*% DUBLIC DISCLOSURE COPY ** o
Return of Organization Exempt From Income Tax Y ¥
rom 990 2009

Under section 501(c), 527, or 4247{a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)’

Departmant of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A FEor the 2009 calendar year, or tax year beginming JUL 1, 2009 andending JUN 30, 2010
B Checkif - | please |© NaMe of organization D Employer identification number
applicable: use RS )
Aies® | oomor AFRICARE
Mo | WP | Doing Business As 23-71169852
M | see | Number and street (or P.0. box if mailis not delivered to street address) |Room/suite § E Telephone number
T e (440 R STREET, N.W. \ (202)462-3414
Amendsd) tions. | Gity-or town, state or country, and ZIP + 4 : G Gross receipls $ 61,689,406,
Dﬁgzﬁ’"_ca‘ WASHINGTON, DC 20001 : H(a) Is this a group return
- Pendne e Name and address of principal officer:DARTUS MANS for affiliates? [ lves [X1 No.
SAME AS C ABOVE _ Hib) Are all affiliates included? [ ves [ _INo
| Tax-oxompt status: [ X 5014 (3 ) (insertno) || 4947@@mor [ 1527 * If "No," attach a list. (see instructions)
J Website: p» WHW . AFRICARE ., ORG H(c) Group exemption number P '
K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other > [ L Year of formation: 1.9 7 1| M State of legal domicile; DC
Part)| Summary ' -
3 1 Briefly desciibe the organization's mission or most significant activities: SEE PART III, LINE 1,
o .
;:‘_: 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting mermbers of the governing body (Part VI, line 1a) ... 3 19
g 4  Number of independent voting members of the goveming body (Par‘t v, line 1h) 4 19
$| & Total number of employees (Part V, N 28) ... oot 5 75
| & Total number of volunteers (8SUMate If NBCESSANY) . ...\ ceeoeee oo enaisen s 6 110
E 7a Total gross unrelated business revenue from Part VI, column (G, N8 12 ..o 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 ... ... i iieiiereiiessrereesiies 7b ) : 0.
' Prior Year Current Year
@ | 8 Contributions and grants (Part VIIL, line Th) 47,996,412, 53,273,993,
§ 9 Program service revenue (Part VIIL e 20) .,
é 10 Investment Income (Part VI, column (4), lines 3, 4, and 7d) 133,397, 1,054,231,
11 Other revenue (Part VIIl, column (A), lines 5, &d, Bg, 9¢, 10¢, and 116) -140,891. 509,156.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, fine 12} ......... 47,9 88 ; 918. 54 ; 837 ’ 380.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) e 2,75 1,610, 2,16 7 (21 6‘ .
14 Benefits paid to or for members (Part IX, column (A), line d) ... .
i 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510y . 19,115,540, 22,083,107,
g 18a Professional fundraising fees (Part IX, column (A), line 11e) . i, I - y I
&| b Total fundraising expenses {Part IX, column (D), line 25) P> 631,161, |0 | SRR
W1 47 Other expenses (Part IX, column (A}, lines 11a1td, 116240 .. 25,486,082, 31,669,718,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 47,353,232, 55,520,0 41.
19 Revenue less expenses. Subtract line 18from line 12 635,686, -1,082,661.
Sé Beginning of Current Year End of Year
©21 20 Total assets (Part X, N6 16) _._.___.....ccccoimiiorricrienes oo 29,322,177 47,627,669,
Lol 21 Total liabilities (Part X, e 26) ..o 20,230,790.] 41,111,101.
EE 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ...t 9,091,387, 6,516,568,
{Part Il | Signature Block ' '

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and staternents, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

LW L slioln

) Date
BELL, CHIEF FINANCIAL OFFICER

Sign }
Here Signature of off

Type or print name and title

Prleparer‘s D f Date Chl?ck if gggﬁg{rﬁéﬁgggymg number
Paid : } F self-
| signatare 4 P A 5= 7-— /l smployed » [

z“’"a’”s Frws rame @ GETMAN, ROFENBERG & FREEDMAN EIN D
se Only | yoursi

;gg;:g;'gzdk 4550 MONTGOMERY AVE., SUITE 650 NORTH
ZP+d ¥ BETHESDA, MD 20814-2930 Phoneno. ™ {301) 951-9090

May the IRS discuss this return with the preparer shown above? (see INStructions) ... e Eﬂ Yes |:| No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




Form 990 (2009) AFRICARE 23-7116952  Page2

[Part Iii | Statement of Program Service Accomplishments

1  Briefly describe the organization's mission:

AFRICARE WORKS TO IMPRQOVE THE QUALITY OF LIFE OF THE PEOPLE IN AFRICA

BY BUILDING PARTNERSHIPS WITH AFRICAN PEOPLE TO BUILD SUSTAINABLE,

HEALTHY AND PRODUCTIVE LIVES AND COMMUNITIES, AND IS A LEADING VO_ICE

IN ADDRESSING AFRICAN DEVELOPMENT AND POLICY ISSUES.

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

the prior FOrM 990 O BB0-EZ? s s e eee et s ot oe et e er et et et ettt s s enee et er e et et e e eeneeen |:|Ye$_ [XIno
If "Yes," describe these new services on Scheduls O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | .. .. .. I:'Yes [E No
If "Yes," describe these changes on Schedule O. o '

4 Describe the exempt purpose achisvements for each of the organization's three largest program services by expenses.
Section 501{c)(3) and 501(c){4). organizations and section 4947(za)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported. ‘

4a (Code: “YExpenses$ 21937099, including grants of $ 764, 6 94 . ){Revenue $ )

HEALTH AND WATER RESOURCES DEVELQPMENT - CLEAN, ACCESSIBLE WATER IS8 ONE

OF THE BUILDING BLOCKS OF GOOD HEALTH. AFRICARE WATER PROJECTS INCLUDE

WELL CONSTRUCTION, IRRIGATICON AND SANITATION. HEALTH INITIATIVES

INCLUDE ESTABLISHING AND STRENGTHENING RURAL HEALTH CLINICS AND PRIMARY

HEALTH SERVICES NETWORKS WHERE BASIC MEDICAI, CARE IS LIMITED OR

NON-EXISTENT. HIV/AIDS EDUCATION AND PREVENTION TRAINING IS ALSO

PROVIDED.

4b  {Code: . J(Expenses$ 8,715,582 . including grants of § 114,548, ){Revenue ‘ )
FOOD SECURITY, RELIEF AND REFUGEE ASSISTANCE - AFRICARE PROVIDES

IMPROVED ACCESS TO FQOOD WHICH PROMOTES ACTIVE AND HEALTHY LIVES. IT

ALSO MANAGES SEVERAL LARGE REFUGEE CAMPS, PRIMARILY IN CHAD FOR

SUDANESE AND CENTRAL AFRICAN REPUBLIC REFUGEES, PROVIDING FOOD, WATER

AND SUSTAINABLE LIFE SKILLS TRAINING TO PREPARE PEOPLE FOR THEIR RETURN

TO THEIR HOME COUNTRIES.

4c  (Code: J(Expenses$ 8,759,743 . including grants of § 864,116, )(Revenue $ )
INTEGRATED RURAL DEVELOPMENT - AFRICARE LINKS INTERRELATED PROGRAMS

WHICH INCLUDE WATER, FOOD, AGRICULTURE AND HEALTH TO PROVIDE AN

INTEGRATED STRUCTURE FOR COMMUNITIES TC ADDRESS FOOD AND WATER

SHORTAGES CAUSED BY DROUGHT AND LARGE INFLUXES OF IMMIGRANT AND REFUGEE

POPULATIONS.

4d  Other program services. (Describe in Schedule O.)

(Expenses $ 13207489, including grants of $ 423,858, y(Revenue $ ) )

4e Total program service expenses P $ 52,619,913,
: Form 990 (2009)
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Form 990 {2009) AFRICARE 23-7116952 Page3
[ Part IV | Checklist of Required Schedules

: Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a){1} {(other than a private foundation)?

