Form 990 Return of Organization Exempt From Income Tax BPve e
2004

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

Open to Public

Depattment @l tha Treasury

Imarnal Agvenin Service » The erganization may have to use a copy of this refurn o satisfy state repering requirements. SRR TeYT 1Yo {1 1 W08

A For the 2004 calendar year, or tax year beginning JUL I , 2004, and ending JUN 30 , 20 03

B Cherk il apphcatie: | Ploase € Hama of srganization D Employer identificatlon number

i use IRS .

[} Adiress change | kabel or AFRICARE 23 : 7116952

1 Hame chiange ﬂ{;r;‘)ﬂr Numitzer and stieet (o1 P.O. box il mail is not delivered to street address)| Room/suite ] E Telephone number

(st resuarn ) 440 R STREET, N.W. { 202 1462-3614

Specitic ET—

[ Final return lnatrue. | City of town, state or country, and ZIP 5 2 F Actounting method: ] casn Azcral

(] Amended retum fian= | WASHINGTON, DC 20001 [ other (specity} »

[ Appleation pending  ® Section 501(c)(3) orpanizations and 484T{a}{1} nonesempt charitable H andlarg nol apphicable to section 527 organizations,

trusts must atiach a completed Schedule A {(Form 996 or 930-EZ). Hia) s this a group retun for aifiliates? Yos I no

G Website: » WWW.AFRICARE.CRG Hib} If "Yes," enter number of affiliates » ... ..., ’

Hig) Ave al affifates included? dves [Ine

i QOrgsnization type (chieck anly one) » W a0tg {3 ) finser no.) ] 2847a)(1} ar 1527 it “No." attach a list, See instructions.)

K Check here » D i the arganization’s grose recepts are normaly nol more than $250060. The Hid) Is this a§§pam!0 return Had oy an‘ D y m
erganization need not fle a return with the @S; bul if the organization received & Form 990 Package aiganization covared by a group riling? es No
in the miil, & should e a returs withou! fnancial data, Some states require @ complete return, I Group Exemptien Kumber »

M Check » [ ] ifthe organization is not required

L Gross receipts: Add lines Bb, 8b, 9b, and 10b to line 12 » 54,493,982 1o atlach Sch, B (Form 990, 99C-EZ, or $90-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)

1 Gontributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . . . . |1a 10,218,828
b indirect public support . . . . . . . . . . . . |1b 200,645
¢ Government contributions (grantsy . . . . ., . . . L1e 26,999,034
d Total (add lines 1a through 1c) {cash § __ 36:883,158 nonpash § 535,348 1d 37,418,507
2 Program service rgvenue including government feas and coniracts (from Parl Vi, ling 93} 2
3 Membership dues and assessments . 3 12,614
4 Interest on savings and temporary cash |nvestmems o e e e 4
5 Dividends and interest from securities . . . . . . . . . . . . . . . . LB 362,665
6a Grossrents . . . O .. ;
b lLess: renlal sxpenses CoL &b
¢ Net rental income or (loss) subtra{:! Irne Eb from Eme ba} e e e e e
o | 7 Other investiment incoma (describe » )
g Ba (Gross amount from sales of assets olher (A) Securitias (B} Ciher
E’ than inventory . . . . 14,600,337 | 8a
b Less: cost or other basis and sa!ﬂs exper\sea 14135033 &b
¢ Gair or {loss) {attach schedulgStmt 1 465,304 | Bc
d Net gain or (loss} (combineg line 8¢, columns (A} and {B)) 465,304
9  Speclal evants and activities (attach schedule). If any amouni is from gamlng, chec%& here > E]
a Gross revenue (not including § of
contributions reported ondine 1a) . . . . . . . | 9a 840,997
b Less: direct expenses other than fundraising expense-a . |LSb 291,442 |
¢ Net income or {loss} from special events (subtract line 9b from line 8a) . Stmt 2 544,555
10a Gross sales of inventory, less returns and allowances . . |19a
b Less:costofgoodssold . . . . 10 :
¢ Gross profit or {foss) from sales of inventory (anach schedule) (subtra.:t line 100 from line $0a), [ 10¢
11 Other ravenue {from Part VIl line 103} . . O s & 1,258,862
12  Totlal revenue (add lines 14, 2 3,4,56c 7 Bd Qc H)C and 11) e, 12 40,067,507
|18 Program services (from line 44, column (B) . . . . . . . .. ... .. L33 37,783,932
2|14 Managemen! and general (from fine 44, column ) . . . . . . . . . . . |14 2,067,886
145 Fundraising (from fine 44, coiumn (D) . . . . . . . . . . . . . . . . |15 547,171
@ |46 Payments lo affiliates (atiach schedute] . . . e 1
17 Total expenses (add lines 16 and 44, column (A)) N 17 40,398,989
2148  Excess or {deficit) for the year (subtract line 17 fromline 12) . . . . . . . . [18 (331,482)
ﬁ 19 "Net assets or fund balances al beginning of year (from line 73, column A) . . . . 19 12,104,856
=120 Other changes In net assets ar fund balances (attach explanation), Stmt 3. ., | [20 {1,544,941)
Z 2% Net assels or fund balances al end of year {combing lines 18, 18, and 20} . . . . . 29 10,228,433

For Privacy Act and_ Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282Y Form 990 @00y




stmt

Form 930 {2004}

Pane 2

Staternent of
Functional Expenses

All organizaions must compiete column {A). Columns (B}, {C), and (1) are required for saction S0HCHI| and {4) arganizations
and section 4947(a)1) nmexempl charitable irusts but optional for others. (See page 22 of the Instructions.)

