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- 990 l OMB No. 1545-0047
. Form Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

internal Revenue Service » The organization may have to use a eopy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning , 2009, and ending ,
e~ B Cheek if applicable: C Name of organization D Empioyer identification Number
Pl
[ Addsess change | RS label |(AFRICA FIGHTING MALARTIA 30-0162292
. Name change 2:%?,2‘ Number and sireet (or P.O. box if mail is not delivered to street addr) [Room/suite E Teiephone number
= 5
| iniial return specific [1150 SEVENTEENTH STREET, NW SUITE 910{ {202) 828-6029
T Instruc- -
. Termination Hons. City, town or country State  ZIP code + 4
Amended return WASHINGTON DC 20036 G Grossreceipts $ 268, 114. i
D ppplication pending| F Natme and address of principai officer: H(a} Is this a group return for affiliates? Yes |Xite
RICEARD TREN 2600 panya avE. 1w, 378 WASHINGTON DC 20037 |Hb) Are all affiliates inchuded? Yes No
- If 'No," attach a list, (see instructions)
| Tax-exempt staius [ﬂ 501y (3 )4 (insert no.) |_| 4347(@)(1} or H 527
J Website; » WWW.FIGHTINGMALARIA . ORG H{c) Group exemption number ™
K rganization: Ea Corporation l_'f Trust ﬂ Association H Other® _‘-L Year of Formation: 2003 ! M State of legal domicile: DC

Summatry

B e e e e e 4 e o - — o —
B e e _

o

B ] e e e o e e e e e e e e T T e e e T e e e e e e e e e e e A - o e e

£

B | T T T e e e T T T T T T T T T T T T e e T e e e e e T e e T e T L R e e e e e e .

5! 2 Check this box ™ |:] if the organization discontinued its operations or disposed of more than 25% of its assets.

3 3  Number of voting members of the governing body (Part VI, line lay............... .. ... . .. .. .. e 315 ;

a | A& Number of independent voting members of the governing body (Part V1, line 1b) .., .. R 4 |4 i

'_ai—-g, 5 Total number of employees (Part V, lINe 28} .. ... 5 12 |

:E 6 Totat number of volunteers {estimate if necessary) .. ... . o e, 6 |5

< | 7a Total gross unrelated business revenue from Part VI leolumn (C), ine 12 .. ... .. e 7a 0.

b Net unreiated business taxable income from Form 990-T, line 34 ... ... ... .. ... e 7hb
o . Prior Year Currert Year

o | 8 Centributions and grants (Part VIl fine Th) ... 311,102. 259,023,

g 9 Program service revenue (Part VIlL, line 20) ... ... ... ... e

z | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ... .............. ... ... 2,820. 641,

T | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11e)............ . ... 5,018. 8,450 .

12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... ... 318,940. 268,114,
13 Granis and simidar amounts paid (Part IX, column (&), lines -3, ... ... .. ... .. 112,025, 35,371,
14 Benefits paid to or for members {Part IX, column (A), tined) ... . ... ............

o | 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, tines 5-10) ... ... 187,000, 125,892 .

ﬁ 16a Professional fundraising fees (Part IX, column (A), ine 1le) ., ... ... ... .. ... ... ..

é- b Totai fundraising expenses (Part IX, column (D), line 25) » 22,985, -

" 17 Other expenses (Part IX, column (A), lines 1ta-11d, 11241} ............. B, 100,132, 136,538,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine 25) .............. 399,247, 297,801.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... ... ... ... ... .. ... .. -80,307. -29,687.

Eg Beginning of Year End of Year

B3] 20 Total assets (Part X, line 16) ... .. ... 191,274, 167,450.

5| 21 Total liabiities (Part X, line 26) ... ... 2,975. 8,838,

-]

E et assets or fund balances. Subtract line 21 fromline 20 ... .. ... ... .. ... ... ... 188,299, 158,612,

Signature Block

Under penatties of periury, | declare that | have examined this retyrn, including accompanying schedules and statements, and to the best ief. }
true, cgrrect, and cgm{)lge. De ar?qon preparer (other than officer) is basgd on a||pinfgrm%ation of which preparer?\as'an?z ktr(u)ow#ed;es. of my knowledge and belicf it is

Sign > T  Jef2tf 0
Here Signature of officer Dt
» RICHARD TREN

Type or print name and title.

_ Date Check it (e e fenying mumber
Pald Preparer's z?rig!oyed L D
Pre- , signature » mfj . Mg&‘ di.L /% éﬁ F>) PJD)Z TS 9-2
E'greer s Si,’;‘:fif”z';?ﬁ {or Hendershot‘: , Bu.rkhardt & Reed, CPAs i T
Only 2&'&‘?‘;’;’5‘2’nd » 7525 Presidential Lane EIN >
7P+ 4 Manassas VA 20109 Pheneno. ™ {703) 361-1592
May the RS discuss this return with the preparer shown above? (see instructions) . ........... ... ... .. ... . ....... .. .. E] Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, TEEADIOY  07/20109 Form 990 (2009)



990 (009) AFRICA FIGHTING MALARIA 30-0162292 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

PROMOTES DISCUSSIONS TO FICHT MALARIA.

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

FOrM 990 08 990-EZ7 ... o.uus ittt et 1 Yes No
i "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how i conducts, any program services? ... .. .. D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 507 (HE)]

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.