1 "Y8S," COMPIBIE SCABAUIB A ||| |||\ .\ oot eeset ettt oot e e et et ee et 1| X
2 s the organization required to complete Schedule B, Schedule of Contribttors T e 2 X
3 Didthe orgahization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complele Schedule C, Part] | et 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part il 4 X
5 Section 501{c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and :

reporting requirement and proxy tax? if "Yes," complete Schedule C, Part Hl e e 5 N/A
6 Did the organization maintain any doner advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve opan space, '

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. ' 7 X
8 Didthe organiiation maintain collections of works of art, historical treasures, or other similar assets? If "Yes," Comp!ste

Scheduie D, Part lif g | X

9 Did.the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit couhse!ing, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
1 "Yes," complete SChedle D, Part V' | ..o
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VII, VIll, IX, or X
A5 APPICADIE e ettt a1t a b e sttt e ettt
® Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yas," complate Schedule D,
Part V1.
¢ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
asseots reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil ’
* Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes, " complete Schedule D, Part VI, .
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 if "Yes," complete Schedufe D, Part IX,
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X,
® Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xif, and Xili,
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
if "Yes," completing Schedule D, Parts XI, Xil, and Xiltis optional | 12A
13 Is the organization a school described in section 170(b}1){A)i}? If "Yes," complate Schedule & .
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . . 14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part ! 14h | X
15 Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part If ' 15 | X

16  Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals

10 X

located outside the United States? If "Yes," complete Schedule F, Part 16 1 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 1167 If "Yes,” complete Schedule G, PArt! ..o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines ]

Tc and 8a? if "Yes," complete Schedule G, Part Il | ... 18 | X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a? /f "Yes,"
complete Schedule G, Part i ] 10 | X

20 Did the organization operate cnhe or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
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Form 990 (2009) AFRICARE 23-71316952 Page4d
V.| Checklist of Required Schedules (contmued) I

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments &and organizations in the
United States on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Parts and Il e 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts fand Il ... 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SORBUUIB U ... e e ee e oot e e e e s r et s b it Re oA e b b1 A1 R R TR RS ba s e nan s eb e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", gotoline 25 e, et 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary pefiod exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-axemMPt BONAST | e et et ea e e et bt ke R Rt oo e 24¢
d Did the organizatioh act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ... 24d

26a Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess bensfit transaction with a
disqualified person during the year? If "Yes," complete Schedta L, Part | e —— 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 if "Yes," compiete

SCREUUIR L, PArt] | e e e et e et e e ettt ettt ea e e et e et et e 28h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? f "Yes," complete Schedule L, Part . .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SChedule L, Part Il i et a2 e tet s ta sttt ettt en s

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

a Acurrent or former officer, director, trustee, or key employea? If "Yes," complete Schedufe L, Part V. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member).was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c p:4
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedula N, Part et ettt . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yos," complete
SSCRRdUIE N, Partll e et g e et e bt ettt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I e 33 X
34 Was the organization related to any tax-exempt or taxable entity? :
If "Yes," complete Schedule R, Parts I, I, IV, and V, N T . e 34 =
35 Isany related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule B, PArt Vi li8 2 | ... et 35 X
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VN 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schadule O and provide explanations in Schadule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O, .. e |38 X
Form 9980 (2009)
932004
02-04-10
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Form 990 (2009) AFRICARE | 23-7116952 Page5

| Part V| Statements Regarding Other IRS Flllngs and Tax Compliance

1a Enter the number reported in Box 3 of Form 1026, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable ... ..., 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings 10 Prize WINNBIST | ... ... e eee e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisreturn ... ...

b If at least one is reported on line 2a, did the organization file all required federat employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it filed a Form 990-T for this year? If "No,* provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the forsign country: ™ SEE SCHEDULE O
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts. '

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .........ocooiiviiiiiin,
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax SREREr TrANSACHONT i ittt e e et et bttt s
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contributions that were not tax deductible? e
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOtEaX dedUCtDIe? e,
7 Organizations that may receive deductible contributions under section 170{c}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 1O TG PAYOIT? | ... ettt ettt ettt e e e et st e ttns
b If “Yes," did the organization notify the donor of the value of the goods or seivices provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lo R F el s Ty P v o U OO U PSR OUPRIPON
d If "Yes," indicate the number of Forms 8282 filed during the year

3a X
3b

5c

6a XV

7a | X
7b X

Did the organization, during the year receive any funds, dlrectly or indirectly, to pay premiums on a personal
BENefit COMMTACLT | e ettt et e v 1ae ettt et et en e
f Didthe orgamzatlon, during the year, pay premiums, directly or indirectly, on a porscnal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ... ... ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization fils a Form 1098-C as required? | ...
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting arganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings

atany time duiing the YBar? e et N/A..
8 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49667 ] N /A .| 9a
h Did the organization make a distribution to a donor, donor advisor, or related person? N /A .. |.Sb |
10 Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions included en Part Vill, line 12 ... N /A 10a
b Gross receipts, included on Form 920, Part VI, line 12, for public use of club facilities ... ... 10k
11 Section 501(c){12) organizations. Enter:
a Gross income from meimbers or shareholders N/A.. |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e, 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . | i2b |
‘ Form 990 (2009)
932005
02-04-10
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Form 990 (2009) AFRICARE 23-7116952 Page6
Governance, Management, and Disclosure rFor each "Yes" responss to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circurmstances, processes, or changes in Schedule Q. Seg inshructions,

Section A. Governing Body and Management

|Yes ch

1a Enter the number of voting members of the governing body 1a

b Enter the number of voting members that are independent 1b
2 Did any‘ officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustes, Or kBY BMPIOYOOT .. ... . ... ettt s ot s s emem e eren e e e em g
38 Did the organization delagate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employeses to a management company or otherperson? -
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or StockhoIABIST ||| ...
7a Does tha organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINMING DOOYT | i iete e et re st st e b e e b seb st s 1a et et ab e ae s es s e ea a0+t P3 et e o2 et et emen oo am s paes e mams s
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ...
8 Did the o'rgénization contemporanesously document the meetings held or written actions undertaken during the year
by the following:
A The GOVEINING OO ettt
b Each committee with authority to act on behalf of the GOVeIMING DO T i
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
. organization's mailing address? If "Yes," provide the names and addresses in Schedule O ..o 9 X
Section B. Policies (This Ssction B requests information about policies not required by the internal Revenue Code.)

(5]

@ (o [+ [
>4

Yes [ No
10a Does the organization have local chapters, branches, O afliates T 10a X
b [If “Yes," does the brganization have wiitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ... . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "NG, " GO L0 e T3 . e 12a| X
b Are officers, directors or trustess, and key employess required to disclose annually interests that could give rise ‘
PO CONTIICEST e e e e e 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done ... 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction PoliCY 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Exacutive Director, or top management official : 16a | X

b Other officers or key employees of the arganization ' 15b X

If "Yes" to line 15a or 15h, describe the process in Schedule O. (See instructions.}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : sty
taxable entity during the year? ... et ettt et e e et te bt ans e reee 16a X
b 1f "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation : S
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s st
~_exempt status with respect to such armangememts? .. ... e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed wSEE SCHEDULE O
18 Section 6104 reqjuires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501 (c)3)s only) available for
public inspection. indicate how you make these available. Chack all that apply.
) [E‘ Own website . D Another's website I_}_ﬂ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephene number of the person who possesses the books and records of the organization: -
JOHN D. CAMPBELIL - (202)462-3614
440 R STREET, N.W., WASHINGTON, DC 20001

Form 990 (2000)

932006
02-04-10
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Form 990 (2000) AFRICARE 23-7116952 Page?
il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

# |ist all of the organization’s current officers, directors, trustees (whether individuals or orgamzatlons) regardless of amount of compensatlon
Enter -0- in columns {D), (E), and {F} if no compensation was paid.

® st all of the organization’s current key employees. See instructions for definition of "key employee

® | st the organization's five currént hlghest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensalion {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG} of more than $100,000 1rom the organization and any related organizations.

® List all of the organization's former officers, key employeas, and highest compensated employess who received more than $100,000 of

reportable compensation from the organization and any related organizations.

