‘ A |_OMB Mo. 1645-0047
Form 990 Return of Organization Exempt From Income Tax 2@06

Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Code {sxcept black luny
: henefit trust or private foundation)
Dapattiment of the Treagury

Intesnal Revenus Service P> The arganization may have to use a copy of this return to satisfy state reporting requlrements.

Open to Public
Inspection

A For the 2006 calendar year, or tax year beginn’ing JULY 1 , 2006, and ending JUNE 30 , 20 07
B Checkil appicable: _§ Pleass |€ Name of organization D Employer identification number
& t
[ Address change :las;eﬁ? AFRICARE 23 1 7116952
int
D Name changs n: ;]\: B?' Number and strest {or P.O. box il mall Is not dalivared to slrest address) Hoomla_ulta. E Teleplions numbey
[T tnitial retumn s seo 440 R STREET, N.W. { 202) 462-3614
[] Final return J e | Cily or town, stats or county, and 2P + 4 ' F Acoounllngmethod: (] Gash 7] Accrual
Amended retuim Hone, WASHINGTON, DC 20001 ] Other (spacity) »
[ Applteation panding ~ # Section 601(e)(3) organizations and 49847(al(t) nonexeript oharllable H and | ars not applicable to secilon 527 organizations.
irusts must attach a sompleted Schedule A [Form 990 or 990-E2). Hia} Is this a group retwn for affllates? [} ves [F] mo
G_Webslte: » www.africare.org Hi{b} If "Yes,"” enter number of afflllates » ...............
Hic} Ars all affillates included? [Jves o
J Drganization type (check only ans) b 501e) { 3 )« {nsert no) [T 4047@a)1) or [ 527 {If “No," attach a list, See Instructions.)
; H(d) Is thls a separate retum flled by an
K Chatk here » I:l it tha organization Is not a 509{a}{8} supporting organlzation and ks gross
recelpts are normally ot more than $25,000. A relurn Is not required, but If Ihe organization chooses organizatien covered by a group ruling? L[] Yes [1 No
to file a return, be sure to fils a complste return. 1 Group Exemptlon Numbar »
M Check » [T] If the organization is not required
L Gross recelpts: Add llnes 8b, 8b, 8b, and 10b to line 12 44,361,144 to altach Sch. B {Form 920, 980-EZ, or 900-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, glfts, grants, and simllar amounts recelved:
a Contributions to donor advlsed funds . . . ., . ., . [18
b Direct public support {not included on line 18y , . . . |1k . 12,498,964
¢ Indirect public support (not included on line 1a) . . . . [1¢ 199,889
d Govarnment contributions {grants) (ot included on line 12y |.1d 26,843,426
e Total (add lines 1a through 1d) {cash $__ 37,834,352 noncash g 1,707,927 ) = | 1e 39,642,279
2 Program service reventle including government fees and contracts {from Part VI, line 93) 2
3  Membership dues and assessments . . . . S 19,807
4 interest on savings and temporary cash !nvestments e e e 4
6 Dividends and Interest fromsecurities . . . . . . . . . . . . . . . . 5 420,194
Ga Grossrents . . . . . . . . . . . . . . . . | Oa
b Less: rental expenses . . . L8b :
¢ Net rental income or (loss). Subtract Ilne 6b from llne 6a e e e e e e e e 6c.
7 Other Investment income (describe b Y | 7
g 8a QGross amount from sales of assets othar (A} Sequrlties (B) Other
ko than Inventory . , . . . 1,877,050 | 8a
b Less: cost or other basls and salos expenses 1,701,726 | 8b
¢ Galh or {loss) (attach schedulePtme” 1 275,325 | 8o
d Net gain or (loss). Combine line 8¢, columns (A) anc (B) . . . . &d 275,328
O  Special events and activities (attach schadlule}. If any amount [s frorn gaming. check here b El
_.a_Gross ravenus (hot including $ of
contributions reported on line 1by . . , . . . . . . |92 1,069,158
b Less: direct expenses other than fundraising expenses . [ 9B 619,242
¢ Net Income or (loss) from speclal events. Subtract line 9b from lihe 98 Stmt 2. |28 448,216
10a Gross sales of inventory, less returns and allowances . , [10a
b Less:costofgoodssold. . . . . 10b =
¢ Qross profit or (loss) from sales of nventory (attach schedute) Subtract line 10b from line 102 . | 10¢
11 Other revanue {from Part VI, line 103} . O O b 1,332,856 °
12 ‘Total revenue, Add lines 1e, 2, 3, 4, 5, 8¢, 7, Bd Qc, 100 and 11 e e e e e 12 . 42,040,177
13 Program services (from line 44, coumn ®) . . . . . .. . . . . . . . 113 39,608,700
14 Management and general (from line 44, column ) . . . . . . . . . . . |14 2,298,336
16 Fundraising (from line 44, column O . . . + . . + « v v « .+ . . . |16 437,221
16 Payments to affiliates (attachschedule) . . ., ., . . . . . . . . . . . . |16
17  Total expenses. Add lings 16 and 44, column (A . . . . . . . . . . . . 17 42,344,258
#4118  Excess or {dsficit) for the year, Subtract Ine 17 from nei2 ., ., ., . ., . ., . (18 {304,079)
ﬁ 19  Net assets or fund balances at beginning of year (from iine 73, column (A) . , . . |19 11,677,969
g 20 Other changes In net assets or fund balances (attach explanation), Stmt 3 . . |Leo 492,860
21 Net assets or fund balances at end of year. Comblne lines 18,19, and20 , . ., . . |21 11,866,750

For Privacy Act and Paperwork Reduoction Aot Notice, see the separate Instructions.  Cat. No. 112682y Form 990 2006}



Faren 990 {2008) Page 2
ARt} Statement of Al organizations must complete column (A}, Golumns (B), {G), and (D) are required for saction 601{c)(3) and (4)
Functional Expenses organlzalions and section 4947{a)(1) nonexampt charltable trusts but optional for others. (See the instructions.}
Do not includa amounts reported ot line
8b, 8b, b, 10b, or 16 of Part 1.
22a Granis pald from donor advised funds {attach scheduls)
(cash$ . noncash § o)
I this amount includes forsign grants, check here » ] | 228
22h Other grants and allocations (attach scheduls)
(cash$ . noncash § )
If this amount Includss foreign grants, check here » (1 |22b
23 Specific assistance to individuals (attach

