OMB No. 1545-0047

2010

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung
benefit trust or private foundation}

P The organization may have to use a copy of this return to satisfy state reporting requirements.

990

Department of the Treasury
Internal Ravenue Service

A For the 2010 calendar year, or tax year beginning and ending
B ?S&?é‘éé o C Name of crganization D Employer identification number
Address | ASSOCIATED BLACK CHARITIES, INC.
% | Doing Business As 52-1427774
pie Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jremin- | 1114 CATHEDRAL STREET 410-659-0000
Amended!  Gity or town, state or country, and ZIP + 4 G Gross recelpts § 21965728.
Df}gﬁ".ﬂ_ BALTIMORE, MD 21201 H(a) Is this a group retum
Pendind T'e Name and address of principal officer:DIANE BELL-MCKOY for affiliates? [ ¥es No
1114 CATHEDRAL STREET, BALTIMORE, MD 21201 |Hp)Are all affiliates included?_lYes || No
| Tex-exempt status: [ X] 501(c)3) L] 501(c) ) (insetnoy [ 1 4947(a)(1)or [ 527 If *No," attach a list. (see instructions)
J Website: > H{e) Group exemption number P

of organization: Corporation [ | Trust [ | Association [ ] Other | L vear of formation: 19 86 M State of legal domicile: MD

Summary

¥ Fo

o | 1 Briefly describe the organization’s mission or most significant activites: HUMAN SERVICE PROVIDER
b
c
g 2 Check this box P J:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line1a) ... 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... e 4 4]
g | 5 Total number of individuals employed in calendar year 2010 (Part V. line 2a) ..., 5 0
£ | 6 Total number of volunteers {estimate If necessary) .. ... TR 6 0
z'; 7 a Total unrelated business revenue from Part VI, column (C), line 12 ..., I e, 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 ............ e e 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part VIIl, line ThY ..o, 21301183. 21199198,
% 9  Program service revenue (Part VI line 2g) ... 316264. 601671.
é 10 Investment income (Part VIII, column (A), fines 3,4, and 7d) ..o oo, 22298. 7265.
11 Other revenue {Part VIll, column (A), lines 8, 6d, 8¢, 9¢, 10c, and 11e) ... 100769. 157594,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... 21740514. 21965728.
13 Grants and similar amounts paid (Part X, column (&), lines 33) oo 19546645, 20513266.
14 Benefits paid to or for members (Part (X, column (A), ine 4) ... ... 0. 0.
g | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 510) ... 1129820. 1171358.
2 | 163 Professional fundraising fees (Part [X, column (A), line 11e) ., T R 0. 0.
§ b Total fundraising expenses (Part IX, colurn (D), line 25) ¥ 135952. ¢ .
W | 47 Other expenses {Patt X, colurnn (A), lines 11a-11d, 190240 . ... f__ 1712077. 1378553.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25) ... 22388642. 23063177,
19 Revenue less expenses. Subtract ine 18fromline 12 ... <648128. <1097449.>
ig Beginning of Current Year End of Year
BE| 20 Totalassets (Part X, N 18) ... oo 4430376. 4167970.
21 21 Total fiabllities (Part X, 108 28)  .....oooococo oo 3313287. 4183721.
251 00 Net assets or fund balances. Subtract line 21 from ling 20 .. oo oooe oo 1117089. <15751.>
[Part it | Signature Block

Under penalties of %j?ry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and ¢

tbte. Daclarson gf prapared{pther than officer) is based on alf information of which preparer has any knowladge. .

_ G I TR [ & QYT
Sign Signature of offices Datd ]
Here DIANE BELL-MCKOY

Type or print name and title B - /

Print/Type preparar's name Plepdfer's signgture Data Creck [ J1 PTIN
Paid GEP{E-\EDF’ ABRAMS WMW 17/ 11| sterpies [:00260?71
Prepater | Fim'sname . ABRAMS FOSTER NOTE & WILLIAMS PA Firm'sEiNp 521854049
Use Only | Firm's address p 2 BAMILL RD,W.QUAD SUITE 241
BALTIMORE, MD 21210-1886 Phoneno. 410433-6830

May the IRS discuss this return with the preparer shown above? (seeinstructions) . ... ..o D Yes D No
022001 02-22-11  LHA For Paperwark Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 990_4@10) ASSQCIATED BLACK CHARITIES, INC. 521427774 Page?2
P | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Partt Il ..., et e e iae e D
1 Briefly describe the organization's mission:

ASSOCIATED BLACK CHARITIES INC IS A FUNDRAISING, GRANTMAKING AND
ADVOCACY ORGANIZATION CREATED EXPLICITLY TO FILL THE HEALTH AND HUMAN
SERVICE VOID IN CENTRAL MARYLAND'S BLACK COMMUNITIES.

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

the prior Form 890 or 980-€Z? .. e L Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... _IYes No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) erganizations and section 4947 (a}(1) trusis are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

da (Code: ) (Expenses$ 19384532, inciudinggrantsof $ 19384532, )(Revenue $ )

HIV EMERGENCY RELIEF

4b (Code: ) {Expenses $ 237866. including grants of $ 237866. )} (Revenue $ )
CASEY FOUNDATION

4c  (Code: ) (Expenses § 1392564 . including grants of $ }{Revenue $ )
EMPOWER BALTIMORE ~ WORKFORCE AND LEADERSHIP DEVELOPMENT.

4d  Other program services, (Describe in Scheduie Q)
(Expenses $ 1058866 . including grants of ) {Revenue $ )

4e Total program service expenses P> 22073828.