4a (Code: ) {Expenses § 244,405, including grants of  $ 35,371.) Revenue $ 0.)

4¢ (Code: )} (Expenses $ including grants of & ) (Revenue S )

4d Other program services. (Describe in Schedule 0.)
{Expenses & including grants of  $ ) (Revenue  § )

de Total program service expenses » 244,405,

BAA TEEADID2  OF/20/03 Form 990 (2009)



" Form 990 (2009) AFRICA FIGHTING MALARIA 30-0162292 Page 3

10
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12

12

15

16

17

18

19

20

Checklist of Required Schedules

Ig ihe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
R A e e

Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Parf |, ... . . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part

Section 501(c)}(4), 501(cX5), and 501(c}6) organizations. Is the organization subject to the section 6033(2) notice and
reporiing requirement and proxy tax? if ‘Yes,' complete Schedule C, Part Wi ... ... . ... ... e

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? If 'Yes,” complete Schedule D,
At

Did the organization receive or hold a conservation easement, including easemenis to preserve open space, the
environment, historic land areas or historic structures? if 'Yes,  complete Schedule D, Part 1l ... ... .. ... . . . . .. . . . ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,”
complete Schedule D, Part Il .. .. ... e

Did the crganization report an amount in Part X, line 21; serve as a custodian 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
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowmenis? Jf
Yes,' complete Schedufe D, Part V . B

Is the organization's answer to any of the following questions 'Yes'? If so, complefe Scheduie D, Faris Vi, VIE Vil IX, or
Xas applhicable e

. Bidf;the or}ganization report an amount for land, buildings and equipment in Part X, line 107 i 'Yes,’ compiete Schedule
B =

* Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or mare of its fotal
assets reported in Part X, line 167 /f Yes, complete Schedule D, Part VIl ... ... . . . . . . . . . .

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIl . .. ... ... ... ... . ... ... B

® Did the organization repori 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 (X .. ...

* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liabitity for uncertain tax positions under FIN 487 IfYes, complete Schedule O, Part X ... ... .. ... ..

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,  complete
Schedule D, Parts XI, Xil, and Xl . .. ... ... ............ P

Yes | No

14X
21 X
3 X
4 X
5
6 X
7 X
8 X
9

10 X

AWas the organization included in consolidated, independent audited financial staiement for the tax

year? If 'Yes,' completing Schedule D, Parts XI, XHi, and Xill is optional ... .......... ... ... ... .. ...

b Did the organization have aggregate revenues or expenses of rore than $10,000 from grantrmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part t...... .. ..., ...

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,  complete Schedule F, Part Il ... ... ... ... . ... 0 .. 0 . ... ...

Did the organization report on Part iX, column (A), iine 3, more than $5,000 of aggregate granis or assistance to
individuals localed cutside the United States? If 'Yes,' complete Schedule F, Part i1l ... ... . . . . . .

Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part IX,
column (A), lines 6 and 11e? If Yes, complete Schedule G, Part | ... .. o

Did the organization report more than $15,000 totai of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? if Yes,  complete Schedule G, Part il ... . . .

Did the organization report more than $15,000 of gross inceme from gaming activities on Part VHI, line 9a? If Yes,'
complete Schedule G, Part Il ...

Did the organization operate one or more hospitals? /f 'Yes, complete Schedule H ... ... .. . ... . .. .. ... ...

14a X
14b] X

15 X

16 X
17 X
18 X
19 X
20 X

BAA TEEAQ103 0211210

Form 890 (2009)



" Form 990 (2009) AFRICA FIGHTING MALARIA 30-0162292 Page 4
E Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 Jf 'Yes, complete Schedule |, Parts fand Il ... .. . .. .. . ... . . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuais in the United States on Part
X, column (A), line 27 If 'Yes,’ complefe Schedule |, Parfs Tand Il . ... .. 22 X

23 Did the organization answer “Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officars, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
SChedUIe J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 if Yes,' answer lines 24b through 24d and

complele Schedula K. IF'No,'go to ine 25 ... . e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ........... 24b
¢ Did the organization maintain an escrow account otner than a refunding escrow at any time during the year to defease

any tax-exempt DONUS T oL e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ... ... ....... 24d

25a Section 501(¢cX3) and 501{c)}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' compiete Scheduie L, Part | . ... .. ... . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction wiih a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E27 If "Yes,’ complete
SCRedUle L, Part . e 25h X

26 Was a loan to or by a current or former officer, direcior, irustee, key employee, highly compensated empioyee, or
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes,  complete Schedule L, Part It ... .. .. 26 X

27 Did the organization provide a grani or other assistance to an officer, director, trustee, key employee, substantial
contribuior, or a grant selection comittee member, or to a person related {o such an individual? /f "Yes,’ complete
Schedule L, Partilt.......... .. e e e e,

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part |V

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . ... ... . ... ... ..

b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete

Seheduie L, Part IV e 28b X
c An entity of which a current or former officer, director, frustes, 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 v . ..........0 . .. ... .. 28¢ X
29 Did ihe arganization receive more than $25,000 in non-cash contributions? If 'Yes,' complefe Schedule M ... ... ... .. ... 29 X
30 Did the organization receive coniributions of art, histerical treasures, or other similar assets, ¢r qualified conservation

contributions? If 'Yes,' complete Schedule M . e 30 e
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part .. ... ... £yl X
32 [Cid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complefe

Schadiule N, FPart Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ... ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,’ complete Schedule R, Parts fi, lil, IV, and V,

[ 72 = 2 A S P 34 X
35 Is any related organization a controlled entity within the meaning of section 512¢(b)(13)? ¥ 'Yes,’ complete Schedule R,

Part Ve 2 35 X
36 Section 507(c)3) organizations. Did the organization make any transfers to an exempt non-charitable retated

organization? If 'Yes, complete Schedule R, Part V, line 2 . .. ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Fart Vi ... ... ... .. ... ..., 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?

