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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

o 990 Return of Organization Exempt From Income Tax 2009

benefit trust or private foundation)

Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B gggﬁk callf) N :sle ealges C Name of organization D Employer identification number

Smes® | e o GLOBAL ALLIANCE FOR AFRICA

Fivee | ™ | Doing Business As 36-4083547

rotum | See | Number and street (or P.0. box if matl 1s not delivered to street address) |Room/suite | E Telephone number

Temn- | 703 _W. MONROE STREET 312-382-0607

rnended| tons | oity or town, state or country, and ZIP + 4 G _Gross receipts $ 741,171.
[_Jhgpte=- CHICAGO, TIL. 60661 H(a) Is this a group return

Pendnd T Name and address of pnncipal officer MR. THOMAS DERDAK for affilates? [_I¥esl X No

SAME AS C ABOVE H(b) Are all affiiates mcluded? ] ¥es) No

| Tax-exempt status [X] 501(c) (3 )« (nsert no) |:] 4947(a)(1) or |:| 527 If *No," attach a list. (see instructions)
J Website: p» WWW . GLOBALALLIANCEAFRICA.ORG H(c) Group exemption number P>
K_Form of organization; [ X ] Corporation [ | Trust [ ] Associaton [ | Other B> | L Year of formation: 19 9 6] M State of legal domicile: TLs

[Part || Summary

o | 1 Brefly describe the organization’s mission or most significant activiies: TO WORK WITH AFRICAN NGO'S,
g FAITH-BASED ORGANIZATIONS, AND LOCAL COMMUNITIES TO DESIGN AND
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
2 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 9
@ | 5 Total number of employees (Part V, ine 2a) . . L 5 3
£ | 6 Total number of volunteers (estimate If necessary) _ .. 6 42
§ 7a Total gross unrelated business revenue from Part Vilt, column (C), line 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, ine 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ine 1h) 289,330. 361,106.
g 9 Program service revenue (Part VIIl, ine 2g) “':-@ 290,440. 340,919.
E 10 Investment income (Part VIll, colups @@sﬂ}é \ 21.
11 Other revenue (Part VIII, wﬁw 8c, 9c, 1q5Yyand 11e) 0.
12 Total revenue - add lines g\thr gh 11 (must equahRdrk \’[l;?,bolumn {A), line 12) 579,791. 702,025.
13 Grants and similar amount: r()g‘ki (PMoaur"ﬁn A, h@% 52,916. 113,668.
14 Benefits paid to or for mem \e;g\(Part IX, column_{A): r\e/\n)_/,,
@ | 15 Salanes, other compensatlon\“en\plo 2G5lumn (A), lines 5-10) 161,126. 160,672.
2 | 16a Professional fundraising fees (Part IX,@ U Iine 11¢e)
&| pTotal fundraising expenses (Pa %n D), lne25) P 52,297.
x
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11249 438,318. 320,4009.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) 652,360. 594,749.
19 Revenue less expenses Subtract line 18 from fine 12 -72,569. 107,276.
ié Beginning of Current Year End of Year
=S| 20 Total assets (Part X, ine 16) . ) 90,199. 122,320.
<o 21 Total iabilities (Part X, fine 26) ) ) ) 215,596. 140,441.
27|22 Net assets or fund balances. Subtract line 21 from fine 20 -125,397. -18,121.
[Part Il |Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
Sign } ;/OW | /74/‘@% 08‘( ou)(/
Here Signature of officer 7 Date /
MR. THOMAS DERDAK, EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparer's g ngi , ' . ggl?_ck if Frs::fgg;z égg:\‘tsl;ymg number
Praparer's :lgqature { [ | '\ emptoyed > [ ]
Use Only |voust o / CLYFT¢N GUNDERSON LLP Ew >
sell-employed), }1 1 W. 22ND ST, STE 1100
ZP+4 0] BROOK, IL 60523 Phoneno. » (630) 573-8600
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . B _ [Xlves [ INo
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009) GLOBAL ALLIANCE FOR AFRICA 36-4083547 Page2
LPart Il | Statement of Program Service Accomplishments

1 Bhefly descnbe the organization's mission:
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.

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

the pnor Form 990 or 990-EZ? o . o [fesl X No
If *Yes,"” descnbe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how #t conducts, any program services? D@ X No

If *Yes,"” descnbe these changes on Schedule O

4  Descrnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } Expenses $ 200,000 . including grants of $ ) (Revenue $ 340,919.)
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.

4b (Code: ) Expenses $ 6,000. including grants of $ ) (Revenue $ )
VIJANA VOCATIONAL TRAINING CENTRE: FUNDS WERE SENT TO AFRICA FOR
EDUCATIONAL PROGRAMS AT VIJANA, AND CONSTRUCTION OF AN INCOMPLETE
LIBRARY.

4c (Code: ) (Expenses $ 8,000 . including grants of $ )(Revenue $ )
CHOLERA PROGRAM, GLOBAL ALLIANCE FOR AFRICA: FUNDS WERE SENT FOR
CHOLERA PREVENTION EDUCATION PROGRAM IN VARIQOUS PRIMARY AND SECONDARY
SCHOOLS THROUGHOUT MONROVIA.