Form 990 2010)

032002
12-21-10



Farm 990 (2010) ASSOCIATED BLACK CHARITIES, INC. 52-1427774  Page3

F1 Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? r
HUYeS, " complete SCREUUIE A e e e e 1 X
2 s the organization required to comnplete Schedule B, Scheduie of Contributors? ... e, 2 X
3 Did the organization engage in direct or indirect politicat campaign activities on behall of or in opposition to candidates for
public office? If "Yes," complete SChedule C, PAN T .. . oo e | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complefe Schedule C, Part il . e 4 X
5 |s the organization a section 501{¢)(4), 501(c}(5), or 501(c){B} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 9B-197 /f "Yes, " compiete Schedule C, Part Il . ... 5
6 Did the arganization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 8 X
7 Did the organization receive ot held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part B . 7 X
8 Did the organization maintain coflections of works of ar, historical treasures, or other similar assets? Jf "Yes," complete
SCREGUIE Dy PATEIT oo e e et e et et 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes," complete Schedufe D, Part IV .. g X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V ... e et e e et 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X : 3 ;
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 Jf "Yes, " compiete Schedule D,
PRIt Ul e et e et et |11a | X
b Did the organization report an ameunt for investments - other securmes in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VIl ... ... ... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl ... 11c X
d Did the crganization repert an amount for other assels in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... .. . 11d X
e Did the erganization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X ... .. 11e | X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financiat statements for the tax year? if "Yes," complete
Schedule D, Parts X, X, ang X e e 12a | X
b Was the organization included in consolidated, independent audited financial staternents for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule O, Parts X, Xli, and Xl is optional ... 12b X
13 s the organization a school described in section 170(R)(1/ANN? If "Yes," complete Schedwle B ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. . ... ... 1da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities cutside the United States? Jf "Yes," complete Schedule F, Partstand IV . ... . .. 14b X
15 Did the organization report on Part X, column {A}, line 3, mere than $5,000 of grants or assistance o any organization
or entity located outside the United States? If "Yes," complete Schedufe F, Parts lland IV .. ... 15 X
16  Did the organization report on Part (X, column (4}, line 3, more than $5,000 of aggregate grants or assistance 1o individuals T
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
colurmn (A), lines 6 and 1167 I "Yes," complete Schedle G, PAITT ... ..o oo 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba7 I "Yes," complete SCheoile G, PEIT I oottt 18 X
18  Did the organization report more than $15,000 of gross income fram gaming activities on Part VIIl, line 9a? /f "Yes,"
complete SEheaule G, Partlll ... e s 19 | X
20a Did the organization operate one or more hospitals? /f "Yes, " compiete Schedun‘e H o e 20a X
b If "Yes"to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one of more hospitals must attach audited financlal statements jsee instructions) ..., oo i 20b
Form 990 (2010)
032003

12-21-10



Form 990 (2010) ASSOCTATED BLACK CHARITIES, INC. 52~1427774 paged
f Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report mere than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, line 17 If "Yes," complete Schedule I, Parts Tend It 3! X
22  Did the organization report more than $5,000 of grants and cther assistance to individuals in the United States on Part IX,
column (A), kine 27 If "Yes, " complete Schedule |, Parts 1 8nd Il ... e 22 | X

23  Did the organization answer "Yes" to Part VI}, Section A, line 3, 4, or 5 about compensation of the organlzaﬂon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SORBGUIE U e e e e e L2 et e et e 23 X

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

Schedule K. 1f "NO™ GO L0 BIIE 2B o oo 24a X

b Did the organization invest any proceeds of tax: exempt honds beyond a temporary period exception? ... 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1AX-EXBMPL DONTST e e e et et e 24¢

d Did the organization act as an "on behalf of" issver for bonds outstanding at any tire during the year? ... 244
25a Section 501(c)}(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! ..., 25a X

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

BOREOUIE L, PaIt e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highty compensated employee, or disqualified

person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule £, Partft . . ... 25 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant sefection committee member, or to a person related to such an individual? If "Yes, " compiete
SCREAUIB Ly PAIT L oo oot ee et e s 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV R R
Instructions for applicable filing thresholds, cenditions, and exceptions): ;
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedufe L, Part ... 28a J X
b A family member of a current or former cfficer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part iV ... 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedute L, Part IV ... 28¢c X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified censervation
contribations? if "Yes," complete Schedule M ... e TS OO URUUTURRUURRON e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part1 .. e e e e 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?/f "Yes," complete L
SChEUIE N, Part e e e e e e et et 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations -
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schedule R, Parts I, i, IV, and Vi ine T e 34 X
35 s any related organization a controlled entity within the meaning of section 512(0)(13Y? ... 35 X
a Did the organization receive any payment from of engage in any transaction with a contrelied entity within the meaning of
section 512(b)(13}7 If "Yes," complete Schedule R, Part V, in€ 2 ... oo [ Yes [XI No
46 Section 501(c)(3) organizations. Did the organization make any transfers to an exemnpt non-charitable refated organization?
I "Yes," Complete SCROGUIE R, PAF Vy 08 2 . ___.... oo+ oo ooeo oo oeeoeo oo oo 36 | X
47 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... .. 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 fiters are required to complete Schedule © .ot 3ﬂ X
Form 990 (2040
032004

12-21-10



Form 990 (2010) ASSOCIATED BLACK CHARITIES, INC. 52-1427774  Page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule G contains a respense to any question in this Part V