(B} Pragram ~{C) Managemem
{A) Total senvices and gernaral (o) F?.mdralslng

sohedule} . . . . . 23
24 Benefits pald to or for members (altach
achedule) . . . . . 24
25a Compensation of current offlcars. dlrectors, .
key employess, etc. listed In Part V-A (attach .
scheduls} , , ., . . . | 28a 558,466 479,772 78,604
b Compensation of former officers directors, '
key employees, etc. listed in Part V-B (attach
schedule) . . . . . . 25b
¢ Compensatlon and other dlstributions, not included above, to
disqualifled persons (as defined under sectlon 4958()(1)) and
persons described In secilon 4068(c(3)(B) (atlach schedulg) | 268
26 Salaries and wages of employees not Included
on lines 25a, b, andc . . ., . 28 11,888,976 11,204,006 274,953 190,018
27 Penslon plan contrbutlons not mcluded aon i
lings 25a, b,andec ., . . . 27 85,059 65,463 - 14,304 5,202
28 Employes benefits not Included an linas
SBA=27 . v s e e e e e e . 28 1,602,786 1,282,213 221,737 82,838
20 Payroll taxes . . . o 2e 2,776,932 2,841,601 116,100 18,231
80 Professicnal fundralsing 'foes N - :
31 Accountingfees . . . . . . . . . . L& 339,766 186,047 163,708
32 lLegatfees . . . . . . . . . . . . 32 40,284 22,059 18,226
83 Supplles . ., . . . . . . . . . . |8 5,714,260 5,604,842 24,380 6,068
34 Telephone . ., . . . . . . . . .. |34 875,436 709,748 42,904 33,783
36 Postage and shlpplng R A
86 Ocoupancy . . s e 38 2,151,681 1,976,831 174,750
37 Equlpment rentat and maintenance . , . . |87 239,183 205,105 33,542 538
38 Printing and publications . . . . . , . [ 38 164,962 106,378 8,258 40,328
39 Travel . . . . ... ., |oo 2,192,964 2,089,496 99,621 23,847
40 Conferences, conventlons, and meetings , 140 2,230,759 2,183,892 28,257 18,610
41 Interest . . . 41 2,766 . 2,765 -
42 - Depreclation, depletlon, otc. (attach schedule) | 42 500,304 397,675 111,629 -
43 Other expanses not covered above (itemlze):
. R 43a
B e e ————— e e e e 43
C oeoeecreemavermmenrenr—emasmameenenns T 43c
D o e e ———————————navamaea e 43d
B o e ——————————— e e e e ———— 43e
S 43¢ :
g Statementd e 43g 11,210,784 10,784,345 497,458 {61,010}
44 Total functional expenses. Add lines 22a
through 43g. (Organizations ocompleting
solumns (B)-(D), carry these totals 1o lines
13~18) ., . , 44 42,344,268 39,608,700 2,208,336 437,221

Jaint Costs. Check > [Z if you are followlng SOP 082,

Are any joint costs from a combined sducational campalgn and fundraising solicitation reported in {B) Program services? . M Ov¥es FNo
If “Yes,” enter {i} the aggragate amount of these jointcosts $_________; (il) the amount allooated to Program sevices . . ;
{IH}) the amount allocated to Managemeni and general $ ; and (iv) the amount allocatad to Fundraising $

Form 980 2008



Form 990 (2008)

Page 3

il Statement of Pragram Service Accomplishments (See the instructions.)

Form 990 is avallable for public Inspection and, for some people, setves as the primary or sole source of [nformation about a
particular arganization, How the public perceives an organization in such cases may be determined by the information presented

on its raturn, Therefore, please make sure the return is complate and agcourate and fully describes, in Part Il 1
programs and accomplishments.

he organization's

All organizations must describe thelr exempt purpose achlsvements in a clear and concise manner. State the number
of cllents served, publications Issued, etc. Discuss achisvements that are not measurable. (Section 801(c)(3) and {4)
organizations and 4947{a){1) nonexempt charitable trusts must also enter the amount-of grants and allocations to others.)

Program Service
Ex’)enses
{Required or501(0;3 and
(4) orgs., and 4947{a}(1)
teusts; bul optonal for
othgrs.)

a Health-establlsh and strenathen rural health clinles and primary health services networks where

‘basle medical cars Is limited or non:axistent,_Provids HIVIAIDS education and prevention training.

{Grants and allocatlons  $ N/A} If this amount Includas forelgn grants, check here & 1 18,238,062
B e e e e e e e e et 8 e mm

[Food security, rellef and refugee assistance-Improved food access, availability, and utllizationto____

_promote active and healthy lives. Provide emergency ald to victims and refugeas caused by |

atural and man-made disasters, et et oo sumamnenr

{Grants and allosations 7 7TTTTTTTTTTTTTNAY W ihis amourit includes foreign grants, check Tere ] 6,085,216
¢ Agricuiture and small scale irrigation-improve the cultivation of crops, livestock, irrigation,

_natural resource management, farm Infrastructure and farmer credit, and tralning In agribusiness

BTBC OO, e —— et e e e e e e e e

'(Gr'éhié"éﬁ"d‘éilB&é'ﬁb‘ﬁé“"&ﬁ """"""""""""""" TNIAY T Whis ariount includes foreign gramts, check here [ 6,006,565
d Integrated rural development-support rural areas with help in water resources, irdgation,

_agriculture and heaith to reduce food and water shortages caused by drought and large influxes

R Tl T L

{Grants A ASeEons T T T ALY T Wi awiount inciudes Torelgn granis, sheck here B[] 6,623,325
o Other program services (altach schedule) Statement 6

_(_G'_rants and allocations  § NJ/A ) 1f this amount includes forelgn grants, check here B[] 2,877,632
f Total of Program Service Expenses (should equal line 44, column (B), Program setvices), . . . .» 39,808,700

Form 990 (2008)



Form 890 {2006)
“Balance Sheets (See the Instructions.)

Page 4

Note:

Where raquired, attached schedules and amaunts within the description
column should be for end-of-year amounis only.

A
Beginning of year

B]
End (o) year

45
46

47a
b

4Ba

49
60a

81a

52
53
64n

58a

86
b7a

58

59 -

Cash—non-intarest-bearing .

8,868,920

45

7,127,025

Savings and temporary cash Investments .

1,756,868

46

1,728,748

Accounts receivable 47a

Less: allowance for doubtful accounts .

4,680

A0

52,967

6,237,318
161,000

48a
48h

Pledges receivable .
Legs: allowance for doubtful accounts .

6,375,633

48¢

6,076,316

Grants recelvable

49

Recelvables from current and tcrmer olflcers dlreetcrs trustees, and
key employess (attach schedule) .

B0a

Recelvables from other disqualified persons (as deﬁnsd under secticn
4958(0(1)} and persons described in section 4858(c)(3)(B) (attach scheduls)

Other notes and loans recelvable (attach
schedule) ,

Less: allowance for doubtful accounts .

b1a
51b

ale}

Inventories for sale or use . , '

52

Prapaid expenses and deferred charges

53

Investmants—publicly-traded securlties stmt7% [l Gost 2] FMv

§,760,139

548

7,183,566

Investments—other securities (attach scheduig) » L[] Cost [JFMv

Investments—land, buildings, and
eguipment: basis

Less: . accumulated depremation (attach
scheduls) .

66a 6,535,430

55 3,319,600

2,086,622

66¢o

3,215,740

lnvestments—-other (attach schedule)

Land, buildings, and equipment: basis §7a

Less: accumulated depreciation (attach
scheduls) . . . . . 67h

Cther assets, mcludlng program related investments
{describe  Stalement e . ...

2,288,144

58

1,362,388

Total .assets (must equal line 74), Add Iinss 45 through 58 .

29,031,008

59

26,746,748

Liabilities

80
81
B2
63
G4a
b
46

a5

Accounts payable and accrued expsnses .

