990 Return of Organization Exempt From Income Tax | “maa’—
Form Under section 501(c), 527, or 4847(a)({1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation)
Pepartment of the Troasury i . \ W
Intemnal Revenue Servica > The crganization may have to use a copy of this retum to satisfy state reporting requirements. nspection
A For the 2009 calendar year, or tax year beginning and ending
B Checkit | ... |G Name of organization D Employer identification number
PPIcao | e isAFRICA INFECTIOUS DISEASE VILLAGE

hcross | el BLINICS, INC.

change | ¥ | Doing Business As 61-1453599

ftirn See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
[ Jpormin- PP l440 W. ONTARIO STREET 312-466-3750

fannded| tlons. [ ciry or town, state or country, and ZIP + 4 | G_Gross raceipts $ 7,877,400,
[ Japptica CHICAGO, IL 60654 _ Hia) Is this a group return

Pendne I Name and address of principal officerANN LURIE for afflliates? [_ves No

SAME AS C ABOVE Hib) Are all affiliates Included? _lves [_INo

|_Tax-exempt status: X 501 (e) ( 3 !4 (insert no.} L] 4847(a)(1) or L_|s27 If "No,* attach a list. (see instructions)
J Website: p» WAW . AIDVILLAGECLINICS.ORG H{c) Group exemption number p» N/A
K_Form of organization: [ X | Corporation || Trust || Association [__| Cther > [ L Year of formation: 2 0 0 3] m State of legal domicile: DE

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: HOSPITAL CLINIC FOR INDIGENOUS
% RESIDENTS OF RURAL KENYA
E 2 Check this box P L_ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 6
g 4 Number of indepsndent voting members of the governing body (Part V1, line1b) .. .. ... ... ... 4 6
@ | 5 Total number of employees (Part V, iN@ 2a) ... 5 1
£ | 6 Total number of vouNteers (eStIMAte if NBCESSAIY) . ... .............c.ccooooesoeeee oo ereore e 6 10
E 7a Total gross unrelated business revenue from Part VI, column (C), e 12 7a 0.
b Net unrelated business taxable income from Form 890-T, ine 34 ... 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI ine ThY 4,247,927. 7,868,554,
S| 9 Program service revenue (Part VI, line 2g)
E 10 Investment income (Part VIll, column (4), lines 3, 4, and 7d} 3,135, 7,711,
11 Cther revenue (Part VIlI, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e) <159,994.p
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, ine 12) ... 4,091,068, 7,876,265,
13 Grants and simitar amounts paid (Part IX, colurmn (&), lines 13} ..
14 Benefits paid to or for members (Part IX, column (A), ine d) .
# | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} . 1,186,604. 1,170,266,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .
3 b Total fundraising expenses (Part IX, column (D), ine25) P 1,115.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24 . 3,818,191. 5,207,134,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {4}, line 25) 5,004,755, 6,377,400,
__| 19 _Revenue less expenses. Subtract line 18 fromline 12 ...........ccoooevveieicieinee, <913,727.p 1,498,865,
é‘sg Beginning of Currant Year End of Year
=S 20 Total assets (Part X, line 16) 2,634,756. 4,184,404,
§“§ 21 Total liabilities (Part X, line 26) 101, 340. 139,934.
=5| 22 Netassetsoralances.St_{gE'r_g_gt‘linez‘l froming 20 ..o 2,533,416, 4,044,470,
[Part Il | Signatyre Block i
e o e o et e i T o e o B o B amanp. 10 e best f 1y knowlacge and beif, it true, correc,
Sign ’ | { ( /, [ /’ O
Here gnature of oflicer Date | [
ANN LURIE, PRESIDENT
Type or print name and title
Paid Preparer's ’ Daie gé'lllfi-ck i gr:gﬁ]r:{;ﬁéggﬂtsi;‘ylng numbar
| signature i0}28 ‘ O lemployed B [ |
Preparer's
Use Only | yoursif ELOI EIN B>
sai-employaa) 111 §. WACKER DRIVE
P4 CHICAGO, IL 60606-4301 Phonano, > 312-486-1000
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... L lves L INo

ga2ot1 o0z-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2009)



Form o863 13 - 4-2i-04) Page ¢
® it vou 3 fiinn for an Additional {Not Automitic) 3-Month Extension, complete only Part Il anc cheskthisbex . ... » i
Note. Only complete Purt il you Fave aveady bewr, yramed an automatis 3raoath ealension on o nrevic sty filed Form 8868,
® I you are ting tor .0 Automatic 3-Month Extension, complete only Part i {56 page *,
‘Partll) Additional {Not Automatlc} 3-Month Extension of Time. Only fire tr 3 orainal (no copies needed).

Trpe or | FAms O Exeirp’ Lagan.zation it} *_. . ;': Employer identification nimbes
y_p: AFRICA INFECTIOUS DISEASE VILLAGE : 1
PRt CLINICS, INCZ.

'.'eb,!l‘ L L ¥ “‘f _—"'_. M I_ . i
axtenad Number, stre 1, 2nd roam or suile no. I a 2.0, box, sew Mstrustions. - . For ‘RS use only

f":"“:‘"f 440 W. ONTARIO STREET
g U = ) C P~ U
reum Sew 1 City, town o pott offica, stat, ard ZP code For a forel in aod osr, fee msivuoting.

sl L CHTCAGO IL 606519
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X £orm 530 o drer ooeEz 7| form 9097 lsec. 401 or 408G trusy L Form 104%-A _. Form5227 [ Form 83/
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it o

=% _ H n
For a ICPE P Foan 80T ftrust cibar than above) i« Torm47zC o 4 Form 6069
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JEAN RUEGSEGGER
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AFRICA INFECTIQOUS DISEASE VILLAGE
Form 990 (2009) CLINICS, INC. 61-1453599 Page2
[Part Wl | Statement of Program Service Accomplishments

1  Briefly describe the organization's mission:
NONE

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

the prior Form 880 07 890-EZT e e [ Tves [XINo
If “Yes," describe these new services on Schedule O.
3  Did the organization ceass conducting, or make significant changes in how it conducts, any program services? DYes No

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

4  Describe the exempt purpose achievemsents for each of the organization’s three largest program services by expenses.
Section 501{c)(3) and 501(c){4) organizations and section 4947(a)(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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) Expenses$ 6,099,255, including grants of § J{Revenue § )
AFRICA INFECTIOQUS DISEASE VILLAGE CLINICS, INC. ("CHARITY") PROVIDES
FREE COMPREHENSIVE MEDICAL CARE AND INFECTIQUS DISEASE EDUCATION,
PREVENTION, DIAGNQSIS AND TREATMENT TO PEOPLE RESIDING IN A REGION OF
SOUTHEASTERN RURAL KENYA KNOWN AS MBIRIKANI GROUP RANCH AS WELL AS AN
AREA OF APPROXIMATELY 2400 SQUARE MILES SURROUNDING THE GROUP RANCH
WITH A POPULATION OF APPROXIMATELY 100,000 INDIVIDUALS. THE CHARITY
OWNS AND OPERATES MBIRIKANI CLINIC {"CLINIC"), A FIXED-BASE MEDICAL
COMPLEX FURTHER EQUIPPED WITH A MOBILE MEDICAL CLINIC, AN AMBULANCE AND
SEVERAL TRANSPORT VEHICLES.