Note. Ali Form 990 filers are required to complete Schedule O ... ... .. .. . e 38| X

BAA Form 990 (2009)

TEEADI04 02712110



Form 999 (2009) AFRICA FIGHTING MALARTA 30-0162292
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annuat Summary and Transmittal of U.S.
Information Returns. Enter -0- if notapplicable .. ... ... . 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
(gambling) winnings 1o prize Winners? ... e e

2a Enter the number of empioyees reported on Form W-3, Transniittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn ..o 2a

2b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? .......... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required {o e-file this return. (see instructions)

3a Dhid th(% or%anizat':on have unretated bisiness gross income of $1,000 or more during the year covered by
this return?

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?

b If "Yes,” enier the name of the foreign country: *»

See the instructions for exceptions and filing requiremenis for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ... . ...
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter ransaction?

¢ If "Yes,' to line Sa or Bb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and dic the organization
solicit any contributions that were not tax deductible? ... . 0 Ga X

b Ié ’g(es,'btl:lic;l the organization include with every solicitation: an express statement that such contributions or gifts were not
AU Y

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 coniribution and partly for goods and services
provided 10 the PaYOr? e

b If 'Yes," did the organization notify the donor of the value of the goods or services prowided? ................ .. ... . ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form B2y e 7c¢ X

d if "Yes,' indicate the number of Forms 8282 filed duringthe year ..... ... ... ... .. B, | 7dl

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting organizations.Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have axcess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds,

a Did the organization make any taxable distributions under section 49667 ......... ... ... ... ... ... ...

b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

a initiation fees and capital confributions included on Part VIIE, line 12 ... ... ... ... ... .. 10a
b Gross Receipts, inciuded on Ferm 990, Part VI, fine 12, for puhiic use of club facilities ... . 1¢bh
11 Section 501{(cX12) organizations. Enter: :
a Gross income from other members or shareholders ........... ... ... ... .. ... . . ... ... 11a
b Gross income from other sources {Do not net amounts due or paid o other sources against
amounts due or received from them.) .. 11b

12a Section 4947{a)(1) non-exempt charitable trusts. Is the arganization filing Form 990 in lie: of Form 10417
b If 'Yes,' enter the amount of iax-exempt interest received or accrued during the year .. .. .. .. | 12b|

BAA

Form 990 (2009)

TEEAQIOS (211210



' Form 990 (2009) AFRICA FIGHTING MALARIA 30-0162252 Page 6

Governance, Management and Disclosure For each Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Section A. Governing Body and Management

Ta Enter the number of voting members of the governingbody . .............. ... .. .......... 1alb
b Enter the number of voling members that are independent .. .. ... ... ... ... .. ... . ... .. T1hi4d

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents ] X

since the prior Form 990 was flled? .
5 Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders? ... o 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ... e

b Are any decisions of the governing body subject to approval by members, stockhoiders, or other persons?

) 1?1';d }hi? organization contemporaneously document the meetings held or written actions undertaken during the year by
the foliowing:

a The governing DOdY Y L 8a| X
b Each committee with authority to act on behaif of the governing body? ... . . . . . . . 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Saction A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. ... .. ... .. .. . .. ... . ... ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... . . 10a X

b if 'Yes,’ does the organization have written poiicies and proceduras governing the activities of such chapiers, affiliates,
and branches to ensure their operations are consistent with these of the organization?. . ... ... .. N 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... ..
11 A Describe in Schedule G the process, if any, used by the crganization to review this Form 990,

12a Does the organizaticn 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
to conflicts? ......... e A 12k
¢ Does the organization regqularly and consisiently monitor and enforce compliance with the policy? If 'Yes, " describe in
Schedule OQhow thisisdone ........... .. ... .............. U e e 12¢
13 Does the organization have a written whistleblower policy? ... o 13 X
14 Does the organization have a writien document retention and destruction policy? 14 hd

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Direcior, or top management official .. ... .o o
b Other officers of key empioyees of the organization ... ... .
[f '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
ety dUriNg TNe YEar 7

b If 'Yes,' has the organization adopted 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 exempt
status with respect o SUCh armangements? . .. e

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required {o be filed » District of Columbia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3 | j i
inspection. indicate how you make these availabie. Check all that appiy. PP ) (GO1EE)s only) avalable for puolic

D Own website D Another's websiie Upon request
12 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, physicat address, and telephone number of the person who possesses the books and records of the organization:
» THE CORPORATION 1150 17TH ST, NW, 910 WASHINGTON, DC 20036 (202) 331-2282

BAA Form 990 (2009)
TEEAQI06 02/05/10




" Form 990 (2009) AFRICA FIGHTING MALARIA 30-0162292 Page 7

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

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of am
compensation. Enter -0- in columns (D}, (E), and (F') if no compensation was paid. E ). reg ount of

* |ist all of the organization's current key employees. See instructions for definition of 'key employees .’

