repum the mgamzauon's habity for uncertam
fax posians under FIN48 (ASC 740) Check here if the teat of the footnote hasbeenprovided mPart Xl o o o o 6 4 ¢ o ¢ 0 s 5 5w 2 s o 0 4 4 a8 o 5 v 0 2 s 2 D

BAA
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|Part XI¥ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audiled financial statements . . . . . .
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12

a Net unrealized gains (losses) on investments

b Donated services and use of faCIIES  + » v & v o o ¢ v s « 0 s 0 s a1 s 0 a0 s
i cRecoveres of prior year gramtsS « v v « v s « s 4 s s e v s e v s @ u w s e

d Other (Describe in Part Xl )

eAddines2athrough2d .« « v v . v vt i v v i b e s v v v e

3 Subtractine2efrominet . . ... .o ...
4 Amounis included on Form 990, Part VIII, ine 12, bul not on line 1.

I R . R T R P SR

\ a lnvestment expenses not included on Form 990, Part Vill, ine7b . . . . . . . ..

b Other (Describe inPant XIN) « o o v o v o &
cAddlnesdaanddb .. ...........

5 Total revenue Add lines 3 and de. (This must equal Form 990, Part |, ine 12) .

[Part XIlZ| Reconcilllation of Expenses per Audited FInanclal Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

a Donated services and use of facilites . . . .

¢Otherlosses . . . . ... e e e e e e
‘ d Other (Describe nPart Xill) . . .. .. e e e

i 1 Total expenses and losses per audited financial statements . . . . .. ... ...
2 Amounts included on line 1 but not on Form 990, Part iX, tine 25

bPrioryearadjusiments . . . . v o v vttt i n s e e e s e

eAddines2athrough2d . . . . .. ... . . 0ot

3 Subtractline 2efrominet. . ... ... ..

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

‘ a Investment expenses not mcluded on Form 990, Part VIil, lime7b . . . .. ey
bOther (Describe inPart XHl ) . . . . . . . o . .ot e
CAddlinesdaanddb . . . ¢ v v« i it s e e

! 5 Total expanses Add lines 3 and 4c. (Tns must equal Form 990, Part |, ne 18) . .

2a
2b
2¢c
2d

4a
4b

L T T R R B I R A ]

C e e e e el B

[Part XIll{ Supplemental Informatlon.

Provide the descriptions required for Part Il, ines 3, 5, and 8, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
i ine 4, Part X, ine 2, Part XI, iines 2d and 4b; and Part X, lines 2d and 4b Also complete this part to provide any addiional information

BAA

TEEA3304 06/03/15
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‘SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 980 or 880-E2) | » complete if the otganization answeted "Yes’ on Form 880, Part IV, line 25a, 25b, 26, 27, 28a, 201 5
28b, or 28¢, or Form 990-EZ, Part V, Ilne 38a or 40b.
» Attach to Form 990 or Form 980-EZ. B T ERRATR] »g,\'h\.
Doatment of the Treasury * Information about Schedule L (Form 990 or 990-EZ) and Its Instructions s dpén T0! PUNI%,;‘?‘““? L
T oS Sorn at www.Irs.gov/form880. rahin (SRECHBRLIN N,
Naine of the organization Employer \dentification number
AFRICAN FAMILIES DEVELOPMENT NETWORK 26-3038494
[Part:li%4] Excess Benefit Transactlons section 501(c)(3), section 501(c)(4), and 501(c 9(29 or anizations only).
Compilete if the organization answered 'Yes’ on Form 9390, Part IV, line 25a or 250, or Form 990-£Z, Part V, ne 40b
(a) Name of disqual¥led person (b) Relationship betwaen disquallfied (c) Description of transection (d) Corrected?

1 person and organization U

(1)

(2)

(3}

(4)

(5)

(6)

2 Enter the amount of tax incurred by the orgamization managers or disqualified persons during the year under

section 4958 . . . . . . . T e e s st e . . >S5

3 Enter the amount of tax, if any, on line 2, above, rembursedby theorganizaton . . . « v v « v v e v v v v v v v o P S

|Part-“ll‘f\(‘2§vl Loans to and/or From Interested Persons.
Complete if the oiganzaton answered 'Yes ' on Form 990-EZ, Pan V, Ime 38a o1 Fotm 990, Part IV, Ime 26; ot if the
organization reported an amount on Form 990, Part X, Ime 5, 6, o1 22

(a) Nee ol interested person | (b) Relatlonship (c) Purpose {d} Loan to or (e) Original (f) Balance due (g) M default? { (h) Approved | (1) Writen
with organlzation of loan trom the principal amourt by board or | sgreement?
organization? committee?

Ta From Yas No Yes No Yes No

()
(2)
{3)
()
(5)
{6}
)
(8)
{9)
(10
TOW. v v i i i s T ST
{Part ll.:| Grants or Assistance Benefiting Interested Persons.

Complete if the orgamzation answered "Yes” on Form 990. Part IV, lme 27

m

b B “i &
N P \“)

(a) Namo of interestod person (b) Relationship betwoen interestad porson (c) Amount of assistanco (d) Type of assistanca (e) Purposs of assistanco
and the organization

(H
(2)
(3)
@)
(5)
(6)
(7)
(8)
(9)
(10
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. Schedule L (Form 990 or 990-EZ) 2015

TEEA4501 06/03/15
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Schedule L (Form 990 or 890-EZ) 2015 AFRICAN FAMILIES DEVELOPMENT NETWCORK 26-3038494 Page 2

[Part:IVsif Business Transactions Involving Interested Persons.
Complete f the oigamzaton answered "Yes' on Form 990, Part IV, Ine 28a, 28k, ot 28¢.

(a) Name of Intsmested peisan (b) Relahonship between (e) Amotatt of (d} Description of tansaction e) Shasing of
interested peison and the fransaction organization’s
organization revenues?
Yos No
(1) MOHAMED MOHAMED PRESIDENT 48, 560. [LOAN X

(2)
(3)
)
(5)
(6)
@
(8)
(9)
{10)
Part;V:| Supplemental information
Provide additional mformation for responses to questions on Schedule L (see mstructions)

Schedute L (Farm 990 or 990-E2Z) 2015
TEEA4501 08/03/15

RECEIVED BY IRS-EEFAX 0571572017 11:52AM (GMT-04:00)



To: 18552712180 From: 16122553115 Date: 05/15/17 Time: 8:18 AM Page:
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OMB No 1545 0047

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on

Farm 990 or 880-EZ or to provide any additional information.

2015

» Attach to Form 990 or 990-E2.

A AL O
5,5 W Rl 0O
o

I R AT
BBl L)

Depannent of the Treasury » Information about Schedule O (Form 990 or 990-E2) and lts Instructions Is piapen;
Internal Rovenue Sewvice at www.Irs.govAormo90. A nspecti
Name of the organization Empioyer identification number

AFRICAN FAMITIES DEVELOPMENT NETWORK 26-3038494

Pt VI, Line 1llb BOARD MEMBERS REVIEWED THE 950 BEFORE FILING.
Ft III, Line 2 ORGANZATION STARTED TO PROVIDE HOME HEALTH CARE SERVICE.
Ft VI, Laine 8b BOARD MEETING HELD EVERY MONTH.

BAA For Paperwork Reduction Act Notice, see the Instructiens for Form 990 or 990-EZ TEEAd90t 101215
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