Form 990:EZ

Departm.em of the Treasury
Internal Revenue Service

rt Form

Sho
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Itnu’arnahﬂeve?ue Code (except black lung benefit trust or
private foundatio

> Sponsoring organizations of donor advised funds and conlrolhng organizations as defined in section 512(b)13) must file Form 800 All

other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning and ending
B ggg,fgag,e pease |C Name of organization D Employer identification number
T T
[ 1%k |emtor GLOBAL ALLIANCE FOR AFRICA 36-4083547
Imitial g:; Number and street (or P.0. box, if mait 1s not delivered to street address) Roomvsuite |E Telephone number
aognn- [peafei703 W. MONROE STREET 312-382-0607
Amended|tians City or town, state or country, and ZIP + 4 F Group Exemption
[ pkhaggion CHICAGO, IL 60661 Number p>

© Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ).

G Accounting method: [__] Cash [ X] Accrual
Other (specify) p»

|  Website:
J_Organization type (check only one}— @ 501(c)( 3 ) (insert no.) L__] 4947(a)(1) or D 527

> WWW.GLOBALALLTANCEAFRICA,.ORG

H Check P |:] if the organization 1s not

required to attach Schedule B (Form 930, 990-£7, or 930-PF)

K Check p [ Jitthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return 1s not
required, but if the organization chooses to file a return, be sure to file a complete return.

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ  pp»  $ 625,369.
[Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts receved 1 287,980.
2 Program service revenue including government fees and contracts 2 232,206,
3  Membership dues and assessments 3
4 Investment Ingcome 4 21.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from ||ne 5a) (attach schedule) 5¢
g 6 Special events and activities (complete apphcable parts of Schedule G). If any amount is from gaming, check here DD
o a Gross revenue (not including $ 44 ,734. ofconirbutions
& reported on line 1) 6a 105,162.
b Less: direct expenses other than fundraising expenses 6b 81,228.
¢ Netincome or (loss) from special events and activities (Subtract line 6b from ling 6a) 6c 23,934.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (describe p» — )| 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 [ R ECFW > | 9 544,141.
10  Grants and simifar amounts paid (attach schedule) - PMT_4_ 10 52,916.
11 Benefits paid to or for members ™| 11
@ |12  Salaries, other compensation, and employee benefits o ! NOV 19 2009 12 158,331.
g 13 Professional fees and other payments to independent contractors - 13 33,897.
3- 14 Occupancy, rent, utilities, and maintenance oG D EN Ut 14 12,361.
15  Printing, pubkcations, postage, and shipping L 15 18,193.
16  Other expenses (describe p> SEE STATEMENT 1 )| 16 337,210,
P 17__ Total expenses Add lines 10 through 16 > | 17 612,908.
18 Excess or (deficit) for the year (Subtract kne 17 from line 9) 18 -68,767.
Q 19 Netassets or fund balances at beginning of year (from line 27, column (A))
g (must agree with end-of-year figure reported on prior year's return) 19 -50,808.
‘g 20  Other changes in net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 P2 -119,575.
F@art ||J Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
— (See the istructions for Part I1.) (A) Beginning of year —[ (B) End of year
<22 Cash, savings, and investments 8,090.[2 606.
@23 Land and bulldings 38,539.)23 37,610.
D24 Other assets (describe D> SEE STATEMENT 2 ) 50,217.|24 53,041.
&5 Total assets 96,846.|25 91,257.
26  Total liabilities (describe p» SEE STATEMENT 3 ) 147,654./26 210,832,
27 Net assets or fund balances (line 27 of column (B) must agree with ling 21) -50,808.}27 -119,575.
5275 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-
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Form 990-EZ (2008) GLOBAL ALLIANCE FOR AFRICA 36-4083547 Page 2

[ Part lll | Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses

What is the organization's pnmary exempt purpose? SEE STATEMENT 7 gﬁg‘}'ﬂ;ﬁég;ggggﬁé?ﬂ d
Descritre what was achieved n carrying out the organization’s exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)

28 _SEE STATEMENT 6

(Grants $ ) If thus amount includes foreign grants, check here » [ 1|28a 255,122,
29 TUMAINI VOCATIONAIL TRAINING CENTRE: FUNDS WERE SENT TO

AFRICA FOR EDUCATIONAL PROGRAMS AT TUMAINI, AND

CONSTRUCTION OF AN INCOMPLETE LIBRARY.