e ™
22 Grants and allocations {attach schedule) .
(cash § . nontash § j 122
23 Specific assistance o individuals (attach schaduie) [ 23
24 Benelits paid 10 or for members {allach schedule). | 24 Al
25 Cornpensation of officers, directors, elc. | 25 520,487 407,787 112,700
26 Other salaries and wages | 26 11,756,328 11,340,980 254,992 160,356
27  Pension plan conlributions” 27 560,858 448,236 75,441 37,129
28 Other employee benefits , . . 28 1,141,135 944,396 132217 64,522
20 Payrall laxes , 29 2,322 397 2,216,041 B4,466 21,890
30 Professional fundrarsmg fees 30
31 Accounting fees 31
32 Lega| fees and. audi t 32 224,363 49,109 175,254
33 Supplies 33 4,539,311 4,456,182 31,787 51,342
34 Telephone . 34 B96.577 824,616 59,165 12,796
35 Postage and shlppmg 35
36  Qccupancy . 36 2,000,445 1,864,528 135,917
37 Eguipment renial and malntenqnce 37 222,291 190,051 31,314 926
38 Prinling and publications 38
39 Travel , 39 2,375,236 2,286,397 72,478 16,361
40 Conferences, conventions, and meetlngs 40 1,811,534 1,760,145 18,910 32,479
41 Interest . . 41 2,734 2,734
42 Depreciation, depletuon etc. {anach chedule) 42 182,815 182,815
43  Other expenses not covered above flemizaka ... .. 43a
B 43b
ittt ————— 43c
5 43d '
e Sialemen14 _____________________________________ 43a 11,842 478 11,403,249 402,559 36,670
44 Total functional expenses (add lings 22 threugh 43). Organizations
completing columns (BJ-D), carry these latals fo fines 1315 . | 44 40,398,989 37,783,932 2,067,886 547,171

Joint Costs, Check » [7! if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .
If “Yes,” enter i) the aggregate amount of these joint costs §
{iii} the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

» Oves FlNo
+ (i) the amount allocated to Program services §_ . s

Statement of Program Service Accomplishments (See page 25 of the instructions.)

SEES{ATEMENI b

All organizations must describe their exempt purpose achigvernen!s in a clear and concise manner. State the number
of clients served. publications issued, etc. Discuss achievements thal are nol measurable. (Section 501(c}(3) and {4)
organizations and 4947 {a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to olhers.)

Program Service

Expenses
(Reguired for 301CH3) and
{43 5., and 4947 @510
trusls; bl oplional lor
attipes

(Grants and allocations  § )

10,860,775

b _Food security, reliel and refugee assistance-improved food access, availability, and utilization to
pramote active and heallhy lives. Provide emergency aid to viclims and refuqees caused by

(Grants and allocations & )

9,294,627

¢ Agricuiture and small scale irrigation-improve the cullivation of crops, livestock, Jrrigation,
_natural resource managemem farm infraslructure and tarmer credil and training In agribuslness
.E’."E‘E.‘!?.‘“—.S.-......__

~(Grants and aliocations 8 )

8,490,804

4 Integrated rural development-support rural areas with help in water resources, irrigation,

agriculture and health to reduce food and water shortages caused by drought | and large im'luxes
[s}} immsgranls

{Grants and aliocations 3 )

6,228,521

6
e Other program services {attach schedule) (Grants and allocations )

2,908,205

{ Total of Program Service Expenses (should squal line 44, column {B), Program services),

37,783,932

Form 990 (2004)




Farmn 980 (2002} Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required. attached schedules and amounts within the description [A) B}
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing .. 45
46  Savings and temporary cash investments . . 13,717,458 | 46 16,437,169
47a Accounis receivable , . 47a 12,807
b Less: allowance for doubtful accoums . 47b 13,424 12,907
48a Piedges receivable ; 48a
b Less: allowance for doubiful 'u:caunls . 48b
49 Granls receivable | ) 7,107,890 8,381,492
50 Recsivables from officers, d|rectors trustees. and key empioyaes
{aftach schedulg)
5ta Other notes and loans recewabla (attach
% schedule} . . S1a _
2! b Less: alowance for doubtful accounts 51b S1c
<| 52 Inventories for sale or use
53 Prepaid expenses and deferred charges T
54 Investmaents—securities (aftach schedute) . » [cost v
553 Investments—Iland, buildings, and
equipment: basis 55a
b Less: accumuiated deprec:atlon ('mach :
schedule) . . 55bL 56¢
56 Investments—other (attach schedis} .. . STMT 7. 5,757,368 6,875,328
57a Land, buildings, and 2quipment: basis . 57a 4,972,352
b less: accumulated depreciation {attach
schedule) . . o 57b 2,585,499 2,547 308 | 57¢ 2,386,853
58 Other assels (descnbe > STMT § ) 631,606 | 58 1,794,278
§9 Total assets (add lines 45 through 58) {must equal line 74} | 33,775,054 35,888,027
60 Accounts payable and accrued expenses . 5,243,221 7,547,229
61 Grants payable .
62 Deterred revenue 16,316,421 18,050,938
_g 63 Loans {rom officers, dlrec,lnrq tms!ees and key empioyees {atlach
&= schedule) . .. e
®| 64a Tax-axempt bond liabiiities {allach schedule) Capital Gda
“1 b Morlgages and other notes payable {attach schedule) Leases, 110,556 | 64b 61,427
65 Other liahilities {describe » ) 65
66 Total liabilities (add lines 60 through 65) ] 21,670,198 25,658,594
Organizations that follow SFAS 117, check here » [¥] and complgie lines
o 67 through 89 and lines 73 and 74. :
§ 67 Unrestricted . e 8,764,664 6,864,398
& 68 Temporarily restricted . . . . 322,129 345,372
@ | 69 Permanently restricted . 3,018.063 3,018,063
}3 Organizations that do not follow SFAS 117, check here » D and '
T compiete lines 70 through 74.
5170 Capital stock, trust principal, or current funds,
.‘ol} 71 Paid-in or capital surpius, or land, buiding, and equnpment fund
#1172 Retained earnings, andowment, accumulated income, or other funds
f, 73 Total net assets or fund balances (add lines 87 through 68 or lines
3 70 through 72; :
celumn (A} must equal line 19; column (B} must equal line 21) . 12,104,856 | 723 10,228,433
74 Total liabilities and nel assets / fund balances (add lines 66 and 73) 33,775,054 | 74 35,888,027