_® List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employes) who
refewgd reporta?ie compensation (Bex 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List alt of the organization's former officers, key empioyees, and highest compensated employees who received more than $100,600 of
reportable compensation from the organization and any refated organizations. '

® |ist 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 ihe following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
emptoyees; and former such persons.

D Check this box i the organization did not compensate any curreni officer, director, or trustee.

(A (B) ©) (D) ® {F)
MName and Title A;g;artsge Pasition (check all that apply} Reportable Feportable Estimated
perweek | S5 | gl 2|afaz] o compensation from campensation from armount of other
e | 2l J|E|3E)| & the arganization related orgamzations compensation
FE Sl il | 2518 (W-2/1093-MISC) (W-2/1099-MISC) from the
e S ERE R pid organization
L | *8 and related
x|l = ¥ 3 organizations
2 5 o
Al z s
3 8
4

RICHARD TREN

Executive Director £40.00] X X 64,581 . 0. 0.
DR. ROGER BATE _ _ _ _ _____

BOARD MEMBER 2.00] X 0. 0. 0.
PROF. DONALD ROBERTS & _ _ _

. BOARD MEMBER 4.00! X 0. 0. 0.
- LANCE LATFER ___________

BOARD MEMBER 1.00[ X - 0. 0. 0.
GERRY OHRSTROM _ _ __ _____

BOARD MEMBER 1.00] X 0 ] 0

Kimberly Hess .

Research Assistant A40.00 X 51,040. 0. 0.

BAA TEEADTO7  11/10/09 Form 990 (2009)



30-0162292

" Form 990 (2009) AFRTCA FIGHTING MALARIA Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (cont.)
{A) B) {©) D) (E) 3
Name and Title Average | Positian (check all that apply) Reportable Reportabie Estimated

o= ti tion ¢ :

pr week® 1 312 13 BE] § | “hooemioniom | cmeeneatonfon | smoutofoher

SR |5 B3| W21009MS0) (W-2/1059-MISC) from the ;

dalsi® S iEle organization :

gaof3 S ks and refated :

g/ & % Ed organizations

@Al =5 © 9 i

gl a 7
I
=%

TBTotal. . e e > 115,621, 0. 0.

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

from the organization >

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

on line 1a? if 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 f 'Yes' compiete Schedule J for such

individual

5 Did any person listed on iine Ta receive or accrué compensation from any unretated organization for services

rendered 1o the organization? /f 'Yes,' complete 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
compensation from the organization.

(A
Name and business address

. (B i
Description of Services

(©)

Compensation

2 Totat number of independent contractors (inciuding bui not limited to those listed above) who received more than

$16G,000 in compensation from the organization ™

BAA

TEEAQ108  01/3010

Form 990 (2009)




Form 980 (2009) AFRICA FIGHTING MALARIA

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOQUNTS

30-0162292

FPage 9

Statement of Revenue

1a Federated campaigns

(B)
Related or
exempt
function
revenue

(A)
Total revenue

b Membership dues

¢ Fundraising events

d Reiated organizations

e Government grants (contribufions)

f Al other contributions, gifts, grants, and
similar amounts not included above . . ..

g Noncash contribns inciuded in ins 1a-1; . . ..

h Total. Add lines 1a-1f

259,023 .

PROGRAM SERVICE REVENUE

Business Code

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

f All other program service revenue ... .

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income {ncluding dividends,
other simitar amounts)

4  income from investment of tax-exempt b
5 Royalties

interest and

64%.

641.

ond proceeds . *

{i) Real

(if) Parsonal

6a Gross Rents

b Less: rental expenses .

¢ Rental income or {loss) .. ..

d Net rental income or (loss)

7a Grass amount from sales of @ Securines

(i} Other

assets ether thar inventory -

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or {loss)

8a Gross income from fundraising events
(not ingluding . $

of contributions reported on iine ic).
See Part IV, line 18
b Less: direct expenses

¢ Net income or (loss) from fundraising evenis

9a Gross income from gaming aclivities,
See Part IV, line 19

b Less: direct expenses
¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or {oss) from sales of inventory

Miscellaneous Revenue

Business Code

11a OTHER INCOME 9

000399 8,450.

e Total. Add lines 11a-1id
12 Total revenue. See instructions

8,450,
268,114.

9,091,

0

BAA

TEEADI09 0212110

Form 990 (2009)




orm 990 (2009}

AFRICA FIGHTING MALARIA

30-0162292

Page 190

Statement of Functional Expenses

Section 5071(c}{3) and 501{cX4) organizations must complete all columns.

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

Do
65,

not include amounts reported on lines
7h, 8b, 8b, and 10b of Part Vil

A)
Total expenses

(B)

Program service

EXpenses

Management and
generai expenses

1

10
11

12
" 13
14
15
16
17
18

Granis and other assistance to governmenis
fand Srganizations in the U.S. See Part IV,
iNe 21

Grants and other assistance to individuals in
the U.S. SeePart IV, ine22 ... .............

Grants and other assistance to governments,
orgamzations, and individuals outside the
US. SeePart iV, lines 15and 16 ............

Benefits paid to or for members .............

Compensation of current officers, directors,
trustees, and key employees ................