(Grants $ 13,391. ) if this amount includes foreign grants, check here » [ 1[29a 13,391.
30 TUMAINI VOCATIONAL TRAINING CENTRE: FUNDS WERE SENT TO

AFRICA FOR EDUCATIONAL PROGRAMS AT TUMAINI, AND

CONSTRUCTION OF AN INCOMPLETE LIBRARY.

(Grants $ 10,2100. )If this amount includes foreign grants, check here » [ 1ls0a 10,100,
31 Other program services (attach schedule) SEE STATEMENT 8 .

(Grants $ 35, 025. )If this amount includes foreign grants, check here . » [ 1l31a 153,551.
32 Total program service expenses (add lines 28a through 31a) »| 32 432,164.
| Part |VI List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(d) Contributions
{b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
THOMAS DERDAK, PHD, 703 W. MONROE IEXECUTIVE DIRECTOR
STREET, CHICAGO, IL 60661 40.00 70,000. 0. 0.
J. ALLAN KAYLER, 703 W. MONROE BOARD CHAIR & TREASURER
STREET, CHICAGO, IL 60661 4.00 0. 0. 0.
PHYLLIS JOAN SHADWICK, LCSW, 703 W. [BOARD SECRETARY
MONROE STREET, CHICAGO, IL 60661 3.00 0. 0. 0.
JEFFREY D. SCHAUER, 703 W. MONROE IBOARD MEMBER
STREET, CHICAGO, IL 60661 5.00 0. 0. 0.
VAN E. HOLKEBOER, 703 W. MONROE BOARD MEMBER
STREET, CHICAGO, IL 60661 4.00 0. 0. 0.
THOMAS WREN, PHD, 703 W. MONROE BOARD MEMBER
STREET, CHICAGO, IL 60661 2.00 0. 0. 0.
JOSEPH BURNS, 703 W. MONROE STREET, [BOARD MEMBER
CHICAGO, IL 60661 3.00 0. 0. 0.
JONATHON SHAVER, 703 W. MONROE BOARD MEMBER
STREET, CHICAGO, IL 60661 3.00 0. 0. 0.
GRACE LEON-HARRIS, 703 W. MONROE BOARD MEMBER
STREET, CHICAGO, IL 60661 3.00 0. 0. 0.
EDWARD BONCROFT, 703 W. MONROE BOARD MEMBER
STREET, CHICAGO, IL 60661 5.00 0. 0. 0.
$217 o6 Form 990-EZ (2008)
2
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Form 990-EZ (2008) GLOBAL ALLIANCE FOR AFRICA 36-4083547 _ Page3
[Part V | Other Information (Note the statement requirements in the instructions for Part VI )

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if »ves," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? ) 35a X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? ) 350 | N/A
36 Was there a higuidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete apphcable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
n a prior year and still unpaid at the start of the period covered by this return? R 3a | X
b If"Yes,” complete Schedule L, Part ! and enter the total amount involved 38b 27,000.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on tine 9 39a N/A
b Gross receipts, included on hine 9, for public use of club facilites 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0 . ;section 4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 ) . » 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e Aliorganizations. At any time during the tax year, was the orgamzation a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T . 40e X
41 List the states with which a copy of this return is filed. > IL
42a The books are n care of p MR. THOMAS DERDAK Telephoneno. > 312-382-0607
Locatedatp 703 W. MONROE ST., CHICAGO, IL 2P+4 » 60661
b Atany time during the calendar year, did the orgamzation have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42p | X
If “Yes," enter the name of the foreign country: > LIBERIA
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time duning the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ | X
If “Yes," enter the name of the foreign country: > LIBERIA
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here > |____|
and enter the amount of tax-exempt interest received or accrued during the tax year >L43| N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
832173
12-17-08
3
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Form 990-EZ (2008) GLOBAL ALLIANCE FOR AFRICA

tables for hnes 50 and 51.

| Part Vi ] §ection 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the

) 46  Did the organization engage tn direct or indirect poliical campaign activities on behalf of or in opposition to candidates for public
! office? If "Yes," complete Schedule C, Part | .