IN 2009, THE CLINIC EMPLOYED 132 MEDICAL AND NONMEDICAL STAFF MEMBERS

WITH A PAYROLL COST OF OVER §1.1 MILLION; ALL STAFF ARE KENYA NATIONALS

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $

4c (Code: } (Expenses $ inciuding grants of & ) {Revenue $ )

4d  Other program services. (Describe in Schedule O,)
{Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses P> § 6,008,255,

Form 990 (2009)

932002
¢2-04-10



AFRICA INFECTIQUS DISEASE VILLAGE

Form 990 {2009) CLINICS, INC. 61-1453599  Page3d
] Part IV i 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)?
If "Yes," complete Schedule A ST I B 1D .4
2 |s the organization required to complete Schedule B Schedule of Contnbutors" .. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? if "Yes," complete Schedule C, Part! L3 X
4 Section 501(c){3) organizations. Did the organization engage n Iobbyrng actrvmes? lf "Yes, comp!ete Schedule C Pan II 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 Il e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,* complete Schedule D, PartH ... 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes, " complete
SCHEAUIE D, PAITHL e et oo 8 X
9 Did the organization report an amount in Pan X, line 21; serve as a custoduan for amounts not listed in Part X; or provide
credit counseling, 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?
i *Yes," complete SChedUle D, PAIEV | oo e 10 X
11 Is the organization's answer to any of the followmg questlons 'Yes 7 If so, complete Schedule D, Parts Vi, VII, VIil, IX, or X
B BDPICEDIE et 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, '
Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedute D, Part ViI.
# Did the organization report an amount for investments - program retated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil.
® 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 167 if "Yes, " complete Schedule D, Part iX.
® Did the organization report an amount for cther liabilities in Part X, line 257 If "Yes, " complete Schedufe O, Part X,
® Did the organization's separate or consolidated 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 tha tax year? If "Yes," complete
Schedule D, Parts XI, XlI, and Xiil. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, X, and XIIf is optional )
13 Is the organization a school described in section 170(b){1{AXi)? If *Yes," complete Schedule E } 13 X
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, busmess
and program service activities outside the United States? f "Yes," complete Schedule F, Part i . ... 140} X
15 Did the organization report on Part IX, column {A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedile F, Part 16 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 11e? If "Yes," complete Schedule G, Part! e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Partlf 18 X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VI, fine 9a? If "Yes,”
complete Schedule G, Part Il . 18 X
20 Did the organization operate one or more hospatals? If "Yes compiete Schedule H o e . 20 X
Form 990 (2009)
932003

02-04-19



AFRICA INFECTIOUS DISEASE VILLAGE
Form 990 (2009) CLINICS, INC. 61-1453599  Paged
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (&), line 17 If "Yes," complete Schedule J, Parts land il R X
Did the organization report mere than $5,000 of grants and other assistance to Indlwduals inthe Unrted States on Pan IX,
column {A), line 27 I “Yes, " complete Schedule I, Parts tand Il 22 X

23 Did the organization answer *Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of ’che organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,* complele
Schedu’e J ........................................................................................................................................................................ m 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 compiele

Schedule K IFNO", QOO INE 25 e 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
B B RO DY OIS Y e e er ettt 24¢c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng the year? ... . e v 24d
25a Section 501{c)}{3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part | e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ? If "Yes,” complete

SCREAUIE L, PAItI e e e e 25b X
Was a loan to or by a cument or former officer, dlrector trustee, key employee highiy compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part If ... 26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commitiee member, or to a person related to such an individual? If "Yes, * compiete
SChedifle L, PAt I | e ettt e e b |27 X

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 A current or former officer, director, trustee, or key employes? if *Yes, " complete Schedule L, Part IV ... | 282 X
b A tamily member of a current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L Part iV 28b X
c An entity of which a cumrent or former officer, director, trustes, 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 o 28¢ X
2% Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or disscive and cease operatnons?
I Yes,  complete Sehedule N, Part | e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SORBOUIR N, PRIt Il e ettt et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaticn under Regulatlons
sections 301.7701-2 and 301.7701-37 if "Yes, " complete Schadule B, Part | a3 | X
34 Was the organization refated to any tax-exempt or taxable entity?
If *Yes,” compiete Schedule A, Parts i, Il IV, and V, fine 1 e, X
35 Is any related organization a controlled entity within the meaning of section 512(0)(13)7
If *Yes," compiete Schedule R, PartV,dine2 ... X
36 Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable relaled organization?
i "Yes," compiete Schedule R, Part VN 2. e X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federai income tax purposes? /f “Yes," complete Schedule R, PartVt a7 X
38 Did the organization complete Scheduls O and provide explanations in Schedule O for Part V], lines 11 and 197
Note. All Forr 90 filers are reqguired o complete Schedule O. . il 38 | X
Form 990 (2009)

932004
02-04-10



AFRICA INFECTIOUS DISEASE VILLAGE
Form 990 (2009) __CLINICS, INC. 61-1453599 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter 0- ifnot applicable 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming s
(gambling) winnINGs 10 Prize WINMBIST | ... .ottt ce s es bt eee e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ] :
filed for the calendar year ending with or within the year covered by thisretum 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required tq e-fife this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? | 3a X
b If "Yes," has it filed a Form 890-T for this year? if "No," provide an explanation in Schedule O ... ... 3b
da 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 accourt)? .. . 4a | X
b If "Yes,” enter the name of the foreign country: > KENYA
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts. :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a _}i_
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? I i -] X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exernpt Entity Regarding Prohlbsted
Tax Sheler TraNSaCtONT i i s et 5c
6a Does the organization have annual gross receipts that are normarly greater than $100,000, and did the organization solicit
any Contributions that were Mot 1 AetUC IO 6a X
b If *Yes," did the organization include with every solicitation an express siatement that such contnbutlons or gifts
WEIE NOL 1A AEdUCHIE Y 6b
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 the PAYOI? e e B 7a X
b If "Yes," did the organization notify the doner of the value of the goods or services provided? ... .. e . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O M8 FOMMB2B2? it oo et 7c X
d i "Yes," Indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any tunds, directly or indirectly, to pay premiums on a personal
DENefit CONMIACET | | e et e - e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o g 7f X
g For all contributions of qualified intellectual property, did the organization file Form B899 as required? ... .. 7
h For comtributions of cars, boats, airplanes, and cther vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509{a)}{3) supporting organlzations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the Year? e et 8
9 Sponsoring organizations maintaining donor advised funds,
& Did the organization make any taxable distributions under section 49667 [T i, e T 9a
b Did the organization make a distribution to a donor, donor adviser, or related person? . i e b
10 Section 501(c)7) crganizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . 10a
b Gross receipts, included on Form 990, Pant VI, Yine 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 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 during theyear ... 12b 3
Form 990 (2009}
932005

