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. Fom 990

OMB No. 1545-0047

2010

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501((:&. 527, or 494718X1) of the Intemai Revenue Code
(except black lung benefit or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending ,

Department of the Treasury
Intemal Reveanue Service

B Check f applicable C Name of oganizabon RATSING MALAWI, INC. D Employer icenttication Number
Address change Doing Business As 74-3248665
Name change Number and street (or P.O box f mail 15 not delivered to strest addr) Room/suite E Telaphone rumber
Imtial return 1108 8§ ROBERTSON BLVD (310) 277-4657
Terminated City, town or counbry State 2P code + 4
Amended etum |[LOS ANGELES CA 90035 G Gross recaips § 7,880,198,

F Name and address of prncipal officer
Richard Peldstei 1108 5§ ROBERTSON BIyD LOS ANGELES CA 50035
Belsorexs) [ 15016 ¢ )+ (nsertno) | |4947axDor | |57
WWW. RAISINGMALAWI . ORG

H(a) Is this a group retumn for affilates?

H(b) Are all offilates included?
I No,' attach a list. (see instructions)

Application  pending

el

| Tax-exempt status
J Website; »

M(c) Group exemption number ™

SCANNED JUL 181012

K Form ol organization EFI Corporation l—] Trust ﬂ Assoclation [_—I Other > I L Year of Formaton. 2008 | M State of legal domicite. CA
(Part] [Summary
1 Briefly describe the organization’s mission or most significant activittes: RAISING MALAWI, INC. WAS =
FOUNDED TO_BRING AN END TO EXTREME_POVERTY AND HARDSHIP ENDURED __ __
g BY MALAWI'S_ TWO MILLION ORPHANS AND VULNERABLE CHILDREN ONCE AND __ __________
FOR ALL. _ _ _ oo
% 2 Check this box » D-If the organization discontinued its operations or disposed of more than 25% of its net assets.
z 3 Number of voting members of the governing body (Part Vi, ine 1a) e e e e e 3 4
o | 4 Number of independent voting members of the governing body Part VI, lime 1b) ........... .o 4 3
_'% 5 Total number of individuals employed in calendar year 2010 (Part V, line 23) . . e e e w.1 8 3
% 6 Total number of volunteers (estmate (fnecessary) . . . .. .. ... .. . e L6 10
< | 7a Total unrelated business revenue from Part Vi, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . ... e 7b
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) 3,231,423. 5,967,204.
$1 9 Program service revenue (Part VIlI, tine 2g) . .. .
§ 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d) ... .... 105,919. 53,386.
¢ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) . 3,337,342. 6,020,590,
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) 3,560,676. 3,950,208,
14 Benefits paid to or for members (Part | ._column (A)-—h ..
" 15 Salaries, other compensahor' empli)% -b neﬂ \Pan@ olu n (A) llnes 5 10) 182,970, 195,342.
g 16a Professional fundraising fees {(Pagt-1X:-column (A) ine l‘é‘)-\ .. . 24,177.
é b Total fundraising expenses (Rar IX col mn )d]m 81,877.
17 Other expenses (Part IX, colu (A), lll'leslla 11d, Hf24f)‘£ 643,341. 477,211.
18 Total expenses. Add lines 13- * (rhust ecual Part IX—c mn' (B)} line 25) 4,411,164 4,622,761.
19 Revenue less expenses. Subtract Ilr\e\\18 tromflme 12 m‘ -1,073,822. 1,397,829.
» ‘"""‘“"‘"":’?}M' T Beginning of Current Year End of Year
js 20 Totalassets (Part X, ne 16) . .. ..... .. . . il o 5,389,964. 2,294,402.
21 Total liabilities (Part X, ine 26) 4,884,768. 309,920.
ﬁ 22 Net assets or fund balances. Subtract ine 21 from line 20 505,196. 1,984,482,
[Part Il _[Signature Block
ggg‘?’r‘e :? bg[; ruafbg:ng% Apdgg?v& at é-un H :: ined th rotu %m&‘acﬁmﬁnglmgnm g anﬂnshmnu and to the bast of my knowledge and beiief, It 1¢ true, comrect, and
T /Z T
SIQH ignalure of o lCe!
Hoe b _Pihignd F Boo Wy [Nasveey
Type or print name and bbe.
PrntType preparer's name Pre ) Dats Chock ¢ |PTN
Paid TES MACARAYA ~ ‘/ -LO/ 2 ‘,",m,.ol;.—fld P00568558
Preparer |(Frmsname > HOLTHOUSE GT LLP / 4 -
Use Only |fimeadaess > 11444 W OLYMPIC BLVD/ 11TH FLOOR Femeem » 004345526
LOS ANGELES CA 90064 Phoneno. {310) 566-1900

May the IRS discuss this retum with the preparer showrl above? (see instructions) .. ..

ElYos [_lNo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101

AS AMENDED

037251

Form 990 (2010)

A4



Form' 990 (2010) RAISING MALAWI, INC. 74-3248665 Page 2
[Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part {li
1 Brietly describe the organization's mission:
RAISING MALAWI, INC. WAS

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7 ... ... it ciiiiis e e

If 'Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes 1n how it conducts, any program services? ... . [:] Yes E No
It 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 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, It any, for each program service reported.

4a (Code: )(Expenses 8 4,373,621. including grants of § 3,950,208. ) (Revenue § 0.)
RAISING MALAWI SUPPORTS COMMUNITY-BASED ORGANIZATIONS THAT PROVIDE

e e e o o o o 2 v - o - . o e e e an e e e e . A o o - — = - = - - -

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

(Expenses  § including grents of  § _) (Revenue 8 )
40 Total program service expenses » 4,373,621.
BAA TEEAO102  10/06N10 Form 990 (2010)




FonﬁSSOQOIO) RAISING MALAWI, INC. 74-3248665 Page 3

[Part IV | Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Ig the orga/;\lzatxon described in section 501(c)(3) or 4947(a)(1) (other than a prlvate I‘oundahon)’ If Yes complete
chedule A... . ... ...

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the orgamza'uon engage in direct or indirect polmcal campalgn activittes on behalf of or In opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. ...

Sectlon 501(cX3) organizations Did the organization eng ge in Iobbymg achvmes, or have a secton 501(h) election
In effect during the tax year? If 'Yas, ' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership duss,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part il ... .

Oid the organization maintain any donor advised funds or any similar funds or accounts where donors have the rt ht to
provulje advice on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes, ' complete Schedule
Part e C e i

Did the organization receive or hold a conservabon easement, Includlng sasements to greserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part !l .. .............

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

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
%r provide gr%ilt c/ounselmg, debt management credit repalr or debt negotlation services? /f 'Yes,’ complete
chedule art 1V .

Did the organization, directly or through a related organization, hald assets i term, permanent or quasi-endowments? /f

'Yes, ' complete Schedule D, Part v . ... R

If the organization's answer to any of the followming questions is ‘Yes', then complete Schedule D, Parts VI, Vi, VI, IX,
or X as applicable,

a %ndpme c\:/rlganuzatnon repon an amount for land, bulldmgs and equlpment in Part X, line 107 /f 'Yes,' complete Schedule
art .

b Did the organization report an amount for investments— other securibes in Part X line 12 that is 5% or more of lts total
assets reported In Part X, line 16?7 Ir ‘'Yes,’ complete Scheaute D, Part VII .. ..