‘ 47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Part Ii

| 48 Is the organization operating a school as described in section 170(b)(1)(A)n)? If *Yes,” complete Schedule E

i 49a Did the organization make any transfers to an exempt non-charitable related organization?

b If“Yes,” was the related organization(s) a section 527 organization?
50

of compensation from the organization. If there Is none, enter *None."

36-4083547 Page 4
Yes| No
46 X
47 X
48 X
49a X
49b

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

(D) Contributions
(b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee pard more per week devoted to benefit plans & [ accountand
than $100,000 position deferred  |other allowances
NONE compensation

Total number of other employees paid over $100,000 »

51 Complete this table for the five ighest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
1S none, enter "None."
NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation

Total number of other independent contractors each receving over $100,000 »
e B e (o o ) B o i S Wit Ereiarer has any Kiowladga o) o1 My knowladge and belief, 113 rue,
Sign | New= /6, 397
Here Signature of officer ” Date 7
MR. THOMAS DERDAK, EXECUTIVE DIRECTOR
Type or print name and title
Paid Pr, er's S|gnature> Date Check If self- Preparer's ldentifying Number (See instr )
Preparer's S H ”fo, ) 1 employed g, [ i ?
Use Only Fir’s name {or ypi's CLIFTON| GUNDERSON LLP ' ) EIN p»
Phizo1 w. 228D sT, STE 1100 Phoned>

addsess, and ZIP AK BROOK, IL 60523 no. (630) 573-8600

May the IRS discuss this return with the preparer shown above? See instructions | 2 Yes [ INo
Form 990-EZ (2008)
832174
12-17-08
4
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SCHEDULE A Public Charity Status and Public Support oMo Teashow

(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 200 8
Departmbnt of the Traasury nonexempt charitable trusts. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizatibn Employer identification number

GLOBAL ALLIANCE FOR AFRICA 36-4083547
[Partl | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization I1s not a private foundation because it 1s: (Please check only one organization.)
1 |:| A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 [_] Aschool descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii). (Attach Schedule H.)
4 D 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 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)iv). (Complete Part Il.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 IK] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 D A community trust descnbed In section 170(b){1)(A)(vi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities related to 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 509(a)(2). (Complete the Part Ill )
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
1" ‘:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

el ]

more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a ':I Type | b D Type |l c |:| Type lll - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type 1, Type |l, or Type Il
supporting organization, check this box .. . [:]
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g{i)_
(i) A family member of a person descnbed in (i) above? . 114g(ii}
(iii) A 35% controlled entity of a person descnbed In (j) or (i) above? X 11g(iii)
h Provide the following information about the organizations the organization supports.
: " iii) Type of iv) Is the organization| (v} Did you notify the i) Is the "
Name of supported i) EIN (iii) [iv) Is 0 y (vi) vii) Amount of
N o i desIIEntn - col. () sed n you|. organcaton mcol. | orGZsien, oL o ot
I - .
overning document? f your support?
above or IRC section 9 9 (i) oty PP us.?
(see instructions)) Yes No Yes No Yes No
Yotal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
5
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Schedule A (Form 990 or 990-E7) 2008 GLOBAL ALLIANCE FOR AFRICA 36-4083547 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
‘ Calendar year (or fiscal year beginning n)p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
| 1 Gifts, grants, contnbutions, and
| membership fees received. (Do not
include any "unusual grants.®) 272,971.] 344,046.| 404,529, 422,086.] 287,980. 1,731 612,
2 Taxrevenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

‘ 3 The value of services or facilittes
furmished by a governmental unit to
‘ the organization without charge
4 Total. Addlnes1-3 272,971, 344,046.] 404,529.] 422,086.| 287,980. 1,731,612,
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,

column (f) 92,751.
6 Public Support. Subtract ine 5 from line 4 1. 638,861
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {(a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 272,971.] 344,046.] 404,529. 422,086.] 287,980. 1731 612,

8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 12. 14. 21. 47.

