rom 990

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internat Revenue Code (except black lung

OMB Na, 1645-0047

2011

Oepartaent of the Treasury benefit trust or private foundation} Op an 16 Public.
Internal Fevenue Service ¥ The organization may have to use a copy of this return to satisfy state reporting requirements. ~Jnspaction
A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
appilcable:

fisess | MALARIA NO MORE FUND

Eria&;ge Doing Business As 20-5664H75

return Number and strest {or P.0, box if mail is not delivered to street address) Room/suits | E Telephene number

Termin- 432 PARK AVENUE SOUTH, 4TH FLOOR (212) 792-7929

g’?u?ﬂded City or town, state or country, and ZIP + 4 G Grossrecalpts § 15 f 508 ) 317.
[lpsetee- | NEW YORK, NY 10016 _ H(a} Is tiis a group retum

Pending I Name and address of principal officer: DAVID BOWEN for affillates? [ Jves [XINo

SAME AS C ABOVE Hib) Are all affillates included? [ Jves [_Ino

I Taxexempt status; LXJ 501()3) L] 501(c}( y< (insertno) || 4947(a)(1) or L] 527 If *No," attach a list. (see instructions)
J Website: » WWW ., MALARTANOMORE . ORG H{c) Group exemption number B

K_Form of organization: | X] Corporation [ | Trust [__| Asscciation || Other B>

[L Year of formation: 20 O 6] M Stats of legal domicile; DE:

[Part 1| Summary

o | 1 Brisfly describe the organization’s mission or most significant activities: MALARIA NO MORE IS DETERMINED TO
% HELP THE WORLD REACH THE GLOBAL GOAL OF NEAR-ZERO MALARIA DEATHS IN
g 2 Checkthisbox B L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part Vi, line 1a) e vt 1 8 24
g 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 22
@1 § Total number of individuals employed in calendar year 2011 (Part Vi line 2a) ..., 5 59
"g 6 Total number of volunteers (estimate if necessary} . 6 30
E 7 a Total unrelated business revenue from Part Vill, co]umn (C), Iine 12 e et | 7@ 0.
b Net unrelated business taxable Income from Form 890-T, e 34 ... .o, 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VAL N Th) ...t 11,712,214.] 15,378,799.
£ | 9 Program service revenue Part Vil line2g) ... 0. 0.
E 10  [nvestment income (Part VII, column (A}, lines 3, 4, and Td) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4,424, 2,691,
11 Other revenue (Part VIIT, column {A), lines 5, &d, 8¢, 9¢, 10c, and 116} ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equai Part Vill, column {A), line 12) ......... 11,716,638, 15,381,490,
13 Grants and similar amounts paid (Part X, cofumn (A), lines 1-3) 145,213, 1,580,718.
14  Benefits paid to or for members {Part 1%, column (A), line 4y ... 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines §-10) ... 4,714,857, 4,601,691,
& | 16a Professional fundraising feas (Part IX, column (A), ine 11e) ... . .. .. 97,903, 5 5 0 0 0 .
8| b Total fundraising expenses (Part IX, catumn (D), lne28) ¥ 1,503,421, R :
i 17 Other expenses (Part X, column {A), lines 11a-11d, 11f24¢) | . B,626,499. 9, 0 3 0 4 0 3 .
18 Totat expenses. Add lines 13-17 {must equal Part IX, column {A), line 25} 13,584,472, 15,267,812,
19 Revenus less expenses. Subtract line 18 fromline 12 ... .. -1,867,834, 113,678,
5§ Beginning of Current Year End of Year
85) 20 Total assets (Part X, line 16) 9,969,221.f 11,027,024,
<o 21 Total llabilities (Part X, line 26) 715,521, 1,659,646,
=2 Net assets ar fund balances. Subtract line 21 from line 20 . 9,253,700, 9,367,378.

[_art Il [ Signature Block

Under penalties of perjury, | declare that 1 have examined this retura, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
irue, correct, and gemplete. Declaration of preparer {otherdhan officer) is based on all infermation of which preparer has any knowledge.

