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o 990

Return of Organization Exempt From income Tax
Linder saction 501{c), 527, or 4347(a){1) of the [ntarmal Revenue Code (except black lung

Ch12 Mo, 15450047

2009

Crepartreent of the Traaaury banefit frust or private foundation) Open to Public

|t ral Revenue Service W The acganizalion may have 1 use 8 copy of this return to satisty state reparling requirements. Inspegtion

A For the 2003 calendar year, ar tax year ireginming , and ending

B Chagi “appissble | PHE8E | C hame of omanizatior, 0 Emplwyer identification number

T Aderess chayge ?::elrﬁusr HEAL Africa

|;| Kame chargs print or | Doy Busiess & 20-410493%

. type. hamber and sieet (2 Pady 02 i r3itis rol dedueres 4 alees add e Riviuiles E Telephéos sumizer
D Irilial relurh Bop E O Box 147
T 114

|:| armingea mg. Gity ar town, state or country. and 237 + 4. |G Gross reeinie § 1,207, 764

|:| Arened renT fons. Mohroe Wa SBZT2

D dpakeetion pending F Mem= 2nd sodresa of princlpal atfeer Hia) Islhis Egmup-*e‘.ur@
Judith Anderson alflztez? e He
P O Box 147 Hib) frehafllss ™ g % e
Monroa Wa 98272 If*hio," atzch @ kst 1562 hatg ans!

1 Tax-ewenp: sratus: !fl Soiie] o 3 3 A {insert ne) _| 49470a31] ar |_| 527

I website: » healafrica. org HIE) Grop exemptian nmbar

K Typa of amarizalicr:

|f| Coparalian |_I Trus| |_| Asgacialion j Cther e

L ‘Yeg offgmatizr:

J M Slse gf lsgal Jomidle:

Part |

Summary

1 Briefly describe the organization's mission or most significant activities: L
@ Bee Sohedud e O
2
g .......................................................................................................................................
% 2 Check this bax D if the armganization discontinued itz operations or dispoged of more than 25% of itz et aszets.
3 3 Mumber of voting members of the povarning bady (Part ™, w2 129 - 3 4
E 4 Mumber of independent voting members of the govemning body {Fart W, line 10} o 4 4]
T | 5 Totalnumber ofemployess (PartViline 28) L 5 | 4
2| B Totalnumberof wplumteers (astimate ifnesessany) g 10
Fa Total gross urrelated business revenue from Part VI calumn (), Ine 12 Ta
b Met unrelabsd business taxable income fram Farm 000-T. line 34 i e Th 0
Frior ¥eer Current Yeer
o| 8 Contributions and granis (Part VL ine h) 1,204,282
E| 9 Pragram service cevenue (PartVill e zg T
5| 10 Investmentincome (Part VI, colume {&), lines 3, 4, and 7y 3,482
% | 11 Other revenue (PartVIIl, columm (A), lines 5. 64, Bc, 8¢, 106, and 112)
12 Talal revenue — add lines & thraugh 11 {must equal Part VIII, colurmn (&), line 12y . .. 1,207,764
13 Grants and similar amounts paid (Part X, cofumn (&), lines 1-3} 452,695
14 Benefits paid fo or for mernbers (Part UG, odemn (A lme
8 15 Salaries, other compensaticn, employes banafits (Pact BX, celumn (A, lines 50y 172 r 330
2 | tBaProfessional fundraising fees (Part X, column (&), e ey
B| b Total fundraising expenses (Part 1X. column (D, ling 25) 100,043
W 17 Otherexpenses {Part X, column {4}, ines 11a—11d, 147224 97,713
18 Total expenses. Atd ines 15-17 (must equal Part [X. calumn [A), ine 26) 722,738
19 Revenue less expenses. Subtract fing 18 fram ling 12 485,026
] § Eaginning af Surrant Yaar Eod of Year
£5 20 Totalessets PetX dme ) 141,977 619, 333
ﬁg 21 Totallisbilifies (Part X, Wne 26) 7,954 944
=5 22 Met assets or fund balances. Subiract Hne 21 from liog 20 134,023 6l%, 045
Part Il Signature Block
Under panelties of perjury, | declare that | hae examingd this return, including accampanying schadules and statamants, end to the bea: of my knowladge
and bellef, Itis toe, carrect, and campete. Daclaralicn of preparer (other thart officer) is bazad an all information of which preparar haz any knowsedne.
Sign } |
Here Sianatuie of offas it
Judith A. Anderson Executive Director
Type of prinl name and tile
Pald Preparer's ’ @/Q,\j g Date Chack i - ;’::i’g’f m‘ﬁﬂﬂ?'"” numier
Preparers |2 - 06/24/11] ampora»  Xi | POO328276
Use Only | Fims neme o seuss Deborak 5. Larsen, CPA gy e 20-1179505
if seif-omployed), 144 Woods St Plone
address, aad ZIP + 4 Monroe, WA 98272 no. - 360-794-3148

May the RS discuss dhis retum with the prepaner shown above? (sea fnstructions)

E Yes | | No

E.E;-. Frivacy Act and Paparwork Reduction Act Notice, see the separate instructions.

Form 990 200
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Forrn 990 (2003 HEAL Africa 20-4104%36 Page 2
Part llI Statement of Program Service Accomplishments
1 EBrefly degrtige the organization's missian:
See Schedule O

2 Did the organization undertake ary significant program serrices during the year which were nof lisied on
e prior Form 880 07 980-E2 (] ves [] No
If “fes." describe thass new senvices on Scheduls 0.

3 D4 the arganization eesse conducting, or make significant changes in how I cenducts, any progres m
SBIVICESY e _iYes B o
If “¥es." dascribe these changes on Schedule O,

4 Desciibe the exempt puipnse achievements for each of the crganization's three [argest program senices by expenses.
Section 5014e)(2) and S09(cH4) prganizetions and section $547 (=301) trusts are required 1o tepart the amount of granﬁ and
allocations  ofhers, the total expenses, and ravenue. if any, for £ach program servics reported.

43 {Cods: 1 (Expenses § 323,866 ingluding granis of § 223,863 1 (Reverue § 3

4d Other program serviges, {Describe in Schedule 0.}
[Exponges § including grarts of 5 ] (Rewenue & 3
4e_Total program service expenses b 552,698

Foem 990 (zoos;
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Form 860 200y EHEAT Africa 20-4104936

Fage &

Part IV Checklist of Required Schedules

10

1"

2

1ZA

13

142

15

16

17

18

18

20

s the organization deseribed in section S09(cH(3) ar 4%47(a%1) (other than a private faundsfon)? If ves”
complate Sehedule A

Section 501(=)(4). 501(c){5), and 501{c}E) organizations. iz the grgamization subject to tha section B033e)
notica and reporting requirement and proxy tax? If “Yes,” complete Schedule G, P2kt
the right to provide advice an the distribution or investment of amounts in such funds o accounts? If "Ves,”

completg Schedulz D, Part |

X or pravide credit counseling, debt management, credit repair, or febt negotiation sarvices? If “Yes "
cemplete Schedule D, Part 1Y

Schaduia O, Part Wi

[d the crganization report an ameunt for investmente—oether securities in Part X, lin2 12 that iz 5% or mare

of its total assets reported in Part X, line 467 If ™as " complete Schadule O, Part il

Did the organization report an amauel far investments—program related it Part X, line 73 that is 5% ar more

af its tetal assets reported in Pard X, line 167 If ™Yas," complete Schedule ©, Part VI,

Died the organization repait an amount for other assets related in Fart X, line 15 that s 5% or mote of its fofal assels
repadted in Fart X, line 167 If "res," complate Scheduls D, Part 1X.

Cid the organization repart an amount for ather liabilities in Part X, line 257 |f '"fes,” complete Schedule D, Part X

D the arganization’s separate or consolidated financial staterments for e tax waar includa a footnote that addressas
the arganization's liability for uncertain tax positions undar FIN 487 IF™es,” comiplele Schedule D, Part X,

Did the organization obtain separate, indepandent audited fnanclal statemerts for the tax year? If “Yes,” complata
Sehedule D, Pats X1 A1 and KU1 o

¥es [ Mo

10 X

1| X

12 X

Waz the prganization included in consclidated, lndependent audited finangial stetements far e tax year? Yos | No
If es," compleling Schedule O, Parts X X8, and XM is optional.