02-04-10



AFRICA INFECTIOUS DISEASE VILLAGE

Farm 990 (2009) CLINICS, INC. 61~1453599 Pageb
| Eart !I | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie Q. See instructions.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body . . . 1a 6
b Enter the number of voting members that are independent 1b 6
2 Did any officer, director, trustese, or key employee have a family relaticnship or a business relationship with any other
officer, director, trustes, Or KBY BIMDIOYEBT e et ettt e e 2 X
3 Did the organlzaticn delegate contral over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . 3 }_i__
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization becomes aware during the year of a material diversion of the organization's assets? ... 5 X
6 Does the organization have members or stockholders? ... ..., oreronenens 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING DOGY? | oo et er ettt 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The GOVeMING DOGY? ... . e eeee oo ga | X
b Each committee with authority to act on behalf of the governing body? s g | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, ' provide the names and addressesinSchedule O . ................................... 9 X
Section B. Policies (his Section 8 requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? | ... 10a X
b i “Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organtzation? . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Doss the organization have a written conflict of interest policy? if 'No," go to fine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
1O CONMCIS? oo et 12 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Scheduie Qhow this IS dONe e 12c | X
13 Does the organization have a written whistlsblowsr policy? 13 X
14 Does the organization have a written document retention and destruction policy? . 14 X
15 Did the precess for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managsment official 15a X
b Other officers or key employees of the organization | e, 15k X
if “Yes" to line 15a or 15b, 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
taXable Ity dUNG BN YOar? et 16a X
b If "Yes," has the organization adepted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
axempt status with respect to such arrangements? .. ... 16
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ® I L
18  Section 6104 requires an crganization to make its Forms 1023 {or 1024 if applicabis), 990, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website x] 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 telephone number of the person who possesses the books and records of the organization: p
JEAN RUEGSEGGER - 312-466-3750
440 W. ONTARIQ STREET, CHICAGO, IL 60654
Form 990 (2009)

932006
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AFRICA INFECTIOUS DISEASE VILLAGE
Forrn990%2009) CLINICS, INC. 61-14535599 Page7?

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completa this table for all persons required to 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.

® List alf of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, {E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees. See instructions for definition of "key employee.”

® List the organization's five current highest compensated emplayees (other than an officer, director, frustee, or key employee) wha received repertable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any relaled organizations.

® [ ist all of the organization’s former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[ Gheck this box if the organization did not compensate any current officer, director, or trustee.

(A} (B) C) D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week B the organizations compensation
g 2 organization {W-2/1099-MISC) from the
HE s g.» (W-2/1099-MISC) organization
B 2 |28 and related
£|12i8|5 (28| B organizations
E|E|E|Z|EE| e
ANN LURIE
DIRECTOR AND PRESIDENT 30.00|X 0. 0. 0.
LAURA MONDROWSKTI |
DIRECTOR AND SECRETARY 15.00|X X 0. 0. 0.
DR. RICHARD M NOVAK, MD
DIRECTOR AND VICE-PRES. 5.00|X X 0. 0. 0.
KEN BAHK
DIRECTOR 10.00|X 0. 0. 0.
DR. RAM YOGEV,MD
DIRECTOR 2.00X 1,000. 0. 0.
NOREEN M. CLARK, PH.D,
DIRECTOR 5.00|X 0. 0. 0.
JEAN RUEGSEGGER
ASST SEC./TREAS. 5.00 X 0. 0. 0.

932007 ©2-04-10 Form 990 (2009)



AFRICA INFECTIOUS DISEASE VILLAGE

Form 990 {2009) CLINICS, INC. 61-1453599 page8
art V! || Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) {D) {E} 1]
Name and title Avarage Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related cther
week B the organizations compensation
5lg B organization {W-2/1088-MISC) from the
1B s |2 (W-2/1089-MISC) organization
a|E £ g and related
% % g ; iﬁg E organizations
Wb Total o > 1,000. 0. 0.
2 Total number of individuals (including but not limited to those llsted above) who received more than $100,000 in reportable
compensation from the organization | 4 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? f "Yes," complete Schedule J for such Individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individuaf 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ]
.......................................................................................... 5 X

the organization? /f "Yes, " compiete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensaticn from

the organization.
(A) &) (c
Name and business address Description of services Compensation
ELESER LIMITED
P.O. BOX 112-10100, NYERI, KENYA CONSTRUCTIOR 866,768.
COLORADO SOLUTIONS GROUP, INC.
605 W. 7TH STREET, MOUNTAIN GROVE, MO 65711 SOFTWARE DESIGN 149,601.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 in compensation from the organization P 2
Form 990 (2009)

932008 02-04-10



AFRICA INFECTIOUS DISEASE VILLAGE

Form 990 (2009) CLINICS, INC. 61-1453599 Page9
i | Statement of Revenue '
‘ o A B C D)
A Total (re\}.renue Rela(te,d or Unr(eugiad s,gg;gguf?om
exempt function business tax under
revenue revenue sg%'?gf 55‘;13»
£8f 18 Federated campaigns .. 1a
S8 b Membershipdues . ... ib
gﬁ ¢ Fundraisingevents 1c
B d Related organizations . 1id
g’E e Govemmment grants (contributions) |1efl , 613,997,
] g t All other contributions, gifts, grants, and
2L similar amounts not included above #16,254,557.
%'E g Noncash contributions included in fines 1a-1f: § 2 [} 1 6 8 ’ 9 o 2 »
Cf|  h Total Addlinestaf ... ... > 17,868,554,
Business Code
§ 2a
g -
c c —
g
<] e
o f All other program service revenue
g Total. Addlines2a2f . ... .
3 Investment income (including dividends, interest, and
other similaramounts) » 317, 317.
4 Income from investment of tax-exempt bond proceeds >
5 ROYAHIES .. e |
{i) Real {if} Personal
6a GrossRents . . ...
b Less: rental expenses
¢ Rental income or (loss)
d Net rentalincomeor(I088) ... M
7 a Gross amount from salesof | (i) Secuntles (19 Other
assets cther than inventory 8,529,
b Less: cost or other basis
and sales expenses 1,135.
c Gainor(loss) ... 7.394.
d Netgainorfloss) ... ... I » 7,394. 7,394.
¢ | 8 a Grossincome from fundralsmg events (not '
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line18 a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraisingevents ... »
89 a Gross income from gaming activities. See
Part IV, line19 . ... a
b Less: direct expenses b
¢ Nstincome or (loss) from gaming activities ... P
10 a Gross sales of inventory, fess retums
andallowances _ ... a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
t1a g e
b
¢
d Al other revenue
e
12 ,B876,265. 0. 0. 7,711.
02-04-10 Form 990 {2009)



Form 290 (2008)

AFRICA INFECTIOUS DISEASE VILLAGE

CLINICS,

INC.