7,193,008

80

8,271,760

Grants payable .

a1

Deferred revenue

10,095,949

g2

8,489,008

Loans from officars, dlrectors, trustess. and key employees (attach

183

schedule) . CapJ. taI

64a

Tax-exempt bond hablllllee (attach schedule) 1,
Mortgages and other notes payable {attach schedule) eases

64,080

84b

119,240

Other liabilities (describe P

65

Total liabllities. Add lines 80 through 66

17,353,037

14,879,988

Net Assets or Fund Balances

67
68
69

70
il
72
73

74

Organizations that follow $SFAS 117, check here ] and ccmplsts ines

Organizations that do not follow SFAS 117 check here > D and

67 through 89 and fines 73 and 74.
Unrestricted . )

8,311,109

8,477,858

Temporarily restrlcted

348,707

370,829

3,018,063

3,018,063

Parmanantly restrictad

complete Hnas 70 through 74,
Capltal stack, trust princlpal, of current funds, . . .

Paid-in or capital surplus, or land, building, and squlpment fund .

Retained earnings, endowment, accumulated Income, or cther funds

Total net assets or fund balances. Add lines 67 through 69 or linas
70 through 72. (Column {A) must equal ine 19 and column (B) must
equal lne 21y , . .

11,677,969

73

11,866,750

Total flabilitles and net assets/fund balancss Add lines 66 ancl 73

29,031,008

74

26,748,748

Form 990 {2008)



PR Y Curtent Officers, Diréctors, Trustees, and Key Emp

e

Form 930 (2006) Page B
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Ses the
- instructions.)
a Total revenus, gains, and other support per audited financial statements . 47,102, 762
b Amounts includad on line a but not on Part |, line 12; ;
1 Net unrealized galns on Investments : 3} 354,222 i
2 Donated services and use of facliitles | h2 4,689,121 |
3 Recoveriesof prioryeargrants . . . . . . . . . . ., . b3
4 Other (specity): Special event direct costs shown as fund raising
_‘.’3‘.!?:.9.‘!.'.:!?..*!93.!‘.‘EE‘.?E‘.ESE‘.’.‘?&!‘?.‘!;R!‘.E?!.’!‘.E?R ........................ b4 619,242 |8
Add fines b1 through b4 . b 5,662,588
¢ Subtractlineb frominea . . . . . . . . . (2 42,040,171
d  Amounts included on Part |, lne 12, but not on line &
1 Investment expsnses not included on Part |, ine 6b . . d1
2 Other (SPeCIYl L. e
e awa s mm e mm e et e e m a2
Addlinesdiandd2 . . . . . . .« . . . . . . .. d
¢ Total revenue {Part |, line 12). Addlinescandd . . . . . . . 4 e e . P a 42,040,117
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements 47,852,619
b  Amounts included on line a but not on Part |, line 17:
1 Donatad services and use of facllties , . ., . , b1 4,689,121
2 Prior year adjustments reported on Part |, line 20 . | b2
3 Losses reported on Part I, Hine 20 . . . . b3
4 Other (specify): Speclateventdirectoosts ... ... ..
e eeeaeamm e e Aammm s emmm amwmme o amemsmmmnee hd 619,242
Add lines b1 through b 5,308,363
¢ Subtractlinebfromlinea . . . . . . . . . 42,344,258
d  Amounts included on Part |, line 17, but not on lina a:
1 Investment expenses not Included on Part |, lIne 6b . - d1
2 Other (SPBOHYY  venoeoieeeiee e cretnram e csuramm s s e s e
___________________________________________________________________________________ d2
Addlinesdtand d2 . . . .. . . . e .. e e .. d .
e Total expenses (Part |, Ine 17). Addinescandd . . . . . > 42,344,258

or key employee at any time durlng the year even if they were not compensated.) (See the instruotions.)

loyees (List sach person who was an officer, director, trustes,

(B)
{A) Name and atidross Title and averags hours per
wesk devoted to pasilion

C) Compensation
If not pgl?. enter

{2) Conteftutions 1o empliyes
benafit plans & delene

campansalon plans

{E} Fxpenss account
and other allowances

Huilus E, Goles s President, 66 hrs,
148,411 36,219,
deannineB.Scolt Sanlor VP, 60 hrs.
133,074 14,644
JohnD.Gampbel VP, Fin. & Mgt. 60
, hrs. 120,688 26,816
LMichaelGreen . oeeiimannan VP, Dev's WMkig. 40
‘s, €9,178 9,516

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

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

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

Form 980 (2006)



Form 990 {2006) - Page 6
Current Officers, Directors, Trustees, and Key Employees {continued) L

76a Enter the total number of officars, directors, and trustess permltted to vote on organization business at board
meetings Y OV 28

b Are any officers, diractors, trusiess, or key employees fisted in Form 990, Part V-A, or highest compensated
employees listed In Schedule A, Part I, or highest compensated professtonal and other indepandent
contractors listed In Schedule A, Part Il-A or 1I-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the Individuals and explains the relationship(s) .

¢ Do any officers, directars, trustees, or key employees listed In Form 990, Rart V-A, or highest
compensated employess listed In Schedule A, Part |, or highest compensated prafesslonal and other
independent contractors listed in Schedule A, Part Il-A or II-B, racelve compensation from any other
. organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organlzation.”, I 5
I "Yos," attach a statement that includes the information desctlbed In the instructions.
d Doss the organlzation have a written conflict of interest polioy? . . . . . . . 4 4 e a . . -|76d A .
Former Officers, Diractors, Trustees, and Key Employees That Recelved Compensation or Othar Benefits (if any former
officer, director, Wrustes, or key employee recelved compensation or other beneflts (described below) during the year, list that

person below and enter the amount of compensation or other bensfits In the approprlate column, See the instructions )

: {C) Compensation | {0} Contdballons to emplayes (E) Expense
{A) Name and address {B) Loans and Advances {if not pald, benefil plans & defa account and other
ontar -0-) compensslon plans allowancas
MNotApplleable ‘
Other information (Ges the instructions.) Yes| No
78 Did the organization make a change in Its activitles or methods of candueting activities? if "Yes,” attach a
dotellad Statement Of ach GhANGB . + + » &+ « « » « & e e e e e e e . . .18 v
77 Ware any changas made [n the organizing or governing documents but not reported to the IRS? | o
If "Yas,” attach a conformead copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year coversd by
RIS TAIUMNT o . . . v . e v e e e e e e e e e s
b If "Yes,” has it flled & tax return on Form 990-T for this year?. . . . . . .

79  Was there a liquidation, dissolution, terminatien, or substantial contraction during the year? If “Yes,” attach
a gtatement . . . . . . v

80a Is the organization related (other than by association with a statewice or natlonwlide organization) through |5
common memhbership, governing bodles, trustess, officers, etc, to any other exempt or nonexempt ™
organizatlon? . . . . « .

b If "Yes," enter the name of the organization P ... et tsima rr e s e
........................................................ -and chack whether it Is (] axempt or [ nonexempt
81a Enter direct and indirect politioal expenditures. (See line 81 instructions.) , . [81a] +0-
b Did the organization flle Form 1120-POL for this year? . e e . S £ 1 ) Y

Form 990 (2008)



Form 980 (2006)

82a

b

83a

Page 7

ENAYE Other Information {continued) Yos! No
Did the organization receive donated services or the use of matsrials. equipment or facliities at no charge
or at substantially less than fair rental value? . 82a| v
If "Yes," you may indicate the valus of these items here. Do not mclude 1his
amount as revenue in Part | or as an expense Ih Part Il
{Sos Instructions In Part W) . , , . ... le2n] 4,689,121
Did the organlzation comply with the pub!lc Inspactlon requnrernents for returns and exemptlion appllcatlons? 83al v
Did the organization comply with the disolosure requirements relating to uid pro quo contributions? . { A 83b) v
Did the organization solicit any .contributions or gifts that were not tax deductible? ., ., . . ;427 8da