Compensation not included above, to
disqualified perscns (as defined under

saction 4958(H(1) and persons described in
section 4958c)(DB) ... ...

Other salaries andwages ...................

Pension pian contributions (include section
401 (k) and section 403(h) employer
contributions) ... ... ... ... L

Other employee benefits . ... ... . ...
Payroll taxes .. .. . .. O
Fees for services (non-employees) ...........

dlobbying ........ ... .. ...l
e Prof fundraising svecs. See Part IV, In17... ...
f Investment managementfees ....... ... ....
gOther ... ... e
Advertising and promotion. ............ ... ...
Office expenses ............................
Information technofogy . .....................
Royalties ............. ... .. ... .. ...
QCoUpanty . ...

Travel ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials _...... ... .. ... .. oLl

Conferences, convertions, and meetings .....
interest. .. ... .
Payments to affiliates .. .....................
Depreciation, depletion, and amortization .. ...

Insurance

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and {abeled miscellanscus may not exceed
5% of total expenses shown on line 25
below.) ... ...

35,371.

35,371,

64,581 .

64,581 .

(D)

Fundraising

expenses

51,040.

15,197.

20,812,

15,031,

10,271,

7,087,

1,846,

1,335,

2.790.

2,790,

46,455,

46,275,

180.

4,396,

4,175,

136,

85.

2,925,

1,9851.

461.

513.

20,790.

i4,345.

3,742

2,703.

25,644.

25,640.

8,263,

5,703.

1,487,

1,073.

a INSURANCE 11,234. 7,752. 2,022. 1,460.
b TELEPHONE _ _ __ __________ 6.547. 4,744. 1,047. 756,
¢ DUES/SUBSCRIPTIONS 600. 600. 0. 0.
dMISC o ____ 1,637. 43. 1,586. 3.
e PRINTING __ _ _ _ _ _ _ _ ______ 5,257. 5,212, 26. 19
f Allotherexpenses ... ......... .............
25 Total functional expenses. Add lines 1 through 24F . . . 297,801. 238,676. 36,140, 22,585 .
26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation ........

BAA

TEEAQCII0  02/05N10

Form 990 {2009)



Form 990 (2009)

AFRICA FIGHTING MALARIA

30-0162292

Page 11

Balance Sheet

.
Beginning of year

(8)
End of year

gk WwNn =

=3}

7
8
9

=M

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis. .

b Less; accumulated depreciation. ....................

Cash — non-interest-bearing .. ... ...
Savings and temporary cash investments ... o e
Pledges and grants receivable, net.......... ... .. L
Accounts receivable, net ...

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Compiete Part Il of Schedule L. ........ ...

Receivables from othet disqualified persons (as defined under section 4958(H (1))

and persons described in section 4958(c)(3}(B). Compiete Part |l of Schedule L ...
Netes and loans receivable, net. .. ... .
Inventories for sale or USe . .. ... .. i
Prepaid expenses and deferred charges ......... .. e

176,622,

163,300.

i (N[

Complete Part Vi of Schedule D

Investments — publicly-traded securities . ... ..._.... .. . e
Investments — other securities. See Part IV, tine 11
Investments — program-related. See Part IV, line 11
Intangible assels ... . e
Other assets. See Part IV, line 11 .. ... . . . .
Total assets. Add fines 1 through 15 (mustequalline 34 ... ................ ...

3,990.115

191,274 18

17
18
19
20
21
22

O M m e [ s [0 B2 s =

23
24
25
26

Accounts payable and accrued exXpenses ... ... e e
Grants payable . .
Deferred revenue .. .. e
Tax-exempt bond liabilities ... ... o
Escrow or custedial account liability. Compiete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part H

of Schedule L ... o e
Secured mortgages and notes payable to unrelated third parties..................
Unsecured notes and loans payable to unretated third parties ............... .. ..
Other labiiities, Complete Part X of Schedule D, ........ ... ... ... ... ... . ... ...
Total liabilities. Add lines 17 through 25

2,875.|17

27
28
29

30
N
32
33

WAOZEEEN OZCT DO =M i

Organizations that follow SFAS 117, check here > and complete lines

27 through 29 and lines 33 and 34.

Unresiricted net assets .. ... .
Temporarily restricted netassets ... .. .
Permanently restricted net assets

Organizations that do not follow SFAS 117, check here »
lines 30 through 34.

Capital stock or trust principal, orcurrent funds .......... ... ... oL
Paid-in or capital surpius, or land, building, and equipment fund. . ................
Retained earnings, endowment, accumulated income, or other funds .............
Total netassets or fund balances, ... .. ... .
Total liabilities and net assetsffund balances. ...................................

D and complete

175,249.127

101,392,

13,050.] 28

57,220.

188,299, 33

158,612,

191,274.[ 34

167,450,

£

TEEAO0IT1  01/301C

Form 9908 (2009)



"Form 990 (2009) AFRICA FIGHTING MALARIA 30-0162292 Page 12
Financial Statements and Reporting

Yes | No

1 Accounting method used {0 prepare the Form 990: EI Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ........ .. ... .. ... .. ... ... ... ..

c If 'Yes' to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Scheduie O.

dIf Yes' o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issved on a
consolidated basis, separate basis, orboth: ... . L. O

Separaie basis D Consclidated basis D Both consclidated and separate basis
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 L 3a X
b If 'Yes,' did the organization undergo the required audit or audits? ¥ the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken fo undergo suchaudits. ... ............. ... . . .. . .. 3b
BAA Form 990 (2009)

TEEADTIZ  02/05/10



| ov N, 15450047

Public Charity Status and Public Supponrt 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(3){1)
nonexempt charitable trust. g

SCHEDULE A
(Form 9220 or 990-EZ)

Department of the Treasury
Internat Revenue Service

» Attach to Form 990 or Form 990-EZ. » See separate instructions. /?'\
Name of the organization Em,ﬁloyer itentification number
AFRICA FIGHTING MATARTA 30-0162292
Reason for Public Charity Status (All organizations must complete this part.Y See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only ene box.)