61-1453599 Page 10

TStatement 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 re| ed on lines &b, {A) (B} . )
7, G0, O, anc 100 1 Pt Vil asianten || iBgeanacyce | Meememad | Ao
1 Grants and other assistance to governments and ’
organizations in the U.S. See Part 1V, line 21
2 Grants and other assistance to individuals in
the U.S. See Part v, line22
3 Grants and other assistance to govemments,
crganizations, and individuals outside the U.S.
SeePart IV, lnes 16and16 . ... .
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c}{3)(B)
7 Other salaries and wages 1,170,266, 1,127,410, 42,856.
8 Pension plan confributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremploysebensfits . . ...
10 Payrolitaxes e
11 Fees for services {nonamployees)
a Management . ...
BoLBEA! e 10,664, 10,664.
¢ Accounting . .. ... 59,098, >9,098.
d Lobbying .,
e Prefessional fundraising services. See Part IV ling 17
{ Investment management fees |
@ OMNer 4,699. 3,59>. 1,144.
12 Advertising and promotion 1 r 139, 24. 1 L] 115.
13 Officeexpenses . .. ...
14 Informationtechnology 11,088. 11,088.
15 Royafties ...
16 Occupancy . 17,830, 17,830.
7 Teavel oo 133,732, 133,732.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,375, 5,025. 350.
20 Interest ...
21 Paymentstoaffiliates .
22 Depreciation, depletion, and amortization 345,594. 191,23 4. 154,360.
23 InSUANCe ... 110,185, 104,828, 2,357,
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.} .
s MEDICAL SUPPLIES & DRUG 2,961,102.] 2,961,102,
b LAB SERVICES 333,486, 333,486,
¢ EXCHANGE RATE LOSS 305,365. 305, 365.
4 LOCAL HOSPITAL FEES 293,163, 293,163.
e CLINIC OPERATIONS EXPEN 271,569. 271,569,
f Al other expenses 343,045, 329,180. 13,865.
25  Total functional expenses. Add lines 1 through 24f 6,377,400.] 6,099,255, 277,030. 1,115.
26  Joint costs. Check here o L Tw foltowing
SOP 98-2. Complete 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)



AFRICA INFECTIOUS DISEASE VILLAGE

932011 02-04-10

Form 990 (2009) CLINICS, INC. 61-1453599 Pags 11
art lance Sheet
(A) {B) '
Beginning of year End of year
1 Cash-nondnterest-Deaning 72,029.] 1 378,900.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . . 3
4 Accountsreceivabile, Net 80,1 88.] 4 122,737,
5 Receivables from current and former officers, directors, trustees, key '
employees, and highest compensated employees. Complete Part li il
Of Sehedule L . e, 5_
6 Recsivables from other disqualified persons {as deﬁned under section
4958{)(1)) and persons described in section 4958(c){3)(B). Complete
Partllof Schedule L 6
2 ¥ Notesandloansreceivable,net 7 —
@ | 8 Inventoriesforsale oruse _ e 8
< 9 Prepaid expenses and deferred charges ______________________________________________________ i)
10a Land, buildings, and equipment: cost or other }
basis. Complete Part Vi of Schedule D 10a 4,974,910, : i B
b Less: accumulated depreciation 10b 1,292,143, 2,482,539, 10¢ 3,682,767,
11 Invesiments - publicly traded securities . . L 11
12 Investments - other securities. See Part W, line 11 .. 12
13 Investments - programrelated. See Part \V, fne1Y . 13
14 Inmtangibleassets "
15 Otherassets. See Part iV, line 11 0.] 15 0.
16  Total assets. Addhnes1mrough15(mustegualllne34) .............................. 2,634,756.] 16 4,184,404,
17 Accounts payable and accrued expenses 101,340.] 17 139,934.
18 Grantspayable | e, 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities 20
F 21  Escrow or custodial account liability. Complete Part v of Schedule 1 _ 21
E 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualitied persons. Complete Part Il
- of ScheduleL 22
23 Secured morigages and notes payable to unrelated third parlles __________________ 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabilities. Complete Part X of Schedule D 25
__ 126 Total liabilities. Add lines 17 through26 . ... . ... 101,340.] 2 139,934,
Organizations that follow SFAS 117, check here » [X] and complete '
-] lines 27 through 29, and lines 33 and 34. ) '
£ |27 Unwostrctednotassets 2,533,416.) 27| 3,969,470.
g 28 Temporarily restricted net assets 28 75,000,
b 29 Permanently restricted net assets 29
=z Organizations that do not follow SFAS 117, check here P |:| and
5 complete lines 30 through 34. )
$ |30 Capital stock or trust principal, or cumentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% [32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Totalnetasseisorfundbalances 2,533,416.] a3 4,044,470,
34 _Total iabililies and net assets/fundbalances  ........................... 2,634,756.[ 34 4,184,404,
Form 990 (2009)



Form 990 (2009) CLINICS, INC.

AFRICA INFECTIOUS DISEASE VILLAGE

61-1453599 Pagel2

| Part XI [ Financial Statements and Reporting

3a

Accounting method used to prepare the Form 990: ] Cash (X] acerval 1 Other

No

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

Woere the organization’s financial statements audited by an independent accountant?
i “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt

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

If the arganization 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 financial statements for the year were issued on a
consolidated basis, separate basls, or both:

] Separate basis [E Consolidated basis D Both consofidated and separate basis
As a resutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 OO oSO URTO

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

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ...

Yes

B

2c

3a

3b

932012 02-04-10

Form 990 (2009)



iﬁ:ﬁou;x_m Public Charity Status and Public Support ~03h367

Department of the Treasury
Internal Revenue Service

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

Open to Public
P Attach to Form 990 or Form 990-EZ. P> See soparate instructions. inspection.

Name of the organization AFRICA INFECTIQUS DISEASE VILLAGE

Employer identification number
61-1453599

CLINICS, INC.

[Part T Reason for Public Chanty Stalus (All organizations must complete this part.) See instructions.