84a

85

/Q -0 00

85

87

82a

89a

90a

9ta

"If *Yes,” did the organization include with every solicitation an express statement that such contrlbut:ons or

gifts wers not tax deductible? ., . .« . fiFa. |8k
501(c)4), (5), or (6} organizations. a Were substantlally all dues nondaductible by mombers? . . N/Bp,. |B5a
Did the organization make only In-house lobbying expenditures of $2,000 or less? . . . . . N/x. |86
If “Yes” was answered to either 85a or 86b, do not complete 85c¢ through 85h below unless the organization
recelved a walver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members . ., . . . . . .|88¢ N/A
Section 162(g) lobbying and polltical expenditures . . . . .|88d N/A
Aggregate nondeductible amount of section 6033(g)(1)(A) dues notlces . . .|86e N/A
Taxable amount of lobbying and poiltical expanditures (ine 86¢ less 86¢) , , [86f N/A
Doss the organlzation elact to pay the section 6033(e) tax on the amount on line 85(* . . , . , 1Y/ Al8Sg

if section 6033{e)(1)(A) dues nolices wera sent, does the arganization agree to add the amount on line 85f

to its reasonable estimate of dues allocable o nondeductible Iobbying and polntlcal expendltures forﬁt)% h
85! .

following tax year?

507(c){7) orgs. Enter: a initiation fees and capttal contnbutlons lnc|udad on ||ne 12 . 86a NIA
Gross receipts, ncluded on line 12, for public use of club facilites . , . . .|86b N/A
501(c)(12) orgs. Enter: a Gross income from members or shareholders , . . [87a N/A
Gross income from other sources. (Do not net amounts due ot pald to other

sources against amounts duse or recelved fromthem) . . . . . . . 87hb N/A

At any time during the year, did the grganization own a 50% or greater Interest in a taxable corporation or
partnership, or an enilty disregarded as separate from the organlzation under F{egulatmns sactions

301.7701-2 and 301.7701-3? If “Yes,” complete Part IX. . . . . Ve v
At any time during the year, did the organization, directly or mdtreclly, own a controifed enttty wnthln the
meaning of section 512(b)(13)7 K "Yes,” complete Part X1 , , , N
501(ci3) organizations, Enter: Amount of tax imposed on the organization durlng the yaar under:

saction 4911 P oorvunensB s seotion d012 02D section 4955 B .enecienenna -0

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 become aware of an exocess beneflt transaction from a prlor year? If “Yes,” alﬁc
a statament explalning each transaction . b e e

Enter: Amount of tax imposed on ths orgamzation managers or dnsquailfled

persons during the year under sections 4912, 4966, and 4968 , , , ., . » -0-
Enter: Amount of tax on |lne 88¢, above, reimbursed by the organization . , » +0-

All organizations. At any time during the tax year, was the organization a parly to a prohibited tax shelter 1

transaction?

All organlzations, Did the organizat[on acqulre a dlrect orindlract Interest In any appllcable Insurance contraot? ot

For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the [g
supporting organization, or a fund malntained by a sponsering organization, have excess business holdln%s :

at any time during the year? , ., .. o a e e e .
List the states with which a copy of this return Is filed » Statement9’ " " "

Number of amployeas employed In the pay perlod that includes March 12, 2006 {See

a8a v

§9h R4

Instructions.) . . . e e e e . . . . . oo} 78
The books are in care of b AFRICARE ~ " e eeeeaeraneaaaan T elephone no. ™ {...__.. ) NSSSERNUOPOTIN
Located at » A40RSTREET, NW. e ZIP+ 4P el 20001 ...

At any time during the calendar year, did tha organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, sacurities account, or other financial
accounty? . . . . e e e e e

If “Yes,” anter the name of the forelgn coumry » Statementdo | e

8ee the instructions for exceptions and filing reguirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2008}



Form-890 (2006)

Paga 3

a debt-flnanced property
b not debt-financed property .

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organlzatfon maintaln an office outsids of the United Sta%es‘?] 91c|
If “Yes,” enter the name of the forelgn country = FraNCe s :
82 Sectionr 4947{8){1) nonexempt charitable trusts fillng Form 990 In lisu of Form 1041—Chack here . N N
: and enter the amount of tax-exempt Interest received or accrued during the tax year . > |92
Analysis of Income-Producing Activitles (See the Instructions.)
Note: Enter gross amounts unless otherwise Unralated business Income Excludad by secilan 512, 513, or 514 R r{tE}d
indcated. ) © 0 | exempt funation
93  Program service revenue: Business code Amount Exclusion code Amount Income -
a
b
c
d
®
f Medicare/Medicaid payments | ,
g Fees and contracts from government agencles
94  Membershlp dues and assessments , 19,807
95  Interast on savings and temporary cash investments 14 420,194
968 Dividends and interest from sscuritles
97  Net rental Income or (foss) from real estate:

98  Net rental incoms or (loss) from personal proplrly
99 Other investment Income . _
400  Galn or {loss) from sales of assets otharthan Inventory 18 275,325
101 Net Income or {loss) from spacial events i) 449,916
102  Gross profit or {foss) from sales of inventory
103  Other revenue: a Miscellaneous 1,332,656
b
c .
d
)
104  Subtotal (add columns (B), (D), and {(E) . 1,146,435 1,352,463
106 Total {add line 104, columns (B), (D), and (E)) .. e e » 2,497,898

Note' L!ne 108 pius line 1o, Part I, should equal the amount on ine 1 2 Part |,

Relatlonship of Activities to the Accomplishment of Exempt Purposes (See the instructions,)

Line No

v of the organlzatlon’s exempt purposes {other than by providing funds for such purposes),

Explain how each aotlvity for which income ls reported In column (E) of Part Vil contributed importantly to the acsomplishment

Statement 11

Informatlc:‘n Regarding Taxahle Subsidlaries and Blsregarded Entities (Ses the Instructions.)

B) . C o
e A SrS e RN | porcentapect | atuo &FRotuhos el E“;’szirea*
%
%
%
_ _ %
Information Regarding 1ransfers Assoclated with Personal Benefit Gontracts (See te Insiructions,)
(a) Did the erganization, during the year, recaive any funds, diractly or indirectly, to pay premiums on a personal bensflt conlract? (I Yes ] No

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes il No

Note: If "Yes” to (b), fife Form 8870 and Form 4720 (8¢ instructions),

Form 990 2008)



Farim 990 (2008)

Page ©

Is a controlling organization as defined In section 512(b)(13).