Form 8990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How 1he public perceives an organization in such cases may be determined by the informalion presented
on its return. Therefore, please make swe the return is complete and accurate and fully describes, in Part lll, lhe organization's
programs and accomplishments

fdaraim T




Farm 980 (2004) Page 4

Reconciliation of Expenses per Audited
Financial Staternents with Expenses per

‘Part IV-A

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return {See page 27 of the instructions.) Return
a  Total revenue, gains, and other support [0 F I N g0 Toy) expenses and losses per
per audited financial statements . » |8 49,931,182 audiled financial statements, . » |28 50,728,466
b Amountis included on line a but not on Th Amounts inciuded on line a but not
line 12, Form 990: on line 17, Form 990;
{1} Nei unrealized lOosses (1) Donated services _
on investments ., S ___{465,802) and use of facilities $__ 10,038,035
(2) Donated services {2) Prior year adjustments
and use of facifities $ 10,038,035 reported on line 20,
(3) Recoveries of prior Fomggo, . . . &
year granis | {3} Losses reporled on
{4} Other (specify): line 20, Formgap, §
...................... {4} Other {specify):
...................... I :
Add amounts on lines (1} through {4) b B 9,572,233 STMTS .. B 291442 4
Add amounts on lines (1) through (aj» | B 0,329,
¢ Llineaminuslineb . . . . . » |& 40-358'949_ ¢ Line a minus fine b . » |c 40,398,988
d Amoeunis included on fing 12, ; Amounts included on ling 17,
Form 980 but not on line a: Form 990 but not on line a:

{1) Investment expenses
fot included on line
gb, Formagn, . . 8

{2} Other (specify):
special event

direct costs & (291,442}

STMT 10

0

(2)

Investrment expenses

not included on line
gb, Formoga , . B
Other {specify):

Add amounts on lines {1) and {2) » (291.442) Add amounts on lines (1) and (2) » |d
e Total revenue per line 12, Form 890 e Tota! expenses per line 17, Form 890
linecplusfined), , . . . . »le 40,067,507 linecpluslined) . . . . > e 40,398,989

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated: see page 27 of

the instrustions.)

{A} Name and address

|B} Titie and average hours per
week devoted to position

[C} Compensaticn
{if not pah.:, entar
-0-.

[0} Canlnhutions (o
empoyes berghit plans &
deferred compansation

(E} Expensa
socount and othar
allowances

JULIUS E, COLES

440 R STREET, NW. WASH BC 20001~~~ President 40 HRS 159,067
450 STREET 1, WASH BE FosT Senior VP, 40 HRS 122,85
jg:gso?gé‘gfiﬁﬁwwm}{ T VP Finance/Mgl. 40 HRS 125,865
LMICHAEL GREEN . VP, Dev/Mktg., 40 HRS 112,700

440 R STREET, N.W. WASH DC 20001

75 D any officer, director, frustes, or key employes receive aggregate compensation of more than $1060,000 from yaur
organization and ail refated organizations, of which more than $10,000 was provided by the related organizations? lves I No

If "Yes,"” attach schedule—see page 28 of the instructions.

Farm 990 (z004)




Farm 990 {(2004) Pags B
m Other Information (See page 28 of the instructions.) : Yes| Ne
76 Did the organization engags in any activity not previously repuried to the (RS7 If Yes,” attach a detailed description of sach activity,
77 Were any changes made in the organizing or governing documents but not reported to the IRS? |
It "Yes." altach a conformad copy of the changes.
78a Did the erganizalion have unrelated business gross income of $1,000 or more during the year covered by this retum?  |78a v
b If “Yes," has it filed a lax return on Form 890-Tfor this year?, . . . . . . . .NJA . . . . 78b
79 Was there @ liquidation, dissolution, termination, or substantial condraction during the year? If "Yes,” attach a stalement
80a s lhe organization related {other than by association with a stalewide or nationwide organization) through commaon
membership, governing bodies, trustees, officers, elc., 1o any other exempt or nonexempt organization? . | 80a v
b [ *Yes," enler the name of the organization P :
....................................................... and check whether it is [Jexempt or [ nonexempt.

B1a Enter direct and indirect political expenditures. Sea line 81 instructions |, [81a | 0
b Did the organization filte Form 1120-POL for this year? . . | . . 81b v
82a Did the organization receive donated services or the use of materlals ec;mpment or iacmues at no charge v
or at substantially less than fair rental value? . e e e e e 82a
b I *Yes," you may indicale the value of these itemns here, Do not mciude ihls amount :
as revenue in Part | or as an expense in Part . {See instructions in Pari 1y . 82b] 10,038,035

83a Did the organization comply with the public inspeclion requirements for relurns and exemption applications?
b Did the grganization comply with the disclosure requirements relaling to quid pro quo contributions?,

