o | ‘OMB No. 1645-0047
Form 990 Return of Organization Exempt From Income Tax 2@(,7

Under section 501(c}, 627, or 4947{a}{1) of the Internat Revenue cede {except black lung
benefit trust or private foundation)

Opcen to Public

Dopament of the Treasury

Intemal Revenue Bervice » The organization may have to usé a copy of this return to satlsfy state reparting requirements. Inspection
A Far the 2007 calendar yea, or tax year beginning July 1 , 2007, and ending June 30 ",20 0B -
B Check It appioable: 'p,ea‘ee ¢ Name of organtzation D Employer ldentifloation number
AS H
] Addeess change label or | Afrlcare - 23 7116952
D Name change Dgr'l:a?r . Number and strest {or P.O..box [ mall Is not dellvered to street address) | Room/sulte |  E Telephone number
=1 intttat return s Ee?ﬂ 440 R Strast, NW (202 462-3614
acitle
2] Termination ,ﬂp“mn, Clly or town, state or country, and ZIP + 4 F Accourling methed:  [] Gash Accrual
[} Amended return tons. Washlngggn, DG 20001 l;l Chher (specify} ™
Application pending ~ ® Ssotion 601{c)(3) orpanizailons and 4947(e)(1) nonexempt charitabte | H and | are not epplicable to section 527 organizatlons.
[ Applcation pending ¢ Seotien SOIEIS) or comiplated Schedule A (Form 960 or 890-E2), Hia) Is this a group retum for affllates? (] Yes 7] Ho
G_Webslte: » www.africare.org_ Hib} If "Yes,"” enter number of afflllates » ...............
Hi{o) Are all affliates mcluded? ] ves [ o
J  Organlzation type {check only one} ¥ 601(c) { 3 ) « (nsert noy [C] 4047(a)t) or [ 507 {If "No," attach a list. Sea instrustions.)
K Check hera &[] if the organlzation 15 nol a 503{a)(3) supporting organfzation and s gross H{cl) Is thls a soparato roturn fled by an
recalpts are normally not mora than $26,000, A retura is not required, but f 1he crganization chooses arganizalion covered by & group ruling? [T} Yes 7] No
1o tlls a retum, be sura to fle a complste ratun. | Group Exemption Number »
7 M Cheok B [ if the organizalion Is not raqulved
L Gross receipts: Add lines 6k, 8b, 9b, and 10b to line 12 » 46,797,912 to aftach Sch. B {Form 990, 090-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the Insfructions. ]

1 Contributions, gifts, grants, and similar amounts recelved:
a Contributlons to donor advieed funds , , , . ., , , L1a
b Direct public support {not included on fine 18) ., . . . [1b 13,121,871
¢ Indirect public support (not included on line da) . . . . L1¢ 288,752
d Government contributions (grants) {not included on line 1a) L1d 28,495,444 i
e Total (add lines 1a through 1d} (cash $___39.615,055  nongasn §_____2,281,012 ) = | 1e 41,806,067
2 Program service revenue Including governmant fees and contracts (from Part VI, line 93) 2 .
3 Membarship dues and assessments , . . O < 14,462
4 Interest on savings and temporary cash investmenls e 4
5 Dividends and interest from securitfes e e . 8 909,022
Ga Grossrents . . . . . . . . . . . + . . . . |Oa
b Less: rental expenses , , . . . L6b
c. Net rental income or {loss). Subtracl llne 6b from Ilne 6a . o e e e
7 Other Investment incoms {describe » )
8a Gross amount from sales of assets other | ¢ Seourlles 8) Other
than inventory . ., . 2,540,935 | 8a
b Less: cost or other basls and sales expanses. 2,443,398 | 8h
¢ Gain or (oss) {attach schedule) Stmt 1 97,537 | 8¢
d et galn or (foss), Combine fine 8¢, calumns (A) and (8) _ 97,537
9  Speclel events and activities (attaoh schedulg). if any amount Is from gamlng, check here > D
a Gross revenue (not including $ of .
contributions reported on linedb), , . . . ., . . . |84 1,172,026
. b Less: direct expenses other than fundraising expenses 2b 506,844
¢ Net income or (ioss) from special events. Subtract line 9b from Hne g6a Stmt 2 | 666,362
10a Gross sales of inventory, less returns and allowances . . [10a
b Less:costofgoodssold, ., . ., . 10k
¢ Gross profit or (foss) from sales of Inventory (altach schedule) Sublract line 10b from line 102, | 100
11 Other revenue {from Part VI, line 108) . .- R I 858,400
12 Total revenue, Add lines 1e, 2. 3,4,8 8¢, 7, Bct 90, 100, and 11 C e e e e 12 43,847,870
13 Program setvices (from line 44, 0olumn B% . . . . + . . . . .. . . . L18 41,841,878
14 Management and general (from lne 44, column G} . . . . . . . . . . . |14 1,897,965
15 Fundralsing fromiine 44, colurmn DY) . . . + + v + « + v v v v + . ., {18 871,975
18  Payments to affllates {attachachedule), . . . . . . . . . . . . . . . 18
17 Total expenses, Addlines 16 and 44, coluran d . . ., . . . . . . . . . 17 44,411,818
18  Excess or (deflcit) for the year, Subtract Ine 17 from iine 12, . ... |18 (563,948)
g 19 Net asssts or fund balances at beginning of year {fram line 73, column (A)) I £ 11,866,750
% | 20 ~ Other changes in net assets or fund balances (attach explanation), stmt 3. | [20 (1,114,711)
21 Net assets or fund balances at end of year. Combine lines 18, 19, and20 , . , , ., | 21 10,188,091

For Privacy Act and Paperwork Reduotlon Aot Notice, ses the soparate Instructlons,  Cat. No, 11282Y Form 9980 2007}



Form 990 {2007)

Statement of - Al organizations must complete column (4). Columns (B}, (C), anel {D) ave required for section 501(¢)(3) and (4)
Funeticnal Expenses organizations and secllon 4947(a)(1) nonexempt charitabls tusts but optional for others. (See the Instructions,)