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

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

2 D A school describad in section 170{b}{ 1){A){ji). (Attach Schedule E}

3 A hospital or a cooperative hospital service organization described in section 170{b){ 1HAXiii).

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

5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1}AXiv}. {Complete Part I1.}

6 D A federal, state, or locat government or govermmental unit described in section t70{b}{ IHA}v}-

7] an organization that norally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{(b){1{A)vi). (Complete Part I1.)

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

o [ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mora than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part 111.)

10 I:, An organization organized and operated exclusively to test for public safety. See section 50%a)4).

11 [:l 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 508{a}2). See section 50%a)3). Check the box that
describes the type of supporting organization and compilete lines 11e through 11h.

Typel b Type ! Type Il - Functionally integrated d D Type lIt - Other
e D By checking this box, | certify that the organization is not controlied 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 502(a){1} or section 509(a)}2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll
supporting organization, Check this DOX e D
g Since August 17, 2008, has the organization accepted any gift or contrtbutlon from any of the following parsons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No
the govermning body of the supported organization?  11gii)
{ii} A family member of a person described in (i) abova? . | 11g(ii)
{ili} A 35% controiled entity of a person described in (i) or {ii} above'? ________________________________________________________________________ 11gliii}
h Provide the following information about the supported organization(s).
i i (1) Type of i) Is the arganization| (v) Did you notify the | {vi} Is the i
e | WA oammton ol i o pnbatonnfo e
governing document?| (i) of your support? us?

above or IRC section
{see instructions))

Yes No

Yes No

Yes

No

Total

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

Forrn 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ} 2009 Page 2
ppo edule for Organizations Described in Sections 175]5’(1“!““![ and 170(b){1 ANV}

{Compiete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (0r fiscal year beginning in)p»|  {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e} 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants,”)

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

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

4 Total. Addlines 1 through3 .

5 The portion of total contributions
by each person (cther than a
governmental unit or publicly
suppoerted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

5 _Public support. Subtact line 5 from ine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b} 2008 {c) 2007 {d} 2008 {e) 20092 {f) Total
7 Amounts fromtined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see iNstructionS} e, 12 l
13 First five years. If the Form 980 is for the organization’s first, second, thlrd fourth, or fifth tax year es a sectlon 501{cH3)

organization, check this boxandstophere ... OO U VU U TR
Section C. Computation of Pu5||c Support Percentage

14 Public support percentage for 2009 {line 6, column (f} divided by line 11, column (f}) 14 %
15 Public support percentage from 2008 Schedule A, Part 1, ine 14 15 %
16a 33 1/3% support test - 2000.)f the organization did not check 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 . ... (ST > ]
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported orgarization e > D

17a 10% -facts-and-circumstances test - 2008.1f 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 quatifies as a publicly supported organization ... > I:l
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on fine 13, 18a, 16b, or 172, 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 i > [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ... | 2 E'

Schedule A {(Form 950 or 990-EZ) 2009

832022
2-08-10



Schedule A (Form 990 or 990-EZ) 2009

Page 3

upport edule Tor Urganizations Described in Section a)<) (Complete only if you checked the box on line 9 of Part 1)

Section 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.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

5 The value of services or facilities
fumnished by a govermmental unit to
the organization without charge

6 Total. Addlines 1through & . .

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

b Amounts included on lines 2 and 3 received
{rom other than disqualified persons that
exceed the graater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .

8 Public support isubtct ine 7cirom ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 (d) 2008

{e) 2009

) Total

9 Amounts fromine6

10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royatties
and income from similar sources

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

c Add lines 10aand 10b e,

11 Nstincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ...

13 Tofal 5upport(add lines 9, 10¢, 11, and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a sectio

n 501{c)(3) arganization,

check this hox andstop here ... et e e eeeeeeesiaieieeeiietemiiriiiiimeeiiiiiiiiiisoiiiiiiiiois » D
Section C. Computation of Public Support Percentage
158 Public support percentage for 2008 {line 8, column (f) divided by line 13, column () . ... ... ... .. 15 %
16 Public support percentage from 2008 Schedule A, Part il line 15 ... ..o IO 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 .. .. . i 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 fine 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... >

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 andstop here. The organization qualifies as a publicly supported organization » !:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

Schedule A (Form 990 or 890-EZ} 2009

932023 02-08-10



OMB No. 1545-0047

Schedule D Supplemental Financial Statements —-—m—

(Form 990 P Complete It the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 8, 10, 11, or 12. Open to Public
.?.222."‘:23&2223?&“"’ - Attach to Form 990. ) See separate instructions. Inspection
Name of the organization AFRICA INFECTIOUS DISEASE VILLAGE Employer identification number
CLINICS, INC. 61-1453599

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or AcCounts. Complete if the
organization answered *Yes" to Form 990, Part |V, line 6.

{a) Doncr advised funds [b) Funds and other accounts

Totalnumberatendofyear . . ..
Aggregate contributions to (during year} .. —
Aggregate grants from (during year)

Aggregate valueatend ofyear .. . ...
Did the organlzation 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? ... :l Yes |:| 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 donor advisor, or for any other purpose conferring

QB WON

impermissible private Benefit? .. i
I Part i{ ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, lina 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
Preservation of open space
2 Compilste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation @asements
Number of conservation easements on a certified historic structureincluded in{a) ... . . ...

2a
2b
2¢

a0 ocaoa

Number of conservation easements included in (c) acquired after 817/06 2d

3 Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subjsct to conservation sasement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? TR T TR T T [:I Yes i:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation sasements during the year - $
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h){(4)(B}(i}
and S8Ction T7OMMANBIIN ... ... .o o dves Lwe
9 In Part XIV, describe how the organization reports conservatlon easemants in |ts 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.
]Parl 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part iV, 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 foctnote 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, historical ireasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

{i}y Revenues included in Form 990, Part VI, line 1

{ii) Assetsincluded inForm980, PartX
2  If the organization received or held works of art, h1stonca| trsasures or other similar assets for flnanmal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 920, Pan VIll, linet e > $

b Assets included in Form 990, Part X e > 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2009
932051

02-01-10



AFRICA INFECTIOUS DISEASE VILLAGE
Schedule D (Form 990) 2009 CLINICS, INC. _ 61-1453539 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a Public exhibition d ] Loan or exchange programs
b |:| Scholarly research e [ other
[ Praservation for fuiure generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. D Yes [ Ino
[Part IV] Escrow and Custodial Arrangements. Complete it organization answered "Yes” to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded

OO 080, PR X? e [dves [dno
b If "Yes,* explain the arrangement in Part X1V and complete the following table:
Amount
¢ Beginning balance | | et S Ic
d Additions during the year id
e Distributions during the year . . e
FOENDINGDRIANCE | e, e 1t
2a Did the organization include an amount on Form 990, Part X, line 217 ... e L_] Yes [_INe

b It *Yes," explain the arangement in Part XIV.
art V | Endowment Funds. Complete it the organization answered "Yes® to Form 990, Part IV, line 10.