Information Regarding Transfers Te and From Controlled Entittes. Complete only If the organization

Bethesda, MD 20814

® Priniedd on recycled paper

. Yes | No
106 Dld the reporting organlzation make any transfers to a controlled entlty as defined in section 512(b)(13) of
the Code? If “Yas,” complete the schedule below for each controlled entity. v
(A) ' B) {C) ‘
Name, address, of each Employer Identification Description of D) '
controlied entity Number transter Amount of transter
a ]
b ]
& | ]
Totals
. _ Yes | No
107 Did the reporting organization recelve any transfers from a controlled entity as dsfined in section
612(b){13} of the Code? If "Yes,” complete the schedule below for sach controlled entity. v
(A) {B) . ©
Name, address, of each Employer Identification Description of )
controfled entity Mumber transfer Amount of transfer
o | ]
I
i
Totals
. Yos | No
108 Did the organization have a binding written contract In effeot on August 17, 2008, coveting the Interest,
rents, royaltles, and annuities descrlbed In question 107 above? v
Under snalties of perjury, | declare that | have examlned this return, Including accompanying schecules and statemsnts, and lo the best of my knowledge
. and be! el It s true, corget, and sqmp of reparar (gther thah officer) la based on all Informatlon of which preparer has any knowledga.
Pl
SIe:se | nlalex
Hegre Signatura of olficer ( ... Date ... e
John.D. Camp' Flnance and Management
Type or print name anft thle . .
Pald Praparer's \/_/- Date ( ( °°k it Preparer'a SSN or PTIN (Sa0 Gen. Inst. X)
.. | slgnature {9 nloved »[]
Proparer's Flim's name (dr 1
yours Eld > i
Use Only | If seti-emp! xed }
address, and ZIP + 4 2alman Bosanne ~rgedaim Phong no. M { ) Form 99
(2006 4550 Montgomery Ava. #GEO-N



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1546-0047

(Form 990 or 990-EZ) | {Except Private Foundation) and Seotion 581{e), £01{f), 501{k), 501(n},

. or 4947{a){1) Nonexempt Charitable Trust i 2 @n 6
beparmant of ths Trogaury Supplementary Information—(See separate instructions.) .
Internal Revenue Servige » MUST ba completed by the ahove organfzations and attached to their Form 990 or 980-EZ
Name of the organszation _ ’ Employer ideniification number
Afrlcare 23 | 7116952

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the Instructions. List each one. If there are none, enter “None.”)

oo 0 g of g anpiopo plmoro | ) v s | ) ool o] st e
M MOl ceree e Reglonal Direotor 40 hrs 97,930 9"3 46
E@gﬁg}_ﬁgﬁﬂ!gﬂ """"""""""""""""""""""" Chief of Party Lib. 40 hiy 97,811 4,653
KOV OO Reglonal Director 40 hrs 95,007 9,350
Lhades DOBORE. Director, OHHA 40 hrs 79,766 23,492
_M[gh_gg_lﬁlf_lp_[gy______________"_____’________________-__ Country Rep., Angola 03.458 4,513 26,590
Total number of other employees pald over $50,000 ., 29

PRI Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Ses paga 2 of the instructions. Llst each one (whether individuals or firms). If thare are nons, enter “Nonea.")
(a) Mame and address of each Independent contractor pald more than $40,000 - {b) Type of sarvice {¢) Compensation

"""""""""""""""""""""""""""""""""""""""""""""""""""""""" External Audit 805,269

Total number of others recelving over $50,000 for
professlonalservices . . . . . . . . P 0

aIB:] Compensation of the Five Highest Pald Independent Contractors for Other Services

{List sach contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “Nohe.” See page 2 of the instructions.)

{a) Name and address of sush Independent contractor pald more than $50,000 ) {b} Type of servive {0} Compensation
NATIONAL VAN LINES. e camemmeecrmncmamanmmemammne s
2300 ROOSEVELT ROAD, BROADVIEW, IL, 60155 Gontract Shipping , 84,423
STAR INTERNATIONAL MOVERS e ecosens A -
21598 ATLANTIC BLVD. SUITE 100, STERLING, VA 20168 | Gentract Shipping 82,709
PARAMOQUNT TRANSPORTATION 8YSTEMS .. .. ..
1350 GRAND AVENUE, SAN MARCOS, GA 92060 Gontract Shipping 78,595,
OMNI STUDIO '
140 1574 ST N SUITE 530, WASH, D6 Z0636. T Web Sito DesigniMaint. 71,307
Image Studlo____.___.. P Graphic Desl
4900 Auburn Ave. Suite 201, Bothesda, MD 20814 rapnio Design 59,800

Total number of other contractors racelving over .
$50,000 for otherservices , . . . . . . W 2

—

For Paperwork Reductlon Act Notlce, see the Instrustions for Form 990 and Form 990-EZ, Cat. No. 11285F Schedule A {Form 990 or 980-E2) 2006




Schadie A (Form 990 or 990-E2) 2008 Paga 2

CETEM  Statements About Activities (See page 2 of the Instructions.) Yes{ No
1 'During the year, has the organization attempted to Influsnce national, state, or local legistation, Including any

Ja

4a

.ownet, or principal beneflciary? (If the answer fo any question is “Yes," attach a delailod statement explaining the

attempt to influencs public opinion on a laglslative matter or refarendum? If “Yes," enter the total expenaes pald
ot Incurred In connection with the lobbylng activities » $ .. (Must equal amounts on line 38,
Part VI-A, ofthelof PatVvl-B) + . . . + + + .

RN ] ' ] oot e . . . . ' *

Organlzations that mads an election under sectlon 501(h) by fillng Form 5768 must complete Part VI-A, Other
organizations chesking “Yas” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying actlvities.

During the year, has the organization, either directly or indirectly, engaged In any of the following acts with any
substantial contributars, trustees, directors, officers, creators, key employees, of members of their farilies, or
with any taxable organization with which any such person is affllated as an offlcer, director, trustea, majority

transactions.)
Sale, exchangs; or feasing of praperty? . . . . . . . o 0 0 s e e e e e e 28
Lending of money or other extensfon of credit? ., . . . . . . . 4 . v e e a0 e e e 20

. \ - 2a
Furnishing of goods, services, or facliitles? . . . . . . . . . . . . . . . Gas Form 990
Paymant of compensatlon (or payment or reimbursement of expenses if more than §1,000)7 . Part .V . 2d| v
Transfer of any part of its income orassets? . . . . . . . . . . e e e a e e e .4 s 2o Y
Did the organizatlon make grants for scholarships, fallowshlps, student loans, ste.? {If “Yas," attach an explanation
of how tha organization determines that recipients qualify Yo recelve payments) . . . . . . . . « . 38 v
Dld ths organization have a section 403(b) annuity planfor tsemployees? . . . . . . . . . . . | v
Did the organization (aceive or hold an easement for canservation purposes, including easaments to preserve open
space, tha environment, historio land areas or historic structures? If “Yes," attach a detalled statement . . . 3¢ v
Dld the organtzation provids cradit counseling, debt management, cradit repalr, or debt nagotiation services? . 3d Y
Dld the organization malntaln any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,” complete
lin93‘4fand4g..............................j_a v
Did the arganization make any taxable distrlbutions under section 40667 . . . . . . . e N/A b,
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . N/ Aw4c
Enter the total number of donor advised funds owned at the end of thetaxyear, . . . . « . .+ . . | NA
Enter the aggregate valus of assets held in all donor advised funds owned at the end of the tax year . . P ._.__._.......N_’ﬁ
Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) whare donors have the right to provide advice on the distribution or investment of
amounts In SUSH fUNAs GF 80GOUME + &« « » + & 4 0 s e e e e B ——__0,

0

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year »

Schedule A (Form 990 or 800-EZ) 2008



Sohedule A (Form 990 or 990-EZ) 2006 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation hacause It is: (Please check only ONE applicable box.)
5 [ A church, conventian of churches, or assoclation of churches. Saction 170{o)(H)(AX).

