Form 990-EZ

Department of the Treasury

hort Form

private foundation

.S
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Rgve?ue Code (except black lung benefit trust or

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 680 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

OMB No 1545-1150

2008

Open to Public

internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Ingpection
A For the 2008 calendar year, or tax year beginning and ending
B S,?:ﬁ“caﬁ.e Please |C Name of organization D Employer identification number
Dl\gdless use IRS
change label or
D%aa"r'nf:e erntor GLOBAL ALLIANCE FOR AFRICA 36-4083547
Inatial 's”:: Number and street (or P.0. box, f mail is not delivered to street address) Roomvsuite |E Telephone number
Ioge [eef1703 W. MONROE STREET 312-382-0607
Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption
[ Jpeede" CHICAGO, IL 60661 Number p-
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [__] Cash [ X] Accrual
Schedule A (Form 990 or 990-E2). Other (specify) B>

) website: > WWW.GLOBALALLIANCEAFRICA.ORG
J Organization type (check onty one}— [ X] 501(c) ( 3

) (nsertno.) [ ] 4947a)(1yor [J 527

H Check p [ Jifthe organization s not
required to attach Schedule B irorm 990, 850-£2, or 990-PF)

K Check > E] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return i1s 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 » 3 613,353.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part .)
1 Coniributions, gifts, grants, and similar amounts receved 1 289,330.
2 Program service revenue including government fees and contracts 2 290,440.
3 Membership dues and assessments 3
4  Investment income 4 21.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) (attach schedule) 5¢
® | 6 Specalevents and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here DD
§ a Gross revenue (not including $ 44 ,734. ofcontributions
& reported on line 1) 6a 33,562.
b Less; direct expenses other than fundraising expenses 6b 33,562.
¢ Netincome or (loss) from special events and activities {Subtract line 6b from line 6a) 6c 0.
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 > ) L8
9 Total revenue Add lines 1,2, 3, 4, 5¢, 6¢, 7¢, and 8 » |9 579,791.
10  Grants and similar amounts paid (attach schedule) STMT 4 10 52,916.
11 Benefits paid to or for members 11
@ |12 Salanes,Jomemymmlwe nefits 12 161,126.
:::: 13 Professignal fees LV to independent contractors 13 28,297.
8 14 Occupanty, reft, utilities, and maintenange ¢ 14
15 Printing, pggh afidrsybosteod, a@dstippin ' 15 18,193,
= 16 Other exgenses (describe p %) SEE STATEMENT 1 )| 16 391,828.
17__ Total exgenses. i T < » | 17 652,360.
<! 18 Excess ot-{deficit Actline_17}from line 9) 18 -72,569.
a2 § 19 Net assets or fund balances at beginning of year (from line 27, column (A))
= 4 (must agree with end-of-year figure reported on prior year's return) 19 -52,828.
2 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 | I3 -125,397.
Q LPart Il | Balance Sheets. i Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 nstead of Form 990-EZ.
(V] (See the instructions for Part I1.) (A) Begmningofyear |  (B)End of year
% 22  Cash, savings, and investments 8,089.|2 607.
<C 23 Landand buildings ) . 38,490.|23 36,551.
(O 24 Other assets (describe SEE STATEMENT 2 ) 50,217.]24 53,041.
O 25 Totalassets _ , 96,796.(25 90,199.
26  Total liabilities (describe p» SEE _STATEMENT 3 ) 149,624.[2 215,596.
27 _Net assets of fund balances (ling 27 of column (B) must agree with line 21) -52,828.(27 -125,397.
832768 LHA For Privacy Act and Paperwork Reduction Act Notice, see the tnstructions for Form 990. orm 990-EZ (2008)
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Form 990-EZ (2008)

GLOBAL ALLIANCE FOR AFRICA

36-4083547

Page 2

[Part 11l | Statement of Program Service Accomplishments (See the instructions for Part Ii1.)

What 1§ the organization's primary exempt purpose?  SEE _STATEMENT 7

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services
provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 _ SEE STATEMENT 6

(Grants $

) If this amount includes foreign grants, check here

» [ ]

28a 318.,418.

29 TUMAINI VOCATIONAL TRAINING CENTRE: FUNDS WERE SENT TO

AFRICA FOR EDUCATIONAL PROGRAMS AT TUMAINT,

AND

CONSTRUCTION OF AN INCOMPLETE LIBRARY.