¢ Did the orgamization report an amount for |nvestments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .. e . o

d Did the ¢rganization re ort an amount for other assets In Part X, line 15 that Is 5% or more of Its total assets reported
in Part X, ine 16? If 'Yes, ' complete Schedule D, Part IX.. ... ... . . ..... . ...

e Did the organization report an amount for other liabilities in Part X, line 257 If Yes, complete Schedule D, Part X

{ Dud the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ compiete Schedule D, Part X

a Did the or%anlzahon obtain separate, lndependent audited financial statements for the tax year" If 'Yes,' complele
Schedule D, Parts XI, Xli, and X! e e L

b Was the organization included in consolidated, independent audited financlal statements for the tax year? If ’Yes and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, X!i, and XIll ts optional . . .

Is the organization a school described in sechon 170()(1)(A)(1)? If ‘Yes, ' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from 5grantmaklng, fundraisin
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Parts | and ?V

Oid the organization report on Part X, column (A), Iine 3, more than $5,000 of grants or assistance to any organlzahon
or entity located outside the United States? /f 'Yes,' comp/ete Schedule F, Parts lland IV .. ... . .....
Did the organization report on Part X, column (AL hine 3, more than $5,000 of aggregate rants or assistance to

individuals located outside the United States? If ‘Yes, complete Schedule F, Parts lIfand IV . .

Did the organization report a total of more than $15,000 of ex‘garnses for professional fundra:sxng services on Part X,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G. t | (see Instructions) . . Cee e .

Did the organization report more than $15,000 total of fundrausmg event gross income and contrtbutions on Part VIII,
Itnes 1c and 8a? If 'Yes,’ complele Schedule G Partll. .. R

Did the orgamzatuon report more than $15 000 of gross income from gamlng achvities on Part Vi, hne 9a? If 'Yes,’
complete Schedule G, Part Il ,

aDid the organization operate one or more hospltals? If 'Yes,' complete Schedule H

b If 'Yes' to line 203, did the organization attach its audited tinancial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
X
2| X
3 X
4 X
s | N/A
6 X
7 X
8 X
9 X
10 X
1a X
11b| X
¢ X
11d X
Te| X
1N X
12a| X
12b X
13 X
14a X
14b} X
151 X
16 X
17 X
18 X
19 X
[ 20 X
ol A

BAA TEEAQ103 1221110

Form 980 (2010)



Form 990 (2010) RAISING MALAWI, INC. 74-3248665 Page 4
[Part IV | Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to ovemments and organlzatlons n the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parls fend !l ... .. .. . ..... T4 X
22 Did the organization report more than $5,000 of grants and other assrstance to individuals in the Unlted States on Part
IX, column (A), line 2? /f 'Yes,' complete Schedule |, Parts land /Il .. .... 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or S about compensation of the organization's current
and former officers, dlrectprs, trustees, key employees. and hlghest compensate employees’ If ‘Yes,' complete
Schedule J . .1 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' enswer lines 24b through 24d and
complete Schedule K It ‘No,'go to line 25 . e e e e e e e e .. .| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptton" R . . .12 /\//A
c Did the organization maintain an escrow account other than a retundlng escrow at any tme durlng the year to defease
any tax-exempt bonds? .. .. ... 28c] AV A
d Did the organization act as an 'on behalf of' I1ssuer for bonds outstandlng at any hme durlng the year" 24d| NV A
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit ransaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part | ............ ... ... . i i .| 25a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the transaction has not basn reported on any of the organlzatlon s prlor Forms 990 or 990.EZ? If 'Yes,' complete
Schedule L, Part| .. e ) . . .. | .28b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo ee highly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year If Yes, compiete Schedule L, Part !l . . .| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selection committee member, or to a person related to such an individual? If ‘Yes, ' complete
Schedule L, Partlll ... .. . . ... . o e e 2 X

28 Was the organization a Fa to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicabie filing thresholds, conditions, and exceptions);

a A current 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 .... ... . . i i e e e e . o . ..l 28b X

¢ An entity of which a current or former officer, director, tustee, or key empioyee Sor ‘/ member thereot) was an
officer, director, trustee, or direct or Indirect owner? /7 ‘Yes,’ complele Schequfe L, Part IV .... . . . ... . [ 28¢ X

29 Dud the organization receive more than $25,000 n non-cash contributions? If ‘Yes, ‘ complele Schedu/e M. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

confributions? If 'Yes, ' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatrons" If "Yes,' complete Schedule N, Part I . 31 X
32 Did the organization sell, exchange dlspose of, or transfer mare than 25% of its net assets? If 'Yes complete

Schedule N, Part Ii e 2 X
33 Did the organlzatlon own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections

301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part | . . 33 X
34 )Nas Ithe orgamzatton related to any tax- exempt or taxable entlty7 g Yes complete Schedule R, Parts II, Ill, IV, and V, ”

ine 1. . . .. L e X
35 Is any related organlzatlon a controlled entlty within the meanlng ot secnon 51200137 ... . 35 X

a Did the organization receive ara/ f ayment from or engage In an,)'l transaction with a controlled entlty

within the meaning of section (b{(13)7 If 'Yes,' complete Schedule R, Part V, ine 2 ... . D Yes @ No
36 Section S01(c 3) organizations. Did the organization make any transfers to an exempt non-charitable related

organizaton? If 'Yes,'complete Schedule R, Part V, line2 . ~ . ... . ....... 36 X
37 Did the organization conduct more than 5% of its activities through an entl}y that 1s not a related organlzatlon and lhat i1s

treated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part VI .. . . ... E14 X

Did the organization complete Schedule O and provide ex Ianatlons in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule .38 X

BAA Form 990 (2010)

AS AMENDED

TEEAOIO4 1222110



Form 990 (2010) RAISING MALAWI, INC. 74-3248665

Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compllance
Check It Schedule O contalns a response to any question in this Part V . e e L e