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

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

[:] Check this box if the organization did not compensate an current officer, director, or trusiee._

(A) B) ©y (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z £ organization (W-2/1099-MISC) from the
%‘? é s “;.’ (W-2/1089-MISC) organization
E § o -é %§’ B and r_ela?ed
E E % ;E‘ %E E organizations
W, FRANK FOUNTAIN , .
CHAIRMAN 10.00|X X 0. 0. 0.
LARRY D, BAILEY '
VICE CHATRMAN ‘ 5.00|X X 0. 0. 0.
BARBARA A, MCKINZIE
TREASURER _5.00|X X 0. 0. 0.
JOZSEPH C, KENNEDY
SECRETARY 5.00|X X 0. 0. 0.
LAURETTA J. BRUNO
DIRECTOR 2.001X 0. 0. 0.
STEPHEN D, CASHIN
DIRECTOR 2.00 X 0. 0. 0.
ALEXANDER CUMMINGS, JR,
DIRECTOR 2.00|X 0. 0. 0.
LOUIS W, SULLIVAN
DIRECTOR 2.00|X 0. 0. 0.
F. EUCLID WALKER
DIRECTOR 2,00 X 0. 0. 0.
SENATOR WILLIAM H, FRIST
DIRECTOR 2.00 (X 0. 0. 0.
GREGORY WHITE
DIRECTOR 2.001X 0. 0. 0.
AMB, HOWARD F, JETER
DIRECTOR - 2.00|X 0. 0. 0.
AMB. MOSINA H, JORDAN
DIRECTOR 2.00 X 0. 0. 0.
AMB, CURTIN WINSOR JR.
DIRECTOR , 2.00(X 0. 0. 0.
WILLIAM O, KIRKER
DIRECTOR 2.00|X 0. 0. 0.
GAIL KOFF _
DIRECTOR ' 2.00 X 0. ' 0. 0.
¢. PAYNE LUCAS, SR, ‘
DIRECTOR 2.00X | 0. 0. 0.
032007 02-04-10 ' : Farm 990 (2009)
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‘Form 990 (2009) AFRICARE 23-7116952 Page8
" ‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) : '
(A) (BY (C) {D} {E) (F)
- Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) . compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g g organization (W-2/1099-MISC) from the
|2 s |2 (W-2/1099-MISC) organization
= |8 £ (8s and related -
El2i{s|5|8g organizations
E|2|EE (S5l 2
RODNEY E, SLATER
DIRECTOR 2.00 0. Q. 0.
ZOUERA YOUSSOQUFOU
DIRECTOR _ 2.00|X 0. 0. 0.
JULIUS E. COLES
PRESIDENT {THRQUGH 12/09) 60.00 X 150,031. 0.] 20,668,
DARIUS MANS ' ' _
PRESIDENT (BEGAN 1/10) 60.00 X 0. 0. 0.
JEANNINE B, SCOTT
SR, VP (THROUGH 3/10) 60,00 X 151,582. 0.l 12,462.
" JOHN D, CAMPBELL
CHIEF FINANCIAL OFFICER 60.00 X 151,654. 0. 19,183,
MAISHA STROZIER |
. COUNTRY DIRECTOR 40.00 X - 115,950, 0. 12,321,
CHRISTOPHER SEUBERT
COUNTRY DIRECTOR 40.00 X 111,536. 0.l 12,119,
EDWARD BAXTER
COUNTRY DIRECTOR 40.00 X 110,389, 0.] 12,181
RANAHNAH AFRIYE
CHIEF OF PARTY. 40.00 X 110,216. 0. 11,15%
AD TOUD oot eee et eme et e et et en e s e et et erneri » 1,048,740, 0. 117,522.

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

compensation from the organization P

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensatmn from the organization

Yes

alx]

and related crganizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ...
& Did any parson listed on line 1a receive or accrue compensation from any unrelated erganization for services rendered to S R
the organization? If "Yes, " complete Schedule J for SUCh PBISON i e it ts st ieimzamsaiesiersizsinnneeneineieeenes, 5 X

Section B. Independent Contractors

1 Complete this table for you}' five highest compensated independent contractors that received more than $100,000 of compensation from

" the organization.

(A) (B) {C
Name and business address Description of services Compensation
ASP INFORMATION SYSTEMS, 300 FIFTH AVENUE,
3RD FLOOR, WALTHAM, MA 02451 SOFTWARE DEVELOPMENT 235,661.
STRATEGIC TRANSITIONS GROUP ' _
8160 MADRILLON COURT, VIENNA, VA 22182 PROJECT MANAGEMENT 140,138,
GELMAN, ROSENBERG & FREEDMAN '
4550 MONTGOMERY AVE., BETHESDA, MD 20814 EXTERNAL AUDIT 102,543.
2 Total numbier of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 3 _ .

SEE SCHEDULE J-~2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10 o
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Form 99

0 {2009)

AFRICARE

Statement of Revenue

 23-7116952 Page9

A B [ (D)
Total(rezfenue Relaste)d or Unr(ela)\ted exggggg%?om
exempt function business tax under
revenue revenue Sg%'?g? 55 113,
ﬂﬂl 1 a Federated campaigns l1a| 217,774
. EE ; - -
gg b Membershipdues ... 11b 14,285
sE ¢ Fundraisingevents ... ic| 431,723
%ﬁ d Related organizations ... 1d
') E e Government grants (contributions)  |1e 35 830 064,
27§ Alother contributions, gifts, grants, and
59
,g:Fé, similar amounts not included abave 1f 16 780 147
g‘g g Noncash contributions included in lines 1a-1f: $ 3 4 0 5 0 49
or h Total, Addlines a1t ..., e >
Business Code
g | 2a
.g . b
wne G
£2
o d
o f All other program service revenue .. .
g Total. Addlines2aBf . ..o, >
3 Investment income (including dividends, interest, and
other similar amountsy____ | 199,905, 199,905.
4  Income from investment of tax-exempt bond proceeds P
5 ROYAIOS ..o, >
(i} Real
6a GrossRents . ...
b Less: rental expenses .
¢ Rental income or (loss} ...
‘d Net rental iNcome or $088)  ..ocoeiieiiiiireie e, »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 7,238,294,
b Less: cost or other basis
and sales expenses 6 383,968, )
¢ Ganorfloss) 854326. o B : L
d Not gain OF (IOSS) .o cvooooereeeseiss e erseae s creraen =3 854,326, 854,326,
| 8 a Grossincome from fundraising events (not ' : - SR
% including $ 431,723, of
® contributions reported on line 1c). See
% Part WV, line 18 a| 193161. _
g b Less:directexpenses ... b| 468058,| : .
¢ Net income or (loss) from fundraising events ... » | -274,897, -274897.
9 a Gross income from gaming activities. See ' B
PartIV,line19 a
b Less: diract expenses b
¢ Net income or {loss) from gaming activities  ................. >
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssold . ... b
¢ Net income or {loss) from sales of inventory ... »
. Miscellaneous Revenue Business Code
11 a MISCELLANEQUS REVENUE 900099 784,053, 784,053,
b
c
d Allotherrevenue ... :
e Total. Add lines 11a-t1d .. ... » | 784,053,
12 Total revenue. See INSIUCIONS. .....coooccoorsrvvreririsccsirinees > 54,837,380, 0. 0.] 1,563 387,
a0 Form 990 (2009)
9
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Form 990 {2009) AFRICARE

23-7116952

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), {C}, and (D).