9 Net income from unrelated business
activittes, whether or not the
business Is regularly carned on

10 Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add hnes 7 through 10 1,731,659,
12 Gross receipts from related activities, etc. (see instructions) . 12 | 678,662.
13 First five years. If the Form 990 s 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 | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . 14 94.64 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26¢ 15 89.34 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Iine 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i » lz]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and I|ne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | 2 [:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b and ine 14 1s 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 organmization > |:|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization | |—___]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08

6
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Schedule A (Form 990 or 990-EZ) 2008 Page 3

| Part 11l | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ling 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning n)p»> (a) 2004 (b) 2005 _{c) 2006 {d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross recelpts 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
furnished by a governmental unit to
the organization without charge

6 Total. Addlines 1-5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtractiine 7¢ from kne 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in iine 10b,
whether or not the business 1s
regularly carmed on

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

13 Total support (add ines ®, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 . > L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:]

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 18b, check this box and see instructions | 2 D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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. SCHEDULEG Supplemental Information Regarding OB Mo teasro0dr
(Form 990 or 990-E2) Fundraising or Gaming Activities 200 8
R D> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes® to Form 990, ”
D Foa o1 the Treasury PartIV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
nteral Revenue Service Inspection
Name of the organization Employer identification number
GLOBAL ALLIANCE FOR AFRICA 36-4083547

| Part | | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:l Mail solicitations e L__] Solicitation of non-government grants
b [:] Email solicitations f D Solicitation of government grants
c [:] Phone solicitations g [:l Special fundraising events

d [:] In-person solicitations
2 a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes IE No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

. Amount paid .
(i) Name of individual (i) Activit h(,',:',a'?s";, (iv) Gross receipts tglzor retalne% by) t(v? Amount 8atl>d
or entity (fundraiser) y have custody | from activity fundraiser © {or retaned ! y)
contributions? listed in col (i) 9
Yes | No

Total | 2
3 List all states in which the organization 1s registered or hcensed to solicit funds or has been notified it 1s exempt from registration or icensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-E2) 2008 GLOBAL ALLIANCE FOR AFRICA 36-4083547 Page2
| Part il | Fundralsmg Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, ine Ba. List events with gross receipts greater than $5,000.

(a) Event #1 L( (b) Event #2 (C) Other Events () Total Events
GALA ILIMANJARO NONE (Add col (a) through
FUNDRAISER ACLIMB col (c)
g (event type) (event type) (total number)
=
§ 1 Gross receipts ) 78,296. 71,6400. 149,896.
2 Less: Charitable contributions 44,734. 0. 44,734.
3 Gross revenue (ine 1 minus hine 2) 33,562. 71,600. 105,162.
4 Cash prizes
§ § Non-cash prizes
§ 6 Rent/facility costs
§ 7 Other direct expenses 33,562. 47,666. 81,228.
8 Direct expense summary. Add lines 4 through 7 in column (d) > | 81,228,
9 _Net income summary. Combine lines 3 and 8 in column (d) > 23,934.