Pago 2

Do not include amounis reported on line

6b, 8b, 9b, 10b, or 16 of Part I (&) Totel O Coes | o canora | (01 Fonratsing
22a Granis pald from donor advised funds {altach schedule)
feash$ _______ ___nongagh$
Itthis amount includes forelgn grants, check hare » [} |22a
22h - Gther grants and allocatlons (attach schedule)
{oash$ . noncash §
It this amount includas foreign grants, check hore »- [ 1122k |
23 Speciflc assistance to Individuals (attach |-
schedule) R
24 Beneflts paid to or for members (attach
schedule) A .
26a Compensation of current officers, directors, -
 key employses, etc. listed in Part V-A | 268 816,920 - 508,159 113,761
b Compensation of former officers, dirsctors,
key employess, etc. llsted in Part V-B . 25h
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f(1)) and psrsons
desoribad In section 4958(c)(3)(B) 25¢
28 Salaries and wages of employaes not Included
on lines 25a' b’ and ¢ e . 26 12,159,074 11,964,409 3,810 190,855
27 Pension plan contributions not included on
lines 25a, b, and ¢ . 27 {14,195) (11,387} (1,541) {1,287)
28 Employes benefits not included on lines
26a - 27 |28 1,173,421 1,022,568 76,938 73,895
20 Payiolltaxes . . . . . . 29 2,483,528 2,401,180 56,280 26,068
30 Professional fundraising fees . 30 - - . -
381 Accoun“ng feas 31 94,835 57,_948 35.497 + 1,490
32 legalfees . . . . . 32 42,807 26,112 16,022 673
33  Supplies ) 33 8,062,854 3,037,030 20,208 | 5,616
84 Telephons . . . . 34 609,699 569,077 19,821 20,801
36 Postage and shipping 35 673,286 655,876 8,495 8,915
36 Qcoupancy . . . . . . . . 36 1,989,314 1,889,614 89,700 .
37 Equlpment rental and malntenance . 37 3,692,537 3,623,252 50413 18,872
88 Printing and publications . 88 156,064 142,326 4,472 10,186
30 Travel e e e e e ag 2,066,508 1,917,168 83,306 85,954
40 Conferences, conventlons, and meetings . 40 3,142,677 3,107,448 30,217 5,012
41 Interest . ., . . . . . . . .- . . I®M 2,169 - 2,169 -
42  Depreciation, depletion, etc. {attach schedule) | 42 686,125 548,168 127,967 | -
43  Other expenses not covered above {itemize):
a Construction and subcontracts =~ 43a 5,048,024 4,947,287 17,088 83,649
b Contractualservices 43b 612,635 518,280 69,164 26,191
¢ _Public and community relations 430 66,568 40,468 5,893 20,207
d Recruitment . | 43d. 42,019 37,559 2,313 2,147
o [Forelgn exchange (gainjloss . 43e {208) 954 (1,162} -
¢ Bankfees 43f 164,867 | 156,264 8,603 -
g Miscellangous 43g 836,300 180,337 £56,053 -
44 Total functional expenses, Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines _ )
18-18) , ., . . . 44 44,414,818 41,841,878 1,897,965 671,975

Joint Costs, Check » []

If you are following SOP §8-2.

Areg any Jolnt costs from a combined educational campalgn and fundraising sollcitation reported in (B} Program services? . » [ Yes No
If "Yes,” enter (i} the aggregate amount of these joint costs §
{ill) the amount allocated to Management and general $

: () the amount allocated to Program services §

s and {(iv) the amount allocated to Fundraising $

Form 980 (2007)



Form 990 (2007)

Page 3

GERM] Statement of Program Service Accomplishments (See the Instructions.)

Form 990 s avaflable for publle inspsction and, for some people, serves as the primary or sole source of Information about a
partlcular organlzation, How the public perceives an organizatlon in such cases may be determined by the information presented
on lts return. Therefore, please make sure the return is complete and accurate and fully desctibes, In Part lil, the organization's

programs and accomplishments.

What is the organization’s primary exempt purpose? »» See Statement 4

Program Service

 purpose? B 528 Statemel L3¢ SO SV B o
All organlzatlons must describe thelr exempt purpose achlevements In a clear and conclse mannar, State the number | (required maot(o;a 3nd
of alients sarved, publications issued, ete, Discusa achlevements thet are not measurable. (Seotion 601(0)(3) and (4) (‘guos{gfﬁgtng maiﬂ’(ﬂ :
organizations and 4847{a){1) honexempt charltable trusts must alsc enter the amaount of grants and allocatlons to othars.) ’ n!her%.) o
a Health-establish and strengthen rural health clinics and primary .'39.%‘.‘.'3.?.‘;[‘!!99.%.92‘.\!?! ks where
_basic med|cal care s limited or non-existent. Provide HIV/AIDS education and prevention training. _
Water rasources development-well constructlon, irrigation and sanltation. . .
{Grants and allooations  $ . 7TTTTNIAY i this amount inoludes forelgn grants, cheok here P[] 19,954,275
b Food securlty, relef and refugee asslstance-Improved food access, avallablity, and ufilizatlonto
bromote actlve and healthy lives, Provide emergency aid to victims and refugees caused by
atural and man-made dISasters, e ———e oo et e een
(@rants and allocations T TNIA Y i this amount inctudes forelgn grants, oheck hers &[] 6,629,705
¢ Agriculture and small scale irrigation-improve the cultivation of crops, livestock, irrigation,
_hatural resource management, farm infrastructure and farmer credit and training In agribusiness
bpractices. e e e s e
{Grants and allocations § L TTTTTTTUNEAT i this amount includes forefgn grants, check hers B[] 5,234,283
d Integrated rural development-support rural areas with help in water resources, irvigation, .
_agriculture and health to reduce food and water shortages caused by drought and large Influxes
ofimmigrants, e e e e et e e e bt A ma e
Grants and allocations T NI T kis amount includes forelgn grants, cieck nete [} 8,051,628
e Other program services (attach schadule) St
N e 5 .
(Grants. and allocations | NIA) I this amount bl Tl graints, check here L] 1,971,987
f Total of Program Service Expenses (should squal line 44, column (B), Program services), . . . . » 41,841,878

Form 990 (2007



Form 980 {2007) Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description {A) (B')
calumn should be for end-of-year amounts only. Baglinnlng of year End of year
45 Cash—non-Interest-bearing. . . ., . . 7,127,025 7,348,443
46 Savings and temporary cash Investments . 1,728,748 2,018,658
47a Accounts receivable . 47a
b Less: allowance for doubtiul accounts , 47b 52,967 56,850
48a Pladges recsivable . 48a .
b Less: allowance for doubtful accounts . 48b 6,076,316 5,004,657
46 CGranisrecelvable , . ., . . . e e e e e
60a Recelvables from current and former ofllcers dlrectors, trustees, and
key employees (attach schedule) . .. A
b Receivables from other disqualified persons (as dellned under sactlon
4258({)(1)) and persons described In section 4858(c)(3)(B) (attach schedule)
61a Other notes and loans receivable {attach
scheduls) . R Gia
g b Less: allowance for doubtful accounts . |5_1b
62 Inventories for sale or use
63 Prepaid expenses and deferred chargas
848 Investments—publicly-traded securltiesStmt 6 » L1 Cost W] Fv 7,183,566 6,528,090
b Investments—othar securities (attach schedulg) » 0 Cost CIrvv
55a Investments—iand, buildings, and
equipment: basls . bba
b Less: accumulated deprematlon (attach
schedule) . 55
86 Invesiments-—other (attach schedule) e e e
| 67a Land, bulldings, and equipment: basis , 67a 7,314,878
b Less: accumulated depreclation (altach ) ;
soh@du[e} __51_‘2 3,877,537 3,215,740 Bic 3',437,441
68 Other assets, includmg program re!ated mvastments
(describe - Statements .. 1,362,388 | &8 1,680,756
69 Total assets (must aquat line 74). Add lines 45 through 68 26,746,748 59 26,973,705
60 Accounts payable and accrued expenses . 6,271,750 | 60 5,435,586
81 Grantspayable . . . . . . . . . . . 81
62 Deferred ravenue . 8,489,008 | 82 11,196,126
_33 63 Loans from officers, directors, lrusleas. and key employees (altach
h schedule) . ] 63
g 64a Tax-exempt bond liabilities (attach schedule) .CaP, Leages | ....|84a ,
b Mortgages and other notes payable (attach schedule) . 119,240 | 84b 153,992
65 Othar flabilities (deserioe P ettt ceeeeeeaces ) 66
@6 Total llabilities. Add lines 60 through 66 , ., , . . . 14,879,998 | 66 16,785,704
0rganlzatlons that follow SFAS 117, check here » [/} and complete lines ' )
. 67 through 69 and lines 73 and 74,
g 87 Unrestrioted . . . . . . . . . . e e e e 8,477,868| 67 6,774,504
68 Temporarllyrestricted. . . . . . . . . . . . . . 370,928 68 395,524
3 89 Parmanently restricted ., . . . 3,018,063 69 3,018,063
'g Organizations that do not follow SFAS 117, check hero» ] and
. complete lines 70 through 74.
8|70 Capltal stock, trust principal, or current funds.
8171 Pald-in or capltal surplus. or land, building, and aqulpmenl fund
2 72 Retalned earnings, endowment, accumulated income, or other funds
T| 73 Total net assets or fund balances, Add lines 67 through 6@ or lines
2 70 through 72, (Column (A) must equal line 19 and column (B) must 2
equal line21} . ., . . 11,868,750 10,188,091
74 Total liabilities and net assetslfund balances Adcl lines 66 and 73 26,746,748 26,973,705