Yes | No
1a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable ... R 1a 22f i
b Enterthe number of Forms W-2G included in line 1a. Enter-0- if not applicable . ... 1hb 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings 10 Prize WINNEIST . oo e e e e 1¢
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return .. ... %2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-ffle. (see instructions) : i ;
3a Did ths organization have unrefated business gross income of $1,000 or more duting the year? .~ 3a | x
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedwle © . .~ db
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b !f "Yes," enterthe name of the foreign country:® R |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party o a prohibited tax shefter transaction? 5b X
¢ If "Yes," to line 5a or Sb, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soI|c|t
any contributions that were not tax deduetible? ... . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHIDIBT e 6b
7 Organizations that may receive deductible contributions under section 170{c). o z |4 ‘
a Did the arganization receive a payment in excess of $75 made partly as 4 contribution and partly for goods and services provided 1o the payor? - 7a i X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 FilE FOMM BEB2T o ittt ettt e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L ‘ S
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal beneflt contract? .. 7e
f Did the crganization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? . . Fii
g Hf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred" .. 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting arganizations. Did the supporting [ : EE
organization, or a donor advised fund maintained by a sponsaring arganization, have excess business holdings at any time during the year? 8 7
9 Sponsoring organizations maintaining donor advised funds, e
a Did the organization make any taxable distributions under section 49667 ... ... %a |
b Did the crganization make a distribution to a donor, doner advisor, ot related persen? ... .. | 9b
10  Section 501(c){7) organizations. Enter: e
a Initiation fees and capital contributions included on Part VIl line 12 . 1034|
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... 10b I
11 Section 501(c}(12) organizations, Enter:
a Gross income from members or shareholders . 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ..., 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l12b
13 Section 501{(c){29) qualified nonprofit health insurance issuers. [l et
a s the organization licensed to issue gualified health plans in more thanone state? ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O. pRETEE
b Enter the amount of reserves the organizaticn is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... T e, e 13b
e Enter the amount of reserves onhand | 13c ol e
14a Did the organization receive any payments for lndoor tanning services during thetaxyear? ... ... . 14a X
b_If "Yes," has it filed a Form 720 to repott these payments? If "No, " provide an explanation in Schedule © . .o l 14b
Form 990 (2010)
032005

12-21-10



Fmrm990(2010 ASSOCIATED BLACK CHARITIES, INC. 521427774 Pageb

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Governance, Management, and Disclosure Foreach "Yes " response to fines 2 through 7b below, and for a "No" response

Check if Schedule O contains a response to any question inthisPart VI ............................. T
Saction A. Governing Body and Management
Yes | No
1a Enterthe number of voting members of the governing body at the end of the tax year ... { 1a 1
b Enter the number of voting members included in line 1a, above, who are independent ., .. ... . ’ 1b 0
2 Did any officer, director, trustee, or key employee have a famnily relationship or a business relationship with any other
officer, director, trustee, O Key MPIOYSE? . . e e 2 X
3 Did the organization delegate control over management duties customarily pen‘ormed by or under the direct supervlsmn
of officers, directors or trustees, or key employees to a management company or other person? . .. 3 X
4 Did the organization make any significant changss to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? | 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMIMEG DOAYT ettt et ettt et et e e e el e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders orotherpersons? ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year e
by the following: ;
a The QOVEINING BOUY? ... et e e OV TOTUPTUUTORTPT 82 | X
b Each committee with authority to act on behalf of the governing bodyT L 8 | X
8 Is there any officer, director, trustee, or key employes listed in Part VIl Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ..oy g X
Section B. Policies (This Section B requests informaticn about policies not required by the internal Revenue Coda.)
Yes | No
10a Does the organization have locaf chapters, branches, or affifiates? . | 10a X
b if "Yes," does the organization have written pelicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... 1ta| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. S
12a Does the organization have a written conflict of interest policy? Iif "No,"gofoline 13 ... ..., 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
R v 2111151 (- O O S O OOV
¢ Does 1he organization regularly and consistently monitor and enforce compliance with the pollcy? it "Yas, " describe '
in Schedule O how thisis done ... e e e
43 Does the organization have a written whistleblower polioy? .
14  Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by indepen‘c'ient ...........
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The oroanization’s CEQ, Execulive Directer, or top management official ... ' 15a X
b Other officers or key employees of the organization . . e 15b X
If "Yes" to fine 15a or 15b, describe the process in Scheduls O. (See instructions.) Jer
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity GURNG thE YEAIT e e 62l | X
b If “Yes.* has the organization adopted a written poiicy or procedure requiring the organization to evaluate its participation 3 e
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's z
exempt status with respect to such artangements? .. ... 16b ) J
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed PMD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 290, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
- Own website [:l Another's website - Upch request
19  Describe in Schedule O whether (and [f so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
CHARLES L BRICE III — 410-659-0000
1114 CATHEDRAL STREET, BALTIMORE, MD 212 01
Form 990 (2010)
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90 (2010} ASSOCIATED BLACK CHARITIES, INC. 521427774 pPage?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a responge 1o any question inthis Part VI e D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax ysar,

® st all of the organization's current officers, directors, trustees (whether individuals or or anization i
Enter -0- in columns (D), (E), and (M if no compensation was paid. o S}, regarciless of amount of compensation.
® List all of the ofganization's current key employess, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employses (other than an officer, director, trustee, or key employee) who receiv
i ) : ) ed reportable
compansation (Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any relzted) organizations. g
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations. '
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization
more than $10,000 of reportable compensation from the organization and any related organizations. '
List persons in the following order: indfvidual trustees or directers; 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) (C} (D} (E} F
Name and Title Average Position Reportable Repottable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hours for § ] 2 organization (W-2/1099-MISC) from the
rel\atec‘i - g g (W-2/1099-MISC) organization
organizations| 3 5 2 Bg . and related
inSchedule |2 |2 | 5|8 g—i—l g organizations
o) 22|58 |g 852
REGINALD HAYSBERT
SECRETARY 1.00 X X 0. 0. 0.
WALTER G AMPREY
S 1.00(%| |X 0. 0. 0.
CHARLES P MARTIN
TREASURER 1.00 X X 0. 0. 0.
BOWYER G FREEMAN
VICE CHAIR

KAREN BANFIELD EVANS
2ND VICE CHAIR
MIMI ROEDER VAUGHAN

=
o
o
>
=
[
o
<

MEMBER 1.00 0. 0. 0.
SHERYL WOOD ESQ -

MEMBER 1.00 0. 0. 0.
DEBORAH STALLINGS

HISTORIAN 1.00 0. 0. 0.
WILLIAM L ALLEN JR

MEMBER 1.00 0. 0. 0.
BENTLEY A HAMILTON

MEMBER 1.00 0. 0. 0.
KEVIN LILES

MEMBER 1.00 0. 0. 0.
JANESE MURRAY

MEMBER 1.00 0. 0. 0.
DERRICE LAWRENCE

MEMBER J 1.00 Q. 0. 0.
DOMINIQUE MOGRE ESQ

MEMBER J 1.00 0. 0. 0.
CHINETA DAVIS

MEMBER 1.00 0. 0. 0.