Part lll { Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

® B (b) Pull fabs/Instant oth (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
5
o

1 Gross revenue
« | 2 Cash pnzes
&
3
g |3 Non-cash prizes
Y]
°
® | 4 Rent/facility costs
(o)

5 Other direct expenses

[_]ves % |[_] ves % |1 ves %
6 Volunteer labor l:l No [ INo [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d) | K )

8 Net gaming income summary Combine lines 1 and 7 in column (d)

Yes | No

9 Enter the state(s) in which the orgamization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," Explain’

11 Does the organization operate gaming activities with nonmembers? 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty formed to
administer chantable gaming? . 12

Schedule G (Form 990 or 990-EZ) 2008
832082 03-18-09
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Schedule G (Form 990 or 990-E7) 2008 GL.OBAL ALLIANCE FOR AFRICA 36-4083547 Page3

. Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . . . 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? X 15a
b If *Yes,” enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party p-$
¢ If "Yes,"” enter name and address:

Name P

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation P> $

Description of services provided P>

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

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . . 17a
b Enter the amount of distnbutions required under state law distnibuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p- $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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OMB No 1545-0047

2008

Open To Public
Inspection

SCHEDULE L
(Form 990 or 990-EZ)

Transactions with Interested Persons
P> Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, lines 38a or 40b.

Departmént of the Treasury
Internal Revenue Service

Employer identification number

36-4083547

Name of the organization

GLOBAL ALLIANCE FOR AFRICA
| Part| | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, ine 40b

1 Corrected?
(a) Name of disqualified person {b) Description of transaction (e) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 » 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgarization |
| Part Il | Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (c) Ongnal principal |  (d) Balance due (e)in ([? Approved (g) Wnitten
y board or
person and purpose the organization? amount default? committea? agreement?
To From Yes No Yes No Yes No
J. ALLAN KAYLER X 15,000. 15,000. X X X
GRACE LEON-HARRIS X 10,000. 10,000. X X X
JOSEPH BURNS X 2,000. 2,000. X X X
Total |2 27,000,

Part lll | Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the orgamization

{c) Amount of grant or type
of assistance

[ Part IV | Business Transactions involv
To be completed by organizations that

ng Interested Persons.
answered “Yes" on Form 990, Part IV, ines 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of gi) sr';‘lggt’:gn‘?;
person and the organization transaction transaction r%v enues?
Yes No

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

832131 12-17-08

15231113 099375 027-37537-00
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GLOBAL ALLIANCE FOR AFRICA 36-4083547

FORM 990-EZ

OTHER EXPENSES STATEMENT 1

DESCRIPTION AMOUNT

TRAVEL 255,124.
CONFERENCES & MEETINGS 1,488.
BANK FEES 1,862.
CREDIT CARD PROCESSING 8,347.
DEPRECIATION EXPENSE 3,394.
OFFICE EXPENSES 5,269.
LICENSES & FEES 761.
TELEPHONE 3,553.
WEBSITE 5,624.
OTHER DIRECT PROGRAM EXPENSES 51,788.
TOTAL TO FORM 990-EZ, LINE 16 337,210.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES & DEFERRED CHARGES 50,217. 53,041.
TOTAL TO FORM 990-EZ, LINE 24 50,217. 53, 041.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 3

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 36,168. 67,612.
DEFERRED REVENUE 56,000. 100,220.
ACCRUED COMPENSATION 7,486. 0.
NOTE PAYABLE, THE CHILDREN'S PLACE ASSN

#36-3641017 48,000. 16,000.
LOANS FROM BOARD MEMBERS 0. 27,000.
TOTAL TO FORM 990-EZ, LINE 26 147,654. 210,832.

15231113 099375 027-37537-00
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STATEMENT(S) 1, 2, 3
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GLOBAL ALLIANCE FOR AFRICA 36-4083547

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 4
DONEE'S

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

CHOLERA PREVENTION EDUCATION NONE 10,100.