13

M|

14a

1db X

15 | X

16 | X

7

1E

A |

13

20 ' X

DA,

Farrn 990 200m
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Form BE0 (2000) ABAL Africa 20-41049346 Page 4
Part IV Checklist of Required Schedules (cantinusd)
Yes | Mo
21 [id the organization report more than §5,000 of grants and other assistance to gavenmeants and nrganizations
inthe United States on Part X, column {A}, line 17 If "Yes " complate Schedule |, Parts fandl 21 X
22 [l the orgenization report mons than 5,000 of granls and othet assistance o indwldyals in the
United States or: Part [X, columin (8], tine 27 If "Yes." complete Schedule |, Parts landy 22
23  Did the arganizatian ahgwer “Yes" fo Pant VI, Saction A, e 3, 4, ar 5 about campensation of the
argarization's current and former officers. directors, trustess, key employvess, and highest Lompansated
emplayees? I "Yes,"complete Schedule ) 23 X
24a  Did the: organization have a tax-exempt bond izsue with an outstanding mrincipal amaunt of more than
$100,600 as of the Jast day of the year, that was issued after Decembar 31, 20027 If “fes,” answer lines
24b through 24d and complete Schedule K. If "N geto ine 25 242 X
b Dad the organizalion invest any proceeds of tax-exempt bonds beyond a temperary period exception? 2db
¢ Did the arganization maintain an eaccow gecount other than a refunding escrow at any time during the year
to defease any lax-exemptbonds? 24¢
9 Did the organization act as an "on bekalf of issuer for bonds outstanding at any time during the yesr? 24d
253 Section $01{c}(2) and 501{c){4) crganizations. Did the grganizaticn engaga it an axgess benefit ransaction
with a disqualified person during the year? ¥ “Yes." complete Schedule L Partl 252 X
b 15 the prganization awaee that | engaged in an excess banefit tranzaction with 3 disgualified person in @
prior year, and that the transaction has rot been repurted on any of the arganizadon’s prior Farms 990 ar
990-B27 If "Yes." complete Sehedule L Part L 25b
26 Wasg aloan to or by a cureent or former officer, divector, trustee. key emploves, highly compensated armnpoyes, or
tisquatified person outstanding as of the end of the organization's Jax year? If "Yes," complete Schedule L Patil | 26
27 [hd the organizafion provida a grant or ether assistance to an officer, director, inistes, key employag,
substantial contribistor, or 8 grand selection committee member, grin a person ratated to such an individual?
"¥es," oompiste Schedule L. Partll 14 X
28 Was the organization a party to a businass trensaction wiik one of the following parcties (see Schedule L,
Fart IV instructions for applicable fling thresholds, conditicns., and exceptions):
3 Acurrent or fomner officer. directar, trustes, or key employee? If "ves." complete Schedute L, Partly 23z X
b A family member of a current or fomier officer, director, trustes. or key employes? If "Yas, " complets
Seedule L PtV e 285 X
& An ertity of which & current or former officar, divectar. trustee, or kay emplayee of the arganizafign (or a
family membert was an officat, dirgchar, trustee, or direat or indirect owner? If “ves." complate Bchedule L,
Fart IV ..................................................................... D T T T T T T T T T zac x
29 Did the arganization receive more than 25,000 in nan-cash coniributions? I *Yes,” complefe Schedulatd | 29 X
30 Did the organization receive confributions of art, Mistorical treasunes, or other similar assets, ar qualifed
conservetion caniributions? If “Yes, complete ScheduleM 30 X
31 Did the erganization liguidate, erminate, or diseolve and cease operations? If “Yeg " camplete Seheduls N,
Pan‘ I ................................................................................................................... 31 x
32 Did the argarization sell, exchange, digpose of, or ransfer mare than 25% of Hs net assats? IF "res" camplete
Sechedule N' P il X
33 Did the organization ewn 190% of an entity disregarded as separate fom the arganization urder Reguiationa
sections 301.7701-2 and 301.7701-37 f *Yes,” complete Schedue R, Patt 33 X
31 Was the organization related 1o any Es-exerot o taxable enfity? If “Yes,© complete Schedule R, Parts II,
I”' IV' and II"'II' “nE e 34 X
3§ |s any refated organization a contrailed entity within the meaning of section S12{bH137 )f Yes " camplete
Hehedule H' Pan v' B 2 35 X
36 Section 501{c){3) organizations. Did the urganization make any transfers to 2n exenpl nun-charitable relaled
organization? If "Yes,” complete Schedute R, PatVifine2 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is nat a related arganizalisn
and that is treated az a parfnership for federal income tax purposes? i€ Yes," completa Schedule R,
Paﬂ VI ................................................................................................................. 3? x
3% Did the organization complate Schedule O and provide explanations in Schedule G for Part VE, lnes 15 and
197 Note. All Farm 990 filers are required to complefe Sehedule @, e 33 | X

DAA

Form 990 r2009)



HEALAFRIGH DE/Z4/2011 257 PM

Form 800 (2o0s) HERL Africa 20-4104836

Part ¥ Statements Regarding Other IRS Filings and Tax Compliance

1a

b
<

3a

4a

Fa

10

"

12a

Enter the number reported in Box 3 of Form 1088, Antusl Surnmary and Transmittal af
LLE. Informadion Returns, Enter ~]- if not applicable 1a

Enter the number of Forms W25 included [0 ine Ta. Enter -0- if oot appliceble 1

Crid the crganization comply with backygn withhakding rules for reporiable payments to vandors and reportaile

gaming (gambling} wirnings to prize wioners?
Enter the nurnber of employees reported on Fomm W3, Transmittal of Wage and Tax
Statements, ffed for the calendar year ending with or within the year aovered by this return 2a

e | X

If at Jeast ore i reported on line 2a, did the organization file all required faderal employment tax returng?
Mete. If e sum &f lines 1a and 2a iz greater than 250, you mgy be required 1o e-file this retumn. {see
inskructions)

Died the organization have unrelated business gross income of §1,000 or maore during the year sovered by
ihis retum?

f “fes," haz it filed B Form 990-T for this vear? IF *Ma," provide an explanation in Schedule O
AL sny time during the calendar year, did the crganization have an interest in, or a signature or olher awuthority
wver, & financial account In a fereign ¢oontry (such as a8 bank actount, secunifiss actourt. or ofher fnancial
acammt)?
See the instrisctions for exceptions and filing requlrem:ants for Form TO F 90-22 1 ,' hepnn of Fareign Bank
and Financial Accounts.

Was the organization a party te a prohibited tax shelter fransaction at any tima durlng the tex yaar?
Did any tzxable party notify the organization that i was oris a party to B prohibited tax shetter ransaction?
If *Yes," t¢ fine G2 or &b, did the arganization file Forn 586-T, Disclosure by Tax-Exempt Entity Regarding
Prehibited Tax Shelter Teansastion?

Creas the organization have annual gross receipts that are normally grester fhan $100,000, and did the
erganization solicit any ¢ontribtions that were nat tax deduglblay
If *Yes,” did #he organization inglude with every solicitation an expiess statement fiat sech contibutions ar
gifts were not taxdeduetible?
Organizations that may receive deductible sontributions under section 170{¢),

Did the organization receive a payment in excess of 575 made partly as & confribufion and partly for goods
and servicaz provided to the payor?

Dried the: prganization sell, exchange, or ctherwise dispose of tangible persanat property for which it was
required to fle Form 82822

2| X

3b

Sa

b4

Sb

5

6b

7a

7h

K

Did the arganization, during the year, receive any funds, direedly or indirectly, to pay premiurns on & personal
benefit contract?
Dl the arganization, during the year, aay premiums, directly or indirectly, on a personat benefit contract?

For all cantributians of qualified intellectual prapesty, did the organization file Form 8899 as requires?

For contributions of cars, hoate, airplares, and ofher vehicles, did the orgamization file a Form 1008-C as
required?

Sponsoring organizatians maintaining donor advised funds and section 509{a)}{2) supparting
erganizations. 0id the supporting crganization, or a danar advised fund maintained hy @ sponsaring
erganization, have excess business holdings at any time during the year?
Spensoning erganizations malntainicog donor advised funds.

Did the arganization rmake any taxable distributions undee seation 49667

Saction S0{e)(F) erganizations. Enter:
Inittation fees and capital canfributions incleded on Fart VI, lime 12 14da

Te

if

7h

g

fh

Gross receipts, inchided on Fomrm 990, Part Vill, line 12, for public use of zlub facdities 10b

Saction 504{c}l12) organizations. Enter: o Tw
(3roes Incame from members or sharsholders t1a

Girogs income from cther sguies (Do not net amaounts due or paid to other sources against
armaninis dua or received from theen,) 11k

Sectlon 49471a)(1) non-axempt charitable trusts. Is the organization filing Forn 290 in fiew of Form 10417
If "Yes." anter the armount of tax-exempt inlerest received or accnued during the year

| 124 |

12a

[0

Farm 990 (2003



HEALAFRICA DE/24/2011 2:57 FM

Form 990 (2opsy HEAT, Africa 20-4104936 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" résponse to fines 2 through 75 below, and
for a "No" response fa line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See Instructions.
Section A, Governing Body and Manzgement