} g, P Nl W [ l-is-2012
Sign grafure of officer 4 Uate
Here DIANE FORD r C O
Type or print name and T
Print/Type preparer's name Prgparar's gign l’y Date Gh%ﬂ* [_J[ PTiN
Pald ROBERT R. LYONS /w 7? Ty i:/f 5/;»3,,_. sstempoges |P00227472
Preparer |Firm's name p MARKS PANETH & SHRON LLP v Frm'sEiNp.  11-3518842
Use Onfy [Flrm's address y, 622 THIRD AVENUE
NEW YORK, NY 10017 Phoneno. 212 503-8800
May the IRS discuss this return with the preparer shown above? (see Instructions) L}L’ Yes EJ No
LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 890 (2011)

132001 01-23-12

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 8868 (Rev. 1-2012} Page 2
© If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1) and check this boxX | .......coccovrersivens P [x]

Naote, Only complete Part il if you have already been granted an automatic 3-month extension on a previcusly filed Form 8868,
¢ |f you are fliing for ah Automatic 3-Month Extension, complete only Part | (on page 1).
[Part1l] _ Additional (Not Automatic} 3-Month Extension of Time. Only file the original (no copies needed).
: Enter filer’s idantifying number, see Instructions
Employer i_den!if!caﬂon number (EiN) or

Type or | Name of exempt organizatlon or other filer, seo insteuctions

grind
febytne MALARIA NO MORE FUND (X] 20-5664575
Soolal security number (SSN)

aredalefor | mbar, street, and room or sulte no, If a P.O. box, ses instructions.

s 1432 PARK AVENUE SOUTH, 4TH FLOOR

aluin, See
mstructions. | ity town oF post offics, state, and ZIP code. For a forelgn address, see instructions.

NEW YORR, NY 10016

Enter the Astuin code for the retumn that this application is for (file a separate application for each return) ... .o rceccniinininsninns ﬂ
Application Return | Application Return
s For Code }lsFor Code
Form 990 I _ s
Form 990-BL 02 Form 1041-A 08
Form Q8G-EZ [4}] Form 4720 09
Form §90-PF 04 Form 5227 10
Form 930-T {sec. 401(a} or 408(a) trust) 05 Form 8069 i1
Form SO0-T {trust othar thap above} 06 | Form 8870 12
8TOP| Do not complets Part |1 if you were not already granted an automatic 8-month extension on a previously filed Formm 8868,
TOM SNYDER -

& Thebooksareinthe careof B 432 PARK AVENUE SOUTH, 4TH FLOOR - NEW YORK, NY 10016

Tolephone No.B» (212) 710-5889 eaxiNo B {(212) 584-5720 -

® ifthe organization does not have an office or place of business in the United States, check is-BOX _ .. ... cnmii,
& Jf this is for a Group Return, enter the arganization’s four digit Group Exemption Number (GEN} . ff thia is for the who'e gioup, check thls

box b [ iritis for part of the group, check this box b {1 and attach a list with the names ang £iis of all members the extension is for,
4 Irequest an additional 3-month extension of time untl _NOVEMBER 15, 201 2.
B Forealendaryear 2011 , or other tax ysar beginning
6  if the tax year entered In line 5 is for less than 12 months, check reason: [:] fnitial return {::} Final retumn

[C_I change In accounting period
7  Stata in detait why you need the extension

INFORMATION REQUESTED FROM THIRD PARTIES IN ORDER TQ COMPLETE THE
RETURN IS NOT AVAILABLE,

, and ending

ga |fthis application is for Farm 980-BL, 990-PF, 880-T, 4720, or 6069, enter {he tentative tax, less any
nonrefundable credits. See ngtructions. $ 0.
b I this applisation is for Form 880-PF, 990-T, 4720, or 60689, enter any refundable credits and estimated
tax payments made. Include any prior year averpayment allowed as a credit and any amount paid
previously with Form B8G8, $ 0.
¢ Balance due, Subtract line 8b from [ine Ba. Include your payment with this forn, if required, by using
EFTPS (Elecironic Fegeral Tax Payment Systern), Ses [nstructions. gl s 0.