" Do not include amounts reported on lines 6b, A) B [(¢]
7, 8b, 9, and 100 of Part Vil fotal oxponses P aaneas | e oroas F:,?é;ﬁ':gzg
1  Grants and other assistance to governments and :
arganizations in the U.S. See Part IV, llne 21 1,267,419, 1,267,419.
2 Grants and other assistance to individuals in
the U.S.See Part IV, line 22 .
3. Grants and other assistance to governments,
organizations, and individuals outside the U.S,
See Part IV, lines 15and 16 ... .. 899,797. 895,797,
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors, :
trustees, and key employees. .. 563,914. b63,914.
& Compensation not included above, to disgualilied '
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ... -
7 Othersalariesand wages ... ... 15,783,038.] 15,277,587, 223,766, 281,685,
8 Pension plan contributions {include section 401(k) '
and section 403(h) employer contributions) . 572,308. 437,979. 89,008. 45, 321..
9 Otheremployéebeneﬁts ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1,143,738. 966,023. 107,774. 69,941.
{0 Pawolltaxes 4,020,109, 3,878,286, 116,146. 25,677,
11 Fees for servicas (non-employees): )
a Management e, 835,692, 663,167, 157,205, 15,320,
boLegal 105,244, 22,386, 82,858.
€ ACCOUNING ...\ 253,470. 25,476, 227,994.
d Lobbying e ____
e Professional fundraising services. Sea Part IV, line 17 : I
f Investment managementfees 33,659, 33,659.
9 OWBr e,
12 Advertising and promotion ... 118,677. 99,063. 12,126, 7,488,
13 Office eXpenses 3,055,650, 2,840,504. 155,100. 60,046.
14 Information technology 16,851, 168. 4,561. 12,122.
16 Rovalties . ...
16 QOGUPANGY ...\ 1,558,238, 1,448,883, 109,355,
17 Travel e, 7,285,147, 7,002,188. 278,931, 4,028. -
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiats '
19 Conferences, conventions, and meetings 3,480,350.] 3,452,637, 23,589. 4,124.
20 Interest ... 24,134. 24,134,
21 Paymentstoaffiliates
22 Depreciation, depletion, and amortization 1,069,414, B95,641. 173,773,
23 INSUMANCe ... 273,355, 245, 261. 28,094,
24  Other expenses. ltemize expenses not covered o '
above. {Expanses grouped together and labeled
miscellaneous may not excead 5% of total . .
expenses shown online 25 below.) _................... R ] e - I
a PROG SUPPLIES/MATERIALS 8,963,758.| 8,961,713. 2,045, 0.
b CONSTRUCTION/SUBCONTR. 3,957,194, 3,832,292, 19,845, 105,057.
¢ EQUIPMENT RENTAL/MAINT. 272,190, 242,062, 30,128, 0.
¢ BAD DEBT EXPENSES 193,067, 0. 193,067. 0.
e MISCELLANEQUS 173,628, 161,381, 11,895, 352,
f All other expenses
25 Tolal functional expenses. Add lines i through 24 | 55 ,920,041.) 52,619,913, 2,668,967, 631,161,
26  Joint costs. Check here I» [T following
SOP 98-2. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) AFRICARE 23-7116952 Pageld
Part X | Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash- nondnterest-beanng ... 8,266,572, 1 10,248,352,
2 Savings and temporary cash investments 1,347,272, 2 18,668,168.
3 Pledges and grants receivable, net 6,591,192, 3 5,581,713.
4 Accountsreceivable,net s 604,514. 4 966,294
5  Receivables from current and former officers, directors, trustees, key i
employees, and highest compensated employeas Complete Part I}
of Schedule L
6 Recalvables from other dlsqualmed persons (as defined under section
4958(f(1)) and persons described in section 4958(c)(3)(B). Complete
Partlof Schedule L e e e
8 | 7 Notesand loans receivable, net | ... 7
@ | 8 Invontories forsale OrUSE . ... 2,403,394, s 1,299,770,
< | 9 Prepaid expenses and deferred Charges ... ., 363,320 390,426
t0a Land, buildings, and equipment: cost or other _ . L
basis. Complete Part Vt of Schedule O 10a 10,014,267,
b Less: accumulated depreciation ... 10b 5,822,383, 3,994,172, 10¢c 4,191,884,
11 Investments - publicly traded securities 5,75 1 i 41.] 11 6 ’ 281 .0 62.
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-rafated. See Part IV, line 11 i, 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 i5
16__ Total assets. Add lings 1 through 15 (must equal ling 34) 29,322,177, 16 47 , 627 ,669.
17  Accounts payable and accrued expenses . ... 5 : 184 ‘ 385.| 17 4 P 983 : 284,
18 Grants payable | e 18
19 DOFOITO FOVONUS ... .\ .\ oo\ eeeeee e s ssses e 12,493,909. 19| 33,549,322,
20 Tax-exempt bond liabilities .. ...
e 21  Escrow or custodial account liability. Complete Part IV of Schedule D ...
E | 22 Payables to cunent and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons. Complete Part Il
- OF SChEAUIB L | oo
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... )
25  Other liabilities. Complate Part X of Schedule D ., 2,552,496.| 25 2,578,495,
____| 28 Totalliabilities. Add lines 17 through 25 .. . ... 20,230,790, 2 41,131,101,
Organizations that follow SFAS 117, check here P (X1 and complete S
i lines 27 through 29, and lines 33 and 34. R T R
% 27 Unrestricted netassets ... .. 5,586,931.| 27 2,715,208.
E 28 Temporarily restricted net assets 486 7 393.| 28 783 7 297.
T |29 Permanently restricted net assets . 3,018,063, 20 3,018,063,
T Organizations that do not follow SFAS 117, check here P [ Jand IR R B ' :
5 complete lines 30 through 34, '
£ |30 Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... ...
% | 32 Retained eamings, endowiment, accumulated income, or other funds .
Z | a3 Totalnetassetsorfundbalances . . . 9,091,387, 33 6,516,568,
34 Total liabilitles and net assets/fund balances ................................................ 29,322,177.] 34 47 ,627,669.
Form 980 (2009)
932011 02-04-10
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3a

| Financial Statements and Reporting

Form 990 (2009) AFRICARE - 23-7116952 Pagel2

Accounting method used to prepare the Form 990: |:] Cash E Accrual |:] Other

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

‘Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
Were the organization’s financial statements audited by an independent accountant? e

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .. ...,

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financiat statements for the year were issued on a
consolidated basls, separate basis, or both:

Separate basis  [__] Consolidated basis | __| Both consotidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? . e, ST OSSNSO TOUURRTT PRI

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to underge such audits. ..o

Yes [ No

3a| X

3b | X

932012 02-04-10
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2) _ 2009
Complete if the organization is a section 501{c){3) arganization or a section
" Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenua Service . P Attach to Form 980 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
' AFRICARE . ' 23-7116952

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

The organization is not a private fouﬁdation because it is: (For lines 1 through 11, check only ong box.)

1

[]
]}
[

L&} BN

i EDD

10
11

LI

ol |

A church, convention of churches, or association of churches described in section 170(b){1){A)i}.
A school described in section 170(b)(1)(A)(||) {Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){ 1){(A)(iii).
A medical research organization opsrated in conjunction with a hospital described in section 170(b}(1)(A)(m) Enter the hospital's name,
city, and state:
An organization operated for the benofit of a college or university owned or operated by a governmental unit described in
-section 170(b}{ 1)(A)iv). (Complete Part I1.}
A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170[b)(1){A){vi}. (Complets Part 11.)
A community trist described in section 170{b)(1){A)(vi). (Complete Part I1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3%6 of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part II1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). .
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(3)(3) Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Typa | b ‘:' Type Il |:| Type Il - Functionally integrated d |:] Type Il - Other
By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509{@){2}.

f if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, Chack this BOX e e e e []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{iy - A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No
the governing body of the SUPPOHéd organization? ~____ e et e e e et et e et e e e en e et e enree e e e 11g(i)
{ii) A family member of a person described in (i) above? | .. 11g(ii}
(iii) A 35% controlled entity of a person described in () or (1) ADOVE T 11gfiii)
h Provide the following information about the supported organization(s).
(§) Name of supparted (i) EIN (i) Type of i) Is the organizaion| (v) Did you oty the | (d}lsthe | ryii) Amount of
organization ( descril?ead o Ii?ies 4g [ col- (i) listed n your| organization in col. |y organized n ihe support
above or IRC section governing decumem?| (i} of your support? U.8.? .
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2009
Form 980 or 990-EZ. -
932021 02-08-10
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ScheduIe A (Form 990 or 990-E2) 20090 AFRICARE 23-7116952 Page 2
11 Support Schedule for Organizations Described in Sections. 170{b)(1)(A)iv) and 170{)(1){A)(vi)

{Complete only if you chacked the box on lina 5,7, or 8 of Part |.)
Sectlon A. Public Support
Calendar year (or fiscal year beginning in)p {a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
- 1 Gifts, grants, contributions, and .
membership fees received. (Do not - ]
include any "unusual grants.") 37,604,322,| 39,562,086, 41,917,529, 47,996 412, 53 273 993, 220 354 342,
2 Tax revenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
" the organization without charge

4. Total. Add lines 1 through3

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

37,604,322, 39 562,.086.| 41,917 529, 47,996,412.) 53,273,993, 220, 354,342,

coumn(f .
6 Public support. Subtract line 5 from lina 4. |: 220,354 342,
Section B. Total Support
Calendar year {or fiscal year beginning in)p- {a) 2005 (b} 2006 {c) 2007 {d} 2008 {e) 2009 {f) Total
7 Amounts fromlined 37,604,322, 3% 562 086, 41,917,529, 47,996 412. 53 2'_73 993, 220,354 342,

8 Gross income from interest,
dividends, payments recaivad on
securities loans, rents, royalties
and income from similar scurces | 467 ,725.] 420,194.| 309,022.] 237,108.] 199,905, 1. 633 954,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part IV.) 137,093 __589,249._858_,400. 134_,530._ 784,_0_53. 2,503 325,

11 Total support. Addllnesﬂhroughm I Lo 224,491,621,
12 | 3,061,004.

12 Gross recoipts from related activities, etc (see mstructlons) _____________________________________________________________________
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢)(3)

organization, check this box and stop here ..o i e P D
Section C. Computation of Public Support Percentage
14 Public support-percentage for 2009 (line 8, column (f) divided by line 11, cotumn ) .. ... ... 14 9 8.16 %

15 Public support percentage from 2008 Schedule A, Part [, line 14 15 87.72 %
16a 33 1/3% support test - 2009.f the organization-did not chack the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ..., »[X]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this box
and stop here, The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14.is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization , . ..., > E]
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b check this box and see instructions ... » I::‘
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 3.
B l“l Support Schedule for Ol‘ganlzatlons Described in Sectlon 509(&)(2) (Complate only if you checked the box on line 9 of Part | )
Sectlon A. Public Support
Calendar year (or fiscal year beginning inp» {a) 2005 {b) 2006 {c) 2007 (d) 2008 - (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 (@ross recsipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

38 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total Add lines 1 through 5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amaunt on line 13 for the year

cAddlines7aand7b .