a) Cuent year (b} Prior year (e} Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance ' - " .
b Contributions .. .. . ... ...
¢ Net investment eamings, gains, and losses
d Grants or scholarships
& Other expenditures for facilities
andprograms ...
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment = %
¢ Term endowment p» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations . R 3a(i)
(i) related Organizations | e e 3alii}
b If "Yes" to 3alii), are the related organlzatlons llsted as requtred on Schedule FW 3b
4 __ Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI |Investments - Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of investment {a} Cost or other {b) Cost or other (e} Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b 1,984,1893. 220,822, 1,763,371.
¢
d 2,012,059, 1,071,321. 940,738,
e 978,658. 978,658.
Total. Add lines 1a through 1e. (Column {a) must equal Form 990, Part X, cokurnn (8}, fine 10(c)) ... p| 3,682,767.
Schedule D (Form 9980) 2009
932052

02-01-10



AFRICA INFECTIOUS DISEASE VILLAGE

Schedule D (Form 990} 2009 CLINICS, INC.

61-1453599 Page3

[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(@) Description of security or category

{including name of security) (b} Book value

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

Financial derivatives ... .. ...

Closely-held equity interests

Other

Total. {Col (b) must equa! Form 990, Part X, col (B) line 12.) §»
[Part Vitl] investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b} Book value

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

Total. (Col {b) 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 vakie

Total. (Column (b) must equal Form 990, Part X, COIBI e 15.) . ..ooooiiiiiiiiiioeeee e »

[Part X | Other Liabilities. See Form 990, Part X, ine 25.

1. {a} Description of hability

{b) Amount

Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col (B} ine 25) ...

2. FIN 48 Footnote. In Part XiV, provide the text of the foctnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FiN 48,
TI208T
02-01-16

Schedule D (Form 990) 2009



AFRICA INFECTIOUS DISEASE VILLAGE

Schedule D (Form 990) 2008 CLINICS, INC. 61-1453599 Paged
[Part XI | Reconciliation of Change in Net Assets irom Form 990 to Audited Financial Statements _

Total revenue (Form 990, Part VIIf, column (&), ine 12) e | 7,876,265,
Total expenses (Form 990, Part IX, column (), 108 25) 6,377,400,
Excess or (deficit) for the year. Subtract line 2 from line 1 1,498,865,
Net unrealized gains {losses) on investments
Donated services and use of facilities
INVESIMENT BXPENSES | e oot a et ettt
Prior pertod ag s e S et
Other (Describe in Part XIV.) 12,189,
Total adjustments (net). Add lines 4through 8 12,189.
Excess or deflclt for the ear per audited fmanmal statemems Comblne Imes 3 and 9 ..................... 10 1,511,054.

© [N |D{D[d W0

-
O WO ~NOm s DN

1 Total revenue, gains, and other support per audited financial stalements e, 1 7,801,265,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investmerts 2a
Donated services and use of facilities 2b

Recoveries of pricryeargrants - 2c
Other (Describe in Part XIV.) e 2d
Add lines 2a through 2d B ED 0.

3 Subtracthine2e fromline 1 e a| 7.801,265.

4 Amounts included en Form 920, Part Vill, line 12, but not on line 1: '
Investment expenses net included on Form 990, Part VI, line 7b

b Other (Describe in Part XIV.)

c Addlinesdaand 4b e 4c 75,000,

5 __Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part J, ine 12,) 5 7,876,265,

[5art illl| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

1 Total expenses and losses per audited financial statements e, 1 3 ’ 377, 400.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

Donated services and use of facilities
Prior year adjustments

2a
2bh
Other losses 2c
2d

o a0 oo

Other {Describe in Part XIV.}
Add lines 2a through 2d ] 2e 0.

3 Subtractlineefromiine 1 . ... - 3 | 6,377,400,
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, line7b
b Other {Describe in Part XIV.)

¢ Add lines 4a and 4b 4c 0.

5__Total expenses. Add lines 3 and 4c. (This must equal Forn 990, Part [ ine 18) _.ov.ooicovcevovce | 8 | 6,377,800,
[Part XIV]

- =R - T« o -

art X1V| Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part

X, line 2; Part X}, line 8; Part XII, lines 2d and 4b; and Part Xill, fines 2d and 4b. Also complate this part to provide any additional information.
PART X: THE ACCOUNTING GUIDANCE IN ASC 740, INCOME TAXES,

PRESCRIBES A COMPREHENSIVE MODEL FOR HOW AN INSTITUTICON SHQULD RECOGNIZE,

MEASURE, PRESENT, AND DISCLOSE IN ITS FINANCIAL STATEMENTS UNCERTAIN TAX

POSITIONS THAT IT HAS TAKEN OR EXPECTS TO TAKE ON A TAX RETURN. AID

VILLAGE CLINICS ADOPTED THIS ACCOUNTING GUIDANCE FOR THE YEAR ENDED

DECEMBER 31, 2009. THE ADOPTION HAD NO IMPACT ON THE CONSOLIDATED

FINANCIAL STATEMENTS.

Schedute D {Form 980) 2008

§32054
02-01-10



AFRICA INFECTIOUS DISEASE VILLAGE
Schedule D (Form 990} 2009 CLINICS, INC. 61-1453599 pages
78 Supplemental Information (continued)

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN CUMULATIVE TRANSLATION RESERVE: 12189.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

TEMPORARILY RESTRICTED CONTRIBUTIONS INCLUDED IN NET ASSETS FOR

AUDIT: 75000.

Schedule D (Form 950) 2009

932055
02-01-10



OMB No. 1545-0047

Schedule F Statement of Activities Outside the United States ———z—t—l-o—g—

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

Depariment of the Tressury » Atta Part IV, line 14b, 15, or 16. . Gpen o P

it e Al ch to Form 980. P> See separate instructions. Inspect oni ublic
Name of the organization Employer ideptification number
AFRICA INFECTIQUS DISEASE VILLAGE

CLINICS, INC. 61-1453599

| Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part 1V, line 14b.
1 For grantmakers. Doas the crganization 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? D Yes I:] No

2 For grantmakers. Describe 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 980) if additional space is needed.)

{a) Region {b) Number of | () Number of | {d) Activities conducted in region (e) i activity listed in (d} {f) Totai
offices employees or {by type) {i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service{s} in region
SUB- SAHARAN AFRICA 2 132 PROGRAM SERVICES hOSPI'I‘AL CLINIC 5,793,888,
Totals ... » 132 _ 5,793,888,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