Tes My
1a  Enter the number of voting members of the govemingbody 1a | 4
& Enter the number of voting members that are independent L 1| 0
2 [Did any officer, direstor, tustee, or key empioyee have a family relationship &r 3 business relationship wit
any ofher officar. director, trustee, o key employee® 2 X
3 Did the organfzation delegate conirol ovar management duties sustoma iy perfarned by or under the dirast
supenvisian of officers, directons or trustees. or key employees to a management company o¢ ether persen?® 3 X
4 D the organizalion make sy significant ¢hanges fo its organizational documents since e prior Fgrm 990 was filed? 4 X
5 Didthe arganization become aware during the year of a malerial diversion of the organizstion's assets? 5 X
& Does the organization have members o steckhoiders? & X
Ta Does the organization have mambers, stookholdars, or sther persong wha may efect ong or mere members
ofthe gaveming bady? 7a X
b Are any decisions of the governing body subject to approval by members, stockholdars, or other peesanaz? Th X
8  Did the organization contemporaneousty document the meelingz held or wiitlen actions undertaken during
the year by the following:
8 Thegaveming body? | ga | X
b Each committee with sutherity to act on befalf of the geversing body? T sp | X
#  Isthere any officer, director, Irpstes, ar key empleyee listed in Part Vi1, Sectfion A, wha sannot be reached
21 ihe organtzation's majling address? f “Yes," provide the names and addresses in Schedule @ . g 4
Section B. Policies {This Section B requests information abaut policies not required by the Internal
Revenue Code.)
Yes | No
10a  Dass e arganizalion have local chapters, branches, araffifates? 10a X
b If"fes." doss the organization have written policies and procedures gaverning the activitias of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the orgamizatan? o, 104
11 Has the organization provided a copy of this Farmn 990 to alf members of its gavening bedy before fling the
O e 1] X
112 Describe in Schadute O the process, i any, used by e arganization 19 review this Eonm 390,
12a - Does the organization have a wiritten confict of interest poficy? If"No.” go o fine 13 12a | X
b Are officers, direclocs o trustees, and key employees required to disclose annually interests that could give
M8 0 OIS 12b| X
¢ Does the organization reqularly and conglstently monitor and enforce comnpliatics with the palicy? |f "res.”
desaribe in Shedule O howthisdone | 12} X
1% Does the organization have & written whistieblower policy? T 13 X
14 Does the omanization have 2 witian document retendion and destruction poficy? T 14 4
15 Did the process for detemining compensation of the following persons include a neview and approval by
independent persons, comparabillty dats, and cantamparaneous substantiation of the deliberstion and decision?
a The omanizaon’s CEO, Execufve Ditselor, or iop managementafigial 15a X
b Ofner officers or key emgloyees of the organieation 15k X
If *Yes” 1o lme 152 or 15k, deswibe the process in Schedule 0. [See instructions. )
16a D the organizatian invest in, contrbute assets to, or paricipate in & joint venture or similar amengement
uth ataxsble enfiy during the year? | 162 X
b ¥ "Yes " has the srganization adopted | written policy or procedure requiring the orgamization tn'e'.raluate B
ivs participatlan in foint venhre arrangements urder applicable fegderal tax law, and taken steps ko safequard
the aeganization's exarngt status with respect to such arrangements? . ... 16b

Section €. Disclesura
17 List the states with which a copy of this Form 930 is required to be filed b OO
1€ Eectign 5104 requires an orgsnization to make its Forms 1023 (or 1024 if applicable), 560, ard 560-T (564 (e only)
aveilahte for public inspectian. Indicate how yeu make these available. Check all that apphy.
D Cram wizhsite D Analfer's website E Upan request
18 Beseribe in Schedule O whether (and if sa, how), the arganizaion makes its goveming documents, conflict of inlerest
policy, and financial staterments available 1o the public.
20 Etate the name, physical address, and telephone number of the persdn wha possesses he books and recards of the
aiganizaiion; »  Mary Ashby 18463 Blueberry Lane #v201L

Monroe WA 93272 360-863-1612
DAL Form S80 2009
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Form 900 (2008 HEAT Africa 20-4104836 Page ¥
Part Vil Compensation of Officers, Direciors, Trustees, Key Employeas, Highest Compensated
Emplovees, and Independent Contractors
Bactlon A Dificers, Directors, Trustess, Kay Employess, and Highest Compensatad Employees
Ta Complete this table for all pergans required to be listed. Report compensation for the calendar year anding with or withie e
organization's wx year. Use Schedule J-2 if addiional space is needed.
« Lizt &l of $he organization's ctrent officers, directors, trustees fwhether indwviduals or organizations), regardless of armount
of compensation. Enter -0- in columng (D3, (E), and (F) if no compensation was paid.
o Ligt all of the organizetion's current key employess. See instructions for definition of "key emplayss,”
# List the arganization’s five cumment hizhest compensated emplayees (other than an officer, directer, trustee, or key employes)
whi regeived reportable compenzation (Box 5 of Farm W-2 andfor Box 7 of Forn 1098-MISC) of mare than §1 00,000 fram the
arganization and sy ralated croanizations.
w Lisf 3l of the arganizaten's former officers, key employees, and highest compensated em ployees wha received mare than
$100,000 of reportable compensation fram the organizaiion and any related orgamizations.
» List ali of the organizafions farmer directors or trustess that rageived, in the capacity B3 a farmer director or irustes of
the: srganization, mers than 510,000 of reportable campensation Font the eryanization 2nd any related croaniZations,
List persans in the following arder: individual trustees or directors; inshituionsl tristees; afficers; key employess; highest
compargated emplayees, and farmer such persons,
Check this box if the arganizaiion did not compensate any current oSicer, director, ar trugtes.
Ay (B (<) (D I} (F}
Mame and Tipe Lverage Femifien (check all that apply) FEpsriakie Repartsbla Estimated
hours per =T = s ] oompans2tion carmpensaticn amoust af
week ;% % 3 E _g-g o Frarn o _rela_:ed cdhar )
EE' E E‘ g EE E H'III: ] orglanlzatluna Com pansation
5| & 7 |® oreanizatan A2 0as-MIS fram the
23 E 7 %8 (W21 G54 MISC) Srganization
| = R ane related
[ ﬁ E oranizationa
g
. Theodore Ruel MD
Chairman | 2.00 4] 0 0
Jacqueline Monash
Board Member 1.00 a 0 0
Judith Andergson
CEQ 45.00 b4 48,000 0 5,957
_Mary Milne Ashby
Coo 45.00 X 42 000 4] 0
Richard Anderson
ChO 25.00 X 26,000 0 5,610
Arthur Ammann MD
Seoratary 1.00 X 0 8 0
_Judith Kee
Troasuzer 1.00 X O 0 0
L Form 990 rza0m)
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Eorn 990 20050 HEAL Africa 20-410493¢€ Page B
Fart VIl ‘Section A Officers, Directors, Trustess, Key Employees, and Highest Compensatad Employees {continoed)
(A} Bl (<} o) {E) ] {F}
Marme and Trie Ayerage Pesition [check, all that apply: Feporiable Ré&partabla Estimated
haure per o= =51 & =] = anmpensatice compenza:en amcunt of
wask SEl 21 E E =5 o fram Frem related wiher
SE| 20 0 =3 2 the organizatians smmpenzation
=l S @ L == e
gi 5|7 2 rEL 5 arganizaticg [V DBS-MISC) freer tha
Sz B EF|=8 -2 093-MISG) crganization
B = | 2 and ra'sted
T o : z organzatlons
L] o
m
o
b
b Tetal ..o > 12¢,000 11,567

2 Tofl number of indlviduals (including but nat linited to those lsted atrove] wha recened more than 5400, 000 in
reportable compensation from the organization b 0

Yes | Wo

4 [id the organization list any former officer, director or trustee, key employee, of highest compenzated

employee on line 137 If "Yes," comptete Schedule J for such individual ... 2 X
4 Forany individual fisted un line 1a, s the stm of repartable compensation and other compensation frem

the arganization and relatad prganizations greater than §150.0007 If "ves," complete Schadule J for such

VTR, 4 X
% Did any persan listed on ling 1a recsive or accre compersation from ary unrelsted organization for

ervices rendered to the aanization? f*Yes * complete Schedute Jforsuchoersan . ... 5 X
Section B. Independent Contractars
i Complete this table for your five highest compensated indeperdent confractars thal received more than 5100,000 of

compensaton from the organization.

. N )
BTG 3718 bus2ss ecdrazs Ce=crighian of SEnvicns Concersalkn

2 Taotal number of independant contractors freluding but net dimited to those listed above) wha received

rnare than $100,000 in cempensafion from the organization » q
Form 290 rzo0m

Dty
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Fonm 9g0¢zooe) HEAL Africa 20-410493¢& Page 8
Part ¥Ill  Statement of Revenue
(A (B} ) ze]
Total reverye Fglarzd ar Unrelaicd ravande
fy bezginess exctodad from tex
function rEEALE JnGer Sactiong
revanUE 513, §73, or 514
.gg 1a Federated campaigns ta |
23 b Membershipdves | 1b
.E"E ¢ Fundraiging éventy . e
mE 4 Retated organizaions 1d
g‘E B Gowred gens otituioas; . | e
%E f -fdl-::lr_er__mnlrhulj:ms. QFiE. Qranis,
g;ﬁﬁ‘ ard simia- amounts ngl [7ued st % 1,204,282
ET g Momeshonbbdusinkdedinlres a5
OF h Totak Addlinesta=f_ > 1,204,283
z Busn. Code
Sl
1 L
E : .......................................
T
] I
3’ T All ather program senvice reveroe |, ...
S| o Total.AddlinesZa-2f . ... .. ... ... ... >
& investment income fincluding dividends, interest, ard
other similar amounts) - 3,482 3,482
4 Ingame from investment of tax-exempt bond procesds W
§ Rasiies L >
(i) Raal [iiy Parsona
ga Gross Rents
by Lesg reral anps.
& Fenld int. or (ks
¢ Metrentalincomeoriasst,. . .. ... ... -
Ta Grmssemmunfor [ san s {ii] Dther
SE2 of a55als
ciner [k inversary,
b Lles osarctter
bezls & sales expe.
¢ [Gain ar (loss)
d Metgainorfloss) oL, -
o 8a G55 inbame from fundiaising events
£ (not ineluding &
z of coniributions reporied o fine 16),
§ SeePartlV, nefd a
g Less: directexpenses b
€ Mal ingome or floss) from fundraising sveres »
Ba G55 inbame from gaming astivities.
SezParlV freie a
b Less: direct sxpensss b
€ Metintome or (loss) frem gaming achivilies ... 4
108 Grogs sales of invertory, less
returng g allowences a
Less: cost of goods sold [
et income or fess) from sakes of invertory .., >
Ifitcellanacera Revesys Busn. Cotla
1 1a .....................................
TS
c B
d Alcthercevenue .. ... ... ...
e Total Add lines 11a=114 [ 2
12 Total Revenue, Seefnstructions, ... ..., > 1,207,764 3,482 4] 0