Form 990 @oo7)



Form 990 {2007} ‘ Page B
Reconglliation of Revenue per Audited Financial Staternents With Hevenue per Return (See the
- Instructions.)
a  Total revenue, galns, and other support per audited financial stataments . 46,240,247
b Amounts Inciuded on line a but not on Part |, lins 12:
t Net unreallzed galns on Investments (losses) . . . . . . b1 {203,970)
2 Donated services and use of facllities , . . . . . . . ., ., . |Bb2 2,089,703
2 Recoverles of prior year grants Lo b3
4 Other (specity): Speclal event direct costs shown asfund "~ .
Jalsing expense on F/S but netted against revenue on Form 980 b4 506,644
Add lines b1 through b4 2,392,377
¢ Subtract line b from line a .
d Amounts included on Part |, fine 12, but not on Ilne a! _
1 investment expsanses not included on Partl,linedb . . . . . . d1
(0T g o T el L S
___________________________________________________________________________________ d2
Add lines d1 and d2 . . .pd .
e Total revenue (Part |, line 12) Add lines ¢ and d . . | e 43,847,870
Reconciliatlon of Expenses per Audited Flnancial Statements With Exponses per Return
a Total expenses and losses per audited financlal statements . . . L8 47,008,165
k  Amounts Included on line a but not on Part |, line 17! i
1 Donated servicesend use of facilies . . . ., . . . . . . . |bd 2,089,703
2 Prior year adjustments reported on Part |, line 0. .. ... b2
3 Losses reported on Part |, line 20 . . e e e b3
4 Other (specify: Specialeventdirecteosts ~ ~ " " .
___________________________________________________________________________________ b4 506,644 ligtel
Add lines b1 through b4 . 2,596,347
¢ Subtract line b from line a 44,411,818
d  Amounts included on Part |, ing 17 but not on Ilnaa
1 Investment expanses not Included on Partl, lneéb . . , , . . d1
2 Other(speclly) e e e m st s s aa e
................................................................................... g2

Add lines dt and d2
e Total expenses (Part |, IIna 17) Add Hines o and d

)

N e

44,411,818

GRS  Currant Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
or key employes at any time during the year even If they were not compensated.) (See the insiructions.)

G) Compensation

} {B)
{A) Name and addrass Title and aysrage hours per ff not pald. onter

(D) Gonlrbullons to employee

{E} Expense account

hensfit plans & daferre and other allowances
weak dovoted lo position compéasailan plans

ullusE.Coles o Presidant, 60 hrs. .

440 R Street, NW Washington, DC 20001 136,319 59.924
JJeannineB.Scott e Sanlor VP, 80 hrs.

440 R Street, NW Washington, DG 20001 129,414 24121
dohnB. Campbell e VP, Fin & Mgt., 60 hrs,

440 R Streot, NW Washington, DC 20001 121,428 34,953
Nanoy DLKYQOE e VP, Dov. & Mkig, 60

440 R Streot, NW Washington, DG 20001 hrs. - 100,500 13,261

Form 980 2007



Farm 990 (2007) '
Current Officers, Directors, Trusteas, and Key Employees (confinued)

76a Enter the total number of officers, directors, and trustess permltted to vote on organization business at hoard
meetings : T ST 0 .

b Are any officers, directors, trustees, or key employees listed In Form 920, Part V-A, or highest compansated
employaes listed in Schedule A, Part ), or highest compensated professional and other independent
contractors listed in Schedule A, Part I-A or 1I-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifles the Individuals and explains the velationshipfs) . .

¢ Do any officers, directors, trustees, or key employees listed In Form €900, Part V-A, or highest
compensated employees listed in Schedule A, Part |,- or highest compensated professional and other
independent contractors listed In Schedule A, Part Il-A or II-B, raceive compensation from any other
arganizations, whether tax exempt or taxable, that are related to the organization? See the Instructions for

the delinltion of “related organization.”, . , , N
if “Yes," attach a statement that Inctudes the Informatlon descrlbed In the lnslructlons.
d Does the arganization have a written conflict of Interest polloy? . . . . . . {75d] ¥

[AlR*1  Former Officers, Directors, Trustees, and Key Employees That Recewed Compensatlon or Other Benefits {if any former
officet, divector, trustee, or key employee raceived compensation or other banefits (described below) during the year, list that
perscn below and enter the amount of compansatlon or other benefits In the appropriate column. Ses the insttuctions.)

{C) Cumpansallon {0) Contdtutions to employes {B) Expense
{A} Name and address {B) Loans and Advancas (i not pald, bentefit plans & daferr account and other

enter -0-) compensation plans allowances

----------------------------------------------------------------

Other Information (See the Instructions,)
78 Did the organization make a change in its activities or methods of conducting activitles? If "Yes," attach a
detalled statement of sach change , . . . o Ve

77 Waere any changes made in the organizing or governlng documents but not reported tb the tFtS? PR

: If “Yes,” attach a confermed copy of the changes.
78e Did the organlzation have unrelated business gross Income of $1,000 or more duting the year coverad by

this return? e e e e e e ey e e
b if “Yes," has it filad a tax return on Form 990-‘[‘ for thls year? e e . Ch e e e
79 Was there a liquidation, dissolution, termination, or substantial contraction durlng ths vear? If "Yes,” attach
gstaternent ., , ., . ., . . . e e e e e

80a |s the organization related {other than by assoclatlon wlth a statewtde or natlonwtde organization) through
common membership, governing bodles, trustees. officers, etc,, to any other exempt or nonexempt
organization® , , , .
b I "Yes," entar the name of the organizatlon b .....................................................................
........................................................ and check whether [t is O exempt or ] nonexampt
81a Enter direct and Indirect political expanditures. (See line 81 instructions) ., . |81a}
b Dld the organization flle Form 1120-POL forthisyear? . . . . . . . + « + « « « « « 4 &

Form 890 2o07)



Form 880G (2007)

Page 7.
GCHAYE  Other Information fcontinued) Yes| No
82a Did the organization racelve donated serviges or the usa of materials. equlpment or facllitles at no charge
or at substantially less than fair rental value? 82al v

b If “Yes,” you may indicate the value of these itams here. Do not Inolude thle
amount as revenue In Part | or as an expanse [n Part il
(See Instructions in Part 1) . . . . R |- 71, 2,089,703

83a Did the organization comiply with the publlc Inspeetien requlrements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .,
84a Did the organization sclicit any contributions or gifts that were not tax deductible? . . . . . . / d

b If "Yas,” did the organization Include with avery sollcitation an express statement that such contributions or
gifts were not tax dsductible?