4d Other program services. (Descnbe in Schedule O)

(Expenses $ 234,071 . including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 448 ,071.
Form 990 (2009)
832002
02-04-10
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Form 990 (2009) GLOBAL ALLIANCE FOR AFRICA 36-4083547 Page3
| Part IV | Checklist of Required Schedules

|
|
i Yes [ No
1 Is the organization descnbed in section 501(c}3) or 4947(a)(1) (other than a pnvate foundation)?
} If "Yes," complete Schedule A . 1 1 X
‘ 2 Is the organization required to complete Schedule B, Schedule of Comnbutors? 2 X
} 3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
i public office? If *Yes, " complete Schedule C, Part | 3 X
] 4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities? If 'Y&s complete Schedule C, Partll 4 X
| 5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
; reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part Il i 5
| 6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have the nght to
| provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
| 7 D the organization receive or hold a conservation easement, including easements to preserve open space,
| the environment, histonc land areas, or historic structures? If *Yes, " complete Schedule D, Part Il 7 X
; 8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
; Schedule D, Part il 8 X
| 9 D the organization report an amount in Part X, fine 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 9 X
10 Dud the organization, directly or through a related organmzation, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV 10 X
11 Is the organization’s answer to any of the followmg questions “Yes"? If so, complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable i1 X
® Did the organization report an amount for land, buildings, and equment in Part X, ine 10? If "Yes, " complete Schedule D
Part Vi
¢ Did the organization report an amount for nvestments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill,
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of ts total assets reported in
Part X, ine 167 If *Yes, " complete Schedule D, Part IX.
| ® Did the organization report an amount for other liabilities in Part X, fine 257 If *Yes, " complete Schedule D, Part X.
l ® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
3 the organization’s hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XI, Xll, and Xill. 12| X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlil is optional l 12A X
13 s the organization a school descnbed In section 170(b)(1)(A)))? If "Yes,® complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 1| X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f *Yes,® complete Schedule F, Part Il 15 | X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part il = . 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), hnes 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll . 18 | X
19 D the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl, hine 9a? If *Yes,"
complete Schedule G, Partitt = ) . 19 X
Did the organization operate one or more hospitals? /f "Yes, " oomplete Schedule H . 20 X
Form 880 2009)
932003
02-04-10
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Form 990 (2009) GLOBAL ALLIANCE FOR AFRICA 36-4083547 Page4
| Part IV | Chiecklist 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), ine 17 If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il L 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,* complete
Schedule J , ; . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
| last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? X 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? /f "Yes, " complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete

|
|
|
|
’ d Did the organization act as an "on behalf of' ssuer for bonds outstanding at any time dunng the year’? . 24d
|
|

Schedule L, Part] | | . 25b X
26 Was aloan to or by a current or former ofﬁcer dlrector trustee key employee, highly compensated employee or dlsqualmed
person outstanding as of the end of the organization’s tax year? If *Yes, " complete Schedule L, Part Il L 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, * complete

|
} Schedule L, Parti . 27 X
| 28 Was the organization a party to a busmess transactlon with one of the followmg parties, (see Schedule L, Part IV
‘ instructions for applicable filing thresholds, conditions, and exceptions):
% a A cumrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
‘ b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncat treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts /I, lli, IV, and V, fne 1 . . 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, fne 2 . 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, fne 2 _ 36 X
37 Dud the organization conduct more than 5% of ts activities through an entity that 1S not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . . 3as | X
Form 990 2009)
932004
02-04-10
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Form 990 (2009) GLOBAL ALLIANCE FOR AFRICA 36-4083547  Page§
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included tn line 1a. Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . .. . . R 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of fines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No,® provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: » TANZANTIA, LIBERIA, KENYA
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? L 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
c If "Yes,® to line 5a or 5b, did the organization file Form 8886-T, Dsclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? L. L. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . 6a X
b If "Yes,® dd the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductble? . .. |.6éb
7 Organizations that may receive deductible contributions under section 170(c)
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded'7 X 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes,"” indicate the number of Forms 8282 filed dunng the year L X | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ) . .| 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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 sponsonng organization, have excess business holdings
at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, ine 12 o, .. | .10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders R B i .. 1 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 n leu of Fon'n 10417 12a
b _If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year . l 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) GLOBAL ALLIANCE FOR AFRICA 36-4083547 Page6
| Part Vi | Governance, Management, and Disclosure ror each "Yes" response to Iines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body e 1a 9
b Enter the number of voting members that are independent . ib 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
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? . 3 X
4 Dd the organization make any significant changes to ts organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? AU 7a X
b Are any decistons of the governing body subject to approval by members, stockholders or other persons? ) X
8 Dd the organization contemporaneously document the meetings held or wrtten actions undertaken dunng the year
by the following
a The governing body? L. . 8a | X
b Each committee with authonty to act on behalf of the govemlng body? . g | X
9 s there any officer, director, trustee, or key employee histed in Part VI, Section 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 wrntten policies and procedures govemning the activities of such chapters, afﬁllates
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11| X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No, " go to Iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? o . 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12| X
13 Does the organization have a written whistleblower policy? X . X 13| X
14 Does the organization have a wrntten document retention and destruction policy? 14 | X
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 CEO, Executive Director, or top management official B . L . 15a | X
b Other officers or key employees of the organization . . 150 | X
If "Yes® to line 15a or 15b, descnbe the process in Schedule O. See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the orgamzatlon to evaluate its partncnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . . . 16b

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 s required to be filed > I L
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024  applicable), 390, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
m Own website D Another's website m Upon request
19 Descnbe in Schedule O whether (and ff so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
MR. THOMAS DERDAK - 312-382-0607
703 W. MONROE ST., CHICAGO, IL 60661

Form 990 (2009)
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Form 990 (2009) GLOBAL ALLIANCE FOR AFRICA 36-4083547 Page7
Part VII| 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 table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space I1s needed.