84a Did the organization solicit any contributions ar gifts that wers naot tax deductible? -
b I “Yes," did the organization include with avery solicitation an express statement that such conlnbuuons

or gifis were not tax deductiole? . . . , . . . .+« . .- . N /.A
85 507(ck<), (5), or {8) arganizations. a Were substantialty all dues nunde-:iucnble by members'? . .. . N /_A
b Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . N /.A
i “Yes" was answered to eilher BSa or 85b, do not complete 85¢ through B5h below unless the organization
received a walver for proxy lax owed for the prior year,
¢ Dues, assessments, and simitar amounts from members, . . . ., . . . |BS¢ N/A
d Section 162(g) lobbying and political expenditures. . . . . . |B85d N/A
e Aggregate nondeductible amount of section 8033(e)l1)Al dues nDtICES . . |Boe N/A
{f Taxable amount of labbying and political expenditures (line 85d less 85e) . , (851 N/A
g Does the organization elect o pay the section 6033(e) tax on the amount on line 8572 . ., . . N/A |859
h 1t section 6033{e){1)(A) dues notices were sent, does the organizalion agree to add the amount on line 85f to its
raas$nable estimate of dues allosable to nondeductible Iobbving and po!i:ical expenditures far the follcwinﬁ };\A ash
year .o . e e e
B6  501(cj(7) orgs. Enter: a Inmatlun fees anrj capltai contributions mcluded on line 12 BGa N/A
b Gross receipts, included on line 12, for public use of club faciities . . . . 86b N/A
87 501(c)(12) orys. Enter: a Gross income from members or shareholders . . . 87a N/A
b Graoss income from other sources. (Do net net amounts due or paid to other N/A
sources against amounts due or received rom them) . . . . . . . . 87b

88 At any time during the yaar, did the organization own a 50% or grealer interest in a taxable corporation or
partnership, or an enlity disregarded as separate from the organizalion under Regulaﬁons seclions
301.7701-2 and 301.7701-37 If "Yes,” complate Part 1X . o

89a 507(ck3) organizations. Enter: Amaunt of tax imposed on the orgamzanon durmg the year under
section 4911 » -0- .+ section 4912 » 0- :section49ssw___ -0

b S01{cl3) and 501{ck4) orgs. Did the organization engage in any section 4858 excess benefit transaction

during lhe year or did it become aware of an excess benefil transaction from a prior year? If *Yes,” altach v
a statement explaining each transaction . . . . . . . . . . . . . oo, 89b
¢ Enter: Amount of {ax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4858 . . | | S o4
d Enter: Ameunt of tax on line 89¢, above, re:mbursed by the orgaﬂlza{mn T -0-
90a List the slates with which a copy of this return is filed » STMT I3 .
b Number of employess ermployed in the pay period thal ingiudes March 12, 2004 (See mstructmns} " [90b | 105
91  The books are in care of » AFRICARE Telephone no. b (_ 202 }462-3614
Located at » 440 A STREET, NW. WASHINGTON, DC e ZIP+ 8w 20000
82 Section 4947(:3}(1) nonexempt charitable trusts filing Form 990 i in Ifeu of Form 1041—Check here, . . . . . . » []
and erder the amount of tax-exempt interest received or agerded during thetaxvear . . . P | 92 |

Form 990 (2004)




Form 980 (2004) Fags B
Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Exchuded by Saectien 512, 513, or 514 {E}
indicated, Ay ©) ic) () xemat foncion
93  Program service revenue: Business code Amount Exclusion code Amount Income
a
b
c
d
e
f Medicare/Medicaid payments BN
g Fees and contracts from government agancies
94 Membership dues and assessments . . . 12614

95  Inferest on savings and temporary cash investments 14 362,665
96 Dividends and interest irom securities
87 Net rental income or {loss} from real estate:
a debt-financed property . . .
b not debt-financed property . . . . .
898  Nelrenfal income or (loss) from personal propen
89  Other investment income

100 Gain or (loss) from sales of assets other than inventory 18 465,304
101 Met income or (0ss) from special events | 549,555
102  Gross profit or {loss) from sales of inventory
103  Other revenue: a Miscellaneous 1,258,862
b
c
d
e
104  Subtotal (add columns (B), (D), and (E)) . . S L B 827,969 1,821,031

105 Total (add line 104, columns B), O, and (EY . . . . . . . . . .
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.

Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in cofumn (E) of Parl Vil conributed impartantly to the accomglishment
v of tha organization’s exempt purposes {other than by providing funds for such purposes).

STMT 11

- 3,649,000

2394 information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

{A) . {8) (E
o s g S ooy, | Pecoe o | s howies | rofPhome | Sy
%
%
%
%%

information Regarding Transfers Associated with Personal Benefit Contracts {See page 34 of the instructions.)

{a) Did the organization, during the year, receive any funds, directly or indiractly, to pay premiums on a parsonal benefit confract? . [ ves ¥ No
{b) Did the arganization, during the year, pay premiums, directly or indirectly, on a personal banefit contract? [ Yes [¥I No
Note; /f “Yes" to (b), file Form 8870 and Form 4720 {see instructions,).

Undder penatios of paijury, | lare Lhat | examined this retumn, including accempanying schedules and statements, and 1o the bast of sy knowledge
and betief, it is tue, correcy anthgompiite. Declarion of preparer (other than officer) is based on all infermation of which preparar has any knowledge.
i : Lo | 124 [ob
Sign ?
H Sigaature of ojitcer Q Dale
ere JOHN D. &AMEBE:L, VICE PRESIDENT, FINANCE AND MANAGEMENT
Type or print name &nd fitie.
Paid Preparer's ) Date ggﬁ'—‘_ﬂi‘ if 0 Preparar's SSN or PTIN {See Gen. Inst. W3
signatus | >
Preparer’s : emloyad
Fire's namie (or yours EIN >
Use Only | if sel-employedy. }
dddress, and 2P + 4 Phone no, » i )