Form 990 (zoce
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Form 530 {2003)

HEAL Africa

20-41043836

Fage 10

Part IX

Statement of Functional Expenses

Section S0M(c){3] and 501{<} &) organizations must complete all columns.

All ether erganizations must complate column (4] but are not reguired to complete columns (B, (S}, and (D).

Ba not include amounts reported on lines 5i,
Th, 8h, 8b, and 10b of Fart Vil

§A)
Tokal expenses

B
Program sarvics
CHRENSEE

[5

{<)
Menagement ang
QEMERE BXPENSECS

o
Furdraizing
EMpENSES

1

10
11

Mo weo oo oo

1
13
14
13
16
17
18

14
20
21
22
23

24

- h Q0 Fo@m

23

Gants and other assistance to gavamments and
crganizations in the {L.5. Sge Par IV, ine 21

Grants and oiher assistance 19 individuals in

the U.5. Bee Pant IV, ling22
GGrants and other agsistance o govemmants,
organizations, and indlviduals outside the

L5, Zse Part IV nes 15 and 16

452, 695

452,695

Benafits paid to or for membars

Compensation of cunert officers, directors,
fruslees, and key employees
Campensation not included akove, 10 disqualified
persong (a5 defined uhder secticer 4258F{1)) and
persans describad in secticn 4958(c)(3)(B)
Other salaries and wages
Pangian plan confribctiors (include saeticn 409k
ang geciion A0HR) emplayer condributions)

138,242

48,120

42,4060

48,122

2] ,000

21,000

Crther employes benefits
Peyrolldawes ...
Fees for servicas (non-employees):

Managernent

13,088

4,673

3,595

4,820

Legaf

650

650

1,650

1,650

Frofiessional furdraising sendces. Sog Pa v, fne 17
Irvestment management fees
ther

18,311

17,169

422

720

14,722

2,204

3,692

8,826

Toavef

Payments of travel or entertainmnent expanses
for ary federal, state, or local public afigiats

4,050

4,050

30,980

25,344

4,571

865

Conferences, canventlons, and meetings L

Interest

Cepreciation, depletion. and 2mortization .
|I1-5LIFE.TICE-' ...............................
Cther expenzes. lemize expenses not
aoversd above. (Expenses grouped together
and lgbeled misceilanecus may not exceed
5% af wtal expenses shown on line 25 below,)

3,256

2,781

475

10,788

2,353

2.566

5,829

8,891

2,065

6,826

2,460

2,460

1,129

1,129

826

226

Total functianal expenses. Add lines 1 throush 24

722,738

552,698

69,997

100,043

Joint ¢osts. Check hera b || # following
SOF 98-2. Carmplate this line only if the
iganization reported in ¢olumn (B} joint costs
from & cambined educational campalgh and
fundraising solicitation ... ... ... ...,

Das,

Feem 990 ronoa;
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Forn o0 2oy HEAL Africa 20-4104936 Page §1
Part X Balance Sheet
1 4) @&
Beginning of year End of year
1 Cash—nondmterestbearing 138,822| 4 253,212
2 Savings and temporary cash investrents 2 362,940
3 Pledges and grants receivable, pet 3
‘ Mmuniﬁ moﬂiv\ahfe' nEt ......................................................... 4
5 Reoivables fram cument and fermer officers, directors, rustess, key
eraployass, and highest campensated employees, Camplete Part || of
Seheduie L s
& Receivables frot other disqualified percens (a5 defined under section
A%58{1)(1}) and persons described in secton £458{c)3HED. Complate
q|  PatlofScheduel 5
G| 7 Motes and loans receivable,net T 7
Bl 8 wwemorestursseoruse T 8
8 Frepaid expenses and defarred charges 8
10a Land, buildings, and equipment; cost ar l
other basis. Complete Part VI of Schedule O 103 8,208
b less: accumulated depresiation 1tb 4,367 3,155 10c 3,841
1 investments—publicly raded securies "
12 Investments—other securities. See Part W, e 1 1z
3 Imestmente—progrem-related. See Part V, ine 1t 13
Woimtangibleasssts 14
1§ Gther azsals, See Part I'v’ e 11 Lk
16 Total assets. Add lines § through 18 {mustequal line 34) ... ... .. ... .. . .. 141,977 1 £19,993
17 Accounts payable and accrued expenses 7,854] 17 244
18 Grastspayabls 18
19 DE{ErI.Ed P 19
20 Taxexemptbord iabilties T 20
g 21 Escrow or custodial account iability. Complete Part IV of Schegule D 21
2 | 22 Payables to ¢urrent and former aficers. directars, frustees, key
% empluyees, highest campensated employvess, and disgualified
~ persang. Complete Part Il of Sehedlel 22
23 Becured mortgages and notes payable to unrelated thind parties 23
24 Unsecured notes and loang payable o unrelated thid parfies 24
25 Oferliabiles. Complete Part X of Scheduled 25
26 Total ligbilitles. Add fines 17 shrowgh 25 7,.554] = 544
o Organizations that follew SFAS 117, check here b [X| and
o cemplete [inas 27 through 29, and lines 332 and 5.
Sl Unesticsarstesses 134,023 619,049
M |25 Temporarly estiloted netassers 28
B|2 Pemanentyrestivennetassets o 2
T Organizations that do not follow SEAS 117, check here b EI
E and completa faes 30 through 34,
£ |30 Capital stock o frust prinedpal, or current fungs 30
# |31 Paidin or capitel surplus, or land, building, or squipmentfund 31
4 |32 Refsined eamings, endowment, accumulated income. or other funds 32
B |33 Totlnelassetsorfond balamces 134, 023| 23 615,049
% |34 Total habilities and net assetstund balances ... ... .. 141,977 a4 619,593

Oaa

Form B30 2009
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Forn 220 (200 HEAL Africa 20-4104%93¢

Fage 12

Part Xl Financial Statements and Reparting

1 Acoounfing methad used to prepare the Form 990 [X| Cash [ | Acenel [ Other
If the argarization changed B method of sestunting from a prior year of ehecked *Sther,” exptain in
Sohedule O

2a \Were the organization's financial stalements compiled of reviewsd by an independent accountant?

b Were fhe crganization's financiai statements audited by an independent accountaet?
& i "Yeg"ta dine 2a or 2b, does the arganizalion have a committee that assumes responsibility for aversighl of

the audit, review, or compilaticn of s financlal sttements and selection of an independent accountant?

If the organization changed @ither its oversight process or selection process during the tax wear, explain in

Scheduls .
d If "Yes™ fo line 2a or 2b, chack a box below to indicate whather the finencia) statements far the year were

kzued an a consolidated basis, separate basis, or both:

Z‘ Separate hasis j Conzalifated basis |:| Both consalidated and separate basis

3a As a8 result of 2 federal award, was the erganization required to undarge an audit or sudits as set forh in
the Single Audit Act and OME Circubar A4332

b If "Yes" did the arganization underge the required audit or audits? If the arganization did ot undenge the
required audit or audis, explain why in Schedule © and describe any sieps taken to unoerga such acdis.

Tes

2b

EES

348

X

b

Caa,

Ferm ‘990 (2009
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SCHERDULE A

(Form 390 or 830,22, Public Charity Status and Public Support ek Mo 15480047

Oeparent o the Treazury

Complete if the erganization is 2 section 504(z){3} organization or a zeetion 2009
484 7(2)(T) nanaxempt charitable trust. Open to Public

Internal Fevenua Servce W Attach to Form 990 or Form 990-EZ & See separata insfructions. Inspection

Name of the orgarization Employer ldantification numbar

HEAL, Afrieca 20-4104936

Part |

Reason for Public Charity Status (All organizations must complete this pad.) See instructions.

The arganization is not & private foundation because if iz (For lioes 1 through 14, check anly ene box.)
u & church, convention of churches, or asscoiation of churchas deseribed i section 170{B) 1A}

T

2
3
4

[ ]

] [T

A echool deseribed in sestion 170{b){1 KA. (Attach Schedule E.