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

® st all of the organization’s current key employees. See instructions for definition of *key employee.*

® List the orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutionat trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee

A (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
s|s E organization (W-2/1099-MISC) from the
g E g Z.' (W-2/1099-MISC) organization
s|E|_ |23, and related
E E g ,:T ‘;%% E organizations
J. ALLAN KRAYLER
BOARD CHAIR & TREASURER 4.00)X 0. 0. 0.
PHYLLIS JOAN SHADWICK, LCSW
BOARD SECRETARY 3.00(X 0. 0. 0.
JEFFREY D. SCHAUER
BOARD MEMBER 5.00|X 0. 0. 0.
VAN E. HOLKEBOER
BOARD MEMBER 4.00 X 0. 0. 0.
THOMAS WREN, PHD
BOARD MEMBER 2.00 (X 0. 0. 0.
JOSEPH BURNS
BOARD MEMBER 3.00 X 0. 0. 0.
JONATHON SHAVER
BOARD MEMBER 3.001X 0. 0. 0.
GRACE LEON-HARRIS
BOARD MEMBER 3.00]X 0. 0. 0.
EDWARD BONCROFT
BOARD MEMBER 5.00]X 0. 0. 0.
THOMAS DERDAK
EXECUTIVE DIRECTOR 40.00 X 69,231. 0. 0.
932007 02-04-10 Form 990 (2009)
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Page 8

Form 990 (2009) GLOBAL, ALLIANCE FOR AFRICA
lﬂart Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (C) (D) (B) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|2 g organization (W-2/1099-MISC) from the
g g 3 Z.’ (W-2/1099-MISC) organization
s|E 2 (sq and related
2|2l s |E |83 5 .
Ez z g z ;;g‘ EE. organizations
1b_Total | 3 69,231. 0. 0.

Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0
Yes | No

3 Dud 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 3 X
4 For any individual isted on line 1a, i1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If “Yes, " complete Schedule J for such individual _ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

NONE

the organization

(A)

Name and business address

(8)

Description of services

€)
Compensation

2 Total number of independent contractors {including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P

0

932008 02-04-10

08290319 099375 027-37537-00
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Form 990 (2009)

GLOBAL ALLIANCE FOR AFRICA

36-4083547

Page 9

| Part VIIl | “Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

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

Contributions, gifts, grants
and other similar amounts

- 0o 0 0 T O

=

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

53,791.

Related organizations 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

1f

307,315.

Noncash contributions included i hnes 1a-1f $

Total. Add lines 1a-1f

>

361,106.

Pro?{am Service
evenue

o -~ o Q 0 T

EDUCATIONAL TRIPS TO A

Business Code

900099

340,919.

340,919.

All other program service revenue
Total. Add lines 2a-2f

340,919.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

|2
>
>

>

. (0] Re.al

(1) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental Income or {loss)

>

Gross amount from sales of (i) Securtties

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) .

Gross income from fundraising events (not
including $ 53,791. of
contnbutions reported on line 1c). See
Part IV, ine 18

Less: direct expenses

¢ Net income or (loss) from fundraising events

o o

Gross income from gaming activities. See
Part IV, hne 19

Less direct expenses .
Net income or (Joss) from gaming activities
Gross sales of nventory, less retums

and allowances

Less: cost of goods sold L

Net income or (loss) from sales of inventory

a

39,146.

b

39,146.

>

Miscellaneous Revenue

Business Code

O a0 T o

All other revenue B
Total. Add lines 11a-11d
Total revenue. See Instructions.

>
| -

702,025.

340,919.

0.

O.

12
932009
02-04-10

08290319 099375 027-37537-00
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l Form 990 (2009)

GLOBAL ALLIANCE FOR AFRICA

36-4083547 Page10

| Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

&
Fundraising
expenses

1

2

10
11

Q@ ™ 0 0 06 T o

12
13
14

16
17
18

19

RERESB

- 0o a o T o

Grants and other assistance to governments and
organizations in the U.S. See Part IV, tine 21
Grants and other assistance to individuals in
the U S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15and 16 ___

Benefits paid to or for members X
Compensation of current officers, directors,
trustees, and key employees X
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages .

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes .

Fees for services (non-employees):
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees

Other -

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel . .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

CREDIT CARD PROCESSING

113,668.

113,668.

69,231.

46,215.

11,508.

11,508.

66,682.

35,332.

15,675.

15,675.

14,228.

8,537.

2,846.

2,845.

10,531,

6,319.

2,106.

2,106.

21,273.

21,273.

6,660.

5,528.

1,132.

9,378.

3,697.

5,681.

239,227,

216,662.

20,058.

2,507.

4,524.

4,524.

14.

14.

4,980.

3,237.

1,743.

2,214.

2,214.

8,900.

8,900.

WEBSITE

7,781.

7,781.

PRINTING

6,631.

3,713.

2,918.

TELEPHONE

3,782.

3,782.

BANK CHARGES

3,294.

3,294.

All other expenses

1,751.

268.

1,326.