Signature and Verification must be completed for Part il only.
of perjury, | declare that | have examined 1his ferm, including accompanying schiedules and slatements, and to the best of my knowiedge and baflef,

Under penatties
itls true, correﬁdc mple a,anhtha 1 am authorized Jo-frepara this form. /
RJQ& 1/ Titls = CPA Date p» 8/ 170

Shynature b L,
b Hornl 8868 (Rev, 1-2012)

123842
01:06-12




Form 990 (2011} MALARIA NO MORE FUND 20-5664575  page2

|,Pa’i‘_t=_lll.! Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthis Part 1 ...

1

Briefly describe the organization’s mission:

MALARIA NO MORE IS DETERMINED TO END MALARIA DEATHS IN AFRICA BY 2015.

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

1he PIiOr FOM 990 07 O90EZ? ..o re e esseseessesrrsenessreeeor L1 Y08 [ XINO
If "Yeos,” describe these new services on Schedule O,

Did the organlzation cease conducting, or make significant changes in how it conducts, any program services? ... ... L_:IYes [X‘ No
If *Yes,” describe these changes on Scheduls O,

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a){1) trusts ars required to report the amount of grants and allocations to
othars, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) {Expenses $ 12,394,737 . inciuding grants of 1,580,718, ) (Revenue$ )
MNM ENGAGES THE PRIVATE SECTOR TC PROVIDE LIFE-SAVING BED NETS AND
OTHER CRITICAL INTERVENTIONS TO FAMILIES IN AFRICA., MNM BRINGS TOGETHER
OTHER ORGANIZATIONS WORKING AGAINST THE DISEASE TO GALVANIZE THEIR
EFFORTS TOWARDS THE DEVELOPMENT AND IMPLEMENTATION OF A COLLABORATIVE
GLOBAL PLAN AND EFFORT BRINGING TOGETHER PRIVATE,  PUBLIC AND
MULTI-LATERAL SECTORS. MNM DRIVES DEVELOPMENT AND MANAGEMENT OF A
MASTER STRATEGIC PLAN AND APPROACH FOR ACCOMPLISHING THIS IMPORTANT
GOAL, IDENTIFYING AND BRINGING AWARENESS TO THE GAPS IN RESOURCES. IN
ADDITION, MNM PLAYS A KEY ROLE IN DRIVING FUNDRAISING ACTIVITY,
DEVELOPING AND EXECUTING GLOBAL MEDIA AWARENESS AND FUNDRAISING
STRATEGY CAMPAIGNS TARGETED AT GENERATING THE NECESSARY SUPPORT TO FILL
THE GAPS IN FUNDING AND RESOURCES.

4b

{Code: } (Expenses $ including grants of $ } (Revenua $ )

4c

(Code: } (Expenses $ including grants of $ } (Revenua $ )

4d

Other program services (Describe in Schedule 0.}
(Expenses $ including grants of § } {Revenue $ }

4e

Total program service expenses P 12,384,737,

132002

Form 990 (2014)

92-09-12 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2011) MALARIA NO MORE FUND 20-5664575  Ppaged