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- 1t not applicable ..... ....... 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable .. ... .1 1b 0
¢ Did the organization comply with backup wrthholdlng rules far reportable payments to vendors and reportable gaming
gambllng?wmnlngs to prize winners? .. .. D I © /\/ A‘
228 Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax State-
menits, filed for the calendar year ending with or within the year covered by this return . 2a 3
b If at least one s reported on line 23, did the organization file all required federal employment tax returns? .. ... 2bl X
Note. If the sum of hnes 1a and 2a I1s greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ., . . . ... ... .. 3a X
b 1 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O . e o 3b| A /A—-
4a At any time during the calendar year, did the organization have an Interest in, or a sugnature or other authority over, a /
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the forelgn country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization & party to a prohibited tax shelter transaction at any time during the tax year? . . Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . ....... 5b X
c If 'Yes,' to line 5a or 5b, did the organmization file Form 8886-T? . 5c{ A/ ’A—-
6a Does the organization have annual gross recerpts that are normally greater than $100 000, end did the orgamzatlon
solictt any contributions that were not tax deductible? . 6a X
b If 'Yes,' did the orgamzatuon include with every solicitabon an express statement that such contributions or glfts were N A,
not tax deductible? e e e e e . 6b
7 Organizations that may receive deductible contributlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor? & . .. ..... . L L i e e e e e e e 7a X
b If “Yes,' did the organization notify the donor of the value of ihe goods or services provnded” ....... 7b /\/ ’A‘
cDid the o 8famzatlon sell, exchange, or otherwise dtspose of lang|ble personal property for which it was requured to file f
Form®8282? .. ........ ..... .. e i e e e 7c X
d If "Yes,' indicate the number of Forms 8282 hled durlng theyear. .. . . .. ... ....... I 7dl /\)//-}—
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . doo 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .... ..... 7f X
g If the organization received a contribution of quallfled intellectual property did the organizaﬂon file Form 8899 /
as required? . 79 /‘/ A"
h it the or nlzat;on received a contribution of cars, boats, alrplanes or other vemcles, did the orgamzahon file a N
Form 10 . o . S ) . 7h //f
8 Sponsoring organizations maintaining donor advised funds and section S0%aX3) su ing organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organlza on, have excess busmess /\/ V ﬁ.
holdings at any tme during the year? .... . ....... . . ... . . 8
9 Sponsoring organizations maintaining donor IdVISOd funds. {
a Did the organization make any taxable distributions under section 49667 . 9a] N /ﬁ
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b N’/ A
10 Section 501(cX7) organizations, Enter: 4
a Inihiation fees and capital contributions included on Part Viil, line 12 Co 10a N/ A
b Gross receipts, included on Form 990, Part VIli, Ine 12, for public use of club facnmes C 10b /\/ '/ /4‘
11 Section 501(cX12) organizations. Enter:
a Gross Income from members or shareholders ~ ....... AN 1a /\} / A
b Gross income from other sources (Do not net amounts due or pald to other sources '
against amounts due or received from them.) 11b N / A
128 Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 . /. 12a /\/ / A
b It "Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b| N / /4'
13 Section 501(cX29) qualified nonprofit health insurance issuers. / /
a |s the organization licensed to issue qualified health plans in more than one state? 13a A/[ ﬁ/
Note. See the instructions for additional information the organization must report on Schedule O. f
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . . .| 13b /\//ﬂ
¢ Enter the amount of reserves onhand . ....... . ... 13¢ N/ ,
14a Did the organization receive any payments for Indoor tannlng services durlng me tax year? / ... | 14a X
b If 'Yes,' has it led a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b} A/ / y.d
BAA TEEADI05  11/3010 Form 990 {2010)

AS AMENDED
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Form 990 (2010) RAISING MALAWI, INC. 74-3248665 Page 6

[Part VI_ | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Chack if Schedule O contains a response to any question intis Part VI ....... ... .. L L . e m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end ot the tax year . . 1a 4
b Enter the number of voting members included In line 1a, above, who are independent . . ..| 1b 3
2 Did any ofticer, director, trustee, or key employee have a family rela'aonshlp or a business relatlonshlp wnh any other
officer, drrector, trustee or key employee L L2 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 Did the organization make any significant changes to Its governing documents 4 X
since the prior Form 990 was filed? . . .
5 Did the organization become aware dunng the year of a sugmﬁcant dwersnon of the organlzatlon S ass.ets7 5 X
6 Does the organization have members or stockholders? . . ............. T I X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .L.7b X
8 Did the organization contemporaneously document the mestings held or wnitten actions undertaken during the year by
the following:
a The governing body? . e e P - I 4
b Each committee with authority to act on behalf ot the governing body” .- . Co . e 8b] X
9 |Is there any officer, director or trustee, or key employee listed in Part VIi, Secton A, who cannot be reached at the
organization's maihng address? /f 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 Revente Code, )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? e e N R (] X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, afhllates,
and branches to ensure their operations are consistent with those of the organization? . 1 10b /\I A
11a Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁlmg the form" .. Nal X
b Describe in Schedule O the process, if any, used by the orgarization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If 'No,'goto hine 13.. . ... e 12a] X
b Are officers, directors or trustees, and key employees requlred to disclose annually mterests that could give rise
to conflicts? e e e e s .o 12b} X
¢ Does the orgamzatlon regularly and consustently monitor and enforce comphance with the pollcy‘? If ‘Yes descrlbe n
Schedule O how this is done ... . 12c¢| X
13 Does the organization have a written whlstieblower pollcy" . . o 13 X
14 Does the organization have a written document retention and destructon policy? . e L L X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation ot the deliberation and decision?
a The organization's CEO, Exscutive Director, or top management official . i e . | 15a] X
b Other officers of key employees of the organizaton . .. . . ... ... ... ... ... o e 1L15b] X
It'Yes' to line 15a or 15b, describe the process in Schedule O. (See Instructlons)
16a Did the organization invest in, contrlbute assets to, or partu:lpate na ;ount venture or similar arrangement with a
taxable entity during the year? . e e e e e e e 162 X
b it ‘Yes,' has the organizaton adopted a written pohcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the v
organization’s exempt status with respect to such arangements? .. .. . ... ., ... . .. 16b) /M ﬁ'
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » California

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for public
Inspection. !ndicate how you make these available. Check all that apply

[:] Own website D Another's website E Upon request

19 Describe In Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*RAISING MALAWI INC. 1108 S. ROBERTSON BLVD LOS ANGELES CA 90035 (_310) 277-46%7

BAA Form 990 (2010)

TEEAD106 0372511

AS AMENDED
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Form 990 (2010) RAISING MALAWI,

INC.

74-3248665

Page 7

[Part VII_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check 1t Scheduie O contains a response to any question in this Part ViI

11

Section A. Officers, Directors, Trustees, Key Employees, andﬂqhesfl Compe

nsated Employes

1a Complete this table for all persons required to be listed. Report compensaton for the calendar year ending with or within the

organization's tax year.

® L st all of the organization's current office
compensation. Enter -0-"In columns (D), (E), and

s, directors,

®

® List all of the organization's current key employees, If any. See Instructions for definition of 'key employee.’

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

related organizations.

rustees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

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

® List all of the organization's former directors or trustees that received, in the capacity as a tormer 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; inshtutional trustees, officers; key employees; highest compensated

employees; and former such persons.