1 : A chureh, convention of churches or association of churches described in section 170(b)(T)XAX).
: A schoal described in section T70(bY}1)XAXi). (Attach Schedule E.)

2
3 | | A hospital or cooperative hospital service organization described in section 170(bXTXAXiib).
4

| | A medical research organization cperated in conjunction with a hospital described in section 170(b)(1)AM)iii). Enter the hospital's

name, city, and state: _ _ _ _ _ _ _ __

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described insecti
g 170(b)IXAXiv). (Complete Part f1.) yas rhed msection

6 A federatl, state, or local government or governmental unit described in section 170(h)(TXAN ).
7 x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public descri
21 section 170@)1)AXVD. (Complete Part i.) g P cribed
8 A community trust described in section T78(b)(1XAXVD. (Complete Part 11.)
o D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipls

from activities related io its exempt functions — subject to certain exceptions, and (2) no more 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 509a)2). (Compleie Part Iil.)

10 E An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 An organization organized and operated exciusivaly for the benefit of, to perform the functions of, or carry out the purposes of one or
mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a}3). Check the box that
describes the type of supporting organization and complete iines 11e through 11h.

a DType I b DType il c D Type Ill - Functicnally integrated d |:| Type lll— Other

e D By checking this box, | cerlify thal 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 509¢a)(1) or section

509(a){2}.
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type HI supporting arganization,
Check TS DOX ..o D
g Since August 17, 2006, has the organization accepled any gift or contribution from any of the following persons?
Yes | No
()  a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ... .. ... .. ... .. ... .. B Tlag (i
(i) afamily member of a person described in ( above? ... ... 11 g (i)
ity a 35% controlied entity of a person described in (i) or (i) above? . ... ... . 11 g (iii)

h Provide the following information aboui the supported organizations.

(i) Name of Supported
Organization

G} EIN

{iiiy Type of organization
{described on lines 1-9
above or IRC section

(see instructions)) overning your support?
ocument?
Yes No Yes No | Yes No

(iv) Is the
organization in col,
(1) listed in your

() Did you notify
the organization in
col. (i} of

(vi) Is the
organization in ¢ol,
{D) crganized in the

u.s.?

(vily Amount of Support

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7.

TEEAQAOT

02/05/10

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E7) 2009 AFRICA FIGHTING MALARIA 30-0162292 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)1XA)(vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part 1.)
Section A. Public Support

ggggﬂ;’ gyﬁa)r,(f” fiscal year (@) 2005 (b) 2006 () 2007 () 2008 (8) 2009 ) Total
1 Gifts, grants, coniributions and
membershlp fees received. SD

not include 'unusual grants.

2 Tax revepues levied for the
organizafion's benefit and
either paid fo it or expended
onitsbehalf ......... ... ... ..

3 The value of services or
facilifies furnished o the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ......

80,000. 211i,080. 132,949, 308,415, 255,023, 992,467,

4 Total, Add lines 1-through 3 .. 592 467 .
5 The portion of totat
contributions by each person
(other than a gavernmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () . 0.
6 Public support. Subiract iine 5
fromiined .. ............... 992:467
Section B. Total Support
Calendar year (or fiscal yea
o Yoy or fiscal year (@) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 ® Total
7 Amounts fromlined . . ... . 80,000. 211,080. 132,949, 309,415 259,023, 992,467,

8 Gross income from interest,
dividends, payments received
on securities joans, rents,
royalties and income form
sifmilar sources .. ... ..o 7,354. 18,425, 9,796. 2,820. 641. 39,036

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon .......... . ... ......

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam in
Part VL) .o

11 Total support. Add lines 7
dhwough 10 ... ...

12 Gross receipts from related activities, etc. (see instructions) .

1,044,820,

13 First five years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501()(3)

organization, check this box and Stop Bere . .. o e - ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 ¢line &, colurnn (f) divided by line 11, column (... ..... S 14 94,9949
15 Public support percentage from 2008 Schedule A, Part il tine 14 . ... ... oo 15 94.94 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... oo o >

b 33-1/3 support test — 2008. i the organization did not check a box on line 13, or 16a, and tine 15 is 33-1/3% ar more, check this box
and stop here. The organization quatifies as a publicly supported orgamzatlon .................................................. » [:f

17a 10%-facts-and-circumstances test — 2009 if the organization did not check a box on line 13, 162, or 16b, and line 14 is 10%
o rmore, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part iV how
the orgamzatlcm meeis the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization. ... ... ... > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on tine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facis-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ....... ... . >
" 18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check tis box and see instructions , ... ™
vy Schedule A (Form 990 or 990-E2) 2009

TEEAG40?  10/08/09



Schedule A (Form 990 or 990-EZ) 2009 AFRICA FIGHTING MALARIA 30-0162292 Page 3
Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 3 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (A Totat
1 Gifts, grants, contributions and
membership fees received, SDO
aot include 'unusual grants.’) ...
2 Gross receipts from
adrnissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMDOSE .. vvvee e
3 Gross receipts from activities thai are
not an unrelated trade or business
under section 513 .. ... ... L

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
#s behalf ... ... .. ... ... ...