Form 990 (2004}




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

{Form 990 or 990-EZ} {Except Private Foundation) and Section 501 (), 501{f), 501{k),
501(n}, or Section 4947(a){1} Nonexempt Charitable Trust
_ L Supplementary Information—{See separate instructions.) 2@04
Department of the Tieasury
Inlesnal Ravenue Sorvice » MUST be completed by the above organizations and atiached to their Form 950 or 990-EZ
Name of the organization Employer identification numbar
AFRICARE 23:7116852
Part-| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each cne. If there are none, enter "None.”)
{a) Narns and adriress of cach emgloyee paid mare {b} Title and average hours . (t) Cantritutions to {e} Expense
; than $50,000 pur week devoted :ﬂ position (e} Gompensation cﬂgmﬁ: Eg:::;!llérﬂ:t?r‘;n& accgﬁ;{qugghér
Chinwe Effiong Country Rep. Nigeri
uniry Re i a
ydO 5;“28" $73.410 $28,405
440 R STREET, N.W. WASH DC 20001
Alan Alemian fegional Direct .
O lLi L | %%EHOJSSC o7 $96,399
440 R STREET, N.W. WASH DC 20001
Jeannelte Carter
_________________________________________________________ Country Rep, Liberia
40 Hours 567,418 $28,000
440 R STREET, N.W. WASH DC 20001
Charles DeBose Health Pragram Dir,
......................................................... 40 HUUfs 592,515
440 R STREET, NN\W. WASH DC 20001
Peter Persell c trv R T i
......................................................... ouniry Rep, Tanzania $77.971 514,360
40 Hours
440 R STREET, NNW. WASH DG 20001
Total number of other employees paid over -
$50,000. . . . A 35 |

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions, List each one (whether individuals or firms). H there are none, enter “None.")

{a) Name and address of each indapendant contractar paitl more than $50.000 {b} Type ol service {c) Compansation

PricewalerhouseCoopers

..................................................................................... _ $579.460
1800 Tysons Boulevard, McLean, VA 22102 Auditing

Thoampson, Cobb, Bazitio & Associales

------------------------------------------------ D R I N T R L L LR L) 5240,121
1101 15th St, N.W. Sulte 400, Washington, DC 20005 Accounting

Total number of others receiving over $50,000 {or
professional services., . . . . . . . W 9

For Paperwork Aeduction Act Notice, see the Instructions for Form 890 and Farm 990-EZ. Cat. No. 11285 Schedule A {(Form 830 or 990-EZ) 2004




Schedule A (Form 995 or 950-EZ) 2004 Paga 2

a8l Statements About Activities {See page 2 of the instructions.) Yes| No

1 Duwring the vear, has the organization attempted to influence national, state, or local legislation, including any
atlempt to influence public opinion on a legislative matter or referendum? i “Yes,” enter the total expenses paid v
or Incurred in connection with the lobbying activities » & ___ _ {Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) .

Organizations that made an elaction under section 501{!1) by nhng Form 5768 must complete Parl vl A. Other

organizations checking “Yes" must complete Part VI-B AND attach a statement giving a detailed deseription of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributars, trustees, directors, officers, creators, key emplayees, or members of their famiiies, or
wilh any taxable organization with which any such person is affiliated as an officer, director, trustes, majority

owner, or principal benefickary? {If the answer (0 any question is "Yes,” attach a detailed statemant explaining the
transaclions.}
a BSale, exchange, or leasing of property? . e e e e e e e e e e e v/
b lending of money or other extension of cract? . . . . . . . . . . . . . . . ., v
¢ Furnishing of goods, services, or facilities? . . . . - mee- part V 2¢ v/
d Paymeni of compensation {or payment or reimbursement of expenses if more than §1 000? Form £290. 2d | /
e Transfer of any part of ils income or assets? . . . . . . Coe . . 2e v
da Do you make grants for scholarships, fellowships, student loans, eic, ? (lf 'Yes. attach an explﬂnatlnn ot how ¥
you delermine that recipients qualify lo receive payments.y . . . . . . . . . . . . . . . . ., 3a
b Do you have a seclion 403(b) annuity plan for your employeas? ., . . . ab| v
4a Did you maintain any separate account for pariicipating donors whare donors have the rlght to proulde advice s
on the use or distribution of funds? . . . Coe 4a
b Do you provide credit counseling, debl managemenl credit reparr or debt negotidhon serwces? .. 4b v

Lclag\d Reason for Non-Private Foundation Status (See pages 3 through & of the instructions.}

Tha organization is riot a private foundation because it is: {(Please check only ONE applicable box.)
5 [ A church, convension of churches, ar association of churches, Section 170(b}1)(AN).

[3 A school. Section F7O{B{THANI. (Also complete Parl V.)

JA hospital or a cooperative hospital service organization. Section 1706){1)(ANI).

[} A Federal, state. or local governmant or governmentat unit. Section 1700 11ANV).

(3 A medical research organization operated in conjunstion with a hospital. Section 170(b){1){A)(ii). Enter the haspital's name, city,

Lyl T F: L D U S

16 [ an organization operated for the benefit of a college or univarsity owned or operaled by a governmantal unit. Section 170{b){1)(A)iv).
{Also complete the Support Schedule in Part IV-A.)

1ta ] An organization that normally receives a substantial pari of is support from a governmental unit or from the general public. Section
170N DANV). (Also complete the Support Schedule in Part IV-A)

11 L] A communily trust. Section 170{B){1){A)vi). (Also complete the Support Schedule it Part IV-A.)

12 [J an organization that normally receives: {1} more than 33%% of its support from contributions, mambership fees, and gross
receipls from aclivities related {o its charitable, etc., funclions-~subject to certain exceptions, and (2} no more than 33%% of
its support from gross investment income and unrelated business laxable income {less section 511 tax) from businesses acquired
by the organization alter June 30, 1975, See section 508(a)2). {Also complele tha Support Schedule in Part [V-A)

W o~ o,

13 [) An organization that is not controiled by any disqualified persons {other than foundation managers) and supports organizations
descrined in: (1) lines & through 12 above; or (2) section 501{cH4), (5}, or {G), if they meet the test of section 509(a)2). (See
section 509(z)(3).)
Provide the following Information about the supported organizations. (See page 5 of the instructions,)
{b) Line number
from above