[ Part IV.| Checklist of Required Schedules

Yes | No
1 s the organization descriped in section 501(c)}(3) or 4947(a)(1} (other than a private foundation)?
If "Yes,” complete Schedule A ... SRS OSSN I B D
2 Is the organization required to complete Schedufe B Schedule of ContnbutorS? . X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or tn opposrtlon to cand|dates for
public office? If "Yes,* complete Schedule C, Part! . . 3 X
4  Section 501(c}{3) organizations. Did the organization engage in Iobbylng actlwtles or have a sectlon 501(h) etectlon in effeot
during the tax year? If "Yes," complete Schedule C, Partll 14 X
§ s the organization a ssction 501{c){4), 501(¢)(5), or 501 (c}(6) organlzatton that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedufe C, Partit .. ... .1 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for whlch donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to presarve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il . 7 X
8 Did the erganization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, comp!ete
SCROTUIR D, PAIT I || oo ettt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counssling, debt management, credit repair, or debt negotiation services? If *Yes,” complete Schedule D, Part iV | 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . . |10 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D Parts Vt VI] VHI IX ax || e
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
assets reported In Part X, line 187 If "Yes,” complete Schedule D, Part Vit 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that ls 5% or more of 1ts total
assets reported in Part X, ling 167 f "Yes,” complete Schedule D, Part Vilf e P X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ot |ts totat assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX R R A L X
e Did the organization report an amount for ofher Ilabllltles in Pert X Ilne 25? If "Yes, complete Schedun'e D PartX 11 X
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1i | X
12a Did the organization obtain separate, Independent audited financlal statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xii, and Xiit et | 129 X
b Was the organization included in consolidated independent audtted tmanotal statements for the tax year’?
If "Yes,™ and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and X/l is optional = | 12b X
13 Is the organization a school described in section 170{b}(1HANI)? If "Yes," complete Schedule E 13 X
14a Did the organization maintaln an office, employees, or agents outside of the United States? | | . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg, buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parisfand IV ... 10 X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assistanoe to any organuzation
or antity located outside the United States? If "Yes, " complete Schedule F, Parts land IV . . 15 | X
16 Did the organization report on Part X, column (4), tine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f *Yes,” complete Schedule F, Parts flfand IV ||| 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part (X,
column {A), lines 6 and 11e? If °Yes,” complete Schedule G, Parti ... Ll X
18 Did the organization report more than $15,000 total of fundralsing event gross Income and contnbutlons on Part VIII Itnes
1¢ and 8a? If "Yes," complete Schedufe G, Partif . i8 | X
19  Did the organization report more than $15,000 of gross income from gamlng actwltles on Part VIII Ilne Qa? !f Yes
complete Schedule G, Partilf ... SO I |- X
20a Did the organization operate one or more hospltal faculltles? lf "Yes. complete Schedule H _____________________________________________ 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financlal statements to thisreturn? __...................... | 20b
Form 980 (2011)
132003
01-23-12




Form 990 (2011) MALARIA NO MORE FUND 20-5664575 paged

| Part IV ] Checklist of Required Schedules (continueo)

21

22

23

24a

Did the organization report mere than $5,000 of grants and other assistance to any government or erganization in the

United States on Part IX, column (&), line 17 If *Yes," complete Schedule I, Parts land It ||

Did the organization report more than $5,000 of grants and other assistance to indtvlduals in the Unrted States on Part IX
column (A), line 27 If “Yes,” complete Schedule |, Parts fand ifl . .
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compensatlon of the organization s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete

SChedufe J tereraarans . P
Did the organlzatlon have a tax exempt bond issue wrth an outstandlng pnncrpal amount of more than $1OO 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24 through 24d and complete
Schedule K. If "No®, gotoiine 25

b Did the organization invest any proceeds ot tax exempt bonds beyond 8 temporary penod exception?

25a

26

27

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .

Did the organization act as an “on behalf of" issuer for bonds outstand:ng at any tlme durmg the year’?
Section 501{c){3} and 501(c}{4) organizations. Did the organization engage in an excess benefit transaotron wrth a
disqualified person during the year? If "Yes,® complete Schedule L, Part!
Is the organization aware that it engaged in an excess bensfit transaction with a dlsqualmed person In a przor year, and

that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ? If "Yes, " complele
Schedule L, Part !

Wasaloantoorbya current or former ofticer drreotor trustee, key employee, htghly compensated employee, or d:squallfled
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partil . . ... ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substanttal

contributor or employees thereof, a grant selection committee member, or 1o a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedula L, Part Il
Was the organization a party to a business transaction with one of the fol[owmg parties (see Schedu|e L Pert IV