157.

Total functional expenses. Add lines 1 through 24f

594,749.

448,071.

94,381.

52,297.

25
26

Joint costs. Check here B> [ 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 solicrtation

832010 02-04-10

08290319 099375 027-37537-00
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Form 990 (2009) GLOBAL ALLIANCE FOR AFRICA 36-4083547 Page
| Part X | Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing . 607.1 1 21,575.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . X 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descrnbed in section 4958(c)(3)(B). Complete
Part il of SchedueL . .. 6
1] 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use . 8
< | 9 Prepad expenses and deferred charges 53,041.[ 9o 24,070.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . | 10a 98,393.
b Less accumulated depreciation 10b 21,718. 36,551.] 10¢ 76,675.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, Ine 11 15
____| 16 Total assets. Add lines 1 through 15 (must equal line 34) 90,199.] 16 122,320.
17  Accounts payable and accrued expenses . . 72,376.] 17 63,071.
18 Grants payable 18
19 Deferred revenue 100,220.] 19 50,370.
20 Tax-exempt bond habilities i 20
o |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D 43,000.| 25 27,000.
___1 26 Total liabilities. Add lines 17 through 25 215,596.]| 26 140,441.
Organizations that follow SFAS 117, check here P> [K] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets -130,397.| 27 -23,121.
S |28 Temporanly restncted netassets . . ... . 5,000.] 28 5,000.
o 29 Permanently restncted net assets P X 29
it Organizations that do not follow SFAS 117, check here P> |:| and
& complete lines 30 through 34.
%’ 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances -125,397.| 33 -18,121.
___ 134 Total labilities and net assets/fund batances 90,199.] 34 122,320.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) GLOBAL ALLIANCE FOR AFRICA

36-4083547 Pagei2

[ Part Xl | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash I)_LI Accrual I:] Other

Yes

No

If the organization changed its method of accounting from a pnor 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?
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.
L_X] Separate basis [:] Consolidated basis D Both consolidated and separate basis
3a As aresult 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?

b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the requwed audrt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2c

3a

3b

932012 02-04-10

12

Form 990 (2009)

08290319 099375 027-37537-00 2009.05070 GLOBAL ALLIANCE FOR AFRICA 027-3722




OMB No 1545-0047

SCHEDULE A

Public Charity Status and Public Support

{(Form 990 or 990-EZ) 2009
: Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. - Inspection
Name of the organization 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 Is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 I___] A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A)(i)-

2 [] Aschool described n section 170(b){ 1)(A)(ii). (Attach Schedule E))

3 D A hosprtal or a cooperative hospital service organization described in  ection 170(b)(1)(A)iii).

4 |:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){(A)(iii). Enter the hospttal’s name,
city, and state:

5 |:| 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 II.)

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

7 [X] 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 II.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 imcome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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

1 |:] 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
descnbes the type of supporting organization and complete lines 11e through 11h
a E] Type | b Type Il c |:] Type Ill - Functionally integrated d D Type Il - Other

e [—__l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed 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 |, Type II, or Type lll
supporting orgamization, check this box i L. D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either 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? 11g(ii)
(iiiy A 35% controlled entity of a person descnbed in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN ((,'r'('l)a:}g‘t’lgr', i) Is the organization (v) Did you oty the | (i) Isthe | (i) Amount of

organization

(described on lines 1-9
above or IRC section
(see instructions))

n col. (i) histed in your
governing document?

organization in col.
(i) of your support?

i) organized in the
® gU.S.’7

Yes No

Yes No

Yes No

support

Total

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 GLOBAL ALLIANCE FOR AFRICA

| Partll | 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 online 5, 7, or 8 of Pat |)

36-4083547 Page2

Section A. Public Support

Calendar year (or fiscal year beginning n)p»>

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and ether 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 through 3

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

column {f)

Public support. subtract tine 5 from line 4

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

344,046.

404,529.

422,086.

289,330.

361,106.

1,821,097,

344,046.

404,529.

422,086.

289,330.

361,106.

1,821,097,

17,943.

1,803,154,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from fine 4

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

Total support. Add lines 7 through 10

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

344,046.

404,529.

422,086.

289,330.

361,106.

1,821,097,

12.

14.

21.

47.

1,821,144,

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

First five years. If the Form 930 s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here

12 |

990,422.

n 501(c)(3)

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Pubkhc support percentage from 2008 Schedule A, Part 1I, ine 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

99.01 %

15

94.64 %

stop here. The organization qualifies as a publicly supported organization > m
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L X > |:|
17a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, or 16b, and line 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 R |:l
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 > D
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions | 2 |___|

032022
02-08-10

08290319 099375 027-37537-00
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

{ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ine 9 of Part 1.)