{a) Name(s) of supported organizationis}

14 [[] An organization organized and operaled to test for public safety. Section 509{a)i4}. (See page 5 of the instructions.)
Schedule A {Form 950 or 990-E2} 2004




Scheduie A [Form 930 or 590-E2) 2004 Page 3

o alla.Y Support Schedule (Compiste only i you checked a box on fing 10, 11, or 12.} Use cash method of accounting.
Noie: You may use the worksheel in the instruclions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in} » {a} 2003 {b) 2002 {c) 2001 {d} 2000 [e) Totai
15 Gifls, grants, anct contributions received. (Do

not include unusuatl grants See line 28) . 38.1 44‘585 32.550,724 33,004,535 28,511.31 8 132,21 1 |162
16  Membership fees regeived |, |, . 13,700 28,000 10.020 16,350 69,070

17 Gross receipts from admissions, merchﬂnd«sa
sold or services performed, or furnishing of
facilities in any aclivity that s refaled 1o the

prganization's charitable, etc., purpose . . 639,182 771,019 {288,302) (265,679) 856,220
18 Gross inceme f{rom inlerest, dividends,
amounts received from paymants on securities
loans (section 512{a)(5)), rents, royalties, and
unrelated business taxabie income (lass

section 311 taxes) from businesses acquired
by the organization after Juna 30, 1975 543,133 975,188 852,373 956,424 3,327,118

19 Net income from unrefaled business
activities not included in line 18,

20 Tax revenues levied for the arganization's
benefit and either paid 10 # or expendad on
its hehalf .

21 Thevalue of services or facifities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished 1o the
public wilhoutl charge .

22  Other income., Alach a schedule. Do not

include gain or (loss) from sale of capital assets 1,668,037 329,892 175,802 295,473 2,469,204
23 Total of lines 15 through 22, ., . . . 41,008,637 34,655,823 33,754,428 29,513,886 138,932,774
24 Lina 23 minus line 17 , L. 40,369,455 33,884,804 34,042,730 29,779,565 138,076,554

25 Enter1%ofline23 , . . . . . . 410,086 346,558 337,544 295,139
26 Organizations described on lines 10 or 11: & Enter 2% of amount in cofumn {g), line 24, ., , . » | 263 2,761,531
b Prepare a list for your records to show the name of and amount contributed by each person {olher than a
goveramental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the  [5958 £E =
emount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts b 26b 208,556
c Total support for seclion 509(a)(1) 1est: Enter line 24, column g} . . . . . . . . . . . . .m [28c 138,076,554
d Add: Amounts from column (e] for fines: 18 3,327,118 g
22 2,468,204 g, 1,208586 » |26d 7,004,878
Public support {line 26c minus ling 26 total) . . . . . . . . | Z6e 131,071,676
I Public support percentage (line 26e {numerator) divided by line 26¢ ﬁdenommator}) . . . . .w | opf 94.9 4%

27  Organizations described on line 12 a For amounis included in lines 15, 16, and 17 that were recelved from a “disgualitied
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person,”
Do not file this list with your return. Enter the sum of such amaunts for @ach year: N/ A

2003y ..l (2002) L R0 L A{2000)

b Ferany amount mcluded in ing 17 that was received rom each person (other ihan ' dlsquallfaed persons ) prepare a list for your records 1{3
show the name of, and amount receivad for each year, ihal was more than the larger of (1) the amount on line 25 for ihe year or {2} $5,000.
finclude in the list organizations described in lines & through 11, as well as individuais.) Do not fite this list with your return. After computing
the dgifference between the amount received and the jarger amount described i {1} or (2}, enter the sum of these differances {the excess
amounts} for gach year:

(BO03) e (2002) i BO0T) e {2000y ..l

¢ Add: Amounis from column {e) for lines: 15 18
17 20 21 A L

d Add: Line 87atotal. ___ andline 27btotat , ., . . ,» |27d
e Public suppor {line 27c total minus tine 27d tetal). . . . . A R
f Total suppont for section 509{a)2) iest: Enter amount from line PS column (e) Rl
g Public support percentage (line 27e {numerator) divided by line 271 (denummatnr)) .o . | 27a S
h Invesiment income percentaae (line 18, column [e) {numerator} divided by line 271 (denommator)} » |27h %h

28 Unusual Grants: For an organization described in line 10, 11, or 12 that recelved any unusual grants during 2000 through 2003,
prepare a list for your records 1o show, for each year, the name of the contributor, the date and amount af the graﬁ and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A {Form 890 or 990-EZ} 2004




Schedule A (Form 990 or 990-E7) 2004 Page 4
Private School Questicnnaire (See page 7 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

22 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other govermning instrument, or in a resolution of its governing body?., . . . , .

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, calalogues, and other written communications with the public dealing with student admissions,
programs, and schotarships?

31 Hasthe organization publicized its racially nondiscriminatory policy through newspaper ar broadcast media dunng
the pertod of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known te all parts of the general community it serves? | . .
if “Yes,” please describe; if "No,” please explain. {i you need more space, atlach a separate statement)

32 Daoes lhe organtzaiion maintain the following:
a Records indicating the racial compaosition of the student body, faculty, and administrative stafi? |
b Records documanting that scholarships and other financial assistance are awarded on a racially nnndrscrimanatory
basis?. . . . . . .
¢ Copies ot all catalogues, brochures. announcements. and othar written commumcatlons to the public deallng
with student admissions, programs, and scholarships? . . .
d Copies of all material used by 1he organization or an its behalf te sollcﬂ conirlbutlnns?

If you answered “No" to any of the above, please explain. (If you need more space, attach a separate staiement.)