032007 12-21-10 Form 990 2010)



Form 990 (2010) ASSOCTIATED BLACK CHARITIES, INC. 52-1427774 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

» o © @) ) ®
Name andite Average Position Reportable Reportable Estimated
hours per | (check allthat apply) compensation compensation armount of
(d::;l;ae H from from refated other
hoursfor | 5 2 orga:x?;ation oragﬁmzatmns cormpensation
related | § % 2 (W21 099-MISC) (W-2/1099-MISC) from the
organizations| £ | & £ org:mzlahon
in Schedule | < % g B % B oarm refated
o) E|Z Z |28l 5 ganizations

!
|
|
|

—
|

a

‘LJ -

1b Sub-total ... .. SN OO e, > 0. ' 0. 0
¢ Total from continuation sheets to Part Vil, Section A .. > 0. | 0. 0
d Total (add ines 15 80d 16) o i > 0.l 0. 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employes on ( —
e 127 I Yes, " complete Schedule J for sueh INGIIGUA ... o s X
4  For any individual listed on line Ta, is the sum of reportable compensation and other compensation from the organization U iR
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual | . 4 i
5 Did any person listed on line 1a recelve or acerue compensation from any unrelated organization or individual for services PR
rendered to the organization? If "Yes,* complete Schedule Jfor suchperson ... e s 5J X
Soction B. [ndependent Contractors
1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of compensation from
the organization.
(&) (8) ()
Name and business address Description of services Compensation
JOHN HOPKINS UNIVERSITY
' 2569774.
CHASE BRESTON HEALTH SEVICES
r 1690411.
UNIVERSITY OF MD, BALTIMORE-EJ
’ 1684588.
UNIVERSITY OF MD LABORATORY
i 1122277.
TOTAL HEALTH CARE, INC
‘ 1072251.
2 Total nurnber of independent contractors (including but not imited to those listed above) who recelved more than
_$100,000 in cornpensation from the organization P 5
Form 890 (2010)
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0 2_()10) ASSOCIATED BLACK CHARITIES, INC. 52-1427774 Page 9
7| Statement of Revenue
Tot |(A} Rel (':3 ) © Re\s'ggme
otal revenue elated
exempt fu nggion L;E::]a;:g ex%ﬁ?ﬁdﬁ?m
revenue revenue sections 512,
..................... 51 3’ or 51 4
%42 T% Faderated cempdons " s T T T T
%3 b Membershipdues ... 1b
4E ¢ Fundraising events ... 1c
£5| d Related organizations .._........ 1d
g'E e Government grants (contributions)  |1e 15530395,
-‘E ; t Al other contributions, gifts, grants, and 8
2% simifar amounts not included above . 1f 1668803.]:
g'g g Noncash centributions Included in lines 1a-1f: $ :
s h Total Add lines 18:1F oo | 21199198.¢
Business Code : :
8 | 2a DEVELOPMENT 541900 331952,
'gg p FUNDRAISING 541900 269719, 269719,
7] 5 c
§3| «
o t Al other program service ravenue ...
g Total. Add fines2a2f ..o » 601671. . . .
3 Investment income (including dividends, interest, and
other simitar amounts) ... > 7265. 7265,
4 Income from investment of tax-exempt bond proceeds >
5 ROVAMIES oo > =
[ Real fijPersonal | e i e g e
6a GrossRemts . ... 53899. i
b Less:rental expenses ... }
¢ Rentalincome or (loss) ... ’753899 . R : 4
d Net rental INCOmMe oF (I088) oo, »> 53899, 53899.
7 a Gross amount from sales of | () Securities {iOther | = T e PR
assets other than inventory
b Less: cost or other basis
and sales expenses . ...
¢ Gainor(loss) ... ’7 J
d Net gain oF (0S8} ... oooouieieeiee et >
o | 8 a Grossincome from fundraising events (not
2 including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 ... a
g b Less: direct eXPenses . .. ... b
¢ Net income or {loss) from fundraising events  ............. >
9 a Gross income from gaming activities. See
Part IV, line 18
b Less: direct expenses
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales ofinventory, lessyetums | | b b T T T
and allowances ... a
b Less:costofgoodssold ... b i
¢ Net income or (loss) from sales of inventory .............. » |
Miscellaneous Revenue Business Code}" R Y
11« OTHER INCOME 541900 97229. 97229.
p INVESTMENT INCOME 541900 6466. 6466.
¢
d Allotherrevenue . ... ...
e Total. Adclines 11a-11d ... e, e, » 103695.; i e
|12 Total revenue. See instructions. ... » | 21965728. 752799, M H 13731
032009
12-21-10 Form 990 (2010)



Form 990 (2010} ASSOCIATED BLACK CHARITIES, INC. 52-1427774 Page10
: T Statement of Functional Expenses

Section 501{c)(3) and 501{c){4} organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) ® ) D)

7b. 8b, 9b, and 10b of Part VIl Total expenses Program service Management and Fundraising
i i . expenses _general expenses eXpenses

1 Grants and other assistance to goveraments and eTE e e

organizations in the U.8. See Part tV, fine 21
2  Grants and other agsistance to individuals in

the U.S. See Part iV, line 22 20513266. 20513266.|.

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ...

4 Benefits paid to or for members ... yi

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

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858{c){3)(B) ...

7  Other salaries and Wages .........cocoveeevnan. 1019264. 606641. 402006. 10617.

g Pension plan contributions (include section 401(k}
and saction 403(b) employer contributions) ... F

g Otheremployee benefits ... | 60516. 29588. 30717, 211.
10 PayIOIAXES oo | 91578. 51673. 39123. 782.
11  Fees for services {non-employees):

a Management ... (

e R | _ 40847. 39790. 1057.