CHOLERA PROGRAM
P.O. BOX 104258
1000 MONROVIA, LIBERIA

SCHOOL FEES FOR SECONDARY SCHOOL STUDENT NONE 2,301.
GOOD SAMARITAN CHILDREN'S HOME

P.O. BOX 68896, MATHARE ESTATE

NAIROBI, KENYA

NONE 600.
JIKAZE
KENYA

NONE 4,245.
KIBERA PROGRAM
NAIROBI, KENYA
MICRO-ENTERPRISE GRANTS NONE 3,550.
KIBOSHA ORPHANS PROGRAM
JUDITH SHAYO, KIBOSHO HOSPITAL, P.O. BOX 866
MOSHI, TANZANIA

NONE 385.
LAIKIPIA
LAIKIPIA, KENYA

NONE 3,500.
LWAK PROGRAM
NYANZA PROVINCE, KENYA

NONE 1,350.
MAKOMBOKI EDUCATION
MAKOMBOKI, KENYA

NONE 9,476.
MICRO FINANCE THIKA
THIKA, KENYA

16 STATEMENT(S) 4

15231113 099375 027-37537-00 2008.04051 GLOBAL ALLIANCE FOR AFRICA 027-3722




GLOBAL ALLIANCE FOR AFRICA

‘PROGRAM OPERATIONS
TUMAINI BIKE PROGRAM
P.O. BOX 11600, NJIRO
ARUSHA, TANZANIA

VIJANA CENTRE PROGRAM
TANZANIA

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

17

NONE

NONE

36-4083547

4,018.

13,391.

52,916.

STATEMENT(S) 4

15231113 099375 027-37537-00 2008.04051 GLOBAL ALLIANCE FOR AFRICA 027-3722



GLOBAL ALLIANCE FOR AFRICA

36-4083547

FORM 990-EZ

INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 5

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

BENEFIT CONTRACT? e e e e e e e e e e e e e e e e e e [ ] YES [X] NO
B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO
i8 STATEMENT(S) 5

15231113 099375 027-37537-00

2008.04051 GLOBAL ALLIANCE FOR AFRICA 027-3722




GLOBAL ALLIANCE FOR AFRICA 36-4083547

990-EZ PG 2 STATEMENT 6

EDUCATIONAL TRIPS: THE ORGANIZATION SPONSORS EDUCATIONAL TRIPS TO AFRICA TO
FOSTER AWARENESS OF THE PUBLIC HEALTH ISSUES AFFECTING AFRICANS AND THE
STEPS THAT THE ORGANIZATION IS TAKING TO HELP IMPROVE THE SITUATION.

19 STATEMENT(S) 6
15231113 099375 027-37537-00 2008.04051 GLOBAL ALLIANCE FOR AFRICA 027-3722



GLOBAL ALLIANCE FOR AFRICA 36-4083547

990-EZ PG 2 STATEMENT 7

GLOBAL ALLIANCE PARTNERS WITH LOCAL ORGANIZATIONS TO DESIGN AND IMPLEMENT
SMALL BUSINESS AND MICRO FINANCE PROGRAMS WITH THE GOAL OF ENABLING FAMILIES
TO PROVIDE SUSTAINABLE CARE AND SUPPORT FOR ORPHANS AND VUNERABLE CHILDREN
AFFECTED BY HIV/ AIDS IN AFRICA.

20 STATEMENT(S) 7
15231113 099375 027-37537-00 2008.04051 GLOBAL ALLIANCE FOR AFRICA (027-3722




GLOBAL ALLIANCE FOR AFRICA 36-4083547

.

FORM 990-EZ OTHER PROGRAM SERVICES STATEMENT 8
DESCRIPTION GRANTS EXPENSES
VARIOUS PROGRAM SERVICES IN AFRICA. 35,025. 153,551.
TOTAL TO FORM 990-EZ, LINE 31 35,025. 153,551.
21 STATEMENT(S) 8
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Page 2

Form 8868 (Rev. 4-2009)
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partland checkthisbox . ... . p [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

®_If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{ Part-ll Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
Print  I31,0BAL ALLIANCE FOR AFRICA 36-4083547

m:: Number, street, and room or suite no. if a P.O. box, see instructions. For IRS use only

gedderr 1703 W. MONROE STREET

retumn. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions

remctnt JCHICAGO, IL 60661

Check type of return to be fided (File a separate application for each retum):
XJ Form 990 [ JFom990€z [J Form 990-T (sec. 401(a) or 408(@) trusty [_J Form 1041:4 [ Foms227 [ Form 8870