33 Doss the organization discriminate by race in any way with respect to:

# Students’ rights or privileges? .

b Admissions palicies? . . . . . . . . L . L . o . e e e e e e e e e 33b
¢ Employment of faculty or adminfstrative staft? . . . . . . . . . . . . . . . . . . . .. 33c
d Scholarships or other financial assistance? . . . . . . . . . . . . . v e 0w 33d
e Educational policies? . . . . L L L L L o o o e e e e e e

f Useoffaciliies? . . . . . . . . . . ... 33t

g Athletic programs?. . . . . . . . s e e e e e e e e e e e s e, 33g

h Other extracurricular activities?,

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

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's right to such aid ever been rovoked or suspended? | .
If you answered “Yes" {o either 34a or b, please explain using an attached statement,

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation
Schedula A {Form 990 or 2%-EZ) 2004




Schedile A (Form 990 o 890-E7) 2004 Page

L8Ny Lobbying Expenditures by Electing Public Charities {See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check »a [ if the organization belongs to an affiliated group.  Check b [} f you checked “a” and “limited conliol” provisions apply.

{b}
To be completed
for ALL electing
organilzations

Limits on Lobbying Expenditures Atflite grovp

(The term “expenditures” means amounts patd or incurred.) totats

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying),

38 Total lobbying expenditures (add lines 36 and 37} .

38  Other axemp! purpose expenditures |

40 Tolal exermpt purpose expendilures (add fines .38 ancf 19) .

41 Lobbying nontaxable amount. Enler ihe amount from the following lable——-
It the amount on line 40 is— The iobbying nontaxable amount is—
Not over 850G,000, . . . . 20%% of the amount on line 40 ,
Over $500,000 but not over $1,000, OUD . $100,000 plus 16% of the excess over $500 UOO
Over §1,000,000 bui nol over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000
Over 31,500,000 but nol over $17,000,000,  $225,000 plus 5% of the excess over $1,500,000
Over 517,000000. . . ., . $1,000,000 .

42 Grassroots nontaxable amount (enier "5% of ine 41), .

43 Subtract fine 42 from Iine 36. Enter -0- il line 42 is mare than line 35

44 Bubtract line 41 from ling 38. Enter -0- il line 41 is mare than line 38,

Caution: If there is an amount on either line 43 or tine 4, you must file Form 4720,

4-Year Averaging Period Under Section 501{h)

{Some organizations that made a section 501(h} election do not have 1o complele all of the five columns below.
See the instructions for lines 45 lthrough 50 on page 11 of the instructions.)

Lobbying £xpenditures During 4-Year Averaging Period

Catendar year {or {a) (b} {e) (d} {e)
fiscal year beginning in} M 2004 2003 2002 2001 Total

45 Lobbying nontaxable amount

46  Lobbying ceiling amount (150% of ling 45(g))

47  Toial lobbying expenditures |

48  Grassrools nontaxable amount |

49  Grassrools ceiting amount {150% of line 4B8(ek

50 Grassrools lobhbying expenditures |

L.ebbying Activity by Nnneiectmg Public Charities
{For reparting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence nalional, state or tocal legisiation, including any | vas | No Amount

attermpt 1o influence public opinion on a legislative matier or referendum, through the use of!
a Volumreers . v
b Paid staff or managemem {lnclude c.ompensaﬂon in expenses reponed on imes c ihrough h } v
¢ Media advertisements, e e A
d Mailings to members, legisiators, or the public | v
e Publications, or published or broadcast statements v
I Grants to other organizations for lobbying purposes . v
g Direct contact with legislators, their staffs, govermment ofhcnals ora Iegss!ahve body v
h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any other means v
i Total lobbying expenditures (Add lines ¢ through h)) |

H "Yes" to any of the above, also allach a statemeni giving a detalled dcscnptlun of the chbylnq actlwhes

Schedule A (Form 980 or 880-E2) 2004




Scheduife A {Farm 990 or 990-EZ) 2004 Page 6

el Information Regarding Transfers To and Transactions and Relationships With Noncharitahle Exempt
Organizations {See page 11 of the instructions.)

51 Did the repanting organization directly or indirectly engage in any of ihe following with any other organization described in section
501{(c} of the Cade (olher than section 501c)3) organizations) or in section 527, relating {o political organizations?

a Transfers from the reponing organization to a noncharitable exempt arganization of: Yes| No
) Cash . L. L L s v
{iiy Other assels , . a(ii) v

b Other fransactions: v

(i} Sales or exchanges of assets with a noncharitable exempt organization . ., . . . . . . . . . b(i)
(i) Purchases of assets from a noncharilabie exempt organization . | . . . . . . . . . . . _ |Lbfiy 4
(i} Rental of facilties, equipment, orotherassets . . . . . . . . . . . . . . . . . . _ | btw v
(iv) Beimbursementarrangemems . . . . . . . . . . . . . . . . . . . . . . . . |bwm v
{v) Loans or loan guaraniees . . . i v
{vi} Performance of services or membershap ar iundrzusmg solacnatimns e e e e e e bvi) v/

¢ Sharing of facilities, equipmenl, mailing lists, other assets, or paid employees . . . NN c Y

d # the answer to any of the above is “Yes," complete the following schedule. Column (b .,hould alwvays shcw 3he falr marke! value of the
goods, other assels, or services given by the reporting organizalion. If the arganization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(s} (] {e} 1]

Line ne, Amgunt involved Mame of noncharitatie exampl organization Dascriptinn of transfers, transactions, and sharing arrangements

52a s the organization directly or indirectly atfiliated with, or related to. one or more tax-exemp! organizations

described in section 501{c) of the Code {other than section 501{c)(3)) or in section 527F . . . . . . [ ves K] No
b H“Yes," complete the following schedule:
{a} {b) i
Mame of erganization Type of organization Description of refationship

Schedule A [Farm 980 or §90-E£2) 2004
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AFRICARE 23-7114952