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

6 Total. Add lines 1 through 5 ...,

7a Amounis included on lines 1,
2, 3 received from disqualified
o= p=Te) o -

b Amounts included on lines 2 -
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
Jofromline 6y ... ... ... ..
~ Section B. Total Support
~Calendar year (or fiscal yr beginning iny = (a) 2005 {b) 2006 (c) 2007 (d) 2008 (&) 2009 () Total

9 Amounts fromline6........ ...

10a Gross income from interest,
dividends, payments received
on securities oans, rents,
royatties and income form
similar sources ... .............

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

cAddlines 10aand 10b .........

11  Net income from unrelated business
activities not incluted inline 10b,
whether or not the husiness is
regularly carmedon .. ...l

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

13 Total support. (add ins 9, 105, 11, and 12) T s e
14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here . . . .. . e e > I_I

Section C. Computation of Public Support Percentage

15 Pubiic suprort percentage for 2009 (line 8, column (f} divided by fine 13, eolumn () . ............... ... ... .. 15 %
16 Puhiic support percentage from 2008 Schedule A, Part lll, line 15, . . e 16 %
Section D. Computation of Investment income Percentage

17 Invesiment income percentage for 2002 ¢ine 10¢, column (f) divided by line 13, columnn (f)) . ....... .. ... ... ., 17 %
18 Invesiment income percentage from 2008 Schedule A, Part il line 17 ... ..o o 18 %
O S50 chec i box i stop here. The organization dualies as & publily supporied organiastion oo ' " ]

b 33-1/3 support tests — 2008, If the organization did not check a box on fine 14 or 19a, and line 16 is more than 33-1/39 i
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied orgar?iia]t{grf’ and fine 18

20 Private foundation. if the organization did not check a box on fine 14, 1%a, or 190, check this box and see instructions

BAA TEEAD403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




‘Sehedule A (Form 990 or 990-E2) 2009 AFRICA FIGHTING MALARIA 30-0162292 Page 4

I Supplemental Information. Complete this gart to provide the explanations required by Part I, line 10;
Part i, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Other Income Part II, Line 10

2006 —15L. e e

2008 5018. e _

2009 8450, L
BAA TEEAG404 G2/05/10

Schedule A (Forr 990 or 990-E2) 2009



| OMB No. 1545-0047

2009

SCHEDULE D ) )
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes,' to Form 290,
Part IV, lines 6,7,8,9,10,11, or 12.

Department of the Treasury

.. internal Revenue Service » Aftach to Form 990. » See separate instructions ;
Name of the organization Employer identification number
AFRICA FIGHTING MALARIA 30-0162292

Qrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 990, Part |V, line 6.

(a) Denor advised funds {b) Funds and other accounts

Total numberatend of year . ........ ... ...
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atend of year ..............

[ D

Did the organization inform alt donors and donor advisors in writing that ihe assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ..., ... .o ... |:| Yes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and nct for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . ... ..o o |:| Yes I:I No

2 | Conservation Easements Complete if the organization answered ‘Yes' to Form 990, Part IV, line 7.
1 Purmpose(s) of conservation easements held by the organization (check all that apply).

! Preservation of fand for public use {e.g., recreation or pleasure) HF’reservation of an historicalty important land area
Protection of natural habitat Preservation of certified historic structure
. Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year

gl

a Total number of conservationeasements ......... ... ... ... .. e 2a
b Total acreage restricted by conservation easements .......... ... . i 2h
¢ Number of conservation easements on a certified historic structure included in (& .............. 2c
d Number of conservation easements inciuded in (¢) acquired after 837/06 .. ....... ... ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of siates where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 141+ e -3 D Yes D No
6 Staff and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements

during the year =

8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section

170 @ B0 and 170N -+ o e e et e []Yes [] no

9 In Part XiV, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if appiicable, the text of the footnote o the organization's financial statements that describes the organization's accounting for
conservation easements.,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1a if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historicai
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the fext of the footnote o its financial statemenis that describes these items.

b If the organization elected, as permitied under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

) Revenues included in Form 990, Part VUL, line T ... ... . .. -5
(i) Assetsincluded in Form 990, Part X ... .. o -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required o be reported under SFAS 116 reiating to these items:

a Revenues included in Form 990, Part VIIE, ine ¥ ..o -5
b Assets included in Form 900, Part X . ..o e -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009

TEEA3301  02/02/10



Schedulé D (Form 990) 2009 AFRICA FIGHTING MALARIA 30-0162292 Page 2
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 fellowing that are a significant use of its collection
items (check all that appiy):

a | | Public exhibition d | | Loan or exchange programs

b . Scholarly research e . Cther
c . Preservation for future generations
4 Provide a deseription of the organization's coilections and explain how they furiher the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicii or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... ... .. ri Yes [—I No

Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 1V, line
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
included on Form 990, Part X7 .. e e D Yes D No

b If 'Yes,” explain the arrangement in Part XIV and complete the foliowing table:

Amount
¢ Beginning Dalance ... e 1c
d Additions during the year .. .. ... 1d
e Distributions during the year. ......... ... i e N Te
fEAINg balante ..o e e 1f
2a Did the organization include an amount on Form 990, Part X, iine 212 ... ... ... oo D Yes D No

b if “Yes,' explain the arrangement in Part XIV.