Section A. Public Support

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

(d) 2008

(e) 2009

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s 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-
1ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unt to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from line 6 )

Section B. Total Support

(a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

|
i Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

} 10a Gross income from interest,
|

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

¢ Add Iines 10a and 10b

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

12 Other income. Do not |nc.lude.ga.un
or loss from the sale of caprtal

assets (Explain in Part IV.)
13 Total support (Add lines 8, 10c, 11, and 12)

14 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

Sl

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment ncome percentage for 2009 (ine 10c, column {f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization o
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 192, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

»[]

»[ ]
[ 1

932023 02-08-10
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Schedule DS upplemental Financial Statements Y Y Y3
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009
) Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
Ef:i:?;:::r:l}:aszsif:ry P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
GLOBAL ALLIANCE FOR AFRICA 36-4083547

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 990, Pat IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legat control? L. [:l Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . |:] Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) |:] Preservation of an histoncally important land area
|:| Protection of natural habitat E] Preservation of a certified historic structure
[_1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N b ON

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
and section 170(h){4)(B)(i)? Lo D Yes D No
9 In Part XV, descnbe how the organization reports conservation easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financtal statements that descnbes the organization’s accounting for
conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete f the organization answered "Yes* to Form 990, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included in Form 990, Part VIII, ine 1 . e > 3
(i) Assets included in Form 990, Part X . e e e > 3

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

a Revenues included in Form 990, Part VIII, fine 1 . . L > 3
b Assets included mn Form 990, Part X o . .. . .3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
020310
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Schedule D (Form 990) 2009 GLOBAL ALLIANCE FOR AFRICA 36-4083547 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibrtion
b D Schotarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Pat IV, ine 9, or
reported an amount on Form 990, Part X, fne 21.

d l:l Loan or exchange programs

e D Other

E]No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . e .
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

D Yes D No

| Amount
} ¢ Beginning balance . . ic
d Additions dunng the year . . 1d
; e Distnbutions dunng the year . .. . .. 1e
‘ f Ending balance o X X 1f
|
2a Did the organization include an amount on Form 990, Part X, fine 217 EI Yes El No

b _If "Yes," explain the amangement in Part XIV.

[Part V_ | Endowment Funds. Complete ff the organization answered "Yes" to Form 990, Pat IV, iine 10.
(b) Pror year (c) Two years back | (d) Three years back | (e) Four years back

(a) Current year

1a Beginning of year balance

Contrbutions L

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for faciltties

and programs

Administrative expenses

End of year balance .

Provide the estimated percentage of the year end balance held as-

Board designated or quasi-endowment P> %

Permanent endowment p> %

Term endowment P> %

Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations . . | 3a(i)

(ii) related organizations L |3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

o a oo

QOUNNQ"‘

[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Descniption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 10,199. 10,199.
b Buildings 30,700. 13,302, 17,398.
¢ Leasehold improvements
d Equipment 14,640. 8,416. 6,224.
e Other . .. 42,854. 42,854.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) » 76,675,
Schedule D (Form 990) 2009
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| Schedule D (Form 990) 2009 GLOBAL ALLIANCE FOR AFRICA 36-4083547 Page3
| | Part VII] Investments - Other Securities. See Form 990, Part X, fine 12.

| * (a) Description of secunty or category
|
|

(c) Method of valuation’

(b) Book value Cost or end-of-year market value

(including name of securnty)

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[ Part VIIl| Investments - Program Related. See Form 990, Part X, iine 13

(c) Method of valuation:

|
; {(a) Descnption of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)p»>
| Part IX | Other Assets. See Form 990, Part X, fine 15

(a) Description (b) Book value
i Total. (Column (b) must equal Form 990, Part X, col (B) line 15) P
| [Part X [ Other Liabilities. See Form 990, Part X, ine 25.
| 1. (a) Descnption of hability {b) Amount
| Federal income taxes
| LOANS FROM BOARD MEMBERS 27,000.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 27,000.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s lability for

uncertain tax positions under FIN 48

030110 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 GLOBAL ALLIANCE FOR AFRICA 36-4083547 Page4
| Part XI [Réconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Tétal revenue (Form 990, Part Vill, column (A), line 12) . L 702,025,
Total expenses (Form 990, Part IX, column {A), line 25) 594,749.
Excess or (deficit) for the year. Subtract line 2 from ne 1 107,276.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV.) N
Total adjustments (net). Add lines 4 through 8 X . 9 0.
10__Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 107,276.
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements e 1 754,611.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments . 2a
Donated services and use of facilities 2b 13,440.
Recovenes of pnor year grants i 2c
Other (Descnbe n Part XIV.) ) 2d 39,146.
Add lines 2a through 2d . . . 2e 52,586.
3  Subtract line 2e from line 1 .. . 3 702,025,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Describe in Part XIV) B L 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |_lne 12) 5 702,025,
| Part X_W Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L . 1 647,335,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities o 2a 13,440.
Pnor year adjustments . 2b
Other losses . 2c
Other (Descnbe In Part XIV ) . . 2d 39,146.
Add lines 2a through 2d . . . . 2e 52,586.
3 Subtract Iine 2e from line 1 L 3 594,749.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1
a Investment expenses not included on Form 990, Part VII}, ine 7b .| L 4a
b Other (Descnbe in Part XIV.) o ... |L4b
¢ Add lines 4a and 4b . 4c 0.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I_ine 18) . 5 594,749.
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, ne 4; Part
X, fine 2; Part X, ine 8; Part XI|, ines 2d and 4b, and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information.
PART X: THE ORGANIZATION ADOPTED THE FINANCIAL ACCOUNTING

@ [N D (>N

© O ~NOOOMELEWON

o a o oo

o

(1 T = N e I - i 1}

STANDARD'S BOARD (FASB) REQUIREMENTS FOR ACCOUNTING FOR UNCERTAIN TAX

POSITIONS ON JANUARY 1, 2009. THE ORGANIZATION DETERMINED THAT IT WAS NOT

REQUIRED TO RECORD A LIABILITY RELATED TO UNCERTAIN TAX POSITIONS AS A

RESULT OF IMPLEMENTING THE NEW REQUIREMENTS. THE FEDERAL AND STATE TAX

RETURNS OF THE ORGANIZATION FOR 2006, 2007, AND 2008 ARE SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE AND STATE TAXING AUTHORITIES,

GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

Schedule D (Form 990) 2009
932054
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Schedule D Form 990) 2009 GLOBAL ALLTANCE FOR AFRICA 36-4083547 Pages
| Part XIV] Supplemental Information (continued)

AMOUNTS INCLUDED ON LINE 2D FROM PART XII AND LINE 2D FROM PART XIII

REPRESENT SPECIAL EVENT REVENUES AND EXPENSES THAT ARE INCLUDED ON LINES

8A AND 8B, RESPECTIVELY OF FORM 990, PAGE 9, PART VIII.

Schedule D (Form 990) 2009
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Schedule F Statement of Activities Outside the United States OB o154 B0¢7

(Form 990) P> Complete if the organization answered "Yes" to Form 990,
. Part IV, line 14b, 15, or 16.
Department of the Treasury P> Attach to Form 990. P> See separate instructions.

Internal Revenue Service

2009

Open to Public
Inspection

Name of the organization

GLOBAL ALLIANCE FOR AFRICA

Employer identification number

36-4083547

| Part | General Information on Activities Outside the United States. Complete f 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 grants or assistance, the
grantees’ ehigibility for the grants or assistance, and the selection cnitena used to award the grants or assistance? [:] Yes IX' No

2 For grantmakers. Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space i1s needed )

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

CHOLERA PREVENTION,
SMALL BUSINESS
DEVELOPMENT , VOCATIONAL

AFRICA 3 24 PROGRAM SERVICES TRAINING, BIKE PROGRAM 113,668,

|
Totals | 4 3 24 113 668,

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

SEE PART IV FOR COLUMN (E) DESCRIPTIONS

932071
02-01-10
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Schedule F (Form 990)2009 GLOBAL, ALLIANCE FOR AFRICA 36-4083547 Pages
|Part IV | Sipplemental Information

Complete this part to provide the information required in Part |, ine 2, and any additional information

SCHEDULE F, PART I, LINE 2: NORMALLY GLOBAL ALLIANCE FOR AFRICA (GAA) HAS

CONCLUDED AN AGREEMENT WITH ITS PROGRAM PARTNER TO REACH CERTAIN WELL-

SPECIFIED PERCENTAGES FOR THE FIRST SIX MONTHS, THEN ANNUALLY THEREAFTER,

FOR THE PROGRAM BEING IMPLEMENTED. FOR EXAMPLE, CHOLERA COVERAGE WILL

DOUBLE THE NUMBER OF PEOPLE REACHED WITHIN ONE YEAR OF THE PROGRAM. THE

PROJECTED PROGRAM TARGETS COMPRISE THE MAJOR CRITERIA FOR ASSESSING THE

PROGRESS AND EVENTUAL SUCCESS(OR FAILURE) OF ANY PARTICULAR PROGRAM.

THROUGH A CLOSE COLLABORATION BETWEEN GAA AND ITS PROGRAM PARTNER, IT IS

POSSIBLE TO CONDUCT AN ASSESMENT OF THE PROGRAM AT A TIME DURING ITS

START- UP PHASE AND ONGOING DEVELOPMENT IN ORDER TO ADJUST THE PROGRAM IF

NECESSARY THROUGHOUT THE YEAR.

THE PARTNER PROGRAM COORDINATOR IS IN REGULAR COMMUNICATION WITH GAA

STAFF ON A MONTHLY BASIS. THE GAA DIRECTOR OF PROGRAMS VISITS THE PROGRAM

SITE FOUR TIMES PER YEAR OR EACH QUARTER. GAA ASSUMES THE RESPONSIBILITY

OF CONDUCTING A REGULAR QUARTERLY ANALYSIS OF THE PROGRAM'S PROGRESS,

INCLUDING A COMPREHENSIVE STATISTICAL BREAKDOWN OF THE NUMBER OF ORPHANS

AND VULNERABLE CHILDREN AND ADULTS REACHED, AND ITS SUSTAINABILITY. THESE

REPORTS ,BOTH STATISTICAL AND NARRATIVE, ENABLE GAA TO EVALUATE THE

DIRECTION OF THE PROGRAM AND MAKE NECESSARY CORRECTIONS. SIX MONTHS

REPORTS AND ANNUAL REPORTS ARE PROVIDED TO ALL DONATING AGENCIES.