5] D. A school. Secton 170M) (1A, {Also complete Part V.
7 [ A hospltal or & cooperative hospltal service organlzation. Sactlon 170{b3(1 AN,
8 [ A federal, state, or local government or governmental unit. Sectlon 170{)(1{A)V).

¢ [ A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A){1). Enter the hospital's name, city,
and state »

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

40 [ An organization operated for the beoneflt ofa college or university owned or operated by a governmental unit, Section 1 70{0)(1) (A)iv}.
{Also complete the Support Schedule In Part iV-A)

11a [Z] ‘An organization that normally racelves a substantial part of its support from a governmental unit or from the general public. Section
170(0)(1){A)v). (Also complete the Support Schedule in Part IV-AJ) :

11b [J A communlty trust. Section 170()1)(A) ). {Also complete the Support Schadule in Part IV-A)

12 [] Anorganization that normatly recelves: (1) more than 33%% of Its support from contributions, membership fees, and gross recelpts
from activities related to its charitable, ete., functions—subject to certain exceptlons, and {2) ne more than 33%% of ita support
from groas Investment Income and unrelated business taxable incoms fless sectlon 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 508(a)(2). (Also complsto the Support Schodule in Part [V-A))

13 T An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwlse meets the
requirements of section 508(a)(3). Check the box that describes the typa of supporting organization:

] Type | ElType It COiType ll-Functionally Integrated (CItype I-Other
Provide the following Information about the supported organizations. (Saa page 7 of the instructions.)
_ (a) _ (b} (c) {d) . (o)
Namels) of supported organization(s} Employer Type of - 1s the supported Amount of
. idantification organizatlon organization listed in support
numbaer (EIN} | (described in Ines the supporting
: 8 through 12 organization's
above or JRC governing doouments?
seotion)
Yes No
T =

14 _[_1 An organizatlon organized and operated 1o test for public safety. Section 509(a)(4). (Seo page 7 of the Instructions.)
Schedule A (Form 860 or 890-EZ} 2008




Schadwle A (Form 980 or 280-EZ) 2008

RV Support Schedule (Complste only If you checked a box on line 10, 11, or 12} Use cash method of accounting.
Note: You may use the workshaet in the Instructions for converting from the accrual to the cash method of accounting,

Page 4

Calendar year (or fiscal year beginning In)  »

{a) 2008

{b} 2004

{c} 2003

{e) Total

16

Qlfts, grants, and contributions regeived. (Do
not include unusual grants. See line 28.) .

37,675,912

37,418,507

38,144,585

{c}) 2002

32,650,724

145,689,728

18

Mermbership feas recelvad . . .

28,410

12,614

13,700

29,000

83,724

17

Gross recelpts from admissions, merchandise
gold or services performed, or furnishing of
facilitles In any ac_tlvllr that is refated to the
organization's charitable, eto., purpose . .

549,585

639,182

771,019

2,251,289

18

Gross Income from interest, dividends,
amounts received from payments on securitles
loans {section 512{2)(6)}, rents, royalties, and
unrelated business taxable income (less
saction 511 taxes) from businesses acquired
by the organlzation after June 30, 1976

281,533

467,725

362,665

543,133

975,188

2,348,711

19

Net income from unrelated businoss
actlvities not Included in line 18,

20

Tax revenues levied for the organizatlon's
benefit and sither paid to it or expendad on
ftsbehalf, . . . . . . . .. .

21

Tia value of services or facilitles furnished to
the organization by a governmental unit
without charge. Do not include the value of
sarvices ar facilities generally furnished to the
public without charge, . . . . . .

22

Other income. Altach a schedule. Do not
include galn or (loss) from sale of capital assets

4,369,720

1,258,862

1,668,037

329,892

7,826,511

23

Total of lines 15 through 22 . .

42,733,30C

39,602,203

41,008,837

34,655,823

157,999,963

24

Line 23 minus iing 17 .,

42,441,767

31,052,648

40,368,455

33,884,804

28 Enter 1% offne23 . . . . . . 427,333 396,022 410,086 346,558

26 Organizations described on lines 10 or 91:  a Enter 2% of amount In column (), ine 24, . . .» 262

b Prepare a list for your records to show the name of and amount contributed by each person (other than &
governmental unit or publicly supported organization) whoss total gifts for 2002 through 2005 exceseded tha

155,748,674

3,114,973

amount shown in line 26a, Do not file this list with your return. Enter the total of all these excess amaunts »» | 26b 1,284,050

¢ Total support for section 608(a)(1) test: Enter fine 24, column (&) . . . . . . . . . . . . P 165,748,674
d Add: Amounts from column (g) for lines: 18 2,348,711 19

oo _ 1,826,511 g 1,286,050 » |zea| 11,261,272

e Publlc support (ine 26c mihus the26dtotall . . . . . . « . . o o 0 0 0w 0 e b {20e| 144,487,402

t Public support percentage (fine 260 (numerator) divided by line 260 (denominator)) . . . . . > | 26f - 92.8 %

27 Organizations describad on line 12:

a For amounts Included In lines 18, 18, and 17 that were recelved from a “disquallfied

parson,” prepars a llst for your racords to show the name of, and total amounts recelvad In fg::h year from, each "disqualified person,”

Do not fila this list with your return. Enter the sum of such amounts for each year: N

{20086) (<1010 ) R {2003)
b For any amount Included In line 17 that was recslved from each pers

........................... (2002)

on {other than “disqualified parsons"), prepare a list for your records to

show the name of, and amount recelved for each year, that was more thahi Wie largay 6f (1Y g @miiint on ing 26 for the year or (2) $5,000.
{include In the list organizations described in lines & through 11b, as well as Indiviciuals,) Do not file this list with your return. After computing
the difference between the amount regelved and the larger amount dascribed in (1) or {2}, enter the sum of these dlfferencas (the excess

amounts) for each year:

{2008) _.veerreicecaccaranrnea (2004) . ereeriecianen e (12090 } R (2002) oo
¢ Add; Amounts from column {g) for lines: 15 18
17 20 2] e e e 270
d Add: Line 278 total oo and lne 27btotal . ., . . . > [ 274
e Publlc support (lne 27¢ total minus fine 27dtotall, . . . . .. . . . . . . . . WP 279
f Total support for section 509(a)(2) test: Enter amount from line 23, column {8) , . p | 2761 5
g Publlc support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . .» | 279 |
h Investment Income percentage (line 18, calumn (g} (numerator) divided by line 27f {denominator)}, ® | 27h

28

Unusual Grants: For an organization doscribed In line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prapare a list for your records to show, for oach year, the name of the contributor, the date and amount of the grant, and a hriet
description of the nature of the grant. Do net flle this list with your raturn, Do not includa these grants In line 15. None

Schedule A {Form 880 or 980-E2) 2000



Schedula A {Form 980 or 980-E2) 2006 ' Page D
XY Frivate School Questionnaire {See page 9 of the Instructions.)

{To be completed ONLY by schools that checked the box on iine 8 in Part IV} N/A

20

30

]

36

Doss the prganization have a rac|ally nondiscriminatory policy toward students by statement In its charter, bylaws, - Yes! No
other goveming Instrument, or in a resolution of its governing body? . . . 20

Doss the organization include a statement of its raclally. nondiscriminatory policy toward students in aII its

brochures, catalogues, and other written communlcations with the publlc dealing with student admisslong,
programs, and scholarships? . . . . . . . . . . . . 20 |

] il . ] . . ' ] +

Has the organization publicized its raclally nondiscriminatory policy through newspapear or broadeast medla during
the period of solicitation for students, or during the reglstration perlod if it has no solicitation program, in a way
that makes the policy known to all parts of the general communlly it serves? . . . . . . 31

P . .

if “Yes," pleaso describe; If “No,” please explaln. (If you need more space, attach a separate statement.)