[JrormogosL. [ JromogorF [ Form 990-T qrust otherthanabove) ] Forma720 [ Form 6069

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MR. THOMAS DERDAK
® The books are nthecareof > 703 W. MONROE ST. - CHICAGO, IL 60661

TelephoneNo > 312-382-0607 FAX No P>
@ |f the organization does not have an office or place of business i the United States, checkthsbox .. ... ... ... ... ... P 3
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . [f this is for the whole group, check this

box 9 [ .1 it is for part of the group, check this box B> [ 1 and attach a list with the names and EINs of all members the extension s for
4 |request an additional 3month extension of time untd _ NOVEMBER 15, 20089.

5  For calendar year 2008 , or other tax year beginning , and ending .
6 I this tax year is for less than 12 months, check reason: |:| Initial return |:] Final retum L__] Change in accounting period
7  State in detail why you need the extension ,
ADDITIONAL TIME IS NEEDED IN ORDER TO PREPARE A COMPLETE AND ACCURATE
RETURN.
8a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. g8al $

b ifthis application is for Form 990-PF, 990-T, 4720, or 6069, exter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gbl $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, ff required, deposit
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System). See nstructions.{ 8c [ $ N/a

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,

itis true, correct, and plete, and that | am to prepare this form.
Signature / > . Tite p» CPA Date p ?// 9’/ o 7
J—‘% o Form 8868 {Rev. 4-2009)

veniwe Sarvice
lntem?ﬁlt E?GENED

AUG 1 % 2003

Downers Grove, L

823832
05-26-00
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Fom 8368 Application for Extension of Time To File an

(Rgv. Apni 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury

Intemnal Revenue Service P> File a separate application for each return.

® [f you are fiing for an Automatic 3-Month Extension, complete only Part | and check thisbox __ ... ... ' e e e i E

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only et e et e e e e e e e e e e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tine
to file incorne tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically ff (1) you want the additional
(not automatic) 3month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part l) of Form 8868 For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-fife for Chantres & Nonprofits.

03

Type or | Name of Exempt Organzation Employer identification number
print
o by b GLOBAL ALLIANCE FOR AFRICA 36-4083547

) Y the

due date tor | Number, street, and room or surte no f a P.O box, see nstructions
filmg your 703 W. MONROE STREET

:::t,n’:c:::& City. town or post office, state, and ZIP code For a foreign address, see nstructions
CHICAGO, IL 60661 ot s s s e o
N TLRIVAL REVENUE oERVIUE
Check type of return to be filed(file a separate application for each retum) W& | - FIELD AS3ISTAMCE
DOWNERS GRCVE, IL 60515

[—i] Form 990 D Form 990-T (corporation) ':] Form 4720

[ Form g90-8L [ Form 990-T (sec. 401(a) or 408(a) trust) [ Foms227 MAY 1 4, 2009

[:l Form 990-E2 D Form 990-T (trust other than above) [ Form 6069

[ Form 9g0-PF (] Fom 1041-A [_J Form 80 E~ENVED

. MR. THOMAS DERDAK 27508
® The books areinthe careof p» 703 W. MONROE ST. - CHICAGO, IL 60661
TelephoneNo p» 312-382-0607 FAXNo P
® [f the organzation does not have an office or place of business in the United States, checkthisbox .. ... ... .. .. . . . p D
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P l:l If it 1s for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension will cover

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2009 , to file the exempt organization return for the organization named above The extension

1s for the orgamnization's retum for:

» [X] calendar year 2008 or

» [ Jtax year beginning , and ending
2  If this tax year is for less than 12 months, check reason- D Initial return l:] Final return E:I Change in accounting period
3a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. $
b I this application is for Form 9904°F or 990-T, enter any refundable credits and estmated

tax payments made _Include any pnior year overpayment allowed as a credit 3| $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, %%%

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) ," Fiicv]

See instructions. : N/A

Caution. ff you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)
823831
03-11-09

P
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