PART I, LINE 3, COLUMN (E):

REGION: AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: CHOLERA PREVENTION, SMALL

BUSINESS DEVELOPMENT,VOCATIONAL TRAINING, BIKE PROGRAM, EDUCATIONAL

SCHLORSHIPS, LEGAL SERVICES

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-£7) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part |V, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Open To Public

intemal Revenue Seice - Attach to Form 990 or Form 990-E2. P> See separate instructions. Inspection
Name of the organization Employer identification number
GLOBAL ALLIANCE FOR AFRICA 36-4083547

Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, ine 17. Form 990-EZ fiers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b l:] Intemet and email solicitations f ’:] Solicitation of government grants
c l:] Phone solicitations g I:] Special fundraising events

d [:] In-person solicitations
2 a D the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? [:I Yes |:| No
b If "Yes," ist 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.

v) Amount paid "
(i) Name of individual " f\(.llr:lra?;gr (iv) Gross receipts ,2, 20, retalnegaby) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser 1o (or retained by)
contributions? listed in col (i) organization
Yes | No
Total >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2)2009 GLOBAL ALLIANCE FOR AFRICA
Fundraising Events. Complete ff the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000

* onForm 990-EZ, ine 6a List events with gross receipts greater than $5,000

36-4083547 Page2

$15,000 on Form 990-EZ, ine 6a

Net Income summary. Combine line 3, column (d), and line 10

>
>

#
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA NONE (add col. (a) through
FUNDRAISER A col. ()

° (event type) (event type) (total number)

3

C

[+

é 1 Gross receipts 92,937. 92,937.
2 Less. Chantable contnbutions 53,791. 53,791.
3 Gross income {ine 1 minus line 2) 39,146. 39,146.
4 Cash pnzes

o | 5 Noncash pnzes

g

§- 6 Rentfacility costs

w

°

%’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 39,146. 39,146.
10 Direct expense summary. Add lines 4 through 9 mn column (d) ( 39,146,

0.

11
] Part lll | Gaming. Complete if the organization answered *Yes* to Form 990, Pat IV, line 19, or reported more than

9 Enter the state(s) in which the organization operates gaming activities*

(b) Pull tabs/instant (d) Total gaming (add
o
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through co! (c))
3
o

1 Gross revenue
o | 2 Cash pnzes
&
>
a3 Noncash pnzes
w
©
21 4 Rent/faciity costs
a

5 Other direct expenses

D Yes % D Yes % C] Yes %
6 Volunteer labor D No D No ':] No

7 Drirect expense summary. Add lines 2 through 5 n column (d)

8 _Net gaming income summary Combine line 1, column (d), and line 7

a Is the organization icensed to operate gaming activities in each of these states?

b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? B B
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

1

12

932082 02-03-10
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Schedule G (Form 990 or 990-E22009 GLOBAL, ALLIANCE FOR AFRICA 36-4083547 Pages

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

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

Name »>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 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 > $
c If *Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information*

Name P>

Gaming manager compensation p» $

Description of services provided P>

|:] Drirector/officer I:] Employee l:l Independent contractor

17 Mandatory distnbutions
a s 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 to be distnbuted 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) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990) Complete to provide information for responses to specific questions on 2009

Depart t fthe T Form 990 or to provide any additional information. Open to Public

internal Revenue Sernce | P> Attach to Form 990. Inspection

Name of the organization Employer identification number
GLOBAL ALLIANCE FOR AFRICA 36-4083547

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEVELOP ECONOMIC STRENGTHENING PROGRAMS FOR FAMILIES AND COMMUNITIES

WHO TAKE CARE OF AND PROVIDE SUPPORT TO ORPHANS AND OTHER VULNERABLE

CHILDREN AFFECTED BY HIV/AIDS IN SUB-SAHARAN AFRICA. GLOBAL ALLIANCE

FOR AFRICA IS COMMITTED TO THE DEVELOPMENT OF LONG-TERM, SELF-

SUSTAINING PROGRAMS THAT MEET NEEDS IDENTIFIED BY AFRICANS THEMSELVES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

VARIOUS PROGRAM SERVICES IN AFRICA.

EXPENSES $§ 234071. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

OTHER PROGRAM ACTIVITIES INCLUDING CHOLERA PREVENTION EDUCATION IN

LIBERIA, EDUCATIONAL TRIPS TO EAST AFRICA, SCHOOL SUPPORT PROGRAMS, AND

SAFE WATER PROGRAMS.

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT COMMITTEE REVIEWS THE

DRAFT OF THE 990 INCLUDING THE CHAIR OF THE BOARD, CORPORATE COUNCIL AND

ANOTHER BOARD MEMBER.

FORM 990, PART VI, SECTION B, LINE 12C: ONCE PER YEAR EACH BOARD MEMBER

AND STAFF PERSONNEL REPORTS IS REQUIRED TO REVIEW THE CONFLICT OF INTEREST

POLICY AND REPORT ANY CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: ALL SALARIES AND COMPENSATION

PACKAGES FOR KEY EMPLOYEES ARE REVIEWED ON AN ANNUAL BASIS INITIALLY BY THE

EXECUTIVE COMMITTEE AND THEN BY THE ENTIRE BOARD; THEN THE RESULTS ARE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y Y.

(Form 990) Complete to provide information for responses to specific questions on 2 009

Depart t fthe T Form 990 or to provide any additional information. Open to Public

Internal Revenue Service. P> Attach to Form 990. Inspection

Name of the organization Employer identification number
GLOBAL ALLIANCE FOR AFRICA 36-4083547

DISCUSSED AND DECIDED UPON IN LIGHT OF THE FINANCIAL SITUATION OF THE

ORGANIZATION AND THE PAY-SCALE OF STIMILARLY SIZED ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19: ALL FINANCIAL DOCUMENTS, INCLUDING

990S AND ANNUAL AUDITS ARE POSTED ON THE ORGANIZATION'S WEBSITE, AS WELL AS

OTHER PERTINENT DOCUMENTS.