86a §07(c)(4), (5), or-(6). Were substantially all dues nondeductlble by members‘? R . Y
b Did the organization make only in-house lobbying expenditures of $2,000 orfess? . . . . . . N/A
If “Yes" was answered to elther 86a or B5b, do not complete 85¢ through 85h below unless the organization
recelved a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members ., . . . . . . .|8B¢c N/A
d Ssction 162(g) lobbylng and political expenditures ., . . . .|85d N/&
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices . . . | 868 N/A
-1 Taxable amount of lobbylng and political expenditures {ine 85d less 85e) , , |85 N/A
g Does the organlzation elect to pay the section 8033(g) tax on the amount on line 8617 . . . . N/ Al
h If section 8033(s}{1)(A) dues nollces ware sent, does the organization agres to add the amaunt on line 85f
to Hs reasonable estimate of dues allocable to nondeductible Iobbylng and politlcal expenditures far the
following tax year? . S S 4
86 501(c)(7) orgs. Enter: a Initiatlon fees and capltal contributions lncluded on Itne 12 , |88a et
b Gross receipts, Included on line 12, for public use of club facilities . . . . . |86b N/A
87 501(c){712) orgs. Enter: a Gross Income from members or sharsholders ., . . |[B7a R/A
b Gross income from other sources. (Do not net amounts due or patd to other N/A
sources against amounts dus or received from them) . . . . . 87b

88a At any time durlng the ysar, did the organlzation own a 50% or greater mterest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Hegulatlons sections
301.7701-2 and 3041.7701-37? If “Yas,” complste Part 1X .
b At any time during the year, did the organization, directly or mdlrectly, own a controlied entity wrthtn the
meaning of section 512(b)(13)? If “Ves,” complete Part XI . . . . N &
89a 501{c)3) organizations. Enter: Amount of tax imposed on the organizatton during the yeer under
S60HON 4911 P oeeeeereeeneeen. 200 5 SECHON 4912 P 20~ . saction 4956 » -0-

...................

b 501(c)3) and 501(c)(4) orgs. Did the organization engage In any section 4958 excess benefit transaction
during the year or did It bscome aware of an excess benefit transaction from a prior year? If “Yes," attach
a statement explaining @ach transaction . e e e

¢ Enter: Amount of tax imposed on the erganlzatlon managers or dfsquelilied
persons during the year under sections 4912, 4966, and 4968 ., . . . . » -0-

d Enter: Amount of tax on line 8380, above, reimbursed by the organization . . » -0-

e All organizations. At any time during the tax year, was the erganlzetlen a party to a prohibited tax sheiter
transactlon? .

f Allorganizations. Did the organlzatlon acqutreadirect or mdlrect Interest in any epplicable tneurance contraet?

9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organlzation, or a fund malntained by a sponsoring organlzation, have excess business hotdl}-ngs
at any time during the year? . . . . A

90a Llst the states with which a copy of this return s filed > Statement 8’

b Number of employees employed in the pay perlod that Includes March 12, 2007 (See

instructions.) , . Co e e e e e . 180b] 68
91a The books are In care of » Afticare  ~ ~ " ' ° Tt Tt Telephone no. » (202 ) 462-3614
Located at » 440 R Stroet, NW Washington ... ZP+a» ......JR000

b At any time during the calendar year, did the organization have an Interest in or a signature or other authority
over a financlal account in g forelgn country (such as a bank account, securitfes account, or other financial
account)?

.................................................................

See the instructions for exceptions and filing requiremeants for Form TD F 80-22.1, Repott of Foreign Bank
and Financlal Accounts.

Form 990 (2007) 7



Farm 880 (2007) . Page 8
ERIARUS Other Information {continued) Yas| No

¢ At any tima during the calendar year, did the organization maintain an office outside of the United States‘?! o1c| v
If “Yes,” enter the name of the foreign country » Statement 9

92  Section 4947(®)(1} nonexempt charltable trusts fiiing Form 980 In lleu of Form 1041—Cheok here . 4
and enter the amount of tax-exempt Intarest recelved or accrued during the tax year . . P | 92 |
Analysis of Income-Producing Activities {See the instructions,) —
Note' Enter gross amounts unless ofhen.wse Unrelated business Income | Excluded by section 512, 513, or 614 (E}
indicated. . {A) &0) D) exe’m?tt?gngtrlon
93  Program service revenue: Business ¢ade Amount Exolusion code Amount income
a L
b
[ ]
d
e
f Medicare/Medicald payments .
¢ Fees and contracts from government agenc!es
24  Membership dues and assessments . . . 11,462
o5  Interest on savings and temporary cash investments
€6  Dividends and interest from securities . . 14 309,022

97  Net rental Income or {foss) from real estate:
a dabt-financed properly
b not debt-financed propery . .
08  Net rental Income or {loss) from parsonal proparly
88  Other investment income

100  Galn or {loss) from sales of assefs ofher than inventory 18 97,637
101 Nel income or {loss) from special events | " 565,382
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a Miscellaneous 858,400
b
c
d
e -
104  Subtotal {(add columns (B), (D}, and () . 1,071,941] 869,862
106  Total (add line 104, coiumns (B}, (D), and (B)) , . . P 1,941,803
Note: Line 105 plus line 1o, Part |, should equal the arnount on h'na i2 Partf :
P Relationship of Activities to the Accomplishment of Exempt Purposes (See the insiructions.)
Line No. Explain how each activity for which Incorne Is reported In column {E) of Part VIl contributed Imporiantly to the accomplishmeant
A 4 of the organlzatlon's exempt purposes {othar than by providing funds for such purposes).
Statement 10

Informatlc;n Regarding Taxable Subsidiaries and Disregarded Entities (See the Instructions,)_

B
Namsa, addrass, and EIN of corporation, Pearcentage of © o) End- o? oar
pantnarship, or disregarded iaeh ity ownership interast Haturs of aotlvilles Total income agsels

%
%
%

- % _ .
[ZEEA information Regarding Transfers Asseciated with Personal Benelit Gonlracts (oee the Instructions,)

{a) Did the arganization, during the year, recelve any furids, diractly or Indirectly, to pay premiums on a personal bensft contract? . ] Yes [ No
{t) Did the organization, during the year, pay pramlums, directly or indirectly, on a personal benefit contract? [_] Yes [ No
Note: If "Yes” to {b), file Form 8870 and Form 4720 (see instructions),

Form 990 (2007)



Form 950 (2007) Page 9

- Information Regarding Transfers To and From Controlled Entitles, Complete only If the organization
is a controlling organization as defined in section 512(b)(13).