# hospitat o & coaperativa hospital Service organization described in saction 1FO MM AN).

A medical research arganization oparated in conjunction with a hospital destribed in section 170(bYIN AN} Enter the hozapital's name,
city, and state;

sactlan TF0B)f 1A iv). [Cornplete Part 1.}

A federal, state, or local government or govemmental unit deserbead in saetion TR A{v].

An organization that rommally receives 8 substarntial pait of its support fram a govemmenantal enit or fram e genaral pullic
described i section 1704b) 1 )AMNI). (Somplete Part 1}

A sommunity rust described in sectian 1FUBHAMAN v} (Complete Part i)

4n arganizatlan that normally receives; {11 more than 33 173 % of its support fFom cordributions, membership fees, and gress
re¢eipts from activities related to its exempt fienctions—subject to cartain exceptions, and (2) noe more $iam 33 173 % of itz
SUpROTt from gross investment income and wnrelated besiness taxakle income (less section 511 tax) from businesses
acquired by the crganization after June 30, 1975. See soctlon S09{a)(2}. (Complete Part 1)

14 : An erganization erganized and operated exclusively to test for publis safety. See section B09a){4).
11 |_J An organization organized and gperated exlusively far the benefit of, fo perform the functicns of, orto catmy ot the
purposes of one or more publicly supparted prganizations described in section SN 1) or section S08(a)(2). S=e section
508(a){3). Check the box that descrites the typa of supporting organization and complete ines 112 thraugh 11h.
a r_—| Typad b J Type 1l c |:| Type llI-Functicnally integrated i D Tvpe |l|-Cther
] D By checking this bax, | certify thet the organization i= net controlled tirectly or indirectly by ohe or mare disqualified
parsans other than foundation managers and other thar one or Mo publicly supported omanizations described in section
S08(a)(1) or section S05(EM2).
f If the arganizaiion receved a written detemination fram the |RS that itis a Type |, Type |1, ar Type Il supparting
aronizaton, Sheck W OX |:|
a Since August 17, 2008, has the prgarization acospted any gift or contribution fram apy offhe T e
follewing persans?
(i} A persen wha dicectly or indirectly contreds, efther alans ar together with parsans described in [ Yes | Mo
and (1) below, the goverming body of the supported organization? 11gii]
(i} A famiky member of a persan deseribed in (pabove? T ali}
fiii} A 35% centrolled entity of a person deseribed in () ar Wysbove? T iy
h Provide the following infarmation abaut e supparfed organixations}.
i} Kame of aupoarted fiij Eln (iif} Type of crganizatio: (i) Is e erganization | [v) D war il Jwilis e {vH} Amcurt of
organlzation [desoribad o lines -3 Ml (i) esed inyoor | e argenzatoain [anarszem i1 oo, SUpport
abova or IRC sectian paverthg dozumant? | ool filefvaur  ({Forgarizsd hiee
(see instrusticna)) SUppary b52
Yeg [[+] Yes N Tas Ng
Tota
For Privacy Act and Paparwork Roduction Act Natice, sae the Instructions for Schaduls A {Form 990 or 990-EZ) 2009

Form 990 or 990-E7

OaA
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Schedule A (Foerm 990 or 5RG-E2) 2044

HEAL, Africa 20-4104936

Page 2

Fart |

{Complete anly if you checked the box on line 5. 7, or 8 of Part |}

Support Schedule for Organizations Described in Sections 170(bX 1) A)iv} and 170(EX1HANvI)

Section A. Public Support

Calendat year (or fizcal year beglnning in)

1

B

fa) 2005 (b} Z00E fe} 2007 {d} 20608 (e} 2004

{6 Total

Gifta, granie, contributions, and
membership fees received. (Do not
include any "unusual grants "}

Tax revenaes levied for the amankaicn's
benafi; and elther paid to or expanded on
its behst

The value of services or facifities
fumizked by 2 govemnental uadt to the
aroznizafion withou! charge

Total. Agd lines 1 through &

The partian of tats cantribusiens by each
persan {atfer than & govemmantzl unlt o
publicly supperted ergenzaion) iacludsd

an ling 1 et exceeds 2% of tha amount
shoewnanding 11, column iy

Public support. Subtisc: ling 5 from lne 2 . !

Section B. Total Suppart

Calendar yeat (or fiscal yeaar beginning in) b

¥
B

10

11
12
13

{a) 2005 {4} 2005 {c} 2007 {el) 2008 {e] 2005

{f) Total

Armgunis from line 4

Gross income frarn interest, dividands,
payments received on securities aans,
rentz, royalties and income fram similar
sOUMCES

Met inceme from unrelated bipsingas
activities, whether or not the business iz
requiaty carfed o0 L, L

Oeher Incarne, Do not inclede gain or
Inss from the saie of capital aesels
(Exptainin Part W) . ..

Total support Add limes 7 thraugh 10

Gross raceipts from related acllvities, ste. (zee ingtructions) 12

orpanizalien, checkthisboxandstophers o oo oo

_______ » ]

Section C. Computation of Pubfic Support Fémentage

14
15
1éa

17a

18

Public support percehiage for 2008 (line &, column (M divided by ine 11, column i i T4

Fublic suppart percentage fiom 2003 Schedute A, Part 11, ling 14

&= |F

mere, and if the organization meets the “facts-and-ireumstances” tes!, sheck this box and stop hare. Explain in Part IV how the
organizalion meeds tha “facts-and-cirgumstances” test. The organization qualifies as a Fublizly supported arganlzation
10%facts-and-circumstances test—2008. |f the orgznization did not check 2 box on line 13, 163, 18b, or 17z, and lina 15 7= 10% or
more, and if the arganization meets the “facts-and-sircumstances” lest, check this ko amng stop hers, Explain in Part 1V how the

erganization meets the facts-and-circurmstances” fest. The arganizalion guakifies as a publicly supported organization

v
L1

LB

4

DAk

Scheduls A (Form 9930 or 930-£2) 2009
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Schedule A (Formm 580 or gop-E7y 2000 HEAY, Africa

20-4104936

Fage 3

Part lll Support Schedule for Organizations Described in Section 503{a)2}

{Complete anly if you checked the hax on fine ¢ of Part [

Section A. Public Suppart

Calendar year {or fiscal year beginning in)

1 {Gifts, gresits, cantribigtions, and
membership fass received. (Do ned include
any ‘unusual grants”y
2 Gmes receints from admissions, merchendiza
doud or senvices penommad, or fasilisies
furished is amy aclivity that is slated 1o 1he
oroanizaton's im-aeenpt pupose L,

B Gross receiots from activifies that are rat an
unrefated (rade or business Undes section 573

4 Tax revanues levied For the crganizations
bemafil and either pald b or expended o
kshehalt

5  The value of services or faciities
fumizhed by @ govemmental unit to the
organization without charge

&  Total. Add lines 1 thaough 5

Fa  Amounts included o lines 1, 2, and 3
received from disqualified persons
B Amconts included onines 2 and 3 recaived
from ether than disqualified persans that
axceed the greater of 55,000 ar 1% of tie
amguntan ling 13 fge the year
¢ Addlnesfzand?y
8  Public support (Subtract line 7e from
e B

f@y2005 | (o) 2008

fc) 2007 {d} 2008

{a) 2009

{f) Tatal

0B, 535

1,025,461 BSS. 769

1,204,282

2. 726,047

E.482

3,482

506,535

1,025, 46% ABG, 769

1,207,764

3,729,529

3 729,529

Section B. Total Support

Calendar year (or fiscal year beginning in) b
% Amocunts fram line B

10a  Gross income from interest, dividends,
payments recaived on securities loans,
rents, royatties and ingome fram simlar
SOLMCRS

b Unrelated bisiness taxable itcome {lesz
sestion 517 taxes) rem businezses
aciuired after June 30, 1975

& Add lines 143 and 10b

11 Metinceme fram unreleted besiness
activities nof included in e 104,
whethar or not the business is regularly
carmd an

12 Ctheringome, Ca not inalude gain ar
foes from the sale of capital assets
(Explain tn Part vy

13 Total support. {Aadd lines §, 0o, 11,
and 12}

{a) 2005 {b) 2006

[c]) 2007 {d] 2008

fe) 2009

{f) Total

605,535

1,025,451 889,769

1,207,764

3,728,525

30a

30e

=08

398

E0E, B35

4,025,461 880,077

1,207,764

2. TES B37

14 First five years. IF the Fasm 590 is for the organizallacs Grst, secand, third, fourth, o S tax Wear as a saction S01(cH3)

organization, check, this box and stop hara

................................... ]

Section C. Computation of Public Support Percentage
1§ Public suppart persentage for 2009 fline &, cojumn (M) divided by line 13, columa fy 15 35 05 %
16 Public support peroentage from 2008 Schedule A, Part i 15 ., . T 16 59.35%
Section 0. Computation of Investment Income Percentage
17 Investiment income perventage far 2009 (line 10c, column (f) divided by e 13, coluenn gty 17 | e
18 Investmant income percentags rom 2008 Schedule A, Pan Mt fne 17 T 18 | %
182 33 113 % suppert tests—2004. If the organizafion did nat check the box on line 14, and line 15 is mere than 32 143 %, and los
17 s not mere f1an 33 143 %, check this box and stop hers. The organization: qualifies as a publicly supported organization »>
kb 2313 % support teots—200%8. f the arganization did met check a bax an ling 14 or line 18a, ard line 16 i more than 3% /3 %, and

line 18 is net more tham 33 1/3 %, sheck this bax and stop here. The omyanization qualifes as a gublicly supported orgarizatissn

20 Private faundation. If the srganizatien did not check = hex or lins 14 1%a, o7 18b, cheek this box and =ee ingtructions

Scheduls A {Form 990 or 990-E2) 2009
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Schedule A {Fern 990 or 989-E2) 2000 HEAL Africa 20-4104836
PartIV  Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part 11, iine $7a or 17b; and Part [l line 12. Provide any other additional information. See instructions.