& ACCOUNtiNg ... s

d Lobbying ... e

e Professional fundraising services. See Part 1V, fine 17 , = i

f Invesiment management fees ... ... . ’7 2497. 2497.

@ OMBT o oo L 671725. 573982. 79007. 18736.
12 Advertising and promotion ..
13 Office eXPENSES ... oot 24670, 14406, 8698, 1566,
14 Information technology .. ...
15 Rovallies ... e T

{ 42473, 29081, 13392.

16 Cooupanty ... R,
17 Travel 6504. 6002. 502.

18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings ... 50334. 34677. 11612, 4045,

20 INEFESt s 52753. 52753.

21 Paymentstoaffiliates ...

20 Depreciation, depletion, and amortization _.... 29049. 29049,

23 INSUIANGE oo cnens s eeeen 11297 Jﬁ 11297.

24  Other expenses. lternize expanses not covered ; e e o
above, {List miscelaneous expenses in line 241, [f line {

1
b

24f amaount exceeds 10% of line 25, column (A}
amount, list fine 24f expenses on Schedule 0.) ... :

J 16122, 200.  84000.

a EQUIPMENT RENTAL 100

‘b REPAIRS 69256. 22080. 47176.

¢ PROMOTION 63768. 27825, 30459. 5484 .
d PRINTING { 59111. 23612. 30823. 1676 .
e BUILDING SERVICES L 43758. 43758,

t All other expenses 110189. 38828. 65526. 58135,
25  Total tunctional expenses. Add lines 1through 24f 23063177. 22073828. 853397. 135952,

26  Joint costs. Check here P [__| it following SOP
98-2 (ASG 958-720). Complete this line only if the
organization reported in column (B) joint costs froma
cornbined educational campaign and fundraising
SONCRALON -~ RPN

032010 12-21-10 Form 990 (2010)




 Form990 (2010 ASSOCIATED BLACK CHARITIES, INC. 52-1427774 Page 11
i Balance Sheet

(A {B)
Beginning of year End of year
1 Cash-nordnterest-bearing .. ... 2926395.] 1 2478279.
2 Savings and temporary cash mvestments ..... e R 2
3 Pledges and grants receivable, net ... ' 3
4  Accounts receivable, net ... . e e, 382 O 2 7 4 702225,
5 Recelvables from current and former officers, directors, trustees, key e b S
employees, and highest compensated employees. Complete Part |i : i
of Schedule L e, | 5 |
6 Receivables from other disqualified persons (as defined under section e e e e
4958(1)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficlary organizations {see instructions) 8
‘g 7 Notes and loans receivable, net 7
< | 8 [Inventoriesforsale or Use ... 8
9 Prepaid expenses and deferred charges ..o, — 24458.| 9 24091,
10a Land, buildings, and equipment: cost or other i e o e
basis. Complete Part V| of Schedule D ... 10a 947824.5 .
b Less: accumulated depreciation ... 10b 292664. 695037 J10e]| 655160.
11 Investments - publicly traded securities .. ... ... 11
12  Investments - other securities. See Part IV, line 11 . 402459.,| 12 286644,
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets ... e et e 14
15 Otherassets. SeePart IV, line 11 i 0. 15 21571.
16 Total assets. Add lines 1 through 15 {must equalline 34) ... 4430376.) 16 4167970.
17  Accounts payable and accrued expenses . 1873987.] 17 2127521.
18 Grants payable ... 18
19 Deferred revenus 31651.] 19 655169.
20 Taxexempt bond liabilities . ... 20
@ |21 Escrowor custodial account liability. Complete Part IV of Schedule D, .. e 21
£ |22 Payables to current and former officers, directors, trustees, key employees, R
:g highest compensated empleyees, and disqualified persens. Complete Part |1 : :
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated thlrd parties ... 365529, 23 347654,
24 Unsecured notes and loans payable to unrelated third parties .., ... .. 24
25  Other liabilities. Complete Part X of Schedule D , 1042120.| 25 1053377.
26 Total liabilities. Add lines 17 through 25 ... ... 3313287.] 28 4183721 .
Organizations that follow SFAS 117, check here P - and complete it S
@ lines 27 through 29, and lines 33 and 34. ‘ S e e b
2 |27 Unrestricted netassets ... ... <353254 .b2y <362786 >
:r; 28 Temporarily restricted net sesets 1470343.| 28 347035,
T |29 Permanently restricted net assets ... e 1 29|
2 Organizations that do not follow SFAS 117, checkhere » | and g Do TR T
° complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
5 | 32 Retained earnings, endowment, accumulated income, or other funds a2
Z 33 Total net assets ot fund balances ... . 1117089.] 33 <15751.>
34 Total liabilities and net assets/fund balances 4430376.| 34 4167970.
Form 990 (2010)
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Form 990 (2010) ASSOCTATED BLACK CHARITIES, INC, 52-1427774 Page 12
i Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| ..o e
1 Total revenue (must equal Part VI, column (A), ine 12) ... R 21965728.
2 Total expenses (must equal Part IX, column (A), Tne 25) .. ..., e { 2 23063177.
3 Revenue less expenses, Subtract fine 2 5rom iNe T e, 3 <1097449.>
4 Net asssts or fund batances at beginning of year {must equal Part X, line 33, column (&) ... ... [ 4 1117089.
5 Other changes in net assets or fund balances (explain in Schedule O) | ... { 5 <35391.>
6__Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column ®) | 6 <15751.>
il Financial Statements and Reporting
Check if Schedule O contains a response te any guestion in this Part XIF ..o D
Yes | No
1 Accounting method used to prepare the Form 990: [ cash Accrual [ Other —__”_ e
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O. : 3
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? ... ... op | X
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selection of an independent accountant? . . . 2c X
If the crganization changed either its oversight process or selection process during the tax year, explain in Schedule O. e
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: |
] Separate basis [X] consolidated basis [ Both consolidated and separate basis ;
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OME CIFGUIAF AE337 oot oo ee ettt st 32 | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and desctibe any steps taken to undergo such audits. ... i 3b Q
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Public Charity Status and Public Support