8 Public support (Suract line 7¢ from ling 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in)p {a) 2005 {h) 2006 {¢) 2007 {d) 2008 {e) 2009 (f) Total

9 Amountsfromline&
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

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

cAddlines 10aand10b ...
11 Net income from unrelated business
activitios not included in line 10b,
whether or not the business is
regularly carriedon
12  Otherincome, Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) oo

13 Total support (add lines 9, 10¢c, 11, and 12.) _
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this BoX BN S0P MEFE oo ke iieeeeeesoieiiiriiiiiiiiiieeriii:iiiiiiciiiiiiciiiiiiiiiieeiirii: [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2008 Schedule A, Part ML ine 15 i ieiiiiean 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by fine 13, column (®) . 17 ] %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 L 18 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15.is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » l:l

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L
20 Private foundation. H the organization did not check a box on line 14, 19a, or 18h, check this box and see instructions ........................ P |:|
Schedule A (Form 990 or 990-EZ) 2009

032023 02-08-10
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Schedule A (Form 990 or 990-67) 2009 AFRICARE 23-7116952 Pages
Part IV:| Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b;
and Part 111, line 12. Provide any other additional information. See instructions. '

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR_OTHER INCOME : CONSISTS OF

NON-RECURRING ITEMS SUCH AS SALVAGE VALUE OF EXCESS EQUIPMENT.

932024 02-08-10 Schedule A (Form 990-01' 990-EZ) 2009
' 16 '
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** PUBLIC DISCLOSURE COPY ** -

ScheduleB ‘Schedule of Conttibutors

OMB No, 1545-
(Form 980, 990-EZ, o, 1545-0047

[epartment of tha Treasury
Internal Revenue Service

Name of the organization ' ' Employer identification number

or 990-PF) P Attach to Form 990, 990-EZ, or §90-PF. . ‘ 2009

AFRICARE 23-7116952

Organizaltion typefcheck one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 } (enter number) orgénization

| 4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Joo00d0H

501{c)(3) taxable private foundation

Check if your organization is covered by the Generat Rule or a Special Rule.
Note, Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Spectal Rule. Ses instructions.

General Rule

|:| For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in maney or property) from any one
contributor, Complete Parts 1 and Il.

Special Rules

Bﬂ For a section 501{c)(3} organization filing Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1){A)vi), and received from any one contributor, during the vear, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIlI, line 1h or (i) Form 880-EZ, line 1. Complete Parts | _and . ‘

|:| For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any ona contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for r_eligious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

:I For a section 501(c)(7), (8), or (10} organization filing Form 920 or 990-EZ that received from any ons contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to mere than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., conttibutions of $5,000 or more during the year. |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 890-PF),
but it must answer "N¢" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to cetify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Scheduls B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

623451 02-01-10

: 17
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Schedule B (Form 990, 990-EZ, ar 890-PF) (2008) : . Page L of 1 ofPart|
Name of organization : ' Employer identification number

AFRICARE B 23-7116952

Part]l  Contributors {see instructions)
(a) ) {b) o : ) (d}
No. ] Name, address, and ZIP + Aggregate contributions Type of contribution
1 Person x]
Payroll [:I
$ 1,296,940, Noncash [ ]
(Complete Part 11 if there
is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person E
Payroll [ |
$ 1,674,786, Noncash [ |-
(Complete Part Il if there
is a noncash contribution.)
{a) () (c) . {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payrol. L____]
$ 6,570,419, Noncash [ ]
{Complete Part |l if there
is a noncash contribution.)
{a) )y {c) {d)
No. Name, address, and ZIP + 4 Aggregate cantributions Type of contribution
4 Person x]
Payrall E]
$_ 26,748,706, | Noncash [ |
(Complete Part It if there
is a noncash contribution.)
{a) (o) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person E:I
Payroll I:]
$ 2,732,448, Noncash [X]
(Complete Part Il if there
is a noncash contribution )
(& {b) _ (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll |:|
% Noncash [ |
{Complete Part Il if there
is & noncash contribution.}

923452 02-01-10

10200509 745960 00532

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule 8 (Form QQD, 980-EZ, or 990-PF) (2009) . . ) Pags 1 of 1 of Part i

Name of organization ‘ 7 ' Employer identification number
AFRICARE 23-7116952
| Noncash Property (see instructions) ‘
(a)
: ) {c)

No. o (b) FMV (or estimate) () o
from Description of noncash property given (see instructions) - Date received
Part | - .

FOOD COMMODITIES
5
$ 2,732,448, || _VARIQUS
{a)
. (c)

No. o (k) ] . FMV (or estimate) - (d) L
from Description of noncash property given (see instructions) Date received
Part |

$

(a)

{c)

No.

© . ®) . FMV (or estimate) (d) .
from Description of noncash property given ) (see instructions) Date received
Part | .

$

(a)

: : {c)

No.

L {b) . FMV {or estimate) (c) .
from Description of noncash property given (see instructions) Date received
Part | ‘ ‘

$

@

. (c)

N . I

° : o : (b) . FMV {or estimate) () .
from Description of noncash property given (see instructions) Date received
Part | : .

$
{a} :
: {c)

No.

° . (b) . FMV {or estimate) (d) i
from Description of noncash property given (see.instructions) Date received
Partl

. $
923468 02-01-10 : Schedule B {(Form 980, 990-EZ, or 990-PF) {2009)
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Scheduls B (Form 990, 990-EZ, or 900-PF) (2009)

Page of of Part Il

Name of organization

Employer identification number

23-7116952

AFRICARE
P:

Il Exclusively rellglous, charitable, etc., individual contributions to section 501(c){7), (8), or (10) organizations aggregating

Part lll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or fess for the year. (Enter this information once. See instructions.) = §

more than $1,000 for the year. Complete columns {a) through (e} and the following line entry Far organizations completing

{a) No, )
If)rmgll (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
’;rOtn {b) Purpose of gift * {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
‘Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. :
I];rortnl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar ‘
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IngI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10

10200509 745960 00532

20
2009.05060 AFRICARE

Schedule B (Form 930, 880-EZ, or §80-PF}{2009)
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OMB No, 1845-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) p Complete if the organization answered "Yes," to Form 990,
et of tho T Part IV, line 6, 7, 8, 9, 10, 11, or 12,
ﬂ?&i’ﬁ&é’ma%eﬁﬁ“” P Attach to Form 290. > See separate instructions.
Name of the organization Employer identification number
AFRICARE ' 23-7116952

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 920, Part IV, ling 8, '

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

Total numberatend of year ...
Aggregate contributions to {during year)
Agaregate grants from (during year)
Aggregate value atend of year .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds ,
are the organization's property, subject to the organization's exclusive legal control? | e [:] Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor adviser, or for any other purpose conferring o

1D IS IDIE DTIVAtE BBt oo it i o ittt ittt it tr ettt oet ettt ettt 1ot oSS os oA e et st S ii sttt D Yes |:| No
Il : /| Conservation Easements. Complete if the organization answered."Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) ‘:‘ Preservation of an historically important land area

Protection of natural habitat D Preservation of a certified historic structure

[::l Preservation of open space

2 Complete tines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

s QN

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easeMeNtS .. . ... et 2a
b Total acreage restricted by conservation BASOMIBNES 2b
¢ Number of conservation easements on a certified historic structure included in {8} ..., 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duting the tax
year p

4  Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservalion easements it NOIdS T D Yes [:] No
6 Staff and volunteer hours devoted to manitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation sasements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements'of section 170(h){4)B)()
8N SEOHON T7OMNANBYI? ... oo e sees et s e ot CTves [ Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
__conservation easements. ' ' ‘
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histarical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

theses itams:
(I} Revenues included in Form 990, Part VIIL Ine 1 e >3
(i) Assetsincluded in FOrm 890, Part X e > $ 579,135.