932071
02-01-10



6002 (066 wiod) § 2|npatjos

0L-L0-20
Z240ZE6

SB[IUe Jo SUCNEZIUEDIO JBLI0 JO JBguWny (2103 181U £

1apej Asusreanbe (g)(0)L0S uoioes & peplacid sey |@SUNDD 10 a8juelf BY ydIym 1o} Jo ‘SH| 8y
Aq 1diwiexa-xe) se paziuBooet ‘Anunos uBisio; eyl AQ senueys se paziubooes sle JeL) sAoqe palsh suoileziueBlo Juaidise. JO IBquINU |2]0} J8juT z

(iay0 ‘esmpidde
'ANZ “ooq) uojienjea
10 powaiy (1}

aDUE]sSISSE
YsSeo-ucu Jo
uonduaseg (U)

anuesisse
YSes-uou
10 wnowy (6)

WeWesINGSIP Ysen
Jo sauui (1)

jueuli yses o
wnowy (@)

el
10 asoding (p)

uoifay (a)

(s1eoijdde y) Ni3 pue
uonass apoa gy {q)

uoneziuebio jo awep (e)
3

"Papeeu si 558dS [ELOMPPE (066 WHO) |-J NPeyds 8s(

000°S$ UEL} 8I0W PBABII JUaId|08 BLO OU JI XOQ S|Y) ¥28YD) '0D0'SE UBY) SI0W paseIa) Oum Jusidinas
AU Joy ‘g1 sull ‘Al HEd '066 ULOJ 0} SO A, Peremsue uopeziueBio ayl p axaduion ‘seeg PajILn 24l SPISING SeNILY 10 SUOREZIVRBIQ 0} SDUEISISSY JOYI() PUE SJUBIE) _ It eg _

Z abeg

669ESTVT-T9

*ONI

"SJINITD

EOVTIIA ESVYASIA SAOILDAANI VOIN¥AVY

6002 (066 WioZ) 4 8npsiag



6002 (066 Wio4) o enpayog

01-i0-20
£L0286

(=230 ‘jesiesdde

‘Al “%00Q) ajuels|sse
uonenza 8JUR)SISSE YSen-ucu |ses-uou JUBLIASINGSIP YsED ueib ysea sjuaidioss uoibey (a) soumysisse Jo Juesb Jo edA] (e)
0 pouiepy (y} Jo uonduasaq {6) Jo unowny (1) §0 Jouuepy (8) jo junowy (p} | jo Jaquiny () ’ '
‘papasu s aoeds jpuoippe Y (086 WD) |4 8INPaYSS 550
"9L 38Ul ‘Al Hed ‘086 Wi0d 03,94, palemsue uoheziuebio sy) i sleidwio) ‘selelg palluf 8U} APISING S[ENPIAIPU} O} SOURISISSY JBLYIO) PUB SlUesD (|} Hed
£ obed

665ESPT-T9

*ONI ‘SDINITID
HOYTIIA d8VEASIQ SNOILOHEANI ¥OIH4AY

6002 (066 W04} 4 3inpaydg



AFRICA INFECTIQUS DISEASE VILLAGE
Schedule F (Form 290y 2008 CLINICS, INC. 61-1453599 pages
Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additionat information.

SCHEDULE F, PART I, LINE 2: ALL HOSPITAL CLINIC ACTIVITIES ARE PERFORMED

AT THE MBIRIKANI GROUP RANCH IN RURAL KENYA, AFRICA. ALL PROGRAM SERVICE

EXPENDITURES ARE FOR OPERATIONS OF THE HOSPITAL CLINIC. THE ORGANIZATION

EMPLOYS A BOOKKEEPER AND ALL EXPENDITURES ARE REVIEWED BY VOLUNTEER

ACCOUNTANTING STAFF IN THE U.S. AND INDEPENDENT ACCOUNTANTS PERFORM AN

AUDIT OF THE CLINICS OPERATIONS IN KENYA.

932074 02-01-10 Schedule F (Form 990} 2009



SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes* on Form

OMB No, 1545-0047

2009

Department of the Treasury 990, Part N, lines 29 or 30. 0pe" to Public . .
Internal Revanue Service » Attach to Form 990, _ hapecﬂon
Name of the organization AFRI CA TNFECT I0US DISEASE VILLAGE Employer identification number
CLINICS, INC. 61-1453599
[PakT'T Types of Property
(a) {b) {c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part Vill, line 1g revenues
t At-Worksofart
2 An-Historcaltreasures .
3 Art-Fractional interests
4 Booksand publications
5 Clothing and household goods
6 Cars and other vehicles X 1 247,952, [COST
7 Boatsandplanes . S—
8 Intellectualproperty
8 Securities - Publicly traded
10 Securities - Closely hetd stock
11 Securities - Partnership, LLC, or
trustinterests e,
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Realestate - Residential .
16 Real sstate - Commercial .
17 Realestate-Cther =~
18 Collectibles .
19 Foodinventory . . X 2 207,634, COST
20 Drugs and medical supplies X 2 1,611,835, ICOST
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeclogical artifacts | e
25 Other P ( INSTRUCTIONAL ) X 1 92,613, [COST
26 Other » ( WHEELCHAIRS X 1 4,728. FMV
27 Other » ( MOSQUITO NETS) X 1 4,188. FMV
28 Other P | ) |
29 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 0
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
at least three years from the date of the initial contribution, and which is not required to be used for exernpt purposes for
the entire holding period? . e e e e et et e e 30a X
b if *Yes," describe the arangement in Part 1I.
31 Does the organization have a gift acceptance 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
COMIBULIONST oo e oot eeere e eserereee e 32a X
b If "Yes," describe in Part ..
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M {(Form 990) 2009

Q32141
03-12-10



SCHEDULE O Supplemental Information to Form 990 —ﬂ"za"o'ﬁ—
{Form 990} Complete to provide information for responses to specific questions on e
F 990 or to provide additional information. 1 n to Publ! .
B o s o O, Aach to Form 960, Oven i Fubla
Name of the organization AFRICA INFECTIOUS DISEASE VILLAGE Employer identification number
CLINICS, INC. 61-1453599

FORM 590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

AND MANY ARE MEMBERS OF THE MBIRIKANI COMMUNITY. THE MEDICAL STAFF

INCLUDES LICENSED PHYSICIANS, NURSES AND OTHER MEDICAL PROFESSIONALS.

WE CONTINUE TO EMPLOY KENYAN NATIONALS AND MEMBERS OF THE MBIRIKANI

COMMUNITY WHENEVER POSSIBLE.

THE CLINIC EXPERIENCED APPROXIMATELY 36,000 PATIENT VISITS IN 2009 AND

REFERRED A PORTION OF PATIENTS TO A VARIETY OF LOCAL HOSPITALS FOR

TREATMENT AT THE CHARITY'S EXPENSE; REFERRAL EXPENSES WERE

APPROXIMATELY $293,000 IN 2009.