FORM 990, PART XI, LINE 2C

THE PROCESS OF OVERSIGHT OF THE AUDIT OF THE ORGANIZATION'S FINANCIAL

STATEMENTS AND SELECTION OF AN INDEPENDANT ACCOUNTANT HAS NOT CHANGED

FROM THE PRIOR YEAR.

FORM 990, PAGE 1, B - AMENDED RETURN

FORM 990 HAS BEEN AMENDED TO REFLECT CHANGES IN FINANCIAL INFORMATION

AS A RESULT OF THE COMPLETION OF THE ORGANIZATION'S AUDIT OF ITS 2009

FINANCIAL STATEMENTS. CHANGES IN THE AMENDED RETURN INCLUDE:

REDUCTIONS IN TOTAL REVENUES REFLECTED ON PART VIII, PAGE 9 OF FORM 390

OF $45,270.

REDUCTIONS IN TOTAL EXPENSES REFLECTED ON PART IX, PAGE 10 OF FORM 9930

OF $105,789.

REVISIONS TO BALANCE SHEET ASSETS AND LIABILITIES REFLECTED ON PART X,

PAGE 11 OF FORM 990.

REVISIONS TO SUPPORTING SCHEDULES REFLECTING THE CHANGES IN ASSETS,

LIABILITIES,REVENUES AND EXPENSES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009} Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

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

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box e > xi

® |f 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.

§Ra°|°',t3li'f( Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 880-T and requesting an automatic 6-month extension - check this box and complete

Part | only . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMle, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Electronic Filing (e-file). Generally, you can electroncally 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 electromically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part i) of Form 8868 For more detatls on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
o by th GLOBAL ALLIANCE FOR AFRICA 36-4083547

e by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fling your 703 W. MONROE STREET

return See
mstructions [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHICAGO, IL 60661 INTERAA! o resy
. W&.- ,:iflL ﬂ, CE
Check type of return to be filed(file a separate application for each return) DOWN £ ( E S'{AN
e Q) ( 4
m Form 990 |:] Form 990-T (corporation) D Form 4720 60515
) Form 990 BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227 MAY 0 7 2010
E:] Form 990-EZ I:_] Form 990-T (trust other than above) D Form 6069
[ Form 990-PF Form 1041-A : [J Formss70 B
= ECEIVED
MR. THOMAS DERDAK 2 7508
® The books are nthecareof » 703 W. MONROE ST. - CHICAGO, IL 60661
Telephone No.p» 312-382-0607 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box | . | D
® [f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) LIf th|s 1S for the whole group, check this

box p D iIf it 1s for part of the group, check this box P> I—_—I and attach a list with the names and EINs of all members the extension will cover

1 Il request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time unti
AUGUST 15, 2010 , to file the exempt organization return for the organization named above The extension
ts for the organization’s return for-
» [X] calendar year 2009 or
» D tax year beginning ,and ending

2 [If this tax year s for less than 12 months, check reason- |:] Inthial return L—_j Final return l:] Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 32l $

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pror year overpayment allowed as a credt.

¢ Balance Due. Subtract ine 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)
See mnstructions

N/A

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

{HA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Farm 8868 (Rev. 4-2009)

923831
05-26-09
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Form 8868 (Rev. 4-2009) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2 [E
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).
[Partill] Additional (Not Automatic) 3-Month Extension of Time. Only file the onglnal (no copies needed).
T { Employer identification number

Name of Exempt Organization
Type or
print  L.OBAL ALLIANCE FOR AFRICA
:::,:,y,,m: Number, street, and room or suite no. If a P.O. box, see instructions.

gudsdstor (703 W. MONROE STREET
retum Ses | City, town or post office, state, and ZIP code. For a foreign address, see mstructions.

nstuctons ISHICAGO, IL 60661

Check type of return to be filed (File a separate application for each retum):
(X] Form 990 [ Jrormegoez [ ] Form 990-T (sec. 401(a) or 408(a) trusty [ Form1041:A ] Foms227  [] Form 8870

CJrormesosl [ rFormesorr  [] Form 990-T trust other thanabove) ) Forma720 [ Form 6069
STOP! Do not complete Part [ if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MR. THOMAS DERDAK
® Thebooksarenthecareof p 703 W. MONROE ST. - CHICAGO, IL 60661
Telephone No.p» 312-382-0607 FAXNo p
® |f the organization does not have an office or place of business in the United States, check this box i . » D
® |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) If thls is for the whole group, check this
box P [:j If t is for part of the group, check this box P> D and attach a hst with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of tmeunti ~ NOVEMBER 15, 2010.

36-4083547

rl For IRS use only

5 Forcalendaryear 2009 , or other tax year beginning , and ending
6 If this tax year is for less than 12 months, check reason D Initial return l:] Final retum D Change in accounting period
7  State in detail why you need the extension

INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE FORM 990 RETURN
IS NOT YET AVAILABLE. AN ADDITIONAL EXTENSION OF TIME IS REQUESTED.
8a | this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter 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 $

Balance Due. Subtract Ine 8b from line 8a Include your payment with this form, or, f required, deposit

with FTD coupon or, ff required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8¢ | $
Signature and Verification

Under penalties of perpury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my know’dge Ind belief,

nd complete, and gnm horwzed to prepare this form. * “

Tile p» CPA Date >
Fotm 8868 (Rev. 4-2009)

N/A

“emnal Revenue §
RECE Wﬁﬁervlce

AUG T 3 2010

Downers Groye, .
H

923832
05-26-09