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

OMB No, 1545-0047

2010

intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. .. mspgction:
Name of the organization Employer identification numbér
ASSOCIATED BLACK CHARITIES, INC. 521427774

. j Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

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

-l

]
[
-

[4] Lo

0 B0 D

10
11

RN

e[l

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

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

A hospital or a cooperative hospital service erganization described in section 170(b)(1 A Gii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1}(A)(iv). (Complete Past I1)

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

An organization that normally receives a substantial part of its support from a governmerital unit or from the generaf public described in
section 170(b)(1HA){vi). {Complete Part 11.)

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

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organizatien after June 30, 1975.
See section 509{a)(2). (Complete Part lI1.)

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

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

alJTypel b Type e [ Type lii - Functionally integrated d[_] Type i - Other

By checking this box, | certify that the erganization is not contralled directly or indirectly by cne or more disqualified persons other than
foundation managers and other than one or mote publicly supported organizations described in section 508(a)(1) or section 509({a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type !, or Type Il
supporting organization, Check this BOX . .. et e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with pefsons described in (i) and (i} below, Yes | No
the goveming body of the supported organization? e 11gii
(il A famiy member of a person described in () AbOVE? ... 11g(il
{iii} A 35% controlled entity of a person described in ) or i) aboveT ... ... ... 11gfiii
h Provide the following information about the supported organization(s).
(i) Name of supported (iB) EIN {ili) Type of iv) Is the arganization| {v} Did you notify the [ (vi)isthe (vii) Amount of
arganization (desc?i?eadngﬁtll%r;s 1-g I col. {I)lsted in your organization i col, aaggpg‘gﬁtllz% m %ﬁ’e suppart
i i 2| (i ?
above or IRC Section governing document?| (1) of your suppon? us.?
{see instructions)) Yes | No | Yes | No Yes No
r "
- J
AT SRR

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 890 or 990-EZ.

032021 12-21-10



Schedule A (Form 990 or 990-E7) 2010 ASSOCTATED BLACK CHARITIES, INC. 52-1427774 page?2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170{b)(1}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaticn failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part Il

Section A. Public Support

Calendar year {or fiscal year beginning inj P {a) 2006 _(b) 2007 {c) 2008 d) 2009 4‘ (e} 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.'} 0588639.19906525.11536328&1301183. 73332675,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add nes 1through _...... 20588639.10906525.11536328.21301183 73332675

5 The portion of total contributions
by each persen (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
arnount shown on line 11, I

COMIMN () e o ‘
6 Public support. Subtractline & framlined, | o e gl e noa B —— _i ----- 5 :::7 TS
Section B. Total Support aeE
Calentar year {or fiszal year beginning in) | 4 (a) 2006 (b} 2007 __{c) 2008 _{d) 2009 () 2010 Total
7 Amounts from line 4 ._............... 20588639.[19906525.[11536328.21301183. 73332675

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simifar sources ... 98020. 63508. 44579, 44443, J 2505590.

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

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

11 Total support. Add lings 7through 10 [ = : ] 73583225.
12 Gross recelpts from related activities, etc (see Instructions) ... @
13 First five years. If the Form 990 is for the organization’s first, second third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and stophere ... v e teeseliiiseeiiiiieiiierieiies » D
Section G. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {f) divided by line 11, column (A} . ... 14 99,66 9
15 Public support percentage from 2009 Schedule A, Part 1L, ine 14 e 15 99,63 %
16a 33 1/3% support test - 2010.¥f the organization did not check the ox on hne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supperted Organization ... >

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization ... > !:}

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and iine 14 is 10% or more
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publisly supported organization ... ... ]
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 164, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and step here. Explain in Part {V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... P E:l
18 Private foundation. If ths organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... [

Schedule A {Form 980 or 390-EZ) 2010

032022
12-21-10



Schedule A (Eorm 290 or 980-EZ) 2010 Page 3
TSupport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the crganization fails to
qualify under the tests listed below, please complete Part I[.)
Section A. Public Support ,
Calendar year {or fiseal year beginning in} | 4 _{a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 M) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any 'unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose |
3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 ........ |
7a Amounts included on lines 1, 2, and ‘7
3 received from disqualified persons

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

c Add lines 7aand 7b .. e

8 Public support (Subtrmctling 7¢ from ling 6.
Section B. Total Support

Calendar year (o7 fiscai year beginning in) ¥ (a) 2006 {b) 2007 I {c) 2008 {d) 2000 (e} 2010 J () Total
9 Amountsfromline& ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties

and income from similar sources |
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30,1975 |

c Add lines 10aand 10b . ... 4‘
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include galn
of loss from the sale of capital
assets (Explain in Part IV.) e
13 Total support (add ines 8, 10¢, 11, and 12.} J
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth 1ax year as a section 501(c)(3) organization,

check this box and S10p here ... et e e, [ |
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {line 8, column {f) divided by line 13, column (7} ..., %
16 Public support percentage from 2008 Schedule A, Part lll, line 156 ... oo . . l 4
Section D. Computation of investment Income Percentage

17 Investment incorme percentage for 2010 (line 10¢, column {f) divided by line 13, column () ... 1L| 9%,
18 Investment income percentage from 2008 Schedule A, Part Il line 17 ... ﬂ %

183 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
rmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2009, If the crganization did not check & box on line 14 or line 19a, and fine 18 is more thar 33 1/3% a;{d
line 18 is not more than 33 1/3%, check this hox and stop here. The organization gualifies as a publicly supported organization > l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ...................
Schedule A (Form 890 or 980-EZ) 2010
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 D

{Form 980) P Complete if the organization answered "Yes," to Form 990,
Deoariment of the Tressuty Part iV, line 6,7,8, 9, 10,11, or12,
2]
Il Fevontic Servies P Attach to Form 990. P> See separate instructions. ol o
Name of the organization Em HETTT :
ployer identification number
ASSOCTIATED BLACK CHARITIES, INC. 52-1427774

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes' to Form 980, Part IV, line 6.