Yas [ No
108 Did the reporting organization make any transfers to a contrelled entlity as defined in section 512(b)(13) of
the Code? If "Yas,” complate the schedule below for each controllad entity. v
Name, addous, of each Employer tdantiticat D ﬁ f ©)
] an
controlled entity me Dyﬁum;:r eatien Bi?;:sfer ° Amount of transfer
3 P
3
o | T
Totals
Yos | No
107 Did the reporting orgenization receive any transfers from a controllad entity as deflned in section
512{b)(13} of the Code? If "Yes,” complete the schedule bslow for each controllad entity, v
Narme, addrons, of each Ernpl fg) tifloati Desaripilon of {0}
3 mployer on Qr on o
controlted ént!ty P yNum::r o8 astra,',’s,e,. Amount of transfey
a | T
L3 N
O N
Tetals
Yes | No

108 Did the organization have a binding wrltten contract In effsct on August 17, 2008, covering the Interast,
rents, royalties, and annulties descrined In question 107 ahove? v

Under penalties of perjury, { declare that | hava examinad this return, Including ascompanylng sohedules and statements, and to the best of my knowladge
and ballef, I 1s true, comagtang complgier-Beclarallon of preparer (other than offfcer) I8 based on all Informatlon of which preparer has any knowledga,

Sin [ , L slaloa
H 9 Slgnature of ;ﬁfcer ) " Date
ore John D, , VP, Finance and Management

Typa of print nama affilte /Yg

3.3
\ Dptefy ock It Proparer's SSN or PTIN (S0 Gn. Inst. X}
Proparer's } E/g,,——- / Ii-
Fald slgnature M\ u .f S D, employed ]

1)
Proparer's Firm's namo (or yours EIN » ]
Use Only | if self-amplo edé )

address, and ZIP + 4

Phene o, &t )

Farm 980 (2007)



SCHEDULE A
{Form 990 or 980-E2)

or 494T{a}(1) Nonexempt Charitable Trust

Dspariment of the Treasury
ltérnal Ravanue Service

Organlzation Exempt Under Section 501(c)(3)

{Except Private Foundation} and Seotion §01(e), 501(f), 501(k}, 501{n),

Supplementary Information—(See separate instructions.)
» MUST he completed hy the above organlzations and attaohed to their Form 990 or 800-EZ

OMB No. 15450047

2007

Name of the organization
Africare

23 |

Emplayer identiflcatlon number
7116952

Part ||

{See page 1 of the Instructlons. List each one. If there are none, entar “None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a) Namo and address of each employes pald more {b) Titte and average hours {d) Gontributions to {e) Expanse
than $50,000 per waek devoted to position {a} Compensation em’ﬁgﬁ Eglrlne;l;nps!:t?osn& accgﬁg:vggggher

WillamWNoble ] Reglonal Director,40hrs

440 R Straet, NW Washington, DC 206001 ’ 99,809 15,601
MkemeFalade Controlier, 40hrs. :

440 R Street, NW Washin_gton DC. 20001 94,204 19,443

PaterPersell e Reglonal Director,40hts

440 R Street, NW Washington, - DC 20001 78,462 28,857

Claudetto Balley . ..o Chief of Party, 40hrs.

440 R Street, NW Washington, BC 20001 99,687 7,391
Francls Hammond .. Country Rep., 40hrs. ‘

440 R Stroet, NW Washington, DC 20001 75,020 17,966 10,500
Total number of other employsas patd over $50,000 , 34

SISy Compensation of the Five Highest Paid Independent Contractors for Professlonal Services
{See page 2 of the Instructions. List each one (whether Indlviduals or flrms}. If there are none, enter "None.”)

(a) Name and address of each indépendent contractor pald more than $50,000 ) Type of service {0} Compansatlon
Golman, Rosenberg and Freedman '
--------------------------------------------------------------------------------------- External Audit
4550 Montgomery Avenue, Bethesda, MD 20814 174,033

.........................................................................................

Total number of others recelving over $50,000 for
professionalservices . . , . . . . . M e

llE:] Compensation of the Five Highest Paid Independent Coniractars for Other Services

{List each contractor who performed services other than professional services, whether lndividuals or

firms, If there are none, enter “None.” See page 2 of the Instructions.)

(=) Name and address of each Independent contractor pald more than $50,000

{b) Type of gervice

{0} Compensaiion

Della MchMillan

Food Security Design and Eval. _

1905 N, West Seventh Lane, Gainesville, FL 32603 80,624
T g g T Contract Shipping 69,469
fi'igm,fﬁ?ﬂﬁ Ave., NW Washington, DG 20008 Communications Sarvices 55484
'2"35?%%%23351’"3&3‘E;agaala;;: T S Contract Shipping 54414

Total number of other contractors recelving over
$690,000 for other services , , ., . . .

For Paparwork Reduction Act Notloe, ses the Instruotions for Forea 980 and Form 890-EZ.

Cat. No. 11205F

Schedule A {Form 980 or BQO-EZJ 2007



Schedute A (Form 990 or 880-E2) 2007 . : Page 2

Rl Statements About Activities (See page 2 of the Instructions.) Yes| No
1 During the year, has the organization attempted to Influence national, state, or local leglslation, including any

3a

4a

attempt to Influence public oplnlon on a lagislative matter or referendum? It “Yss,” anter the total expenses paid
or Incurred In connection with the lobbying activiles » & {Wust equal amounts on line 38,
PartVI-A,orlinelof Pat VI-BY . . . . .+ . . . . . . . .+ .+ 0.

. e . L |

Organlzations that made an electlon under section 801{h) by filing Form 5768 must complete Part VI-A, Other
organizations checking "Yes" must complate Part Vi-B AND attach a staternent giving a detalled description of
the lobbylng activities. '

During the year, has the organization, either directly or Indlrectly, engaged In any of the following acts with any
substantlal contributors, trustees, directors, officers, croatora, key smployeses, or members of thelr families, or
with any taxable organization with which any such person is affiliated as an offlcer, director, trustee, majority
owner, or principal beneflciary? (If the answer to any question Is “Yes," attach a detailad statement explalning the
transactions.) '

Sale, xchange, or 16a8INg Of PYOPBIYT . .+ . v v e e e e e e e e e e e 2a
Lending of money or other extenston of credit? . . . . . . v 4 . w e e e e e e e 2
Fumishing of goods, services, or faailities? . . . . . . . . . . . . . . . o 0 e a 2

See Form 990
Payment of compensation {or payment or reimbursemeant of expenses if more than $1 ,000)7P.a]§' tv o, 2d | v
Transfer of any part of lts Incoma orassets? . . . . . . . . . . . . . 0 e v e 20 v

Did the organization make grants for scholarships, fellowships, student loans, etc.? (if “Yes,” attach an exptanation

of how the organization determines that raclpients qualify to recelve payments.) . . . . . . . . . . Sa v
DId the organization have a section 403{t) annulty plan for its employees? . . . . . . . . . . . . |3k v

Did the 'organlzatlon receive or hold an easement for consarvation purposes, Including easements to presarve open

apace, the envlronment, historic land areas or historle structures? If "Yes,” attach a detalled statement . . 3¢

Did the organization pravide credit counseling, debt management, credit repair, or dabt nsgotiation services? 3d

Did the organization maintaln any donor adwsed funds? If "Yes," complete lines 4b through 4g. If "No," complete

linesdfanddg . . . . . . . i s e e e e e e e e e h e e e e s |L4a v
Dld the organfzation make any taxable distributlons under sectlon 4988% . . . . . . . . . « « . 4b

Dld the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . e

Enter the total number of donor advised funds owned at the end of the tax year . N

Enter the aggregate value of assets held In all donor advised funds owned at the end of the tax year- , . W

Enter the total number of separate funds or accounts owned at the and of the tax year {excluding donor advised
funds Included on line 4d} where donors have the right to provide advlce on the distribution or investment of
amounts Insuoh funds oraocounts . . . . . . L L L L o e L P —...None

Enter the aggregate value of assets held in all funds or accounts Inoluded on Jine 4f at the end of the tax year » — o NIA

Sohedule A (Form 990 or 980-EZ) 2007



Schedule A (Form 990 or 890-E2) 2007 Page 3

Reason for Non-Private Foundatioh Status (See pages 4 through 8 of the Instructions.)