IN 2009, THE CLINIC SPENT APPROXIMATELY $159,000 TO UPGRADE ITS

ELECTRONIC MEDICAL RECORDS SYSTEM TO MORE ADEQUATELY FIT THE SPECIFIC

RECORDKEEPING NEEDS OF OUR PATIENT BASE,

IN 2009, THE CLINIC SPENT APPROXIMATELY $821,000 TO BUILD A 48 BED

WARD, STATE OF THE ART LABORATORY, KITCHEN AND TOILET BLOCK AT

MBIRIKANI. AT 12/31/09, THE PROJECT WAS APPROXIMATELY 75% COMPLETE.

DURING 2009, OUR HIV/AIDS PROGRAM INCLUDED APPROXIMATELY 4,100 HIV

POSITIVE PATIENTS WITH 3,500 PATIENTS ON ARV TREATMENT WITH THE

ASSISTANCE OF OVER $1.6 MILLION OF ANTIRETROVIRAL DRUGS DONATED TO THE

CHARITY BY THE CDC UNDER THE AUSPICES OF THE PEPFAR PROGRAM.

THE CLINIC ALSQO PROVIDES A PREVENTION OF MOTHER TCO CHILD TRANSMISSION

PROGRAM WHEREBY HIV INFECTED MOTHERS ARE MONITORED AND TREATED TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULE 0 Supplemental Information to Form 990 —°M2“T’ﬁ"§i—

{RoamniS20) Complete to provide information for responses to specific questions on

Depariment of the Treasu Form 980 or to provide any additional information. Open to Public

informal Revanuo Sorvice _ P> Attach to Form 990. | Inspection .

Name of the organization AFRICA INFECTIQUS DISEASE VILLAGE Employer identification number
CLINICS, INC. 61-1453599

MINIMIZE THE INFANT'S EXPOSURE DURING DELIVERY. THE CLINIC FURTHER

PROVIDES FORMULA, A PRODUCT TO STERILIZE THE WATER, AND IN-HOME

FOLLOW-UP QF THESE BABIES.

THE CLINIC CONTINUES TO OPERATE ITS ON-SITE TUBERCULOSIS (TB)

DIAGNOSTIC AND TREATMENT CENTER, A KENYA APPROVED TB DIAGNOSTIC AND

TREATMENT CENTER, AS WELL AS ITS HIV/AIDS VOLUNTARY COUNSELING AND

TESTING (VCT) FACILITY PROVIDING COUNSELING AND CONDUCTING VOLUNTARY

HIV/AIDS TESTING. INDIVIDUALS TESTING POSITIVE RECEIVE A THOROUGH

WORK-UP AND TREATMENT PROTOCOL. OUR VCT FACILITY HAS BEEN DESIGNATED AN

"APPROVED VCT SITE" BY THE KENYAN GOVERNMENT.

THE CLINIC'S PUBLIC OQUTREACH PROGRAM CONTINUES ITS MISSION OF TRAINING

HEALTH CARE WORKERS ON MOTORCYCLES TO PROVIDE HEALTH EDUCATION AND

DISEASE PREVENTION TO REMOTE COMMUNITY MEMBERS. QUTREACH WORKERS ARE

ALSO RESPONSIBLE FOR ENSURING PROPER HIV/AIDS PATIENT FOLLOW UP AND

TREATMENT COMPLIANCE.

IN 2009, WE ALSO CONTINUED HAVING VARIOUS CONSULTING PHYSICIANS FROM

UNITED STATES MEDICAL SCHOOLS VISITING THE CLINIC TO PROVIDE ONGOING

STAFF IN-SERVICE PROGRAMS AND CONSULTATION ON CHANGES AND UPGRADES TO

TREATMENT PROTOCOLS. WE COVER ALL TRANSPORTATION, LODGING AND MEAL

EXPENSES OF VISITING PHYSICIANS WHO ORDINARILY VOLUNTEER THEIR

SERVICES.

ALL FUNDRAISING AND ADMINISTRATIVE ACTIVITIES OF THE CHARITY ARE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 %
{Form 900) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. - Dpen to Public
intomal Rovonue Sanvon. P> Attach to Form 990. ‘inspection. .
Name of the organization AFRICA INFECTIQCUS DISEASE VILLAGE Employer identification number
CLINICS, INC. 61-1453599

HANDLED AT OUR HEADQUARTERS IN CHICAGO, ILLINOIS. THE CHARITY ALSO HAS

A BRANCH OFFICE IN NAIROBI TO HELP OVERSEE AND FACILITATE CLINIC

OPERATIONS.

MORE DETAILS ABOUT OUR CHARITY AND THE CLINIC CAN BE FOUND ON QUR

WEBSITE AT WWW.AIDVILLAGECLINICS.ORG.

FORM 990, PART VI, SECTION A, LINE 2: KEN BAHK AND LAURA MONDROWSKI EACH

HAVE A BUSINESS RELATIONSHIP WITH ANN LURIE.

FORM 890, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE

PRESIDENT AND BY AN OUTSIDE INDEPENDENT ACCOUNTING FIRM.

FORM 990, PART VI, SECTION B, LINE 12C: CHARITY OBTAINS ANNUAL

CERTIFICATIONS FROM THE ORGANIZATION'S STAFF AND BOARD OF DIRCTORS.

PERSONS WHO ARE FOUND TO HAVE A CONFLICT ARE PROVIDED AN OPPORTUNITY TO

PRESENT TO THE BOARD AND DISCLOSE ALL PERTINENT FACTS IN ORDER FOR THE

BOARD TO ADDRESS THE CONFLICT APPROPRIATELY. ADDITIONALLY, PERIODIC

REVIEWS ARE CONDUCTED TO DETERMINE THAT COMPENSATION IS REASONABLE AND

BUSINESS ARRANGEMENTS ARE IN AGREEMENT WITH THE CHARITY'S WRITTEN POLICIES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S FINANCIAL

STATEMENTS AREF AVAILABLE TO THE PUBLIC THROUGH THE ILLINOIS ATTORNEY

GENERAL'S QOFFICE. THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY

ARE NOT AVAILABLE TO THE PUBLIC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule O (Form 990) 2009
932211
02-03-10



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 ——m—

(Form 990) Complete to provide information for responses to specific questions on

Department of the T Form 990 or to provide any additionat information. - Open to Public

intornal Alsvonuio Sarvice P Attach to Form 990. Inspection ;

Name of the organization AFRICA INFECTIOUS DISEASE VILLAGE Employer identification number
CLINICS, INC. . 61-1453599%

FORM 990, PART IV, LINE 20: SCHEDULE H IS NOT REQUIRED BECAUSE THE

HOSPITAL CLINIC IS LOCATED IN RURAL KENYA, AFRICA.

Lsi;lg\ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule O [Form 990) 2009
9 11
02-03-10
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