(Grants $ 13,391 . )If this amount includes foreign grants, check here » [ ] 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 $ 10,100 . )If this amount includes foreign grants, check here » [ ] 30al 10,100.
31 Other program services (attach schedule) SEE STATEMENT 8

(Grants $ 35, 025. )If this amount includes foreign grants, check here » [ 1]31a 153,551.

32 Total program service expenses (add ines 28a through 31a)

| 4

32| 495,460.

I Part IV ] 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 [EXECUTIVE DIRECTOR
STREET, CHICAGO, IL 60661 40.00 70,000. 0. 0.
J. ALLAN KAYLER, 703 W. MONROE IBOARD 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 BOARD 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, OARD 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.

832172
12-17-08
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Form 990-EZ (2008) GLOBAL ALLIANCE FOR AFRICA 36-4083547 Page 3
Eart V | Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
33 Did the organization engage n any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each actvity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it ~ves," attach a conformed copy of the changes 34 X
35 If the organmization 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 (f"Yes,” has it filed a tax return on Form 990-T for this year? 35b | N/A
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a 0. ~ l
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 i
in a prior year and still unpaid at the start of the period covered by this return? ) 38a | X
b IfYes,” complete Schedule L, Part Il and enter the total amount involved 38b 27,000.
39 Section 501(c)(7) organizations. Enter: o
a Imtiation fees and capial contributions included on hine 9 39a N/A
b Gross receipts, included on line 9, for public use of club faciliies 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > 0. ;section4912 p 0. ;section 4955 p 0. I
b Section 501(c)(3) and (4) organizations. Did the organization engage n 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 i
sections 4912, 4955, and 4958 | 4 0.
d Enter amount of tax on line 40c reimbursed by the organization | 4 0.
e All organizations. At any iime during the tax year, was the organization a party to a prohibited tax shelter R R
transaction? If "Yes,’ complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed. p» I L
42a Thebooksare ncareof > MR. THOMAS DERDAK Telephone no.p» 312-382-0607
Locatedat > 703 W. MONROE ST., CHICAGO, IL P+4 60661
b Atany time duning 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 Yes| No
account)? 420 | X
If "Yes," enter the name of the foreign country: p» 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 during 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. p» LIBERIA
43 Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-EZ in heu of Form 1041 - Check here > |
and enter the amount of tax-exempt interest recerved or accrued during the tax year » | 43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of . o,
Form 990-E2 . 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 N
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
832173
12-17-08
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Form

990-EZ (2008) GLOBAL ALLIANCE FOR AFRICA

36-4083547 Page 4

tables for ines 50 and 51

l Part m Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No

office? if "Yes," complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part II 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(n)? If "Yes,* complete Schedule E 48 X
49a Did the orgamization make any transfers to an exempt non-charitable related organization? 49a X

b If "Yes,” was the related organization(s) a section 527 organization? 49b

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

of compensation from the organization. If there 1s none, enter “"None."

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

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

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

is 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

|

Underlpengltles oflpterjury, | declare ;hat ] have(e:(hamme thfnfs rel)um!,)lncl:;dmgal ?cc?mpatnymg'schhﬁules and s':atemen:‘s. an'd ;o the best of my knowledge and belief, it 1s true,
coirect, and complete on of pr o officer) Is based on all information of which preparer has any knowtedge
| N7 S o115 &/l
Here Signature of office? ~ Datd V4
MR. THOMAS DERDAK, EXECUTIVE DIRECTOR
Type or print name and title

Paid Pyefarer's signatur Date Check if self- Preparer's Identifying Number (See instr }
Preparer's ¥ .&’ (o |employed p [
Use Only 1 o CLIFTON GUNDERSON LLP T EN D>

1301 W. 22ND ST, STE 1100 Phone p>

OAK BROOK, IL 60523 no. (630) 573-8600

May the IRS discuss this retur‘n with the preparer shown above? See instructions

p [Xives [ INo

832174
12-17-08
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SCHEDULE A Public Charity Status and Public Support OMB o 15450047

R Form 990 or Q90-EZ
( vt ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Domartment of the T nonexempt charitable trusts. . Open to Public
9] men T
Int:mal ,:e\,:nu.,es.,s,a:,w P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. FI,n:’.pet:tion
Name of the organization Employer identification number

GLOBAL ALLIANCE FOR AFRICA 36-4083547

|£art I | Reason for Public Charity Status (Ail organizations must complete this part ) (see instructions)

The organization is not a private foundation because it Is: (Please check only one organization.)

1

! 5

~N o

©o

]

]

00 B0

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).