Doss the organization malntain the following:

[ v . . . . .

Records indlcating the raclal composition of the student body, faculty, and administrative stafi? . . . . | 32a
Records documesnting that scholarships and other financial assistance are awardsd on a raclally'nond!scriminatory

BESIST  » v . e e e e e e e e e e e e 32b
Coples of all catalogues, brochures, announcerrtents, and other written communlcauons to ihe publlo deallng

with student admlsslons, pregrams, and scholarships? . . . . O K
Coples of all material used by tha organization or on its behalf to soilcit contrlbultons? S 32d
if you answered "No” to any of the above, please explain. {If you nead more spacs, attach a separate staterment.)

Dows the organization digcriminate by race in any way with respect toi

Students’ rights or prvileges? . . . . . . . e e e e e e e e . 33a,
Admissions PoliciBs? . .« . . . . e e e e e e e e e e e e e 33b |’
Employment of faculty or administrative staff? , . e e e e e e e e 88¢
Scholarships or other financlal assistance? . . . . . . . . . . . . e e e e e 33d
Educational PoliGles? . .+« . . . e e e e e e e e e e e e .. (R0
Uso of faolIES? + » o v e e e e e e e e e e e e e
Athletic programB?  + « .« .« .+ s 0w e e e e e .. Coe 33
Other extracurdoular activities? . . . o

i you answered "“Yes" to any of the above, please explain. (if you nead more space, altach a separate statement.)

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

Does the organization recelve any financial ald or asslstance fram a governmental ageney? . ., . . . .

Has the orgenization's right to such ald ever baen revoked or suspended? . . . . . . .
if you enswered "Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complled with the apphcable requirements of sections 4,01 through 4.05
of Rev. Proc. 75-60, 1975-2 C.B. 587, covering raclal nondisctimination? If "No,” altach an explanation .

Schadute A (Form 890 or $90-E2) 2008



Schedule A (Form 990 or 990-E2) 2008

Page 6

(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Lobbying Expenditures by Electing Public Charities (See page 10 of the tnstructions.)

Check P a [ if the organization belongs to an affilisted group.

Chack ™ b [] If you checked “a" and “limiled control" provisions apply.

Limits on Lobbying Expenditures

(a)
Afilllated group

{b}
To be complated
tor all slecting

{The term "expenditures” means amounts pald or incurréd.) totats - organizations

36 Total lobbying expenditures to Influence public opinfon (grassroots lobbying) ., 36
37 Total lobbylng expenditures to Influence a legislative body {direct lobbying). . . 37
88  Total lobbying expenditures (add lnes 36 and 37), ., . . . . . . . . . .+ . 38
80 Other exempt purpose expenditures , . . . . . e e . |88
40 Total exempt purpose expenditures (add lines 38 and 39) 04 e 40
41  Lobbying nontaxabla amount. Enter the amount from the following tabla— '

If the amount on line 40 Is— The lobbylng nontaxable amount Is—

Mot over $500,000 . ] 20% of the amount on line 40, , .

Over $500,000 hut not over $1,000,000 , $100,000 plus 15% of the excess over $500, 000

Over $1,000,000 but not over $1,500,000 ,  $175,000 plus 10% of the excess over $1,000,000 M

Qver $1,500,000 but not over $17,000,000. $225,000 plus 6% of the excess over §1,500,000

Over$17,000000, . . . . . . . $1000000 . . . . . ., .« . .
42  Grassroots nontaxeble amount (enter 25% of line 41), , . . .o
43  Subtract line 42 from line 36, Enter -0- if line 42 is more than line 36 .
44  Subiract ine 41 from line 38. Enter -0- if Ine 41 is more thanline38. ., . . . .
Cautlon: If there Is an amount on alther fing 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made 4 section 501{h) elaction do nat have to complets all of the five columns below.
Ses the Instructions for lines 45 through 60 on page 13 of the instructions.)
Lohbying Expenditures During 4-Year Averaging Perlod
Calendar year {or {a} {b)y {c} {d) 1]
fiscal year heglnning in} b 2006 2005 2004 2003 Total
46 Lobbying nontaxable amount , . . .
46 Lobbying celling amount (150% of iine 45(e))
47 Total lobbying expendltures . . . . . .
48  Grassroots nontaxable amount ,
49  Grassroots celling amount (150% of fine 48ie)} A
Grassroots tobbylng expenditures , . . .

“Lobbying Activity by Nonelecting Public Charities —

(For reporting only by organizations that did not complete Part VI A) (See page 13 of the Instructions.)

Amount

During the year, did the orgenization attempt to infiuence national, state or loval leglelation, Including any | yes | No

attempt to Influence public opinton on a leglslative matter or referendurn, through the use of:
a Voluntesrs . . . e e e v
b Pald staff or management (Inc[ude compensatlon in expanses reported oh Ilnes gthroughh}, . . v
¢ Media advertisements. . . . . e T T v
d Mallings to members, legislators, or tha publuc S Y
e Publications, or published or broadcast stetements ., , . . . . . « . . .« . . . . Y
f Qrants to other organizations for lobbying purposes . . . . C e e v
g Diract contact with leglstators, thelr staffs, government ofticials, or a Iaglslatlve body o e e s Y
h Pallies, demonstrations, seminars, conventions, spsaches, lectures, or any othermeans . . . . v
i

Total lobhylng expendlturas (Add Hines e through h.) .

If "Yes" to any of the above, also altach a staterment _givi'ng'a c'ieta‘nllec'i d.esc.rlpt.lon' of the Io-bbslrlng' activitles.

Sohedule A {Form §80 or 800-EZ) 2008



Schedule A {Form 990 or 880-EZ) 2008 Pago 7
Part VII information Regarding Transfers To and Transactions and Relationships With Noncharitable
' Exempt Organizations (See page 13 of the instructions)

51  Did the reporiing organization dilraatly or Indlrgctly engage in any of the following with any other organization described in sectlon
501(c) of the Cods {other than section 501(c){3) organizations) or In section 527, relating to political organizatlons?

a Transfers from the raporting organization to a noncharitable exempt organization of: Yes | No
M B8N . . o e e e e e e e e e e e e e e e | B1a Y
() Oherassets . . . . . = v v v v h e e e e e e afil v

b Other transactions:
{) Sales or exchanges of assels wilh & noncharltable exempt organization . . . . . . . . . . hii) v
(I} Purchases of assets from & honcharitable exempt organfzation . . . . . . . . . . . . . bii) v
(i) Rental of faclllties, equipment, or other assets . . . . . . . « .« .« . . o4 . o+ | biili) Y
(iv) Relmburssment arrangements , . . . . . . . .« 0 0 4w e e e e 1 bliv) v
(v} Loansorloan guarantess . . . . . v & 0 e s h s w x e maa e e b(v) v
{vl) Performance of services or membership or fundralsing soficitations . . . . . . . . . . . bivl) v