1 certlfy that the organization is not a private foundation because it is: {Please check only ONE applicable box.}
& [] A church, conventlon of churches, or association of churches. Ssotion 170(b)(1)(A)D.

6 [ A school. Section 170(b)(1{A)(). (Mso complete Part V.)
7 [JA hospltal or a cooperative hospital service organization. Section 170(L)(1)(A)(Ii}.
-8 [ A federal, state, or local government or governmental unlt. Section 170(0)(1)(A)Nv).

9 [ A medical research organization operated in conjunction with a hospltal. Section 170{E){1){A)(l). Enter the hospital's name, clty,
= T 1 O TN PPN

10 [ Anorganization operated for the benefit of a collage or university owned or operated by a governmental unlt. Section 1700)(1)(A)iv).
(Also complete the Support Schedula in Part [V-A))

Ha An organization that normally recelvas a substantial part of its support from a governmaental unii or from the general public. Section
170{b}1}{A)V). (Also complete the Support Sohedule In Part IV-A))

11b [J A community trust. Seotion 170{B)1){AVD). (Also complete the Suppart Schedule n Part [V-A))

12 [} Anorganization that nonmally recelves: (1) more than 33%% of Its support from contributions, membership fees, and gross receipts
from actlvitles related to its charitable, ete., functions—subjact to certain exceptions, and (2} no more than 83%% of Iis support
from’ gross Investment Income and unrelated business taxable incoms (fess ssction 511 tax) from businesses acqulred by the
organization after June 30, 1875. See section 508(a)2). (Alzo complate the Suppart Schedule in Part [V-A)

13 [ An organization that Is not controllsd by any disqualifled persons (other than foundation managers) and otherwise masts the
requiraments of section 609(a}{3). Check the hox that describes the type of supporting organlzation: .

[ Typel 1 Type Il OType lii-Functionally Integrated O Type lit-Other
Provide the following inforwiation about the supported organizations..(See pags 8 of the istructions.)
(a} ' {0} fc) ' (d) {8}
Name(s) of supported organization{s} Employar Tyhe of Is the supported Amount of
Identification organization organization (isted in support

numhet {EIN) | (described in lines the supporting
6 through 12 organization’s

above or IRC governing documents?

section)

Yeas No

Total, . v v v e e e e e e e e e e e e e e e e s

14 _l:__i An organlzation organized and operated to test for publlc safety. Ssctlon 509(a)(4). (See page 8 of the Instruotions.)
Schedule A {Form 980 or 800-BZ) 2007




Sghedule A {Form 880 or 980-E2) 2007

ECIABVELS Support Schedule (Complete only if you chacked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheat in the instructions for converting from the accrual to the cash method of accounting,

Page 4

- Calendar year {or fiscal year beginning In} P

{a) 2006

{b} 2005

{c) 2004

(c) 2003

(e} Total

16

Gifts, grants, and contributions receaived. {Do
not Include unusual grants. See line 28,) ,

39,542,279

37,576,912

37,418,507

38,144,585

152,681,283

16

Membership fees recelved ., ., . .

19,807

28,410

12,614

13,700

74,531

17

Gross racelpts from admissions, merchandise
sold or senvices performed, or furnishing of
facilities [n any actlvity that s relatad to the
organizatlon's charitable, etc., purpose ,

449,916

291,533

549,555

639,182

1,930,186

18

Gross [ncome from Interest, dividends,
amounts received from payiments on sacurlties
loans {section &512(a){5)), rents, royalties,
income from simllar sources, and unrglated
business taxable income (less sectlon 511
taxes) from bhusinesses acquired by the
organization after June 30,1975, . .,

426,194

467,725

362,665

543,133

1,793,717

19

Net income from unrelated business
activities not included in line 18,

20

Tax revenuss levied for the organization's
beneflt and sither pald to It or expended on
tsbehalf. . . . . . . . . . '

21

The value of services or facllities furnished to
the organization by a governmental unit
without charge, Do not include the value of
sorvices or facllties generally furnished to the
public without charge. . . . . . .

22

Other income. Attach a schedule. Do not
Include gain or {loss) from sale of capital assets

589,249

137,093

1,258,862

1,668,037

3,663,241

23

Total of lings 15 through 22 ,

41,021,445

38,500,673

39,602,203

41,608,637

160,132,058

24

Line 23 minus line 17, , , ,

49,571,528

38,209,140

30,052,648

40,369,455

26

Enter 1% of ine23 , . . . . . .

410,214

385,007

398,022

410,086 |

26 Orpanizations described on lines 10 or 11:  a Enter 2% of amount I golumn {e}, lne 24, . , . »

b Prepare a list for your records to show tha name of and amount contributed by each person {other than a
governmantal unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the

amount shown In line 26a. Do not fife this list with your return, Enter the total of all these excess amounts » | 26b -0-

¢ Total support for section 509(a){1) test: Enter line 24, column {g) , . . . . > | 26c| 158,202,772
d Add: Amounts from column (g} for Iines: 18 1,793,717 19 ;

_ 9p 3,663,241 ogp N 5,446,958

¢ Public support {line 26c minus e 26d total) . . . . . . . v .« e v . e . . . . I | 260 152,755,814

f Public support percentage {line 26e (numerator) divided by line 26¢ (denominator)) . . . . . P | 28t 96.6 %

27 Organizations desorlbed on line 122 a For amounts Included in lines 15, 16, and 17 that were recelved from a "disqualifted
erson,” prapare a list for your records to show the name of, and total amounts recelved in each year from, each “disqualified person.”
o hot tilo this list with your return, Enter the sum of suich amounts for each year:

{2006} (ZOGS) ........................... (2004) eiriii s (2003) rierern e

b For any amount included In line 17 that was raceived from each person {other than “disqualiiiad persons”), prepare a list for your records to
show the name of, and emount recelved for each year, that was more than the larger of {1) the amount on ilne 25 for the year or {2} $5,000.
{nclude In the list organizations described In lnes 6 through 11b, as wall es indlviduais.) Do not flle this llst with your return. After computing
the difference batwsen the amount recsived and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each yaar:

(2006) . .oeiiriiiiieieaceas ] (004 e (BO0T) .iiiiiiiiiiene

¢ Add: Amounts from column {g) for lines: 15 16
17 20 21 Y SR LIl

d AddiUne27atotal o andfine27btotal . . , ., .p» |27d
¢ Public support {ine 27¢c total minus lne 27d total). . . . . . . . . « . . . . . > | 270
f Total support for section 509(a)(2) test: Enter amount from line 23, column (g} . , » L27i]
g Public support percantage (line 276 {numerator) divided by Hne 27f (tenominater)}, . . . . .» | 279 %
h_Investment income percentage (line 18, column (e) {numerator) divided by line 27f (denomlnator)), » | 27h %

28  Unusual Grants: For an organization described in ine 10, 11, or 12 that recelved any unusual grants during 2003 through 2008,
prepare & list for your records to show, for each year, the nams of the contrlbutor, the date and amount of the grant, and a brief
dascription of the nature of tha grant, Do not file this llat with your retura, Do not inolude these grants In ling 16.