! 2 |:] A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E)
a [
) 4 [:I A medical research orgamzation operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’'s name,

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)

city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of ts support from a governmental unit or from the genera! public descnbed In
section 170{b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part i1 )

An organization that normally receives: (1) more than 33 1/3% of its support from contrnibutions, 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 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

Type | b [:l Type Il c D Type |l - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied 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 wntten determination from the IRS that it 1s a Type 1, Type ll, or Type il
supporting organization, check this box | |:l
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the governing body of the supported organization? 114d(i)
(ii) A family member of a person descnbed In () above? . 114(ii)
(i) A 35% controlled entity of a person descnbed in (j) or (i) above? 114g(iii)
h Provide the following information about the organizations the organization supports
; . (iii) Type of iv) Is the organization| (v) Did you notify the vi) Is the "
O i | O tr o oo oot g
above or IRC sechon governing document®| (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No
|
|
Total
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
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Schedule A (Form 990 or 990-E2) 2008 GLOBAL ALLIANCE FOR AFRICA 36-4083547 Page2
Part Il | quport 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 |.)
Section A. Public Support

Calendar year (or fiscai year beginning in)p»>

1

6

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

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

column (f)

Public Support. Subtract line 5 from line 4

(a) 2004

(b) 2005

(c) 2006

{d) 2007

(e} 2008

{f) Total

| 272,971.

344,046.

404,529.

422,086,

287,980.

1,731,612,

272,971.

344,046.

404,529.

422,086.

287,980.

1,731,612,

92,751.

1,638 861,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

Amounts from fine 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

272,971.

344,046.

404,529.

422,086.

287,980.

1,731,612,

12.

14.

21.

47.

1,731,659,

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

12 |

678,662.

| 0

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

94.64 %

15

89.34 %

stop here. The organization qualifies as a publicly supported organization . . > m
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2008. if the organization did not check a box on Ilne 13, 163 or 16b, and Iine 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 organization > [—__]
b 10% -facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » :]

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line  of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities 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
furmished by a govemmental unit to
the organization without charge

6 Total. Addlines1-5
7a Amounts included on hnes 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,
10c, 11, and 12 for the year or $5,000

¢ Add hnes 7aand 7b

8 Public support (Subtractline 7c from ling 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 recetved on
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support (add tines 8, 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 . . pL ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, ine 27h | 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3%, and Iine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i . | 4 D

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

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

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

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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SCHEDULE G Supplemental Information Regarding oMB o e
. (Form 990 or 990-E2) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer “"Yes" to Form 990, "
Department of 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
internal 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 [ Mail solicitations e [ Solicitation of non-government grants
b D Email solicitations f [:l Solicitation of government grants
c [:] Phone solicitations g [:l Special fundraising events

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

Amount pad .
(i) Name of individual o Ji) o | (v) Gross receipts “()v e y | {vi) Amount paid
(ii) Activity h ser ¥) | to (or retained by)
or entrty (fundraiser) 1ave custod from activity fundraiser organization
contributions? hsted in col. (i) 9
Yes | No

Total »
3 Lst all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from registration or licensing.

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

1 832081 12-18-08
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Schedule G (Form 990 or 990-E7) 2008 GLOBAL ALLIANCE FOR AFRICA

36-4083547 Page2

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

o on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GALA ILIMANJARO NONE {Add col. (a) through
FUNDRAISER ACLIMB col. {c)
° (event type) (event type) (total number)
3
C
[1]
é 1 Gross receipts 78,296. 71,600. 149,896.
2 Less Chantable contributions 44,734. 0. 44,734.
3 Gross revenue {line 1 minus line 2) 33,562. 71,600. 105,162.
4 Cashprizes
8 | 5 Non-cash prizes
[
:Q: 6 Rent/facility costs
k3]
g 7 Other direct expenses 33,562. 47 ,666. 81,228.

8 Direct expense summary. Add lines 4 through 7 in column (d)

Net income summary Combine lines 3 and 8 in column (d)

( 81,228,

23,934.

$15,000 on Form 990-EZ, line 6a.

9
| Part lll ] Gaming. Complete if the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/Instant

(d) Total gaming (Add

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

] Bingo Other gamin
2 (a) Bing bingo/progressive bingo © rgaming col (a) through col. (c))
3
o

1 Gross revenue
o | 2 Cash prizes
3
o
g |3 Non-cash prizes
i
§ 4 Rent/facility costs
a

5 Other direct expenses

|:| Yes % I:] Yes % |:l Yes %
6 Volunteer labor D No D No I:l No
7 Direct expense summary. Add lines 2 through 5 in column (d) » [ )

b If "No," Explain

b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?