Form 990 GAIN {LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE " NETGAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR {LOSS)
MERRILL LYNCH/HOLLAND CAPITAL 14,600,337 14,135,033 0 445,304
1O FORM 990, PART I, LINE 8 14,600,337 14,135,033 0 465,304
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS COMIRIBUTION GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES - INCOME
BISHOP WALKER MEMORIAL 840,997 840,997 291,442 549,555
DINNER
TO FM 990, PARTI, LINE 9 840,997 : 840,997 291,442 549,555
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIFTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS {465,802)
NONOPERATING ADDITIONAL MINIMUM LIABILITY PENSION EXPENSE {1,079.139)
TOTAL TO FORM $90, PART|, LINE 20 {1.544,941)

STATEMENT (S) 1,23




AFRICARE 23-7116952

FORM 990 OTHER EXPENSES STATEMENT 4
A (B {Cl (8]
10TAL PROGRAM MANAGEMENT
DESCRIPHON SERVICES AND GENERAL FUNDRAISING
FREIGHT 10,976,130 10,673,340 2,488 30z
CONSTRUCTION AND SUBCONTRACTS 3,879,078 3,627,711 5,929 245,438
VEHICLE PURCHASES, REPAIR AND MAINTENANCE 3,943,006 3,901,560 35,002 6,424
PROFESSIONAL AND CONTRACTUAL SERVICES 599,390 600,266 54,674 44,450
OFFICE EQUIPMENT & FURNISHINGS 542,599 527.645 13,274 2,078
INSURANCE 404,380 371,748 - 32,632
ADVERTISING 121,183 102,927 4,228 14,038
RECRUITMENT 41,797 29,481 7,408 4,908
OTHER 1,563,982 1,306,606 246,902 10,474
DONATED FREGHT (10,036,035)  (10,038,035) -
SPECIAL EVENT -
DIRECT EXPENSE {291.,442) - (291,442
TOTAL TO FORM 990, LINE 43 11,842,478 11,403,249 402,559 36,670
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5
‘ PART I
EXPLANATION

THE PURPOSE OF THE ORGANIZATION 15 TO ASSIST IN THE BMPROVEMENT OF THE HEALTH OF THE PEOPLE OF
AFRICA, RESULTING FROM IMPROVED ECONOMIC, AGRICULTURAL, EDUCATIONAL, FOOD SECURITY AND SOCIAL
DEVELOPMENT IN HARMONY WITH THE ENVIRONMENT,

FORM 950 OTHER PROGRAM SERVICES STATEMENT 6
GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES

GENERAL - LITERACY AND VOCATIONAL TRAINING, MICRO-ENTERPRISE,

AND CVIL SOCIETY DEVELOPMENT 2,909,205

TOTAL 1O FORM 950, PART Ill, LINE E 2,909,205

STATEMENT (S) 4,5, 4

SV s L s £ 22




AFRICARE 23-7116952
FORM 990 OTHER INVESTMENTS STATEMENT 7
VALUATION
DESCRIPTION METHOD AMOUNT
1.5, GOVERNMENT BONDS MARKET VALUE 1,788,587
COMMON STOCK MARKET VALLE 4,223,272
CORPORATE BONDS MARKET VALUE 734,834
MUTUAL FUNDS MARKET VALUE 128,633

TOTAL TC FORM 990, PART Iv, LINE 56, COLUMN 8

6,875,328

FORM 990 OTHER ASSETS STATEMENT 8
DESCRIPTION AMOUNT
EMPLOYEE RECEIVABLES AND ADVANCES 51,376
OTHER RECEIVABLES AND ADVANCES 1,555,284
PREPAID EXPENSES 41,959
PENSION INTANGBLE ASSET 145,459
TOTAL TO FORM 950, PART IV, LINE 58, COLUMN 8 1,794,278
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOUNT
SPECIAL EVENT EXPENSES 291,442
TOTAL 7O FORM 990, PART IV-B. D, (4) 291,442
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 10
DESCRIPTION AMOUNT
SPECIAL EVENT EXPENSES [291.442)
TOTAL TO FORM 990, PART IV-A, d, [2) (291,442}
STATEMENT (S) 7.8,9.10




AFRICARE 23-71146952
FORM 990 FART VIl - RELATIONSHIP OF ACTIVITIES TO ACCOMPUSHMENT OF STATEMENT 11
EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

24 FUBLIC AWARENESS OF THE SOCIAL PROBLEMS IN AFRICA 1S ENHANCED THROUGH MEMBERSHIP,

101 SPECIAL FUND RAISING EVENT PROMOTES AFRICARE'S OBJECTIVE TQ AID AFRICAN COUNTRIES;

THE FUNDS PRODUCED BY THIS ACTIVITY ARE USED TO SUPPORT AFRICARE'S ACTIVITIES,

103a MISCELLANEOUS PROGRAM RELATED INCOME PERTAINING TO AFRICARE'S EXEMPT PURPOSE

SCHEDULE A OTHER INCOME STATEMENT 12
2003 2002 2001 2000

DESCRIFTION AMOUNT AMOUNT AMOUNT AMOUNT

MISCELLANEOUS PROJECT REVENUE ' 1,668,037 329,892 175,802 295,473

TOTAL 7O SCHEDULE A, LINE 22 1,668,037 329,892 175.802 295.473

STATEMENT (5] 11,12




AFRICARE
23-7116952 STATEMENT 13

List of States Where Form 990 is Filed

Alabama New Hampshire
Alaska New Jersey
Arizona ‘New Mexico
Arkansas New York
Californla North Caralina
Colorado Norih Dakota
Connecticut Ohio

District of Columbia Oklahoma
Flofida Oregon
Georgia Pennsylvania
Hinols Rhode Island
Kansas South Caraling
Kentucky Tennessee
Maine Utah

Maryland Virginka
Maossachusetts Washington
Michigan West Virglnia
Minnesota Wisconsin

Mississippl