Fage 4

Echadole A [Form 990 or 950-E2Z) 2009
CeA,
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Schedula B - OME jo. 75450047
(Form 990, $90.EZ, Schedule of Contributors

or 930-FF} M Attach to Form 430, 890-EZ, or S90.PF.

Cegartnant of the Taeasenr 2009
Inicmel Reweq e Senvice

Hame of the srganization Employer identification number
HEAT, Africa 20-4104583¢

Orgavization type {theck one):

Filars af: Secfion:

Form 84 or 990LEZ Soi(el 3 ) tenter number} organization

4947 (a){1) nanexampt charitable irust not freated as 3 private fauncalion
%47 pofitical organization

Form BB0-PF S0T(21(3) exernpt private faundadion

4947 (a){1} nenexempt charitable trust toeated as 5 private faundation

I s I O 5

S01c)3) taxable private faundation

Cheek if your crganization ls severad by the Generat Rule or a Special Rute.
Note. Only a section 531¢c)7), (8, ar (10 orgamization car: check boxes for both the General Buls and & Spacial Rule. See
instroctons,

Gonerai Rule

|:| £or an organization Ming Femm 990, 990-E7, ar S80-FF that received. during the year, $5,000 or more (in Moy or
propedy} from any one contribator, Gomplete Parts 1 amd I,

Special Rules

@' For a sectiun 501 (i3] organization filing Ferm 290 or 990-EZ that met the 33 1/3% suppart test of the regulatians under
sections S09(a)(1) and 170D AW, and received from any ane eantibutor, during the year, a contribition of the aragter
of (1) §5,000 or {2} 2% of the emount on (f) Form 80, Par I, fing Th or i) Form BBILEZ. e 1. Complets Farts F amg
fl.

D For a seclian 501(c3(77, (8, ar (10 prganization fling Forrn 990 or S50-E2 that received fram any ene contributor, during
the year, aggregate contributions of mare than §1 000 for use exclusively far religious, charitable, scientific, literary, or
sducational purposes, ar fhe prevertion of ciuelty to childaer or animals, Complate Farts I, FL, ard 1.

|:| For a section S07(cH7), (8), or (100 erganization fiting Farmn 990 or S50-EZ thet received from any one contributer, during
the year, gontributions for use exclusively for religious, charitable, ete,, purpages, but these sontributions Sid not
Agyrenate 1o more than $1,000. If this hox is checked, enter Mere the tatar contributions that were received during the
year for an exclusively relirious, chanitable. ete., purpose. Do not comglete any of the parts unless the Ganeral Rule
applies to this organization beceusze it received nemeAclusively mligious, chartable, ete., sontibutions of §5.000 ar maore
during the year * s

Caution. A0 argenization that is not covered by the General Rule andtor the Special Riyles dags et file Schedule S fForm 9943,
990-EZ, or 350-PF), but it must answer “Mg” on Patt v, ling 2 af its Famrn 990, ar check the box in the heading of its Form
QBO-EZ. or on line 2 of ts Form B30-PF, to certify thaf it does nat mest the filing reguirements of Sahedule B ({Farm 940, 890-EF,
or 990-PF).

Fot Privacy Act znd Paperwork Reduction Act Hotica, see the fnetructiens Sehedul: B (Form 9490, 380-EZ, or 960-FF} f2009)
for Form 990, 950-E7, or 496-PF.

AR
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Sehedule B (Form 580, 880-E7. or 990-FF) /2008 Page 1 of 2 ofpany
Mame of organizetion Employer idemtification number
HEAL Africa 20-4104536
Part | Contributors {see instructions)
i@ | () (s} ()
Mo, MName, address and ZIP + 4 Aggreqate contributions Type of contribution
E R LTS Parson i
Payroll
................................................................... $........34,655 | noncash
................................................................... (Comnplate Part || if there is
a nancash conthbution. )
ta) () (<] {d)
No. Nams, address, and 2IP + 4 Adqgregate contributions Type of comtributinn
T TS Person ®
Payrall
.................................................................. 5 ... 25,412 | Honcash
.................................................................. (Complete Part || if there is
& noncagh confribution. )
(a) m fe) {d}
M. Mame, address, and ZIF + 4 Aggrapate contributicns Type of contribution
B Fersen
Payroll
................................................................. ... . 45,000 Nencash
................................................................... (Comelete Part 1| if there is
a noncash candribulion )
(E:) {b} (=} {d}
No. Name, address, and ZiF + 4 Aogregate contributfons Type of contribufion
A Person
Fayrall .
.................................................................. §.........1086,506 | Noncash
................................................................. {Complete Part 1l if there is
a nongash contribticn, )
{a} (b} {c} (=)
Na. MName, address, and Z|P + 4 Aggrefate contributinng Type of contribution
S Person X
Fayrall
................................................................... 5..........420,000 | Noncash
................................................................... (Cormplete Pan 11 if there is
a nancash centibution,)
{a) (&) {e) {d)
Mo. Name, address, and 219+ 4 Agaresate contributions Type of contributicn
T TS Person
Payroll
___________________________________________________________________ $..........530,000 | woncasn ‘
................................................................... (Complete Part Il ii thers is
2 nencazh ontribufion_)
Schedube B [Form %80, 990-EZ, or $90-PF) {2008}
044,
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Schedule 8 {Famn 990. B80-EZ. or S8G-0F) 2009}

Pane 2

Hame of organization

BEAL Africa 20-4104936
Part | Contributors {see instructions)
{a} (B} {c} id)
No. Hame address, and 2P + 4 Aggoregats contributions Type of contribnstion
L LSOO Parson
Payrell
................................................................... § .........75,000 | HNoncash
................................................................... (Camplete Part || if there is
a nancash qontribution.)
ta) L fed ()
Ho. Marne, address, and ZIF + 4 Aqgrenate contributions Type of comtributinn
O LT Person (X
Payroil
.................................................................. 5 .......200,000 ' woncash
................................................................... (Camplete Part 1| if there fs
& rencash contribution.
ia {bj fe) {en
No. Wame, address, and ZIF + 4 Aggregate confribitions Type of contribution
................................................................... PEIED“
Payredi
................................................................ LR Nencash
................................................................... {Complete Part 1| if thers is
a nencash conribution. )
{a) {b) (e {d}
No. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
........................................................................ P“rsah
Payroll
.................................................................. S Noncash ;
................................................................... {Complate Part IT if there is
2 higncash canfribution.)
{a} (i} (=) (d}
Me, Name, address, and Z1P + 4 Angregate contributions Type of contribution
_______________________________________________________________________ Person [ |
Payrall [
.................................................................. T Noncash
................................................................... {Complate Part Fif thers is
a hoticash candribution )
(a} (e} c} (d}
Ho. Mame, address, and ZiP + 4 Aggragate contributions Typa of contribution
......................................................................... Persm
Fayroll
5 Noncash L

(Completa Fart || if there iz
a nangash contibution,)

A,

Schadule B {Form 950, 990-E2, or 950.-FF) {2003

of 2  ofPart)
Employer idattification number
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SCHEDULE D Supplemental Financial Statements UM No. 15450047
{Form 950} b Complets IF the organlzation answared “Yes." to Form o940, 2009
Part1V, linz 6, 7, 8, 9, 10, 11, or 12. -
Department of the Treasury i Open to Poblic
IMema; Revanue Service W Attach to Form 990, & See separate instructions. | Inspection
Name of the organization Employer identlflcabion number
BEAL Africa 204104936
Fart | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
' the crganization answered “Yes” fo Farm 990, Part IV, line 6.
{a} Doncr advised funds {B) Funds and ether accauns
1 Tolalnumberaterd ofyesr
2 Aggregate contributions 0 {during yeaty o
% Aggregate grants from fdudng year)
4 Aporegatevalue atendofyeae
3 Dfd the orgenizatian infarm all denars and donor advisors in writing that #e assets hald in donor advigesd