Yes | No
9 Enter the state(s) in which the organization operates gaming activities .
a Is the organization licensed to operate gaming activities in each of these states? 9a
10a Were any of the organization’'s gaming licenses revoked, suspended or terminated duning the tax year? 10a
. . . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
12

administer chantable gaming?

832082 03-18-09

10330420 099375 027-37537-00
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Schedule G (Form 990 or 990-EZ) 2008 GLOBAL ALLIANCE FOR AFRICA

36-4083547 Page3

13 IAdicate the percentage of gaming activity operated in:
a The organization's facility . . . 13a

%

Yes

No

b An outside faciity . 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?

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 $

Descnption of services provided P>

[:] Director/officer :] Employee |:] 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? . . .
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE L Transactions with Interested Persons

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ.

P> To be completed by organizations that answered
“Yes" on Form 990, Part IV, lines 253, 25b, 26, 27, 28a, 28b, or 28¢c,

or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

- 2008

Open To Public
Inspection

Name of the organization

GLOBAL ALLIANCE FOR AFRICA

Employer identification number

36-4083547

Partl I 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, line 40b.

(a) Name of disqualified person

(b) Descniption of transaction

{c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization

» 3
> 3

Part il ] Loans to and/or From Interested Persons.
To be completed by organmizations that answered "Yes" on Form 990, Part 1V, ine 26, or Form 990-EZ, Part V, ine 38a.

{a) Name of interested {b) Loan to or from 0 I Il (d)Bal d (e)In f) Approved | (g) written
person and purpose the organization? () ngmgu%rtln0|pa (d) Balance due default? (ggrgr%?trt%g'; 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 lli | 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 organization

{c) Amount of grant or type
of assistance

| Part IV | Business Transactions Involving Interested Persons.

To be completed by organizations that

answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Descnption of | (€) Sr:}éz’;{:gan
person and the organization transaction transaction oA e
Yes No

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

832131 12-17-08
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" GLOBAL ALLIANCE FOR AFRICA

36-4083547

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

TRAVEL

CONFERENCES & MEETINGS

BANK FEES

CREDIT CARD PROCESSING
DEPRECIATION EXPENSE

OFFICE EXPENSES

LICENSES & FEES

TELEPHONE

WEBSITE

OTHER DIRECT PROGRAM EXPENSES

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

302,789.
1,488.
1,877.
8,331.
5,034.
5,613.

761.
2,923.
5,624.

57,388.

391,828.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

PREPAID EXPENSES & DEFERRED CHARGES

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR

END OF YEAR

50,217.

53,041.

50,217.

53,041.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE
DEFERRED REVENUE
ACCRUED COMPENSATION

NOTE PAYABLE, THE CHILDREN'S PLACE ASSN

#36-3641017
LOANS FROM BOARD MEMBERS
BANK OVERDRAFT

TOTAL TO FORM 990-EZ, LINE 26

10330420 099375 027-37537-00

15

BEG. OF YEAR

END OF YEAR

36,168. 43,983.
56,000. 100,220.
9,456. 5,387.
48,000. 16,000.
0. 27,000.

0. 23,006.
149,624. 215,596.

STATEMENT(S) 1, 2, 3
2008.05060 GLOBAL ALLIANCE FOR AFRICA 027-3723



" GLOBAL ALLIANCE FOR AFRICA

36-4083547

%ORM 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
NATIROBI, 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
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" GLOBAL ALLIANCE FOR AFRICA 36-4083547

PROGRAM OPERATIONS NONE 4,018.
TUMAINT BIKE PROGRAM

P.O. BOX 11600, NJIRO

ARUSHA, TANZANIA

NONE 13,391.
VIJANA CENTRE PROGRAM
TANZANIA
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 52,916.
17 STATEMENT(S) 4
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" GLOBAL ALLIANCE FOR AFRICA 36-4083547

FORM 990—EZI INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

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

BENEFIT CONTRACT? .« &« « o o o o s o s o o o s o s o o o [ ] YES [X] NO

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

18 STATEMENT(S) 5
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° 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
10330420 099375 027-37537-00 2008.05060 GLOBAL ALLIANCE FOR AFRICA 027-3723



‘ 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
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" GLOBAL ALLIANCE FOR AFRICA

-
L)

36-4083547

%ORM 990—Ei OTHER PROGRAM SERVICES STATEMENT 8
DESCRIPTION GRANTS EXPENSES

VARIQOUS 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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