{a) Current year {b} Prior year

1a Beginning of year baiance . .. ...
b Contributions . .................

¢ Net investmeni earnings, gains,
andlosses ... ..

d Grants or scholarships .........

e Other expenditures for facilities
and programs .................

f Administrative expenses .... ...

g End of year balance .. ....... ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or guasi-endowment » %

b Permanent endowment * %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated organizations .............. e e e e e e e 3a(i)
(0 related Organizations .. ... ... it e e e 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedute R?. .. ... ... ... . ... . ... 3b

4 Describe in Part X1V the intended uses of he organization's endowment funds,
nvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of invesiment {(a) Cost or other hasis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
Taland ... .. ... e
bBuildings ...
¢ Leasehold improvements ....... ... ... ..
dEquipment. .. .._....... ... i
eOther .. i 30,002, 25,852, 4,150,
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... ............... - 4,150,
BAA Schedule D (Form 990) 2009
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investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (¢) Method of valuation
Gneluding name of security) Cost or end-of-year market value

Financial derivatives .......... ... ... ... ... L.
_ Closely-neld equity interests ...
Other

. (Column (b) must equal Form 990 Part X, col. (B) line 12)  »
investmenis—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

Column (h) must equal Form 950, Part X, Col {B) line 13.) »
Other Assets (See Form 990, Part X, line 15)

(a) Description {b) Book vaiua

Total. (Cofumn (b) must equal Form 990, Part X, col.(B), line 15} . ..o i,
Gther Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federat Income Taxes

“Total. (Column (b) must equal Form 990, Parl X, col. (B) line 25)  »

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financiat statements that reports the organization's lability
for uncertain tax positions under FIN 48.

BAA TEEA3303  02/02/10 Schedule D (Form 9903 2009
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total reveniue (Form 990, Part Vilt,column (A), ne 12) ... ... 268,114,

Total expenses (Form 990, Part IX, column (A), Ine 29) ... 297,801.

Excess or (deficit) for the year. Subtract line 2 from line 1 ... -29,8687.
Net unrealized gains (Josses) on invesSIMENES ... . L i e e
Donated services and use of faciities .. .. . . e e
VESIMEI BR  ISES L. e e
Prior period adiustments . ... e
Other (Describe I Part XV o i e
Total adjustments (pet). Add tines A through B L e

~29,687.

2 Amounts inctuded on fine 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains en investments .. ... .. L i, 2a
b Donated services and use of facilities ......... ... o o 2b
¢ Recoveries of prior year grants . ... . ... e e 2¢
d Cther (Describe in Part X1V L. 2d
e Add lines 2a through 20 .. e e e
3 Subtract line Ze from lne 1 . i 3
4 Amounts included on Form 990, Part Vili, line 12, but not on line1;
a Investents expenses not included on Form 99¢, Part VIll, fine 7b ... . ... .. ... 4a
b Other (Describe in Part XIV) ... e 4b =
cAdd lines da and Ab .. L 4c
, 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
L
2 Amounts included on line 1 but not on Ferm 990, Part 1X, line 25:
a Donated services and use of facilities .. ................. ... ... ... 2a
b Prior year adjustments . ... L e 2b
C el oSS . e 2¢
d Other (Describe in Part XIV) ..o 2d 2
e Add lines 2a through 2d . e 2e
3 Subtract line 2e from e T 3
4 Amounts included on Form 99C, Part IX, line 25, but not on line1:
a Invesiments expenses not included on Form 990, Part VI, line 7b . .......... .. da
b Other Qescribe inPart XIVY .o 4b :
c Add lines da and 4B . 4c
5 Total expenses. Add lines 3 and 4¢c (This must equal Form 990, Parti, line 18)............................. 5

1 Supplemental information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X), line 8; Part X4, lines 2d and 4b; and Part X!II, lines 2d and 4b. Also complete this part to provide any additional
information.
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Supplemental Information (continued)
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OMB No. 1545-0047

2009

Employer identiﬁation

Schedule F Statement of Activities Outside the United States
+ Complete if the organization answered "Yes' to Form 920, Part IV, line 14b, 15, or 16.
» Atiach to Form 990. ™ See separate instructions, :

Degartment of the Treasury
internal Revenue Service

Name of the organization
« . AFRICA FIGHTING MALARIA 30-0162292

] General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

to Form 990, Part IV, line 14b,

1 For grantmakers. Does the organization maintain records to substantiate the amount of the granis or assistance, the
grantees’ etigibility for the grants or assistance, and the selection criteria used to award the granis or assistance? . ... Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds cutside the United States.

3 Activities per Region, (Use Schedule F-1 (Form 920) if additional space is needed.)

(a) Region {b) Number of | {c) Number of () Activities conducted in | (e) If activity tisted in (f) Total
offices in the employees or region {by type) (i.e., (d) is a program expenditures in
region agents in fundraising, prograrm service, describe region
region services, grants to recipients specific type of
located in the region) service{s) in region

Totals......................
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2009)
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