furds are the eroanization's property, subject to the organization's exclusive legal conteot? |:| Yes | | Mo
6 Did the erganization inform ail granteas, doners, and denor advisars i wiiting that grant iunds ¢zn be
used oaly for charitzble purpases and net for the beneft of the danar or danar advisar, or far any ofher
Euirpose eanterfing imparmigsibfe erivatebenef? .., o |:| Yes |_| [ 1]
Part il Consarvation Easemnents. Complete if the organization answered “Yes” to Form 890, Part IV line 7.
1 Purpase(s) of censervation easements keld by tha organization {check all that apply].
Presarwation of land for public wse (e.q., recreation or nleasure) Preservation of an historicatly important land ares
. Praotection of natural habitat . | Pregervation of certified historic struchure
Freservation of open space
2 Compleds lines 2a through 2d if the arganization hald a quslified sonservalion contributlan in e farm of & canzervation
easement an the last day of the fax year.
Held at the End of the Tax Yaar
@ Totel number of conservafion easements . . | 2a
b votal acreage restricted by canservation easements U 28 —_
& Mumber of conservation easements on a cerbfied Historic structure included infap 2
d Number of consatvatien essemments included in {c) acquired afergitrios 2d
¥ Wumber of genservation easements modified, transfemed, refeased, exfinguished, or femminated by the arganization during
the taxable year® _
4 Mumber of slates where property subject to conservation eazemant located -
5 Does ihe organization have a witten pelicy regarding the periodic monitaring, inspectian, handlng of _
vrolarions, and enforcemet of the conservation easements tholds? | :' Yes | , No
6  Staff and volustesr hours devated 1o rmanitering, irspecting, ard enforing conzenvation easemants auring the year
. _ _ _ _ )
7 Amount of expenses incurred in mertitoring, inspecting, and enforcing donservation eazements during the year
b
% Doas gach conservalion easement reparted on line 2{4) abave salisfy the requirements of sectinn _
TPDENEND and section TIORMANBIN? . ... Fves ' no

8 In Part XI¥, describe how the organization Feports conservetion eagemants in ity revenue and expense statement, and
Balange sheet, and inciude, i applicable, the text of the foctnote to the arganizafon’s fnanciat staternents that describes
the crganization's accounting for consenvation easements.

Part 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered “Yes™ 1o Form 280, Part IV, line 8.

1a I the croanization elecded. as penvitted under SFAS 116, not to report in s revanys statatent and balance shest works af
art, historical treasures, or other similar assets helg for puilic exhibifon, education, or research In furtherance of pUblic gervice,
provide, in Fart XV, the text of e footnote to its finzneial starerments that describes theses ftems.

b Wihe organization eleced, as parmited Lnder SFAS 118, to raport in ite reverses statement and balance shest works of ai,
historical treasures, or other gimilar aszets held for public exhibition, educafion, ar resaargh in furtherance of public service,
provide the fallewing amounts relating {o thess fems:

(i} Revenues included in Form 990, Part Vi, ine 1 -

) Assets incleded in Faem 290, Part X | -

2 If the organization raceived or held works of arf, historical treasures, or ather simila gisets for finangial gain, sovide the
foligwing amaunts reguined to be reported under SFAS 116 relating 10 fhese items:
a Revenes included in Fomn 990, Part VI, ling 1 e i

b Azsefs incleded in Form 990, Part X * 5

For Privacy Act and Paperwork Reductian Act Matice, o8 the Instructions for Farm 990, Schedute O {Form $%0} 2008
THd,



HEALAFRICA DB'24/2011 2:57 PM

Schedute D {Formn 980} 2008 HEAL Africa

20-4104936

Fage 2

Part Il

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

3 Using the arganization’s acguisition, aguession, and other recards, check any of the faflowing that are a significant use of it

calleclien tems {check all that appy):
2 [_] Pubtic exhibition
b |t Schalary rasearch
c |_| Praservation for future generations

d E] Loan or exchangs programs
e . Oter

4. Pmvide & desorption of the arganization’s collections and explain how they further the organization's Exgrnpt purpose in
Part X\,

& During the year. did the organfzation sotich or receive donatione of art, historical treasures, or other similar
552E18 to be sold t raise funds rather than 1o be maintained s part of the organization's collection?

............ 1 yas [ | No

Fart Iv
iV, line 9, or reparied an amount on Farm 9490, Part X, line 21.

Escrow and Custodial Arrangements, Gomplete if the organization answered “Yes® to

Form 280, Part

1a |5 the organization an agent, trustes, cusiodian or ofher intermediary far contribufiens or other assefs nat
included on Fomn 990, Part X7

b If "Yes," axplain the arrangement in Past X1V and com plete the follawing t=bla:

Beginning balansa

E'E"""ﬁﬂ.ﬂ

If “Yies,” explain the amargement in Part X1V,

Armnaiing
1c
1d
1a
17
............ |:| Yes Ml Mo

Part

Endowment Funds. Complete if organization answered "ves” to Form 590, Part IV, line 10.

{a) Current year {b) Prlar year {c} Two years back

(8] Thrée yaars bak

1 (B} Four years back

ia Beginning of year balance

b Canfributions

€ Met investment eamings, gains,
ard lpsses

amd programs
Administralive expenses
9 Endofyear baianee
2 Pravide the esiimated percentage of fhe year and balance held as
a Board designated or quesi-=ndewment b _ %
b Permanent endewmert %
¢ Termendowment® 5
da Arg there endowment funds not in dhe possession of the organization that are held and administerad for the
arganization ky; ¥os | No
0 umrelated ovganizations. 3ati)
W Pelto rganiRBtions .., 3afii
B li"Yes" to 3a(il. are the related arganizations listed as required on Sthedule RT 3b
4__Deseribe in Part X8 the intended uses of tha amanization's endawmeant furids,
Part VI Investments—i_and, Buildings, and Eguipment. Ses Form 990, Pant X line 10.
Deseripaion of irvestriant {8} Cast or ather basis {b) Ce=; ar cther e} Atcumulated {#) Book valus
(investmnent) basis fother) dapreciaticn
1a Land ....................................
b Buidings
¢ Leasshold improvernents
d Equipment 8,208 4,367 3,341
e Other .. ... ... ... ...
Total. Add lines 1a frough 1e. {Column {d) must equal Fomn 999, Part X, splumn N N | 3,841

DAs,

Schedule D {Fora 990) 2005
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Schedule D (Farm 290y 2009 HEAL Africa

20-4104336 Page 3

Part VIl Investments—Other Securities. See Form 990

Fart X, line 12.

[ah Descriptian of $ecurity ar salegory
Fricduding name of sesirity)

{b) Eoch valus

(e} Medhod of valuation:
Cost or engkof-yasr Mackel value

Financial darivativaz

ower -___________

Total. (Column ¢b) must equal Fomn 3890, Part %, cal, (B) e 123 »

Part VIl Investments—Program Related. See Form 990, Part X, ling 13.

[a) Descriptian of investment type

{bh B2k value

{c} Mathod of valustion:
st or endeaf-yens market value

Total, {Celumn (v must equal Farm 80, Part X, col, (B} line 13. [

Part IX Qther Assets. See Fom 990, Pant X, line 15.

ta) Ceéscrpticn

{b} Book value

Total, (Cobumn (b must equal Forrn 9893, Pad X, cel. (B) dine 15.)

Part X Other Liabilities. See Form 250, Part X, line 25.

1. (8} Description of llakiliy

(k) Amaunt

Federal income taxes

Total. (Column {b) must equal Fern 890, Part X, cal. (B) line 25.) [

2. FIN 48 Footnate. In Part XIY, provide the text of the footnote to the organization's finamss| statements that reports the

arganization's dlability for uncertain tax poeitions under FIN 48,

0AA

Schedule O (Form 290} 2004
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Schedule D (Form 560) 20ns HEATL Africa 20-4104936 Page 4
Part XI _ Reconciliation of Change in Net Assets from Form $90 te Audited Financial Statements
Tatal revenue {Fomn 990, Part VUl calume (A ine 123 L L 1
2 Totalexpenses (Form 880, Part L4, column (A0, BNe 81 i e 2
3 Excess or {defich) farthe year. Subtract ine & Fom ine 1 3
4 Rt unrealized gains {osses) oninvestments o 4
5 Donated services and use of facilities 5
B ImveslmEm e e e B
T OProrperiod adjumments e 7
B OtheriDescibein Par ) e 8
§  Tolal adpestments {net). Add lines tiroughi 8 9
10 Ewoess ar (deficit) for the vear per audited financial stalernente. Combinelines3and & ., oo coeieeico i an . 10

Part XII Recanciliation of Revenue per Audited Financial Siatements With Revenue per Return

4 Total revenue, gains, and other support per audited finangial statemants . 1
2 Amounts incleded on tine 1 bt reet on Form 580, Part VI, line §2:

& Meronrealized gains on investments 2a

b Donated senvices and use of facites b

¢ Reopueries of prior year grants 2¢

d Other {Describein PartXIVy 2d

8 Add lines 2a dnroig i e e 2e
3 Bubtractline Zefrom e 1 L 3
4 Ampunts included on Form 900, Part VI, ling €2, bt fed o ling 4:

a Inwestmenl expenses not included on Form 990, Part vl limeve | 4a

b Other (Descrbein Part XN ah

& AdGlnes daand M e a¢
5§ Tatalrevenus, Add lines 3 and 4e. (Thie must agual Form 530, Part |, dine 12 5

Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tatal expenses and losses per audited financial slatemerts 1
2 Amounts moluded on ling 1 but ot on Fom 880, Part 1 line 25:

a Donated services and use of faciliies . a

b Prioryearadiustments 2b

GO IOBEEE e e e e e

d Other (Describe in Part XY, AT 2d

e Addmes e througt B e 2e
3 subtractline2efrom line 1 e 3
4 Amourts included on Femrn 980, Pact L, [ing 25, but nal an line 1

a Investment experses ngl included an Form 880, PanviIN inreve da

b her (Describein Part XV} 4b

o Addlinesdaand 4B 4c
3 Total swpenses. Add lines 3 and e, {This must equsl Foen 990, Pad L linee 18y . 0 ]

Part XIV  Supplemental Information

Complete this part ta peovide the descriptions reguined for Part 1], line= 3, 5, and 9; Part Bt lines 13 and 4; Part [V, lineg 1h
and 2h; Part VY, line 4; Part X, line 2; Part X1, line 8; Fart X1, tines 2d and 4b; and Part 211, lines 2 and 4k, Also complete

thig part 1o provide any additional infarmation.