Yas | No
29 | X
22 X
23 | X
24a X
24b
24c
24d
25a X
25h X
28 X

28
Instructions for applicable filing thresholds, conditions, and exceaptions): S
a A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schedufe L, Part iV | | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustes, or direct or indirect owner? If *Yes,” complete Schedule L, Part IV 280 X
20 Did the organization receive more than $25,000 in non-cash contributions? If "¥es,” complete Schedule M . X
30 Did the organization recelve contributions of art, historical treasures, or other similar asssts, or qualified conservatlon
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operattons?
If “Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?lf “Yes, complete
Schedule N, Partli | . v |32 X
33 Did the erganization own 100% of an entlty dtsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complate Scheduie R, Part I e s3] X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes," compiete Schedule R, Parts 1, iif, IV, and V, fine 1 34 | X
35a Did the organization have a controlied entity within the meantng of sectron 51 2(b}(1 3}? 13| X
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wlthln the meanlng of
section 512(b)(13)? /f *Yes," complete Schedule B, PArE VL@ 2 .o 35b X
36 Seotion 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,"* complete Schedule R, Part V, line 2 _ 36 X
37 Did the organization conduct more than 5% o! its actlwt(es through an entity that Is not a retated organizatlon
and that is treated as a partnership for federal incoms tax purposes? If *Yes," complete Schedule R, Part\Vi ... | 37 X
38 Did the organization complate Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 187
Note. All Form 980 filers are reguired to complete Schedule © oo 138 | X
Form 990 2011)
132004
01-23-12




Form 990 (2011} MALARIA NO MOEE FUND 20-5664575 pageb
| Par’t-V.| Statementis Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a response 10 any QUESHON IN NS Par Ve

1a Enter the number reported in Box 3 of Form 1096, Enter -0-if notapplicable ... 1 1a
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? . eeeeerie

2a Enter the number of employees reported an Form W 3 Transm|tlat of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a

b If atleast one is reported on line 2a, did the organization fife all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) 2| BERE L s

3a Did the organization have unrelated business gross Income of $1,000 ormore during theyear? . ... | B2 X
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 1 8B

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financlal agcount in a foreign country (such as a bank account, securities acgount, or other financial accounty? ...
b I "Yes," enter the name of the foreign country: » CAMERQON, CHAD
See Instructions for titing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.

Ha Was the organization a party to a prohibited tax shelter transaction at any tims during the tax year? ...
b Did any taxable party notify the organlzation that it was or Is a party to a prohibited tax shelter transaction?, ...,
¢ If "Yes," to line 5a or 8b, did the organization file Form 8886-T7 .

6a Does the organization have annual gross receipts that are normally greater lhan $1 UO 000 and dld the organlzatlon sohcrt

any contributions that were not tax deductible? ... rerereneee.. | G@ X
b If "Yes," did the organization include with every sollcftatlon an express statement that such contnbutions or glfts

were not tax deductiole? . OO - -2
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(0} i
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ... | 7D X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
10 1118 FOPM 82822 ___o_oo.oooooeeoeoeeeeeeeereee oo 7c X
d If "*Yaes,” indicate the number of Forms 8282 filed during the year : R
e Did the organization receive any funds, directly or indirectly, to pay premiums ona personal beneflt contract? ...
f Did the organtzation, during the year, pay premiums, directly or indirectiy, on a personal benefit contract? . ..
g If the organization recelved a contribution of quatified intellectual property, did the organization file Form 8899 as required? i
h 1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaintng donor advised funds and secilon 509(a)(3) supporting erganizations. Did the supporting N/A
organization, or a donor advised fund maintained by a spansaring organization, have excess business holdings atany time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under sectlon 49867 ] N/A
b Did the organization make a distribution to a donor, donor advisor, or related PersON T e N /A
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 | N/A 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of crub facilltles e L19B
11 Section 501{c){12) organizations. Enter;
a Gross income from members or sareholders . .................ooererosersrercneermnen LA B [ 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fromtham.) i1h :
12a Section 4947(a}{1) non-exempt charltable trusts. Is the orgamzat:on f;hng Form 990 In Iieu of Form 10417 12a _