ﬂ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) © D) (E) (9]
Name and btis Average | Posibon (check all that apply) Reportable Reportable Estimated
rs I = PR compensahon from compensation from amount of other
por week | a ; 3 5‘ 3., S the organization related organizations compensation
(descnbe | =< | = 3 = (W-21099-MISC) (W-21053-MISC) from the
hourstor [ EF| S| 2 (9 ~§ ala organization
related gu) 9 -] and related
organiza- T & .; g organizations
tons in i T x
Schadule 2 g
0) g ¢
() MICHAEL BERG ________
BOARD CHAIR 3.00] X X 0. 0. 0.
(%) JOHN LARKIN _ _______
BOARD SECRETARY 1.00] X X 0. 0. 0.
_O) RACHEL FISHER _ ___ _ __
BOARD VICE CHAIR 1.00/ X X 0. 0. 0.
-4 PHILIPPE VAN DEN BOSSCHE
EXEC DIRECTOR 50.00] X X X 108,553. 0. 0.
e ______
e o ___._
O ___.
B R
O ___
a0 ____
o o ____
N2 __
AL
0 o
0% o _____
0N ___
o ____
BAA TEEAD107 1272110

AS AMENDED

Form 990 (2010)
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Forr 990 (2010) RATSING MALAWI, INC. 74-3248665 Page 8
{ Part V1l | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) ®) © (D) (3] "
. B, |
Name and tite Amrge waf (chack ) hut o) coms:r;’:ambm comge’r?:ar?:lofmm am&gaaf‘:dher
per waeld R é 3 5 2l g the organization related organizations compensation
describe (& 3 o E (W-2/1099 MISC) (W-211099-MISC) from the
rs for -4 3 ﬁ organizabon
related gg g and related
ni- organizatons
zZations o
n al g
scho)y| R 5—
8 Do
a9 _ ]
2 e
K
) e
&) o ]
2
) .
28 e ]
AN
) ]
B
1b Sub-total e e e B 108,553. 0. 0.
¢ Total from continuation sheets to Part Vll, SectionA. .. . . . N
d Total (add lines 1b and 1c) . »> 108,553. 0. 0.

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

from the organization > 1

3 Didthe organlzaﬂon list any former officer, director or trustee, key employee, or highest compensated employee

onlne la for such individual

If 'Yes,' complete Schedule J

4 For any individual hsted on line 1a, 1s the sum of retgortable compensation and other compensation from

the organization and related organmizations greater

an $150,000? /f 'Yes' complete Schedule J for
such indwvidual ... . . .

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

Yes | No

3 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 the organization.

(A)
Name and business address

(B)
Description of services

©

Compensation

NOT APPLICABLE

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 »

BAA TEEAQI08 12/21/10

AS AMENDED

Form 990 (2010)




Form 990 (2010) RAISING MALAWI,

INC.

74-3248665

Page 9

[Part Vill | Statement of Revenue

A)
Total revenue

(8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns ... . .. | la

b Membership dues ..... .. .| 1b

¢ Fundraising events .... . 1c

d Related organizatons .... . .| 1d

e Government grants (contributions) . . le

f Al other contributions, ?lfts, grants, and
similar amounts not included above. ..| 1f

5,967,204,

g Noncash contributions included in Ins Ta-1f;  $

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f .

»>

5,967,204.

Business Code

a o U o

(]

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

PROGRAM SERVICE REVENUE

3 Investment income
other similar amounts)

4 Income from investment of tax-exempt
5 Royalities .

including dividends, interest and

bond proceeds

82,621.

82,621.

(i) Personal

6a Gross Rents .

b Less: rental expenses .

¢ Rental income or (loss)

d Net rental iIncoms or (loss) .

7 a Gross amount from sales of @) Secunbes

(u) Other

assets other than inventory .

1,840,373,

b Less: cost or other basis
and sales expenses . . .

1,869,608,

c Ganor (loss) .......

~29,235.

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on iine 1c).
SeePartIV,ne 18 .......... . ...
b Less: direct expenses .

OTHER REVENVE

9a Gross Income from gaming actlivities.
See Part IV, line 19 Cen

b Less: direct expenses

10a Gross sales of inventory, less retums
and aliowances

b Less: cost of goods sold ..
¢ Net income or (loss) from sales of inve,

¢ Net income or (loss) from gaming achivities

. b

-29,235,

-29,235.

¢ Net income or (loss) from fundraising events

b

ntory

Miscellaneous Revenue

Business Code

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

6,020,590.

53,386,

BAA

TEEA0109

wonne

Form 990 (2010



Form 990 (2010)

RAISING MALAWI, INC.

74-3248665

Page 10

[Part1X | Statement of Functional Expenses

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

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

Do
6b,

not include amourts rted on lines
7b, 8b, 9b, and 10b of Part VI,

A
Total expenses

Program service
expenses

©
Management and
general expenses

Fundraising
expenses

]

10
1

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
Iand ggganlzanons In the U.S. See Part IV,
ne

Grants and other assustance to lndmduals n

the U.S, See Part IV, lineg 22

Grants and other assistance to governments,

or%anlzatlons, and individuals outside the
See Part IV, lines 15 and 16 .

Benefits paid to or for members

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

Compensatlon not included above, to
disqualified persons (as defined under
section 49 (Ig) and persons described
in section 4958(c)(3®) . . .

Other salaries 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):
a Management
b Legal
¢ Accounting
d Lobbying .
e Professiona! fundraising services. See Parl ¥, line 17
f Investment management fees
g Other e

Advertising and promotion . .

Office expenses

information technology

Royalties

Occupancy

Trave!

Payments of travel or entertalnment
expensas for any federal, state, or local
public officials ..

Conferences, conventions, and meetings
Interest .

Payments to affiliates . . ... ......
Depreciation, depletion, and amortnzahon

Insurance
Other expenses itemize expenses not

covered above (List miscellaneous expenses

In hine 24f. If ine 24f amount exceeds 10%
of line 25, column éA? amount, list line 24f
expenses on Schedule O.) . . .

a INSURANCE

I All other expenses
Total functions! sxpenses. Add Imesl through 24 .

3,950,208,

3,950,208.

108,554.

64,357.

44,197,

68,233.

68,233.

4,544.

3,408.

1,136.

14,011.

10,508.

3,503.

78,298.

78,298.

12,347.

12,347,

149,619.

134,657,

14,962,

4,329,

3,247.

1,082.

5,876.

5,288.

588.

5,676.

0.

5,676.

[ B[=R[=}

164,042,

82,065.

0.

81,977.

6,791.

1,417.

5,374.

50,233.

50,233.

0.

4,622,761.

4,373,621.

167,163.

81,977.

26

Joirnt costs. Check here » D if following
SOP 98-2 (ASC 958-720). Comy
only if the organization reported in column
(B) foint costs from a combined educational
campaign and fundraising solicitation

lete this hne

BAA

AS AMENDED

EEAOI0

1272110

Form 990 (2010)



Form 990 (2010)

RAISING MALAWI, INC.

74-3248665

Page 11

(Part X

| Balance Sheet

(A)
Beginning of year

(8)
End of year

n—=muar

Cash — non-interest-bearing .

Savings and temporary cash investments
Piedges and grants receivable, net
Accounts receivable, net

Ut bW N~

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

6 Receivables from other dlsquallfled ersons (as defined under saction 4958(f)(1)),
persons described in section 4958(c (3“8; and contributing employers end
sponsoring organizations of section 50 (9) voluntary employees beneficiary
organizations (see instructions) ... ... ... .....

7 Notes and loans receivable, net ...
8 Inventories for sale or use .
9 Prepaid expenses and deferred charges e

10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D .. ... . 10a

74.

541.

3,003,690,

130,604.

1,076.

biw|N|=

1,076.