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 1186 relating to these items:

a Revenues included in Form 990, Part VIIL Kine T e > 3
b Assets inchuded in Form 980, Part X e e >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
o250 110
21
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Scheduls D (Form 990) 2009 AFRICARE 23-7116952 Page2
lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Dﬂ Public exhibition ' d [:I Loan or exchange programs
b [:] Scholarly research e D Other
c E Preservation for future generations _

4 Provide a descnphon of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

e sold to raise funds rather than to be maintained as part of the organization’s collection? ..........oococeeieiiiiisinnnnes D Yes No

Escrow and Custodial Arrangements. Complete if organization answerad "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L Ives [dno

b If "Yes," explain the arangement in Part XIV and complete‘the following table:
’ Amount
€ BeginniNG DAIANCE . ...t et serir s e s eeeaete e te s ervt et et orens et eee s eeen et nr st er et e an e eeeaen 1c
d Additions during the year 1d
e Distributions during the Year e 1e
£ ENGING DAIANGE | _..............ooosooerees oo esseseessess s s emse e sesserss s e oo semse e eeeeeesoee oo 1f

[ 1ves |:| No

- 2a Did the organization include an amount on Form 890, Part X, line 217
b If "Yos," oxplain the arrangement in Part XIV.

| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
. (a) Current year | - (b} Prior year [ {c) Twoyears back | (d) Three years back | (e) Four years back

1a Beginning of year balance 5764157.] 6584140.} ' B R

Contributions

b
¢ Net investment earnings, gains, and losses 742 r 234. -644 : 556.
d Grants orschotarships

e Other axpenditures for facilities

and programiS 213,058. 175,427.
f Administrative expenses . ........cis :
g Endofyearbalance . . . . 6293333, 5764157.["
2  Provide the estimated percentage of the year end balance held as;
a Board designated or quasi-endowment P 44,29 %
b Permanent endowment p» 47.96 %
¢ Term endowment P 7.75 %
3a Are there endowmeant funds not in the possession of the organization that are held and administered for the organization - _
) by: Yes | No
{i) unrelated organizations 3ai) X
(1) related organizations 3alii) X
b If "Yes" to 3alii}, are the related organizations listod as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI ‘| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of investment {a) Cost or other {by) Cost or other {c} Accumulated (d) Book value
hasis (investment} basis (other) depreciation
Ta Land e 224,756. i 224,756,
b Bulldings ., 2,274,663, 1,029,928.] 1,244,735.
G Leasehold improvements . . .. .. ... ' '
d 6,935,713, 4,792,455, 2,143,258,

579,135. 579,135,
.................................... | < 4,191,884,
Schedule D {(Form 990) 2002

932052
02-01-10
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Schedule D(Form990) 2009 AFRICARE. | 23-7116952 Page3
[ Part VII| Investments - Other Securities. Ses Form 990, Part X, line 12. '

{a) Description of security or category
{including name of security}

(c) Method of valuation:
(b} Book value Cost or end-of-year market value

Other

Total. (Col (b) must equ'ai Form 990, Part X, col (B) line 12.)} i
[ Part VIl| Investments - Program Related. See Form 990, Part X, line 13.

oy . {¢) Meihod of valuation:
{a) Description of investment type {b) Book value Cost or end-of-year market value

Total. (Col () must equal Form 990, Part X, col (B} line 13.)
[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. {Column {b) must equal Form 990, Part X, col (B)line 16} .. ... ettt »
[Part X | Other Liabilities. See Form 990, Part X, line 25. '
1. {a) Desciiption of liability {b) Amount
Federal income taxes
PENSION PAYAEBLE 2,320,599,
CAPITAL LEASE PAYABLE 257,896,

Total. (Coiumn (b) must equal Form 990, Part X, col (B) fine 25.) ............... » 2,578,495,

2. FIN 48 Footnote. In Part XIV, provide the text of the foothote to the organization's financial statements that reports the 0rgan|zat|on s liability for

uncertain tax positions under FIN 48.
82?315_310 Schedule D (Form 990) 2009
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ule D (Form 990)200¢  ~ AFRICARE 23-7116952 Paged
XI-| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue {Form 990, Part VIII, column (4), line 12) 1 54,837,380.

Total expenses {Form 990, Part X, column (A}, N8 25) ... ..o, 2 55,920,041,

Excess or {deficit) for the year. Subtract lne 2 from e T 3 -1,082,661,

Net unrealized gains (10s56S) 0N INVESIMEILS . e 4 -234,111.

Donated services and Use Of fAGIIHES ... rese s ees e 5
INVESEMBNE BXDBIISES ... . oot oeseeee et eessees et e er s as s et meemev e e e
Prior period adjUSIMBNES ||| ...ttt e e s e e et eee sttt stnetesaeste et b ensenbntenes
Other (Describe in Part XIV.)

=2

8 -1,258,047.
................................................................................. 9 —1149211580

Excess or (defigit) for the vear per audited financial staternents. Combine lines 3 and9 . 10 -2,574,819,

O © O ~N O G & WN -

M o :"G_U":-I-

Total revenue, gains, and other support per audited financial statements 61,931,035,

Armounts included on line 1 but not on Form 990, Part VIII, line 12:
a -Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIv.) : ‘.
Add lif1es 2a through 20 e 7,479,923.
3 Subiract line 2e from line 1 - ' 3 | 54,451,112,

4  Amounts included on Form 990, Part VI, line 12, but not on ling 1:
a Investment expenses not included on Form 980, Part VI, line 7 ... 4a
b Other (Describe inPart XIVY e SR
C ADGIINGS 4B AN AD .o 4c 386,268,
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L line 120 i 2] 54,837,380,

g Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e, 1 6£3,868,02 2.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated sorvices and use of facilities . ... 2a
Prior year adjustments e
OOl OB G e e e 2c
Othor (Describe in Part XIV.) i .
A lINOS 28 HIOUGN 20 ... ..ot 2 | 7,479,923,
3 Subtractline 28 OM NG T oo s es e e 3 | 56,388,099,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: S '
a Investment expenses not included on Form 980, Part Vili, line 7b ... 4a
b Other (Describa in Part XINV Y e
6 Add lines 4a and 4b ' 4¢ -468,058.

Total expenses. Add lines 3 and dc. (This must aqual Form 990, Part |, 1ing 182 oo 5 | 55,920,0 4 1.
B Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, lina 2; Part X1, line 8; Part Xll, lines 2d and 4b; and Part XlII, lings 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 4: AFRICARE HAS A COLLECTION OF AFRICAN ART ON DISPLAY AT

cC O 0 oo

ITS WASHINGTON, DC HEADQUARTERS. THE COLLECTION HELPS TO EDUCATE VISITORS

ON THE CULTURAL RICHNESS OF AFRICAN COUNTRIES AND ITS PEQPLE.

PART V, LINE 4: PERMANENT ENDOWMENT ASSETS ARE NOT ACCESSIBLE FOR

OPERATIONS, BUT INVESTMENT RETURNS ARE AVAILABLE. BOARD DESIGNATED

ENDOWMENT FUNDS CAN BE ACCESSED FOR EMERGENCY FUNDING SITUATIONS WITH

BOARD APPROVAL. TNVESTMENT RETURNS ARK AVAILABLE FOR OPERATIONS.
Schedute D {(Form 990) 2009

432054
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lo D (Form 9902009 AFRICARE ' 23-7116952 Pages
IVI Supplemental Information (continued) i '

PART X: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) RELEASED FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE YEAR ENDED JUNE 30, 2010,

AFRICARE HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10 AND

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XI, LINE 8 -~ OTHER ADJUSTMENTS:

NON-OPERATING MINIMUM PENSION LIABILITY ADJUSTMENT: $£74,578

NON-OPERATING LOSSES ON FOREIGN EXCHANGE: $1,183,469

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GAIN ON SALE OF SECURITIES REPORTED AS A NON-OPERATING ITEM ON THE

FINANCIAL, STATEMENTS AND INCLUDED AS REVENUE ON FORM 990: $854,326

SPECIAL EVENT EXPENSES REPORTED AS EXPENSE ON THE FINANCIAL STATEMENTS AND

NETTED AGAINST REVENUE ON FORM 990: $-468,058

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED AS EXPENSE ON THE FINANCIAL STATEMENTS AND

NETTED AGAINST REVENUE ON FORM 990: $_468,058

Schedule D (Form 990) 2009
932055 oo

02-01-10
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Schedule F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2009

Internal Revenue Service

Name of the organization

AFRICARE

Employer identification humber

23-7116952

to Form 990, Part IV, line 14b.