¢ Shating of facilities, equipment, malling llsts, other assets, or pald employees  , , L] v

d If the answer to any of the above is “Yes,” complate the following schedule. Coluran {b) should always show the fair market value of the
goods, other assets, or services givan by the reporting organization. If the organization recelved less than falr market value In any
{ransactlon or sharing arrangement, show In column {d} the value of the goods, other assels, or services racelved:

{a} b} () )
Line no. Amount lnvolved Narne of noncharltable exempt organization Description of transfers, transactions, and sharing arrangstnemts

52a Is the organization directly or indirectly affiliated with, or related to, ohe or more tax-exempt organizations

described In sectlon 501{¢) of the Code (other than section 501{0)(3)) or Insection 8277 . . . . . . P [ Yes [ Ne
b _If "Yes,” complate the following soheduls;
(a) (o) (0}
Name of organization Type of organization Description of relationshlp

Schadule A {Form 800 or 830-E2) 2006
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AEBICARE 28-71 ]6952
i —_— e - -
Form 290 GAIN {LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT ]
QROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE  OTHER BASIS OF SALE Ch (LOSS)
MERRILL LYNCHHOLLAND CAPITAL 1,877,050 1,701,726 Q 275,326
TO FORM 980, PART ), LINES8 1,977,050 1,701,726 0 276,325
FORM 920 SPECIAL EVENTS AND AGTIVITIES STATEMENT 2
CONTRIBUTION ~ GROSS DIRECT " NET
DESCRIPTION OF EVENT INCLUDED “REVENUE EXPENSES INCOME
BISHOP WALKER MEMORIAL 1,069,168 819,242 449.91 8
DINNER - o
TO FM 980, PART |, LINE @ 1;‘96911 58 619,242 449,816
FORM 990 ‘OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED QAIN ON INVESTMENTS 364,222
NONGCPERATING ADDITIONAL MINIMUM LIABILITY PENSION GAIN 138,638
TOTAL TO FORM 990, PART |, LINE 20 — 492,860

STATEMENT (8} 1,2,3



AFBICARE 23-7116962

= ]

FORM 240 OTHER EXPENSES STATEMENT 4
(A (8) < (3]
TOTAL PROGRAM MANAGEMENT
DESCRIPTION SERVICES AND GENERAL FUNDRAISING
FREIGHT 5,251,883 5,224,386 613 6,084
CONSTRUCTION AND SUBCONTRACTS 4,914,265 4,623,662 5,319 366,204
VEHICLE PURCHASES, REPAIR AND MAINTENANCI 3,336,238 3,208,867 27,462 8,919
PROFESSIONAL AND CONTRACTUAL SERVICES 624,966 515,484 62,684 45,808
OFFICE EQUIPMENT & FURNISHINGS 933,278 T 322,280 10,977 12
INSURANCE - 279,708 266,739 23,968 -
PUBLIC AND COMMUNITY RELATIONS 97,736 40,688 3,931 53,237
RECRUITMENT 110,793 41,684 11,938 §6,873
OTHER 1,661,300 1,260,627 240,688 &
DONATED FREIGHT (4.689,121) (4,660,121) "
SPECIAL EVENT -
DIRECT EXPENSE (619,242) - (618,242)
TOTAL TO FORM 090, PART 1, LINE 43 11§10.794 10,784,345 487,459 (61,010)
]
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT &
PART HI

EXPLANATION

THE PURPQSE OF THE ORGANIZATION 1S TO ASBIST IN THE IMPROVEMENT OF THE HEALTH OF THE PEQPLE COF
AFRICA, RESULTING FROM IMPROVED ECONOMIC, AGRICULTURAL, EDUCATIONAL, FOOD SECURITY AND SOCIAL
DEVELOPMENT iN HARMONY WITH THE ENVIRONMENT.

FORM.990 OTHER PROGRAM SERVICES ~ STATEMENT &

GRANTS AND
DESCRIPTICN ' ALLOCATIONS EXPENSES
QTHER DEVELOPMENT PROGRAMS - LITERACY AND VOCATIONAL TRAINING, MICRO-ENTERPRISE,
AND CIVIL S8OCIETY DEVELOPMENT 2,877,632
TOTAL TO FORM 990, PART Ill, LINE E _ 2,877,632

STATEMENT (8) 4,6,08



AFBICARE

23:7116962

FORM 990 OTHER INVESTMENTS STATEMENT 7
_ VALUATION

DESCRIPTION METHOD AMOUNT
U.8, GOVERNMENT BONDS MARKET VALUE 2,074,861
COMMON STOCK MARKET VALUE 3,994,720
CORPORATE BONDS MARKET VALUE 1,092,728
MUTUAL FUNDS MARKET VALUE 81,260
TOTAL TO FORM 980, PART IV, LINE 68, COLUMN B 7168666

FORM 900 OTHER ASSETS STATEMENT 8
DESCRIPTION AMOUNT
EMPLOYEE RECEIVABLES AND ADVANGES 66,437
OTHER REGEIVABLES AND ADVANGES ' ABB, 141

OTHER ASSETS

TOTAL TO FORM 900, PART IV, LINE 88, COLUMN B

AFRICARE
23-7118052

List of States Where Form 880 Is Filed

Atabama
Alaska
Arlzona
Arkansas
California
Colorado
Connecilcut
Distrlot of Cotlumbla
Florida

o Minols ...
Kansas
Kentucky
Maine
Maryland
Massachusetts
Michlgan
Minnesota

New Hampshlre
New Jarsey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
Tennessee
Utah

Virginla
Washington
Woest Virginia
Wisconsin

STATEMENT ()

838,810
1,362,368

STATEMENT 9

7.8,9



- 8OUTH AFRICA

FORM 290 FINANGIAL ACCOUNTS AND OFFICES IN
' FOREIGN COUNTRIES ' STATEMENT 10

FINANGIAL
COUNTRY ACCOUNTS OFFICES

ANGOLA
BENIN
BURKINA FASO
BURUNDI
CHAD

DR CONGO
EGYPT
ERITREA
ETHIOPIA
GHANA
GUINEA
LIBERIA
MALAW!

MALI
MOZAMBIQUE
NAMIBIA
NIGER
NIGERIA
RWANDA
SENEGAL
SIERRA LEONE

o L L

TANZANIA
UGANDA
ZAMBIA

" ZIMBABWE

e e LBl Bl e L L L L

O A A A L e

FORM 890 FORM 980
PART VI PART VI
LINE 91 B 91C

STATEMENT (8) 10



AFRICARE 23.7116052
FORM 990 PART Vli - RELATIONSHIP OF ACTIVITIES TO ACCOMPLISHMENT OF STATEMENT 11
' EXEMPT PURPOSES :
PART VI _ ‘
LINE. EXPLANATION OF RELATIONSHIP OF ACTIVITIES
o4 : PUBLIC AWARENESS OF THE SOCIAL PROBLEMS IN AFRICA IS ENHANCED THROUGH MEMBERSHIP.
1033 MISCELLANEOUS, NONRECURRING INCOME ITEMS PERTAINING TO AFRICARE'S EXEMPT PURPOSE
FORM 980, SCHEDULE A OTHER INCOME ~ STATEMENT 12
2006 2004 2003 2002
DESCRIPTION _ AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS, NONRECURRING INCOME 137,008 _ 1,258,862 1,668,087 320802
TOTAL TQ SCHEDULE A, PART iV-A, LINE 22 137,993 1!258!862 ‘ 1,668,037 329,892

STATEMENT {(8) 11,12
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