[T-BE--RESNE-,]

3,167.

b Less' accumulated depreciation. 10b

10c

11 Investments ~ publicly traded securities .
12 Investments — other securities. See Part |V, line 11

13 Investments — program-related. See Part IV, line 11 .....
14 Intangible assets . ..
15 Other assets. See Part v, l:ne ll ......
16 Total assets. Add Iines 1 through 15 (must equal hne 34)

2,385,124.

2,159,014.

5,389,964.

2,294,402,

== — @ —r

17 Accounts payable and accrued expenses
18 Grantspayable.. ..... .. .. .
19 Deferred revenue .

20 Tax-exempt bond liabtlities

21 Escrow or custodial account hiability. Complete Part lV of Schedule D

22 Payables to current and former officers, directors, trustees, key emplo&ees
hlfgs er::.t golm;tensated employees, and dlsqualn‘led persons Complete art 1|
of Schedule .

23 Secured mortgages and notes payable to unrelated thlrd partles .....
24 Unsecured notes and loans payable to unrelated third parties .... . ....

25 Other liabilities. Complete Part X of Schedule D .. .
26 Toftal liabilities. Add nes 17 through 25, ... . .

1,161,522.

110,903,

3,723,246.

199,017.

4,884,768,

RIRV|BIR

309,920.

MOZPP0 OTCM DO B-ATAOD  —IME

Organizations that follow SFAS 117, check here > [] and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets
Temporanly restricted net assets
Permanently restricted net assets
Organizations that do not foliow SFAS 117, chock hem L
lines 30 through 34.

Capital stock or trust principal, or current funds .
Paid-in or capital surplus, or land, building, or equipment tund
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances. .

Total ligbilities and net assets/fund balances

B8N

K] and complete

rER2y

Q31N

0.

505,196.

1,984,482,

505,196,

1,984,482,

5,389,964.

i ee

2,294,402,

BAA

AS AMENDED

TEEAOIIY 12221110

Form 990 (2010)



Form'990 (2010) RAISING MALAWI, INC. 74-3248665

Page 12

[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .

]

1 Total revenue (must equal Part VIHI, column (A), ne 12) ... ..... 1 6,020,590.
2 Total expenses (must equal Part iX, column (A), ine 25 . ..... e e e 2 4,622,761.
3 Revenue less expenses. Subtract iine 2 from line 1 e e 3 1,397,829.
4 Net assets or fund balances at beginning of year (must equal Part X ine 33, column (A)) 4 505,1896.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 81 ,457.
6 Net assets or fund balances at end of year Combine tines 3, 4, and 5 {must equal Part X, line 33,
column (B)) 6 1,984,482,
{Part XIl_| Financial Statements and Reportmg
Check If Schedule O contalns a response to any question In this Part XII . ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual [:| Cther
If the organmization changed its method of accounting from a prior year or checked ‘Other,' explain
In Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 28 X
b Were the organization's tinancial statements audited by an independent accountant? .. .... ... .. e 2b} X
¢ If 'Yes' to line 2a or 2b, does the or?anlzabon have a committee that assumes responsibility for overs:ght of the audtt,
review, or compilation of its financtal statements and selsction of an independent accountant? 2¢] X
It the organization changed either its oversight process or selection process during the tax year, explamn
in Schedule O.
d if 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consohdated basis,orboth:. . . . ... L,
Separate basis D Consolidated basis D Both consohdated and separate basis
3a As a result of a federal award, was the organizaton reqwred to undergo an audit or audits as set forth n the Single
Audit Actand OMB Circular A-1337 .. ..... .. ... ooi vv 0 e e e e s s e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit N ( A—
or audlts explain why in Schedule O and describe any steps taken to undergo such audits, . .~ . . .. ... 3b
BAA Form 990 (2010)

AS AMENDED

TEEAOTI2 1272110



ggge&uégsﬁ_m Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section

4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

2010

Open to Public
D avonon Sorce” » Attach to Form 990 or Form 990-EZ > See separate Instructions. Inspection
Name of the organization Employer idestification number

RAISING MALAWI, INC.

74-3248665

[Part| [Reason for Public Charity Status (All organizations must complete this part.)

See instructions.

The organization Is not a private foundation because It 1s: (For ines 1 through 11, check only one box.)

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

2 A school described n section 170(b)(1)AXi1). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section T7(b)(1XAXGIN-

4 A medical research organization operated n conjunction with a hospital described In section 170¢(b)(1)XAXiii). Enter the hospital's
name, cty, and state: _ e e e e e e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental urut described In section
170(bY1XAXIV). (Complete Part il.)

6 A federal, state, or local government or governmantal unit described in section T70(b)(1XAXv).

7 An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described
n ion 170(b)1XAXvI). (Complete Part I.)

8 A community trust described In section 170(b)(1XAXVI). (Complete Part 11.)

9 E] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from achvities related to its exempt funchons — subject to certain exceptions, and (2) no mere than 33-1/3% of its support from gross
investment incomse and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part Iii.)

10 An organization organized and operated exclusively to test for public safety. See sectlon 503(a)4).
n An organization organized and operated exclusively for the benefit of, to perform the funchons of, or carry out the purposes of one or

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

a E]Type ! b DType ll c D Type Il = Functionally integrated d D Type Ml — Other

e D 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 described in section (@)(1) or
sectlon 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type !l or Type Il supporting organization, E‘
check thisbox . ... . e e . . e . .

Yes | No
(i) A person who directly or indirectly controls, either alone or together with psrsons described In (Il) and (lif)
below, the governing body of the supported organization? o R .. A Ng® X
(i) A family member of a person described in (i) above? e e N AL T D) X
(i) A 35% controlled entity of a person described in (i) or (i) above? . . .. . . . . N IR A K- K ()] X
Provide the following information about the supported organization(s).
N f ed IN T: i
i We eiiroed oimie 18 | oroasboni | Be orgamesbonn| oranasboqm | Ameunt of suppor
above or IRC sechon column (I) histed n column (f) of column ()
(see instructions)) your goveming your support? organized In the
document? Us?
Yes No Yes No Yes No
(A) RABBALAN CENTRE INRTER|$35-4685000 1 X X X 0,
(8)
©
©)
€)
Total 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2010

AS AMENDED

TEEAD401  12723Nn0



Schedule A (Form 990 or 990-EZ) 2010 RAISING MALAWI, INC. 74-3248665 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170{(b)1 XAXVI)

(Complete only if ¥ou checked the box on line 5, 7, or 8 of Part [ or If the organization failed to qualify under Part [l If the /\/
organization fails to qualify under the tests hsted below please complete Part iil.)

Section A. Public Supponrt

%ﬂﬁ,‘,{g‘;‘{ (or fiscal year (8) 2006 (b) 2007 (c) 2008 () 2009 (6) 2010 (O Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do
not include "unusual grants.’

2 Taxrevenues levied for the
organization's benefit and
either paid to 1t or expended
on Its behalf . . .

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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

6 Public support Subtract line 5
from line 4 ,

Section B. Total Support
Galandar yaar (or fiscal year (a) 2006 (b) 2007 (c) 2008 () 2009 (6) 2010 () Totel

7 Amounts from lne 4 .

8 Gross Income from Interest,
dividends, payments received
on securities loans, rents,
royaltes and income from
similar sources . .....