General Information on Actlwtles Outside the United States. Complets if the organization answered "Yes"

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

I:INO

2 For grantmakers, Desciibe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States,

3 Activities per Region. {Use Schedule F-1 (Form 940) if additional space is needed.)

(a) Region {b) Number of | {c) Number of | {d)} Activities conducted in region - (e} If activity listed in (d) {f) Total
offices employeas or {by type) {i.e., fundraising, is a program service, expenditures
inthe region | agents in program services, grants to describs spacific type for region
region recipients located in the region) of service(s) in region
. HEALTH, FOOD SECURITY,
AGRICULTURE, REFUGEE
MSSISTANCE, RURAL
SUB-SAHARAN AFRICA 22 1352 [PROGRAM SERVICES DEVELOPMENT 52619913,
~Totals ..o > 22 1352 52 619,913,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932071
02-01-10
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Io F (Form 990) 2008 AFRICARE _ . 23-7116952 pPageq
/.| Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.

SCHEDULE F, PART I, LINE 2: SUB-RECIPIENT MONITORING PROCEDURES FOR

ORGANIZATIONS'RECEIVING SUB-GRANT FUNDS FROM AFRICARE ARE PERFORMED

ON-SITE BY AFRICARE STAFF. TYPICALLY, THE AFRICARE COUNTRY REPRESENTATIVE

OR PROJECT COORDINATOR WILL MONITOR SUB-GRANTEE WORK TO ENSURE COMPLIANCE

WITH THE PROVISIONS OF THE PROJECT AGREEMENT. THIS INCLUDES, BUT IS NOT

LIMITED TQ, ON-SITE VISITS AND REVIEW OF PROGRAM AND FINANCIAL REPORTS}V

932074 02-01-10 Schedule F (Form 990) 2009
' ' 29
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SCHEDULE G Supplemental Information Regarding _ OB No. 1645-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
. _' : P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
pra";“;g\‘,;l::;gsf:;w or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
niernd P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization _ Employer identification number
AFRICARE ' ' - 123-7116952

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.

1 Indicats whether the organization raised funds through any of the following activities. Check all that apply.

a i:' Mail solicitations e |:| Solicitation of non-government grants
E:l internet and email solicitations f |:| Solicitation of government grants
[ I:| Phone solicitations g I:] Special fundraising events

d |:| In- -person solicitations
2 a Did the organlzatlon have a written or oral agreement with any individual (including ofncers, dlrectors trustees or
- key employees listed-in Form 990, Part VI or entity in connection with professional fundraising services? |:| Yes l:i No
h If "Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be '
compensated at least $5,000 by the organization.

iii} Di¢ . v) Amount paid . s
(i) Name of individual N . ﬂ(m haiser | (iv} Gross receipts tf, %or retaine% by) (vi} Amount paid
or entity {fundraiser) (i) Activity R e from activity fundraiser to {or retained by)
: " contbutione? listed in col. (i) organization
Yes | No

Total ... C et ettt et eiiteteieemeetieieeiteeeeiiiiiesessiasissrssersssersiereissiis >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Form 990 or QQU-EZ) 2009

632081 02-03-10
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Schedule G (Form 990 or 990 EZ) 2009 AFRICARE

23-7116952 Page2’

on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

$15,000 on Form 990-EZ, line Ga.

(a) Event #1. (b) Event #2 (c) Other events (d) Total events
NONE {add col. (a) through
DINNER col. {c)
@ (event type) {event type) {total number) :
8 .
c
(1)
|1 Grossreceipts . ..o 624,884, 624,884,
2 Less: Charitable contributions . 431,723. 431,723,
-3 Gross income (line1 minus line 2} ... 183,161, 193,161,
4 Cashprizes ...,
@5 Noncashprizes . ...
[77]
[ aad
§ 6 Rent/facility costs . ... 43,144, 43,144.
5| |
g 7 Foodand beverages ... .. 193,161. 193,161,
8 Entertainment ... 3,500, 3,500,
g Other direct expenses . 228,253, 228 . 253.
10 Direct expense summary. Add Ilnes4through9m COUMN (U} i et ers s anenas > | 468,058,
11_Net income summary. Combine line 3, column(d,and line 10 ... . . » -274,897,
Il Gaming. Complste if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

- . (b) Pulltabsfinstant . {d) Total gaming (add
@
z (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. {c))
2
[
o
1 Grossrevenue ...
w|2 Cashprizes | ...
&
3
¢ |3 MNoncashprizes .. .. ...
w
5 .
£| 4 Rentfacilitycosts | . ...
s}
5 Otherdirect expenses ... .....................
[:' Yes % E:l Yes % E:] Yes %
6 Volunteerlabor .. ... L Ino [ Ino [ Ino
7 Direct expense summary. Add lines 2 through & incolumn (d) . > [ )
8 Net gaming income summary. Combine line 1, column {d), and Ve 7 e »
"|Yes | No
g Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain: o
10a Were ahy of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . ... ... 10a
b If "Yes," explain:
11 Does the organization operate gaming activities With NONMEMIC S T i
12 Is the organization a grantor, heneficiary or trustee of a trust or a member of a partnership or other entity formed to )
administer charitable Qaming? ... e e e et 12

932082 02-03-10 Schedule G (Form 990 or 980-EZ) 2009
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' Schedule G (Form 990 or 990-67) 2009 AFRICARE 23-7116952 Pages |

Yes [ No

13 Indicate the percentage of gaming activity opsrated in:
a The organization’s TACHILY ... .. oot 13a
b Anoutside TACHILY |, ... ... et ettt en et nn e e 13b
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p

Address -

15a

15a Does the organization have a contract with a third party from whom the organization receives gaming revenua?

b If "Yes," enter the amount of g'alming revenue received by the organization P~ $ and the amount
of gaming revenue retainad by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

|:| Director/officer (] Employee : l:] Independent contractor

17 . Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HEENSET | . . e e e

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax yvear p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10 :
‘ 32 , '
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SCHEDULE J Compensation Information , OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009 .
ub

Compensated Employees |
p CGomplete if the organization answered "Yes" to Form 930,
Department of the Treasﬁry ' Part IV, line 23.
Internal Revenus Service P Attach to Form §80. P> See separate instructions.

Name of the organization Employer identification number

AFRICARE : . 23-7116952
Part | | Questions Regarding Compensation

1a Check the appropriate box(es) if the aorganization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:] Discretionary spending account ' l:| Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain
2 Did the organization réguire substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply,

Compensation commiitee Wiitten employment contract
@ Independent compensation consultant @ Compensation survey or study
@ Form 990 of other organizations [i] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization?
a Receive a severance payment or change-of-control PaYMeNnt? | e
b Participate in, or recelve payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI.

Only section 501(c)(3) and 501({c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: :
a The organization?

If "Yes" to line 5a or 5b, describe in Part |11
6 Forpersons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yas" to line Ba or 6b, describe in Part 1.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If “Yes," describe iInPart Il e 7 X
8 Ware any amounts reported in Form 980, Part Vii, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," desctibe in Pastitlcl. ... 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 534958-6(0)7 ..o 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 920) 2009
g3z2111
02-02-10
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-OMB No. 1545-0047

2009

SCHEDULE J-2

(Form 960) Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
P See the Instructions for Form 999,

Dapartment of the Treasury
Internal Revenue Service

Name of the Organization

Y

Employer |dentification number

AFRICARE 23-7116952
Continuation of Officers,; Directors, Trusteeos, Key Employees, and nghest Compensated Employees
(A) (B) () (D) (E} . (F)
Name and title Average Position Repoﬂable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per ‘ from from related other
waak 2 the organizations compensation .-
g é organization (W-2/1098-MISC) from the
5| 2 {W-2/1099-MISC) ' organization
g|E Z and related
§ § g E organizations
SEIBHEE
E|Z|E|&|2|s
WILLIAM NGBLE ‘ : ' :
40.00 X 107,382, 0. 17,431.