Schedule A (Form 930 or 990-EZ) 2007



ScheduIaA (Form 980 or 980-E2) 20607 . Paga 5
Private School Questionnaire (See page 55 e nstudtions )

(To he completed ONLY by schools that checked the hox on line 6 In Part IV) N/A

29

30

31

32

36

basls? . . . . . o, -

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other govarning instrument, or In a resolution of its governing body? P S

Does the organlzation include a statement of its raclally nondiscriminatory polloy loward studants ln all Its
brochures, catalogues, and other written communications with the public dealing with student -admissions,
programs, and scholarships? . , . . . . . . . . N R I

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
tha parlod of solicitation for students, or during the reglstration period If it has no solicitatlon program, in a way
that makes the policy known to all parts of the general community It serves? . o .

If "Yes," please describe; If "No," pleasa explaln. {if you nead more space, attach a saparata statamant)

............................................................................................................................

foes the organlzatlon malintai the following:
Records Indicating the raclal composition of the student body, facully, and adminlstrative staff?
Records documenting that scholarshlps and other financial assistance are awarded on a raclally nOndlscrIm!natory

- ' [ . PR . . . . . . ¢

Coples of all catalogues,- brochures, announcements, and other wrilten communications to the public dealing
with student admissions, programs, and schofarships? . . . . . . « « . + .« . o« « . .

Coples of ali materlal used by the organization or on Its behalf to soliclt contributlons? |

If you answered "No” to any of the abovs, please explain. (if you need mora space, attach a ssparate statement.)

Does the organization disctiminate by raca In any way with respect to:

Students’ rights or PAVIIBIEET . . . .« . . . e e e e e e e 338
Admisslons poligies? . . . . . . . . . . . . . .. .. R K< |-3
E}nployment of facuity or administrativestaffz , . , . . . . . . . . . . . . . .. .. 33¢
Scholarships or other financlal assistance? . , . . P e e e e e e 7. 33d
Educalional policios? . . . . . . . e e e e e e e e e e e e e e e e e e . | B0e
Useoffaclliies? . . . . . . . . . . . . . o s e e e . S
Athletic Programs? . . 4w . . . . i . e e e e e e e e e e e e e ... 83y
Other extracurroular activitles? . . . . . . . . . . 0L 0 o L o e e

if you answered "Yes” to any of the-above, please explain, (If you need more space, attach a separate statement.)

PP T TP PR D L L L L L LT R P PP T PN NG S Ry e PEET T LIS} R v

Y e RPN S T AW AR AN RSN E S SN, A AN A AE AN E A RAA Y nomws

Does the organizatlon recsive any financlal aid or assistance from a governmental agenoy? . . . , , .

Has tha organization's right to such ald aver been revoked or suspended? ., , ., . .
i you answered "Yes” to elther 3da or b, pleass explain using an attached statement,

Does the organization certify that it has complied with the appllcable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-60, 1975-2 C.B. 587, covering raclal nondiscrimination? If "No,” attach an explanation ,

Schedule A (Form €80 or 880-EZ} 2007



Schedula A (Form 890 or 980-EZ}) 2007
Part Vi-A

Page 6

Lobbying Expenditures by Electing Fublic Charitles (See page 11 of the instructions.)
{To be completad ONLY by an eligible organization that fited Form 5768) A

Check ™ a [} if ths organization belongs to an afifliated group.

Check » B[] if you cheoked "a" and "Ilmited control” provisions apply,

. . . {b)
Limits on Lobbying Expenditures (o) Ta be compiated
i ving =xg : Afllated 8roup | for all elaoting
(The tarm “expenditures” means amounts pald or naurred.) arganizations

36 Total lobbying expenditures to influsnce public opinion (grassroots tobbyingy . . . .
37 Total lobbying expanditures to influence o legislative body {direct lobbying)., . . . .
38 Total lobbying expendliures {add lnes 36 and 37y, . . . . . . + + .« .+ . .
39  Cther exempt purpose expendltures , ., , ., . o e e e e e s s
40 Total exempt purpose expenditures {add lines 38 and 39) e e e e e e
41 Lobbying nontaxable amount. Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000, 20% of the amountonline 40, . , .
Ovar $500,000 but not over $1,000,000 $100,000 plus 16% of the excess over $500, 000
Over $1,000,000 but not over $1,500,000 . $176,000 plus 10% of the excess over $1,000,000
Ovar $1,500,000 but not over $17,000,000.  $225,000 plus 5% of the excess over §1,600,000
Quer $17,000,000. $1000,000 . . . . . . 0 4 ..
42 Grassroots nontaxable amount (enter 26% of line 41). . . . .
43  Subtract Iine 42 from llne 36, Enter -0- if line 42 is more than line 36 e e e e e
44  Subtract Ine 41 from line 38, Enter -0~ if line 41 is more thantne 38, . . . . . ,
Caution: /f therg Is an amount on elther line 43 or line 44, you must flle Form 4720, i
4-Year Averaging Perlod Under Section 501(h}
{Some organizations that made a seotion 501{h} election do not have to complete alt of the five columns below.
See the Instructions for lines 45 through 50 on pags 13 of the instructions.)
' Lobbylng Expenditures Durlng 4-Year Averaging Perlod
Catandar vear {or (a) {b) ] {d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
48 Lobbylng nontaxable amount
46  Lobbying calling amount {150% of line 45{e))
47 Total lobbying expenditures . .,
48 Qrassroots nontaxable amount .
49  Grassroots cailing amount {(150% of line 48(s))
Grassroots lobbying expenditures . . .

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 14 of the instructions)

Durlng the year, did the organization attempt to Influence natlonal, state of local lagislation, Including ary | ves | No Amount

attempt to Influence public opinion on a leglstative matter or referendum, through the use of:
a Volunteers ., . . . o e . . Y
b Pald staff or managemem (Inc!ude compensatlon In expenses reponed on IInes ] 1hrough h) v
¢ Media advertlsements, . . . e T Y
d Mallings to membaers, legisiators, or the public. . . . . . . e e e e e e '
@ Publicatlons, or published or broadcast statements . . , . . . . « .« . .+ . . . Y
{ Grants to other organizations for lobbylng purposes . . . . . . + + .+ . . . . Y
¢ Diract contact with legislators, thelr staffs, government offlclals, or a legislative body, . v
h Rallles, demanstrations, seminars, conventions, speeches, lectures, or any other means v
i

Total lobbying expenditures (Add lines ¢ through hy) . . .

If *Yos" to any of the above, also attach a statement giving a detal!ed descrlpuon of the Iobbylngactlvltte X

Schodule A (Form 880 or 920-B2Z) 2007



Schedule A {Form 950 o QQD;EZ) 2007 Page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the Instructions.)