9 Net income from unrelated
business activites, whether or
not the business is regularly
carried on e e

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln in
Part iV.) . e e

11 Total supgort Add lines 7
through

12 Gross receipts from related achivities, etc (see instructions) .. . ... . . ... L0 Lo [ 12

13 Firstfive years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a sechon 501 (c)(3)
organization, check this box and stophere ~ . . ... ... ... o0 0 0L, ™ ﬂ

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) dvided by ine 11, column (f)) .. ....... N L. %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 R e e N L) %

16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarization . L e e el
b 33-1/3% support test — 2009, if the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ............. D

17 a 10%-facts-and-clrcumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 is 10%

or more, and if the organization meets the ‘'facts-and-circumstances’ test, check this box and stop here. éxplaln in Part IV how
the organlzahon meets the 'facts-and-circumstances' test. The organlzation qualifies as a publicly supported organization .. . . » D

b 10%-facts-and-circumstances test — 2009. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam In Part tV how the

organizatlon mests the 'facts-and-circumstances' test. The organization quahﬁes as a publicly supported organization . . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions . . »
BAA Schedule A (Form 990 or 990-EZ) 2010

AS AMENDED

TEEAD402 12/23/10



Schedule A (Form 990 or 990-E2) 2010 RAISING MALAWI, INC. 74-3248665 Page 3
[Part lll__|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only 1f you checked the box on line 9 of Part | or 1f the organization failed to qualify under Part Il. If the organization fails /V//f"
to qualify under the tests listed below, please complete Part 1)

Section A. Public Supponrt

Calondar year (or fiscal yr beginning in)» (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (N Total

1 Gifts, grants, contributions
and membership fees
received. (Do not Include
any 'unusual grants.”) .

2 Gross receipts from admns-
slons, merchandise sold or
services performed, or facilives
furmished in any activi lhat is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..

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

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

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

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

cAddlines7aand7b.. . .

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

Section B. Total Suppont

Calendar year (or fiscal yr beglnning in)*> (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (N Total
9 Amounts from line 6

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

b Unrelated business taxable

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

¢ Add ines 10a and 10b

11 Net income from unrefated business
activities not included tn fine 10b,
whether or not the business is
regularly carried on

12 Other 1ncome Do not |nclude

gain or loss from the sale of
%aplttal assets ( xplain in

13 Total support. (adgins 3, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬂl‘m tax
organization, check this box and stop here. - = o Soooncy T year as a section 301(c)3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) dwided by ling 13, column () ... .. . ... ee 15 %

16 Public support percentage from 2009 Schedule A, Part il line 15 ..... ... . .. ... . . . ... 16 $
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () . .... ... . .. .| 17 %

18 Investment Income percentage from 2009 Schedule A, Part I, line 17 . e e 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organlzatlon . D
D e 815 Pal e han 0 1735%, check i box and 5105 hore. The orgamation auaron 35 aBuBCl Sommarios o raen ¢ ond -

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . H

BAA TEEAD403 12729110 Schedule A (Form 990 or 990-EZ) 2010

AS AMENDED




Schedule A (Form 990 or 990-EZ) 2010  RAISING MALAWI, INC. 74-3248665 Page 4
[PartIV_]Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part I, line 17a or 17b; and Part 11l, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010

TEEAQ404  09/08N0

AS AMENDED



SCH\EDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
> Completegthe (] nnlzgtlgn&arsrs\f&?f 'Ye?tto Form 990, Goen 1o Publ
nes or pen to Public
Pn’@:ii'f‘&’,“v:iu"?slm"’ > Attach to Form 990. * See separate instructions. Inspection
Name of the organization Empioyer identfication number
RAISING MALAWI, INC. 74-3248665

[Part| |Organizations Maintainin é; Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Nt

Total number at end of year .

Aggregate contnbutions to (durlng year)

Aggregate grants from (during year)

Aggregate value at end of year

ot AW N =

Did the organizaton inform all donors and donor adwisors in wrmng that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . .. . . . . . DYes D No

6 Did the organization inform ail grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advnsor or for any other

purpose conferring impermissible private benefit? . D Yes [:] No |

|Part I {Conservation Easements. Complete if the organuzatlon answered 'Yes to Form 990 Part WV, line7. N/a
£

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreahon or education) BPreservatlon of an historically tmportant land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Heid at the End of the Tax Year

a Total number of conservation easements .. .... .. . ..... e e e | 2a
b Total acreage restricted by conservaton easements ...... ..... . ..... ... ..l 2b
¢ Number of conservation easements on a certified historic structure nncluded n) . ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register .. . . ... . . .« i 2d

3 Number of conservation easements modified, trans1erred released, extlngmshed or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the penodnc monitoring, inspection, handhng of wolatlons,

and enforcement of the conservation easements 1t holds? D Yes D No

6 Statf and volunteer hours devoted to monttoring, iInspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
-$

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

170(h)(4)(B)()) and section 170(h)(4)B)()? C[Jyes [N

9 In Part X1V, describe how the or%nluhon reports conservaton easements in its revenue and expense statement, and balance sheet, and

Include, if applicable, the text of

e footnote to the organization's financial statements that describes the orgamzahon s accounting for
conservation easements.

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

{Partlll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. /\/ //\'

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
artpnlstorlcal treasures, or other similar assets held for public exhibibon, education, or research in furtherance of public service, provide,

art XIV, the text of the footnote to Its financial statements that descnibes these items.
b If the or?amzatlon elected, as permrtted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibrtion, educaton, or research in furtherance of public service, provide the
following amounts relatjng to these items:

(i) Revenues included in Form 990, Part VI, line 1 . . e e e e o ]

(i) Assets included i Form 990, Part X . C N £

2 | the organization received or held works of art, historical treasures, or other sxmllar assets for financlal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Iincluded in Form 990, Part VIIi, ine 1 . . . . . -3
b Assets included n Form 990, Part X . . ... .. L ... .. . >3
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301 111510 Schedule D (Form 990) 2010

AS AMENDED



Schedule D (Form 990) 2010 RAISING MALAWI, INC. 74-3248665 Page 2
[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 Public exhibition d Loan or exchange programs
b Scholarly research [ Other
c Preservation for future generations

4 FF;rowg?Va description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... DYes I—l No

Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21. ,J/

7
1a Is the organization an agent trustes, custodian, or other lntermedrary for contributions or other assets not
included on Form 990, . . D Yes D No

b If 'Yes,' explain the arrangement n Part XIV and complete the followmg table

Amount

¢ Beginning balance . C e Coee R A K -
d Additions during the year R e e e e e 1d
e Distributions during the year - e e e e e le
fEndingbalance . . ... . .. .. L. i N R |
2a Did the organization rnc|ude an amountonForm990 Panx Ne212 ... oo v . e e e . L Yes [INo
b It 'Yes,' explain the arrangement in Part XIV. R
|Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10. A A
(a) Current year (b) Pror year {¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions .

¢ Net investment earnings, gains,
andlosses . ... .. ....

d Grants or scholerships .

o Other expenditures for facilities
and programs .

f Administratve expenses ......
g End of year balance .

2 Prowvide the estimated percentage of the year end batance held as:
a Board designated or quasi-endowment > %
b Permanent endowment ™ %
¢ Term endowment » %

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

() unrelated organizations .. .. . . e e Cee e e e .| 3a(i)
(i) related organizations . . . R N D)
b if 'Yes' to 3a(i)), are the related organizations Irsted as requrred on Schedule R? N e e 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds /
|Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10. N[

Description of investment (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland .... .... .. ........
b Buildings e
¢ Leasehold |mprovements ......
dEquipment. .. .......
e Other
Total. Add lines 1a through Ie (Columrﬂd) must equal Form 990, Part X, column (B), ine 10(c).) .. . .. . .... >
BAA Schedule D (Form 990) 2010

AS AMENDED

TEEA3302 12/20110



Schedule D (Form 990) 2010 RAISING MALAWI, INC.

74-3248665 Page 3

[Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valustion:
Cost or end-of-year market value

(1) Financial derivatives
(@) Closely-held equity interests
(3) Other

L

Total, (Column (b) must equal Form 990 Part X, column (B) line 12.)

326,166.

195,207,

1,637,641.

FMV
MV
FMV

2,159,014.

[Part VI [Investments—Program Related. (See Form 990, Part X, |

ne 13)

NI7

(a) Description of investment type

(b) Book value

! (c) Method of valuation;
Cost or end-of-year market value

M

@

(©)

@

©]

(O]

)

®

[©]

(10

Total. (Column (b) must equal Form 990, Pert X,_column (B) ling 13.) ™
[Part IX_[Other Assets. (See Form 990, Part X, line 15)

(a) Descripton

N [ A
f (b) Book value

0

@

3

()

(©)

(6)

)

®

®

9

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

{Part X

TOther Liabilities, (See Form 990, Part X, line 25)

(&) Description of liability

(b) Amount

__(1) Federal income taxes

(2) DUE TO AFFILIATES

193,718.

(3) DUE_TO EMPLOYEES

5,299,

@

®

®)

0]

(€5)

©)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) ling 25)

.-

199,017.

2. FIN 48 (ASC 740) Footnote. In Part XIV,

organization's liability for uncertain tax posngons under FIN 48 (ASC 740).

rovide the text of the footnote to the orgarization's financial statements that reports the

BAA

TEEA3303 12/20N10

Schedule D (Form 920) 2010

AS AMENDED



Schedule D (Form 990) 2010 RAISING MALAWI, INC. 74-3248665 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), line 12) e e e e e C e 6,020,550.
2 Total expenses (Form 990, Part 1X, column (A), line 25) . . . . . Co 4,622,761.
3 Excess or (deficit) for the year. Subtract ine 2 from hine 1 e R . . 1,397,829.
4 Net unrealized gains (losses) on investments . . e . 86,622,
5 Donated services anduse of faciites .. . . . . .. L.

6 Investment expenses. Co N .

7 Prior period adjustments . . . Ce e cee

8 Other Describe nPartXIV) .. . . . oo

9 Total adjustments (net). Add lines 4 through 8 . 86,622,

10 Excess or (deficif) for the year per audited financial statements. Combine lines 3 and 9 1,484,451,
{Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements .. .. . .. ... 1 6,107,212,
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12.

a Net unreaiized gains on investments . e e e e 2a 86,622.

b Donated services and use of facilities . e R G 2b

¢ Recoveries of prior year grants . . . 2c

d Other (Descrbe nPart XIV) ...... Coee Ce e e e 2d

e Add lines 2a through2d ......... .. Coe . C e e e . B I < 86,622.
3 Subtract line 2e from line 1 . S 3 6,020,590,
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, ine7b ...... . . ..[ 4a

b Other (Describe nPart XIV.) ... ...... . ... e e e 4b

¢ Add hines 4a and 4b . .. . . R o . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) . 5 6,020,590,

{Part Xill |Reconciliation of Expenses per Audited Financial Statements With Expensesger Retumn

1 Total expenses and losses per audited financial statements . 1 4,622,761,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciiites .. . e .. .| 2a

b Prior year adjustments R . . ..i 2b

¢ Other losses . e e . .o 2¢

d Other (Describe 1n Part XI1V.) . L. e R 2d

e Add lines 2a through 2d . R . . C B L
3 Subtractline 2e romlire1 . . .. . .. . 3 4,622,761,
4 Amounts included on Form 990, Part |X, line 25, but not on hne 1:

a Investments expenses not included on Form 990, Part VIli, line7b . . . .....| 4a

b Other (Describe inPart XIV.) . . . .. .. . .. ... .. .. _4b

¢ Add lines 4a and 4b e . . e e - . . 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) . . . T . 5 4,622,761,

(Part XIV [ Supplemental Information

Complete this gart to provide the. descriptions required for Part |, lines 3, 5, and 9; Part IlI, ines 1a and 4; Part |V, lines 1b and 2b;
Part V, iine 4; Part X, line 2; Part XI, line 8; Part XiI, ines 2d and 4b; and Part Xiil, Iines 2d and 4b. Aiso complete this part to provide
any additional information.

LIKELY-THAN-NOT" TO BE SUSTAINED UPON EXAMINATION BY THE APPLICABLE
BAA TEEA3304 02N/ Schedule D (Form 990) 2010

AS AMENDED




Schedule D (Form 990) 2010 RAISING MALAWI, INC. 74-3248665 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305 071610 Schedule D (Form 990) 2010

AS AMENDED



OMB No 1545-0047

2010

Schedule F

Form 990) Statement of Activities Outside the United States

» Complete if the organization answered Yes' to Form 990, Part [V, line 14b, 15, or 16.

Department of the Treasury > Attach to Form 990. > See separate instructions. Open to Public
| Internal Revenus Service Inspection
‘ Name of the organization Employers identification number
RAISING MALAWI, INC. 74-3248665

[Part| | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

to Form 990, Part IV, line 14b,

1 For qrantmakers. Does the organization maintan records to substanbate the amount of the grants or assistance, the
ees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .

gran

.E]Yes

DNo

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

3 Activibes per Region. (The following Part |, line 3 table can be duplicated if addiional space Is needed.)

(a) Region

(b) Number of

offices In the
region

(c) Number
of employees,
agents, and
independent

(d) Activies conducted in
region (by type) (e.q.,
fundraising, program
services, investments,

(e) If actwity listed In
d) is a program
service, dascribe
specific type of

() Total
expenditures for
and investments

In region

contractors
In region

grants to recipients

service(s) in region
located in the region)

(1) Sub-Saharan Africa 0 O|GRANTS TO RECIPIENTSIN/A 3,803,341.