(a} Donor advised funds {b) Funds and other accounts

Total numberatendofvear ...

Aggregate contributions te {during year) ...
Aggregate grants from (duringyear} ... #

Aggregate valueatendofyear ...

LS R R

Did the organization inform all donors and doner advisers in writing that the assets held in denor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... [::l Yes [:] No
6 Did the arganization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible PrVAtE BENEMM? .ot e [ JYes | InNo
, Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation sasernents hela by the organization (check all that apgly).
|:| Preservation of land for public use (e.g., recreation or education) ‘::l Preservation of an historically important and area
[:} Protection of natural habitat [:' Preservation of a centified histeric structure
C] Preservation of open space
2  Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation eagsement on the Jast
day of the tax year.

r .1 Held at the End of the Tax Year
a Total number of conservation BaSeMEBNES .. . ... e e S 2a
b Total acreage restricted by conservation @asements ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... SRR ‘—I
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure
listed in the National Regieter | et e e e et e et e e 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where propenty subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . (T Yes (I o
&  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durlng the year »
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year ™ §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
ARG SEEHON T70MMANBIIT oo oot Cves [Cno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense stalement, 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
ervation easements.
Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8,

1a [f the organization elected, as permitted under SFAS 118 (ASC 958}, not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these iterns.

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

{ii Revenues included in Form 990, Part Viit, line 1
{ii} Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these itermns:

a Revenues included in Ferm 990, Part Vill, line 1

b Assets included in Form 990, Part X ... e e e e e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form $80) 2010

032051
12-20-10



| PJForm 990) 2010 ASSOCIATED BLACK CHARITIES, INC. 52-1427774 Page2
:|_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a ‘:I Public exhibition d [JLoanor exchange programs
b D Scholarly research e D Other
D Preservation for future generations
4 Provide a desctiption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than o be maintained as part of the organization’s collection? ... .................. D Yes r:_] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets rot included
00 O 890, At K2 oo e e oot (CJves [ INo

b If "Yes," explain the arrangement in Part XIV and compiete the following table:
Amount
¢ Beginning balance ... ' BRSO 1c
d Additions during the year 1d
e Distributions during tRe YEAN .. .. 1e
f OENGING BAIANCE e e, 1ﬂ
2a Did the organization include an amount on Form 990, Part X, line 21"? _________________________________________________________________________ [:] Yes }:l No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

{a} Current year {b) Prior year {c] Two vears back | {d} Three years back [ {e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships e s " i
Other expenditures for facilities F
and programs ... ORI
Administrative expenses .. ...
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrefated organiZations .. .. ... ... e e RUST 3afj)
(i) related OrGAaNIZANIONS . .. RO T 3alii)
b If "Yes" to 3a(i), are the related crganizations listed as required on Schedule R? ... R ST ‘ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

® o O o

—-

Descripticn of investment (a) Cost cr other {b) Cost or other {c} Accumulated {d} Book value
basis {investment) basis {cther) depreciation

12 LBNG oo 167095.] 7 167095.
b Buildings 702749. 292664. 410085.

¢ Leasehold improvements ...
d Equipment ... 77980. 77980.

B OO et e e
Total. Add lines 1a through 1e. (Column (g} must equal Form 980, Part X, coiumn {B), fine 10(c)) oo > 655160.
Schedule D {Form 990) 2010

032052

12-20-10



Schedule ELLorm 990) 2010 ASSOCIATED BLACK CHARITIES, INC. 52-1427774 paged
[PartVil] Investments - Other Securities. See Form 990, Part X, line 12.

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

{a) Description of security or category

{including name of security) (b} Book vatue

(f) Financial derivatives ...
{?) Closely-held equity interests ...
{3) Other
(») EQUITY MUTUAL FUNDS 286644, END-QF-YEAR MARKET VALUE
(B)
©
(3]
E
{F)
@)
(H)
()] -
Total. {Col (b) must equal Form 890 Part X, col (B) line 12.) > 286644."
: {i| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

a) Description of investment type {b} Book value
{ P yp ) Cost or end-of-year market value

)]
@
3
)
{5}
()
@
(8)
{9)
{10)
Tutar (Col b) must equal Form 990, Part X, col [B) tine 13.) P
PartIX:| Other Assets. See Form 990, Part X, line 15.

{a) Description {b} Book value
)
2
3)
Colyrnn (b) must equal Form 990, Part X, col (8) line 15) ....... s e > |
(| Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability (b) Amount [ _
{1) Federal income taxes
) OTHER LIABILITIES 309568.
@3) ACCRUED EXPENSES 62757,
@) MORTGAGE PAYABLE 18238.
sy LOAN PAYABLE 16313.
© NOTES PLYABLE 646501,
@ |
)] |
)]
(10}
{in
. (Column (b) must equal Form 590, Part X, col {B) line 25) ............ > 1053377,

votnole, " provide the texi of the foclnole to 1he orgarization’s financial statements thal repofis the organization's Tability Tor uncerain 1ax poaiiions under

2,
032053
12-20-10

FIN 48 (ASC 740).
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e D (Form 990} 2010 ASSOCIATED BLACK CHARITIES, INC.

52-1427774 Paged

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenus (Form 890, Part Vi, column (A), line 12)

21965728.