DIRECTOR, WEST REGION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10
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SCHEDULE M
(Form 990)

Noncash Co’ntributioné

> Complete if the organizations answered "Yes" on Form

Department of the Treasury

Revenue Service

990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2009

ntemai P Attach to Form 990. i
Name of the organization Employer identification number
AFRICARE 23-7116952
[Part| | Types of Property )
. {a) (b) (o) - (d)
Check if Number of Revenues reported on Method of datermining
applicable | contributions |Form 980, Part ViIl, line ig revenues
1 At-Worksofart | ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests . ...
4 Booksand publications ...
§ Clothing and household goods ...
6 Cars and othervehicles -
7 Boatsand planes ...
8 Intellectual property . ...
9 Securities - Publicly traded X 1 2,491, MARKET VALUE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Realestate - Residential . ...
16 Real estate - Commercial . . ...
17 Realestate-Cther ...
18 Collectibles e
19 Foodinventory X 26 2,732,448, ICOST
20 Drugs and medical supplies X 3 670,110. COST
21 Taxideimy s
22 Historical artifacts ...
23  Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( )
26 Other P { )
27 Other P )
28 Other P ) :
22 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29
: | Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for B
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for -
the entire holding PEMOA? oo 30a X
b If "Yes," describe the arrangement in Part I1. S N T
31 Does the organization have a gift aéceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM DU OIS et e ettt e et ee e e e e e sttt s ettt 32a X
b If "Yes," describe in Part Il , '
33 If the organization did not report revenues in column (¢} for a type of property for which column (a) is checked,
describe in Part |1 : - L
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M (Form 990) 2009
932141
03-12-10
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{Form 990}

SCHEDULE O Supplemental Information to Form 990 °M25’h“”l“]“g°‘”

Complete to providé information for responses to specific questions on,
Department of the Treasury Form 990 or to provide any additional information.
internal Revenue Service > Attach to _Form a9Q.

Name of the organization ) Employer identification number

AFRICARE : 23-7116952

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

AGRICULTURE AND SMALL SCALE JRRIGATIQON - AFRICARE WORKS CLOSELY WITH

VILLAGE FARMERS TO IMPROVE THE CULTIVATION OF CROPS.THROUGH IRRIGATION,

NATURAL RESOURCE MANAGEMENT AND CROP ROTATION. EQUIPMENT IS PROVIDED

TO CONVERT CROPS INTO NUTRITIOUS FOODS. AFRICARE ALSQ PROVIDES

ASSISTANCE IN LIVESTOCK MANAGEMENT} FARM INFRASTRUCTURE, FARMEE CREDIT

AND TRAINING IN AGRIBUSINESS PRACTICES.

EXPENSES § 7915793. INCLUDING GRANTS OF § 423858, REVENUE § 0.

OTHER DEVELOPMENT PROGRAMS - AFRICARE CONDUCTS COMPLIMENTARY PROGRAM

ACTIVITITES SUCH AS LITERACY AND VOCATIONAL TRAINING, MICRO-ENTERPRISE

AND CIVIL SOCIETY DEVELOPMENT IN ORDER TO STRENGTHEN COMMUNITY

INFRASTRUCTURES, ENABLING THEM TQ SUCCESSFULLY CONDUCT PROGRAM

ACTIVITIES LONG AFTER AFRICARE LEAVES.

EXPENSES § 5291696. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART V; LINE 4B, LIST OF FOREIGN COUNTRIES:

ANGOLA, BENTN (DAHOMEY), BURUNDI, GUINEA,

COTE D IVOIRE, MALAWI, CONGO, DEM REP, BURKINA FASO,

CHAD, MALI, SIERRA LEONE, EGYPT,

ERITREA, ETHIOQPIA, GHANA, LIBERIA,

NIGERIA, UGANDA, ZIMBABWE, MOZAMBIQUE,

NIGER, RWANDA, SENEGAL, SOUTH AFRICA,

TANZANTA, ZAMBIA, CANADA, FRAMNCE,

GUINEA-BISSAU

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {(Form 990) 2009
932211
02-03-10
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SCHEDULE O - Supplemental informationto Form 990 [—adnn
{Form 990)

Complete to provide Information for responses to specific questions on
Department of the Treasury : Form 980 or to provide any additional information.
Internal Revenue Service P Attach to Form 990,

Employer identification number

AFRICARE ' | 23-7116952

‘Name of the organization

FORM 990, PART VI, SECTION A, LINE 4: AFRICARE'S BOARD OF DIRECTORS

APPROVED CHANGES TO ITS BY-LAWS IN DECEMBER 2009. THEIBY—LAWS WERE LAST

'AMENDED IN 1981 AND REQUIRED NUMERQUS REVISIONS TOC COMPLY WITH CURRENT

DISTRICT OF COLUMBIA:LAWS_AS WELL: AS GOOD BUSINESS PRACTICES. KEY AREAS OF

CHANGE WERE CLARIFICATION ON THE TERM OF ELECTED DIRECTORS, IDENTIFICATION

AND DESCRIPTIONS OF STANDING COMMITTEES, A PROVISION FOR ADVISORY BOARDS, .

AND DUTIES OF CORPORATE QOFFICERS. .

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 WAS PREPARED BY THE

OUTSIDE ACCOUNTANTS AND WAS REVIEWED BY SENIQOR MANAGEMENT. PRIOR TO FILING

WITH THE IRS, FORM 290 WAS PROVIDED TO THE FULL BOARD FOR THEIR REVIEW,

' COMMENTS AND QUESTIONS.

FORM 950, PART VI, SECTION B, LINE 12C: MANAGEMENT REVIEWS RESPONSES TO

THE CONFLICT OF INTEREST ASSERTION BY EMPLOYEES AND BOARD MEMBERS TO ENSURE

THAT THERE ARE NO PERCEIVED OR_REAL CONFLICTS., IN ADDITION, BUSINESS

RELATIONSHIPS ARE REVIEWED DURING THE PROCUREMENT PROCESS. AFRICARE

REQUIRES FULL DISCLOSURE OF THE FACTS AND CIRCUMSTANCES OF ANY PERCEIVED OR

ACTUAL CONFLICT OF INTEREST AND REQUIRES THAT THE INDIVIDUAL INVOLVED NOT

BE A PART QF ANY DECISION ABOUT THE SITUATION. DEPENDING UPON THE NATURE

AND EXTENT OF THE CONFLICT OF INTEREST, SENIOR MANAGEMENT OR _ THE BOARD MAY

REQUTIRE THAT THE RELATIONSHTP BE DISCONTINUED.

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION OF THE PRESIDENT IS

BASED ON INDEPENDENT DATA PREPARED BY QUTSIDE CONSULTANTS AND IS REVIEWED

AND APPROVED BY THE BOARD. THE DELIBERATION AND DECISION_IS DOCUMENTED IN
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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, ' . . OMB No. 1545-0047

SCHEDULE O . Supplemental Information to Form 990 200

(Form 980) Complete to provide information for responses to specific guestions on 9
Form 980 or to provide any additional information. s OpentoPobli

Department of the T ‘

Internl Revenue Service P> Attach to Form 990.

Name of the organization Employer identification humber

AFRICARE B ' 23-7116952

THE BOARD MINUTES.

COMPENSATION OF OTHER KEY STAFF-AT THE SENIOR MANAGEMENT LEVEL IS DONE BY

'THE PRESIDENT. IN ADDITION, INDEPENDENT SURVEYS ARE CONDUCTED PERIODICALLY

TO ENSURE THAT COMPENSATIONS LEVELS FOR ALL STAFF ARE COMPETITIVE.

FORM 990, PART VI, LINE 17, LIST QF STATES RECEIVING COPY QF FORM 990:

AL,AK,AZ,AR,CA,CT,FL,HI,IL,KS,KY,LA,ME,MD,MA,MI,MN;NH,NJ,NM,NY,NC,ND,OH,OK'

OR,PA,RI SC,TN,UT, VA WA WV WL

FORM 990, PART VI, SECTION C, LINE 19: THE FINANCIAL STATEMENTS ARE

ACCESSIBLE AT THE ORGANIZATION'S WEB SITE OR UPON REQUEST. THE GOVERNING

DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE ALSO AVAILABLE UPON

REQUEST .

LHA For Privacy Act and Paperwork Reductidn Act Notice, see the Instructions for Form 990, Schedule O (Form 980) 2009
932214 :
02-03-10
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