(¢3)

(&)

@

()]

(6)

@

()

©)

19

an

Q2

as

(45)]

Q15)

(16)

an
3a Sub-total . . . . 0 0

3,803,341,

b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b) 0 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

3,803,341,
Schedule F (Forr 990) 2010

TEEA3501 102710

AS AMENDED
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Schedule F (Form 990) 2010 RAISING MALAWI, INC. 74-3248665 Page 4
(PartIV_[Foreign Forms

1 Was the organization a U.S transferor of przogerty to a foreign corporation during the tax year? If 'Yes, ' the
organization may be required to file Form 926, Return by 2 U S Transferor of Properly to a Foreign
Corporation (see instructions for Form 926) . AN e .

D Yes E] No

2 Did the organization have an interest in a foreign frust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S Owner (see
instructions for Forms 35820 and 3520-A) . . ... .. L o0 s e e DYes E]No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes, ' the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain
Foreign Corporations (see instructions for Form 5471) .... . . ..... . C e . DYes E] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment com&anfl or a qualifred
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Return by a
gnareggéd’ejr of a Passive Foreign Invesiment Company or Qualified Electing Fund (see instructions for

orm 8621) .. ... e e e e e .

[:] Yes B] No

5 Did the organmization have an ownership interest in a foreign partnership dunng the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U'S Persons with respect to Certain Foreign
Partnerships (see instructions for Form 8865) . . che e e e . o e D Yes El No

6 Did the organization have any operations 1n or related to any boycothng countries during the tax ysar?
If 'Yes,' the orgamzation may be required to file Form 5713, International Boycott Repor! (see instructions
forForm5773f e e .,.DYes E!]No

BAA TEEA3S05 10727110 Schedule F (Form 990) 2010

AS AMENDED



Schedule F (Form 990) 2010 RAISING MALAWI, INC. 74-324B665 Page 5

{Part V_|Supplemental Information . .
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part |1, line 1 (taccountm 'methodx' art Il (accounting method); and
Part 111, column (fc) (estimated number of recipients), as applicable. Iso complete t his part to provide
any additional information (see instructions).

See Schedule F - Part V - Supplemental Information (Continuation Sheet)
BAA TEEA3S04  10/27110 Schedule F (Form 990) 2010

AS AMENDED
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ o SRV

(Form 990 or 990-E2) 201 0

Complete tosgorovide information for responses to specific questions on

De ‘e T 990-EZ or to provide any additional information. Open to Public
|m§:1r§'|"5253nwesm i > Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer dentification number
RAISING MALAWI, INC. 74-3248665
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TO THE GENERAL PUBLIC AS REQUIRED BY LAW.
BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. TEEA4901 1072610 Schedule O (Form 990 or 990-EZ) 2010

AS AMENDED




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number
RAISING MALAWI, INC. 74-3248665
Pt XI UNREALIZED GAIN ON SECURITIES

BAA Schedule O (Form 990 or 990-E2) 2010

T AS AMENDED
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Schedule R (Form 990) 2010 RAISING MALAWI, INC. T74-3248665 Page §

[Part VIl ]Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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BAA TEEAS005  07/16/10 Schedule R (Form 990) 2010

AS AMENDED



RAISING MALAWI, INC. 74.-3248665

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lli, Line 1 (continued)

Bnefly describe the organization's mission:
BY MALAWI'S TWO MILLION ORPHANS AND VULNERABLE CHILDREN ONCE AND

FOR ALL.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 4a (continued)

AT A TRULY GRASS-ROOTS LEVEL, REAL AND LASTING CHANGE IS HAPPENING FOR

HUNDREDS OF THOUSANDS OF IMPOVERISHED CHILDREN. IN 2008, RAISING MALAWI

ANNOUNCED THE CREATION OF AN ALL-GIRLS BOARDING SCHOOL TO PROVIDE

IMPOVERISHED GIRLS WITH THE MEANS TO REALIZE THE FULL RANGE OF THEIR _

POTENTIAL, TO FOSTER MALAWIAN CULTURAL PRIDE AND RESPONSIBILITY AND TO

ACT AS AN EXAMPLE OF GIRLS' EMPOWERMENT AND GENDER EQUITY.

Schedule F (Form 990) Part V - Supplemental information (continued)
Schedule F - Part V - Supplemental Information (Continuation Sheet)

Line Number Explanation
~A LIST OF SPECIFIC CHARITABLE GOALS THE RECIPIENT

ORGANIZATION WANTS TO ACCOMPLISH WITH THE FUNDS AND A

STATEMENT OF THE STANDARDS BY WHICH PROGRESS TOWARD

GOALS CAN BE MEASURED MUST BE SUBMITTED BY THE

RECIPIENT ORGANIZATION:;

~A POINT PERSON IS DESIGNATED WITHIN THE RECIPIENT

ORGANIZATION TO BE RESPONSIBLE FOR OVERSEEING THE

FUNDED PROJECTS SUBJECT TO THE CONTROL OF THE BOARD;

—THE RECIPIENT ORGANIZATION AND ITS RESPONSIBLE

PERSON(S) ARE REQUIRED TC COMMIT FULLY, FAITHFULLY

AND TIMELY TO COMPLY WITH RAISING MALAWI, INC.'S

REPORTING AND MONITORING REQUIREMENTS. FUNDING REQUESTS

NOT RECEIVED IN TIME TO GO THRIOUGH THE ANNUAL BUDGETARY

PROCESS OF RAISING MALAWI, INC. AND WEICH RAISING MALAWI,

INC.'S EXECUTIVE DIRECTOR DETERMINES ARE WORTHY OF

SPECIAL CONSIDERATION MAY BE FUNDED ONLY IF AN EXECUTIVE

COMMITTEE OF THE BOARD APPROVES THE PROJECT AS MEETING

THE REQUIREMENT3 SET FORTH ABOVE;

~REPORTS MUST BE SUBMITTED BY EACH RECIPIENT FOREIGN

ORGANIZATION PERIODICALLY, AND MUST INCLUDE FINANCIAL

STATEMENTS (CURRENT WITHIN 30 DAYS) REFLECTING ACTUAL

CHARITABLE EXPENSES COMPARED TQO THE PROJECTED BUDGET.

RAISING MALAWI, INC.'S CFO EVALUATES THESE REPORTS

AND THEN REFERS THEM TO THE PRESIDENT WITH A

RECOMMENDATION WHETHER TO CONTINUE OR DISCONTINUE

FUNDING. MOREOVER, THE BOARD MAY, IN ITS ABSOLUTE

DISCRETION, REFUSE TO MAKE ANY GRANTS OR CONTRIBUTIONS

OR TO OTHERWISE RENDER FINANCIAL ASSISTANCE TO OR

FOR ANY OR ALL OF THE PURPOSES FOR WHICH FUNDS ARE

REQUESTED. THE BOARD AT ALL TIMES HAS THE RIGHT TO

WITHDRAW APPROVAL OF THE GRANT AND USE THE FUNDS FOR

OTHER CHARITABLE OR EDUCATIONAL PURPOSES.

AS AMENDED



RAISING MALAWI, INC. 74-3248665

Supporting Statement of:

Form 990 p 12/Part XI, Line 5§

Description Amount
UNREALIZED GAIN ON SECURITIES B6,622.
DIFFERENCE FROM PRIOR ACCOUNTANT -5,165.
Total 81,457.

AS AMENDED