Total expenses {(Form 990, Part iX, column (A), line 25)

23063177,

Excess or {deficit) for the year. Subtract line 2 from fine 1

<1097449.>

Net unrealized gains {logses) OnINVESIMENTS .. e

Donated services and use of facilities ... . e

Investment expenses ... [T e e e e e e e

<35391.>

PrOr petiod atUsIImEntS e e e
Other (Describe in Part XIV) ........................................................................ e e

1
2
3
4
5
8
7
8
9

<35391.>

<1132840.>

1 Total revenue, gains, and other suppont per audited financial statements
2 Amounts included on iine 1 but not on Form 990, Part VIIl, fine 12:
Net unrealized gains on investments ... ... ..

21965728.

Donated services and use of fachities ... ...

Other (Describe in Part XIV.) .. R s i

a
b
¢ Recoveries of prior year Qrants ... e
d
]

Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 890, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vll, line 7b . RS ‘ 4a

2e

0.

21965728.

b Other (Describe in Part XIV.) e ( 4abh

© AT INES 4a AN Ab e e e

4c

0.

21965728.

5 Total revenue. Add lines 3 and 4. (This must equal Form 890, Partl, fine 120 ..o
' i Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements ... e e e e
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facliities ... . | 2a

23063177,

Prior year adjustments | e, 2b

Ot REI I0BSEE e et e e e e RN 2c

Other {Describe in Part XIV.) ... S OSSP 2d

o a6 T o

A INes Za HNEOUGN 20 et e e e e e et e e e
A SUBIACE e 2 TTOm e b oo
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VIl ine 7b .. ...
b Other {Describe in Pant XIV.) ... ... e e

2e

0.

23063177,

e AT INEs 48 and A e e e
5__Total expenses. Add lines 3 and 4c¢. (This must equan‘ Form 880, Part ], line 18.)

4c

0.

23063177,

[Part XiV] Supplemental iInformation

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Pant Ill, lines 1a and 4; Part IV, lines 1h and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also compiete this part to provide any additional information.

032054
12-20-10

Schedule D (Form 990) 2010
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4 Supplemental Information

AS PRESENTED BY THE GOVERNING BODIES FOR OUR DONOR ADVISED FUNDS.

Schedule [ {Form 99Q) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ W
{Form 980 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or 1o provide any additional information,
e hovone Sene. P Attach to Form 990 or 990-EZ. __ lnspdotion” " "
Narne of the organization Employer identification number
ASSOCIATED BLACK CHARITIES, INC. 52-1427774

FORM 990, PART VI, SECTION B, LINE 11l: BEFORE MATLING THE FORM 990 IT IS

CIRCULATED TO BOARD MEMEBERS FOR THEIR REVIEW AND COMMENT.

FORM 990, PART VI, SECTION B, LINE 12C: EMPLOYEES ARE REQUIRED TO RESPOND

T0 ANNUAL QUESTIONAIRE REGARDING POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION C, LINE 19: ON THE ORGANIZATIONS WEB SITE. DUN

AND BRAD STREET ARE UPDATED ON AN ANNUAL BASIS. ALSO AVAILABLE UPON

REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS: ~-35391.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O (Form 990 or 930-EZ) (2010}

032211
01-24-11



Form 8868 Rev. 1-:2011) Page 2
® |f you are filing jor an Additional {Not Automatic) 3-Month Extension, complete only Part Hand checkthisbox ........................ »

‘Note. Only complete Part || if you have already been granfed an automatic 3-month extension on a previously filed Form 8868,
® |f you are flling for an Automatic 3-Month Extension, complete only Part | (on page 1)

"Sarcll,  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Type or Name of exempt organization Employer identification number
Pt p9SOCIATED BLACK CHARITIES, INC. 52-1427774

Eﬂf.,:i;ﬂ” Number, street, and room or suite no. If a P.O. box, see instructions.

dquecgatefor 1114 CATHEDRAL STREET

fiting your
retum. See | Clty, town or post office, state, and ZIP code. For aforeign address, see instructions.

instructions, BALTIMORE, MD 21201

Enter the Retum code for the retum that this application is for (file a separate application foreach retum} .., 0
Application Retumn | Application Return
is For Code |isFor Code
Form 990 ;M B e o e
Form 280-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 980-PF 04 | Form 5227 [ 10
Form 990-T (sec. 4011{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {irust ctherthan above) 08 Form 8870 |12
STOP! Do not complete Part I if vou were not aiready granted an aulomatic 3-month extension on-a previously filed Form 8868.
CHARLES I BRICE IIX

® The books arein thecareof » 1114 CATHEDRAL STREET — BALTIMORE, MD 21201

Telephone No. 410-659-0000 FAX No. P
# |f the organization does not have an office or place of business in the United States, checkthisbax ... ... > D
® |f this is for 2 Group Return, enter the organization’s four digit Group Exemption Numnber (GEN) . ff this is for the whole group, check this

hox W [:| If it is for part of the group, check this box > D and attach a list with the names and EiNs of ajl members the extansion is for.
| request an additional 3-month extension of time untit  NOVEMBER 15, 2011,
5  For calendar year 2010 | or other tax year beginning , and ending
6 if the tax year entered in line 5 is for less than 12 months, check reason: L_{ Initial return [ Final return
|—__] Change in accounting peried

7  State in detail why you nsed the extension
WATTING COMPLETICN OF INDEPENDENT AUDIT.

Ba If this application is for Form 990-3t, 980-PF, $90-T, 4720, or 6069, enter the tentative tax, less any T

nonrefundabie credits. See instructions. Ba | & C.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment aliowed es a credit and any amount paid S

_previously with Form 8868. ab | % 0.
¢ Balance due. Subtract fine 8b from jine 8a. include your payment with this form, if required, by using

EFTFS (Elsctronic Federal Tax Payment System). See instructions. 8c | % 0.

Signature and Verification
t { have exarnined this form, including accompanying schedules and statements, and to the best of my knowledge and baiief,

hat | am authopsy to prepare this form.
Title P> g /{‘ Datz P P //'-r l/

Fbrm 8868 (Rev. 1-2011)

Under penalties of peaiuty, | declar,
it is true, correct, complate, a

Signature W

023842
0-24-11