Schedule D (Farm 990} 2004
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Scheduls D {Formsem 2o0s HEATL Africa 20-£104934 Page &
Part XIV Supplemeantal information {continued)

Schecfule D (Form 950} 2009

WL
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Schedule F Statement of Activities Outside the United States QWA Iio, 15450047

(Form 950} - Complete if the sraanization answered “Yes™ to Form 990, 2009
Part Iv, line 14b, 15, or 16. )

Iﬂ?&%ﬁ”ﬁ&ﬁ&'&“s’;ﬁ?é? ¥ » Attach to Form 880, B Soo separate instructions. ﬂ’;{’,ﬁ g: :fn“m""

KWame af the crganization

HEAL Africa

Employer identifreation numeer

20-41045836

Parti

Genarai Infermation on Activities Qutside the United States. Complete if the organization answered
“Yes” to Form 990, Part IV, iine 148,

1  For granimakers. Dogs the organization maintsin recacds 10 subetantiate e amaunl of the grants or
azgiztance. the grantees’ eligibilty far the grants or assistance, and the selection crileria used o award

e granis orasSANGET e, [ Yes { | no
2  For grantmakers. Describe in Part IV the orgenizatien’s procadures far monitoring e use of grant funds outside the
trled Siates.
i Activiies per Region. (Use Schedube F-1 (Farm S50) if additional speee is nesded.)
(&) Region {b] Mumber of &) Humber of {d] Activilies conducied in ] If activity list=d in {d) is [F} Tl
offices in lhe empleyees or regicss {2y wpel (e, & pelgram samvice, eypendilures for
regian agernte in ferdraiging. progra:m servioss. desnfibe speciiic type of reqian
segion grante to rediviants located in sanicals) in negion
the regicn)
Totals ... W |

For Privacy Act and Paperwork Reduction At Motice, s8a the Instructicns for Form 290,

0AA

Schaglule F {Form B3 2003
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Schedule F (Form S50 2009 HEAL Africa 20-4104%36 Page 4

Fart IV Supplemental Infarmatlon
Complete this part to provide the infarmation reguired in Part |, line 2, and any other additional information.

Sehedule F (Fom 990) 2009

Das
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SCHEDULE O Supplemental Information to Form 990

{Form 930) Complete to provide information for responses te specific questions an
Form 990 or to provide any additicnal Information.

oMB Mo, 15450647

2009

Gpen to Public

Deperiment of the Treasury >
Tnbrnal Revenue Sarvics p Attach to Form 980, Inspection
Mamme of the organizatian Employer identification number

HEAL, Africa

20-4104936

For Privacy Act and Paperwork Reduction Act Motlcs, see the Instructions for Form 990,
Do

Echedule O {Form 531 2009
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Schedule O (Form $90) 2008 Page 2
Mamez of the organization Employar identtication number

HEAL Africa 20-4104936

_receiving appropriate care and fewer deaths.

Schedulz O [Form 930} 2009
CrdA,
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Seheduls O (Fom 9901 2009 Fage 2
Narna of the arganizaton Emplayer identlitcation number

HEAL Africa 20-4104936

Schadule © {Form 990) 2003
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Sehedule O (Form $45 2008 Pane 2
Mame of the grganizaiicn Emplayer identifization aumber

HEAL Africa 20-4104936

Schedule O (Form 990) 2009
Lty
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Schadule O (Farm 950) 2004 Page 2
Marma of tee oeganlzation Emplayer ident/fication number
HEAL Africa 20-4104936

" Provide training and tools to midwives and nurses in rural elinics to

improve prenatal care for

Schedele O (Form 950) 2009
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Schedula & (Fprm 9903 2009 Fage 2
Alarme of tha draanization ! Emplowar identification numbear

HEAT: Africa 20-4104536

2009, two aid missions to the vulnerable people of Ntote, in Walikale, were

CDO Ex Director

Schaduls O (Form 990) 2009
baA
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Schesfule O (Fomn 990} 20048 Pare 2
hame of the tganization Employer identifTeation number
HEAL Africa 20-4104%38
Married

Sehedule O {Form 990) 2009
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o 4562 Depreciation and Amortization

(Including Information on Listed Property)

Cepartinet of the Treasuny

Inlems! Revanuye Sereice

[CL) M See separate inastructions, M Attach to your tax return.

ORE Ne. 15450172

2009

A t
Sgeerate, B7

Name(s) shewn an retarn

HEAL Africa

Identifying numbar

20-4104236

Buginess or activily fo which this farm refates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 779

Mote: If vou have any listed property, complste Part V before vou complate Part |,

! Maxmumamourt. See the insiructons for 8 higher it for certain businesses 1 250,000
2 Total cost of section 17¢ property placed in service (see mstuctions) 2
§  Thrashald cost of section 179 properly before reduction in limitation (see instuctionsy 3 800,000
4 Redugtion in limitation. Subitract line 3 from fine 2. If zeros ar less enter0- 4
& _Diollzr limitagicn Far fax year. Subtract liea 4 fem ling 4, 1 zemo or less, enter-0- If mzrried Fling seoarataly sesinstuclicas ... B
[ {a) Cascripticn of propery {k} Cost (business usa only) jc} Elected coat
I
7 Listed property. Enter the amourt from Jine2g e 7 —
8 Total clacted cost of section 179 property. Add amouns i column {c), nes Band7 | 8
? Tentative deduction, Erter the smallet of ine Sorfive 8 | T T 9
19 Camyover of disallowed deduction from line 13 of yaur 2008 Famn 4g62 | T 10
1 Buginess income limitation. Enter the smaller of business inoeme (not less than zare) or line 5 tsee instructions) o Ln
12 Section 179 expense deducton. Add lines & and 10, butda nok enter more than fline 4 12
13 __Carryover of disgllowed deduction to 2010, Add lines 9 and 10, less e 12 > | 13 ]
Mote: Do not usa Part 1| or Pact [T below for figted propery. Instead, usa Part .
Part Il Special Depreciation Allowance and Other Depreciation {Do nat inclyde listed property.) (See instr.)
id  Special depreciation allowanae for qualified propedy {other than fisted propery] plaged in servige
during the tax year fsee instuctions) 14 1,371
1% Propeny subject to seckion 188 election. | T 15
18__Diner depreciation (INGAuding ACRS) .ot e 15 587
Fart ll] MACRS Depreciation {Do not include listag property.) {Ses instructions.}
Segtion A
17 MACRS deductions ior assets placed in service in tax years beginning before 2609 | 37 | 304
18 IF you are eleing 1o grAup =ny BE2e1s paced [N sendioe dering the tax vear infc one ar more Qeners Bzsat aerounta. check herm r
Section B—Assets Placad in Sorvice During 2008 Tax Year Using the Ganeral Depraciation Systern
— ] b} Maonth arcdyear [ je] I_355i5|ﬁ_or d::precl_a!icn {d) Raecyery ] 1 o ]
(8} Cassification of properiy placed in ibLsinecalinvestman: use te) Convestian {fi Method @) Depreciation: dedustion
stavice anly=s8a inatrydions) peried
T8a S-yearpropery
B Swear propery 1,971 5.0 HY 200DB 3084
€ T-ymar property
¢ 10-yvear propeny
& la-year property
f 20-wear properky
__§  25-wear propeny 25 yre, i=h
b Residential rental 275 yig, hhd SiL
Propery 275 yrs, hAR SiL
i Monresidential real 28 yrs. hiTd =
property KB SiE
Section C—Assets Placed in Service Buring 2009 Tax Year Using the Altarnative Depraciation System
20a  Clase life St
B 13-vear 12 yirs, S
c_ 40-year 40 yrs. fnA 9L
Partl¥  Summary (See instructions.
21 Lstedpropety Enter amount fom fie28 o — 21
22 Total. Add mounts from line 12, lines 14 through 17, lings 15 and 24 in column (gy, =rd line 21. Enter hera
and on the appropriate linas of your retam, Pannerships and 5 carporations—ses instructions . . 22 3,258
23 For assets shown aboye and placed in geevice during the curent year, anter the :
portion of the basis attibutaile to section 2638 costs . 23

=

Form 4562 12000

There are no amounts for Page 2