51 DId the reporting organization directly or Indireotly engage in any of the following with any other organization described In section
501(c) of the Code (other than section 501(c)(3) organizations} or In sectlon 527, relating to poiitical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
R T £ 2 1 v
() OMErasse!d . . . <o v v v v v v e e e e e e e e e e e e e e afli v

b Other fransactions: )
() Sales or exchanges of assets with a noncharitable exermpt organization . . . , , . . . . . L_b{) v
{i) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . .« « b(_“) v
(i) Rental of facliitfes, equipment, or otherassats . . . , . . . . . . . 4 . 4 . . . . biil) Y.
(W) Reimbursement arrangements . . . . . . L 0 L L o 0 0 0 0 e 0w e e e biiv} v
(v} Loansorloan quarantess . . « . . v 4 . . v e e e e e e e e e e e by} v
(v} Performance of services or mar'nbershlp or fundraising sollchatlons . . . . . . . . . . . |_biv]) v

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees |, . L A

¢ If the answer to any of the above is "Yes,” compiete the following schedule., Column (b} should a|wayé show the fair market valua of ttie
goods, other assels, or services given by the raporting: organlzation. Uf the organization recelved less than falr rarket valug In any
fransaction or shating arrangement, show in column {d) the value of the goods, other assels, or services recelved: : :

(a) () (s} {d)
Line no. Amount [nvalved Nama of nonchatltable exempt organizetion Dascriplion of trensfers, transactions, and sharing atrangements

62a Is the organlzation directly or Indirectly effillated with, or related to, one or more tax-exempt organizations
descrlbed in sectlon 601{c) of the Code {other than section 601{c)(3)) of insectlon 5277 . . . . . . » [1 Yes No
b If “Yes," complete the following schedule: ] )

. (e} (b} (ot .
Name of organtzation Type of organizalion Description of relationship

Schedule A (Form 890 or 080-EZ) 2007



AFRICARE 23-7118952
s
"Eorm 980 GAIN (LOBS) FROM PUBLICLY THADED SEGURAITIES STATEMENT 1
GROSS GCOST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE  OTHER BASIS OF SALE OR (LOSS)
MERRILL LYNCH/HOLLAND CAPITAL 2,540,936 2,443,308 0 97,687
TO FOAM 990, PART ), LINE 8 2,640,936 2,443,398 (] 97,637
FORM 880 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
. CONTRIBUTION  GROSS DIRECT NET
DESCRIPTION OF EVENT INCLUDED REVENUE EXPENSES INCOME
BISHOP WALKER MEMORIAL 1,172,026 508,644 665,362
DINNER - .
TO FM 960, PART |, LINE 9 1,172,026 508,644 665,392
FORM 980 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAIN (LOSS) ON INVESTMENTS (203,970)
NONOPERATING ADDITIONAL MINIMUM LIABILITY PENSION EXPENSE {910,741
TOTAL TO FORM 680, PART {, LINE 20 {114,714
STATEMENT(S) 1,29




AFRICARE

23-7118962

FORM 990 STATEMENT OF ORGANIZATICN'S PRIMARY EXEMPT PURPOSE

PART {li

STATEMENT 4

EXPLANATION

THE PURPOSE OF THE QRGANIZATION I8 TQ ASSIST IN THE IMPROVEMENT OF THE HEALTH OF THE PEOPLE QF
AFRICA, RESULTING FROM IMPROVED ECONOMIC, AGRICULTURAL, EDUCATIONAL, FOOD SECURITY AND SOCIAL

DEVELOPMENT IN HARMONY WITH THE ENVIRONMENT.

FORM 980 , OTHER PROGRAM SERAVICES STATEMENT 5
GRANTS AND :
DESCRIPTION ALLOCATIONS EXPENSES
' OTHER DEVELOPMENT PROGRAMS - LITERACY AND VOCATIONAL TRAINING, MICRO-ENTERPRISE,
AND CIVIL SOCIETY DEVELOPMENT 1,971,987
TOTAL TO FORM 990, PART Ifl, LINE E 1,671,987
AERICARE £3:1116052
FORMSSD - OTHER INVESTMENTS STATEMENT 6
, VALUATION
DESCRIPTION METHOD AMOUNT
© U.S. GOVERNMENT BONDS MARKET VALUE 1,867,773
COMMON STOCK MARKET VALUE 3,789,656
CORPORATE BONDS MARKET VALUE 888,236
MUTUAL FUNDS MARKET VALUE 93,324
TOTAL TO FORM 890, PART IV, LINE 64A, COLUMN B 8,626,090
STATEMENT (8)  4,5,6



FORM 960 OTHER ASSETS

STATEMENT 7

DESCRIPTION

EMPLOYEE RECEIVABLES AND ADVANCES
OTHER RECEIVABLES AND ADVANGES
COMMODITY INVENTORIES AND OTHER ASSETS .

TOTAL TO FORM 880, PART IV, LINE §8, COLUMN B

AFRICARE
23-7116952

List of States Where Forin 990 Is Filed

Alabama
Alaska
Arlzona
-Arkansas
Cslifornia
Colorado
Connscticut
Distrlct of Columbia
Florida
Georgia
Hawali
Miinols
indlana
Kansas
Kentucky
Loulstana
Maine
Maryiand
Massachusetis
Michlgan
Minnesota
Missoust
Montana

New Hampshlre
New Jersey
New Mexico

New York

North Carolina
North Dakota

* Ohlo

Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
Tennossse
Toxas

Utah

Virginia
Washington
Woest Virginia
Wisconsin

STATEMENT (8) .

AMOUNT

49,366
462,800
1,176,588

1,680,766

STATEMENT 8

7| e'



FORM 980 FINANGIAL ACCOUNTS AND OFFICES IN
FOREIGN COUNTRIES . STATEMENT 9

FINANCIAL
COUNTRY ACCOUNTS OFFICES

ANGOLA
BENIN
BURKINA FASO
BUAUNDI
CHAD

DR GONGO
EQYPT’
ERITREA
ETHIOPIA
FRANCE
QHANA,
GUINEA
LIBERIA
MALAWI

MALL
MOZAMEBIGUE
NAMIBIA
NIGER
NIGERIA
RWANDA
"SENEGAL
SIEARA LEONE
SOUTH AFRICA
TANZANIA
UGANDA
ZAMBIA
ZIMBABWE

A A L

ot L L L b L L A L2 L L A A L AL L

B I

FORM 890 FORM 850
PART Vi PART VI
LINES1 B. g0

STATEMENT (S} 9



AFRICARE _ 28-71160562

FORM 950 PART Vil - RELATICNSHIP OF ACTIVITIES TO ACCOMPLISHMENT OF STATEMENT 10
, EXEMPT PURPOSES :

PART Vil

LINE . EXPLANATION OF RELATIONSHIP OF ACTIVITIES ,

o4 PUBLIC AWARENESS OF THE SOCIAL PROBLEMS IN AFRICA iS ENHANCED THROUGH MEMBERSHIP,
1038 , MISCELLANEQUS, NONRECURRING INGOME ITEMS PERTAINING TO AFRICARE'S EXEMPT PURPOSE
FORM890, SCHEDULE A OTHER INCOME STATEMENT 11

2008 2008 2004 2003

DESCRIPTION . AMOUNT ANMOUNT AMOUNT ANMOUNT
MISCELLANEOUS, NONRECURRING INCOME 669,248 137,088 1,256,862 . 1,688,037
TOTAL TO SCHEDULE A, PART IV-A, LINE 22 689,240 137,093 1,268,862 1,688,037

STATEMENT (S) 10,11
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