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. | 12b
13 Section 501{c)(29) qualifiec nonprofit health insurance issuers. R
a Is the organization licensed to issue qualifisd health plans in mors than one state? o N/A  [18a
Note, See the instructions for additional information the organization must report on Schedule O :

b Enter the amount of reserves the organization s required to maintain by the states in which the

organization is licensed to issue qualified health plans . . o, 13D
¢ Enter the amount of reserves onhand e L 18c
14a Did the organization recelve any payments for |ndoortannlng sewtces dunng the tax yeaf? _______________________________________________ 14a X
b If "Yes," has It filed a Form 720 to report these payments? if “No, ® provide an explanation in Schedle O ... oo | 14b
Form 980 (2011)
132005
01-23-12




I'| Governance, Management, and Disclosure For each *Yes® response fo lines 2 through 7b below, and for a “No" response

Form ggo (2011) MALARIA NO MORE FUND 20-5664575 page6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responsetoany questioninthis Part VI ...
Section A. Governing Body and Management
Yes | No
fa Enter the number of voting members of the governing body at the end of the taxyear ... 1a 24
If there are material diffarences in voting rights among membaers of tha governing body, or if the governing
body delegated broad authority to an sxecutive committes or similar committes, explain in Schedule 0. :
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 22
2 Did any officer, director, trustee, or key employes have a family relationship or a business relatlonship with any other .
officer, director, trustes, or kay employee? e
3 Did the erganization delegate control over management dutles customanly per!ormed by or under the dlrect supennslon
of offlcers, directors, or trustess, or key employees to a managemsnt company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was flled? 4 X
5 Did the organization become aware during the year of a significant diverslon of the organization’s assets? ... ..., 5 X
6 Did the organization have membars or stockholders? .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt ong or
more members of the governing body? ... I I £ X
b Are any governance decisions of the organization reserved to (or sublect to approval by} members, stockholders or
persons other than the goveming body? . X
8 Did the organization contemporaneously documant 1he meetlngs heId or wnnen actlons underlaken durmg the year by the followmg
a The goveming body? ...
b Each committee with authority to act on behalf of tho govermng body?
9 s there any officer, director, trustee, or key employes listed in Part Vi, Sechon A who cannot be reached at lhe
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... N X
Section B. Policles (This Section B requests information about policies not required by the Internat Revenue Code}
Yes | No
10a Did the organization have local chapters, Branches, Or A ates? e eeee et rerrererressstreeeeeee e e eaenaean 10a X
b If "Yes," did the organization have written policies and proceduras goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a X
b Describe In Schedule O the process, if any, used by the organization to raview this Form 990,
12a Did the organization have a written conflict of interest policy? if *No,"ge foline 13 i | 122 X
b Were officers, directors, or trustess, and key employees required to disclose annually intarasts that could gwe rise tu cenurcts? .................. 12 | X
¢ Did the organization regulady and consistently monttor and enforce compiiance with the policy? If "Yes, * describe
in Schedule O How this Was GONE ||| .\ 12¢| X
13 Did the organization have a written whistleblower policy? i) A8 X
14 Did the organization have a written document retention and destructron po!:cy? O A L X
15 Did the process for detarmining compensation of the following persons include a review and approval by mdependent :
persons, comparability data, and contemporansous substantiation of the deliberation and decislon? |
a The organization’s GEQ, Executive Director, or top management offiClal | e oo | 10 X
b Other officers or key employees of the organization ... 16 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) i ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R
taxable entity during the year? . . ... o |26} X
b If "Yes,” did the organization follow a written pollcy or procedure requirmg lhe orgamzation to evaluate lts partlclpatron : :
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's EHERH
exempt status with respect tosucharangements? oo lteb] X

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 Is requlred to be filed ™AL ,AK, AZ ,AR,CA,CT,DE,GA, IL,KS,KY ,ME
Saction 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501(¢)(3)s only) available
for public inspection. Indicate how you made these avaitable. Check all that apply.

Own website [ Another's website Upon request

19 Describe in Schedule O whather (and if 50, how), the organization made its governing documents, conflict of Interest poticy, and financial
statements available to the public during the tax ysar,
20 State the name, physical address, and telsphone number of the person who possesses the books and records of the organization: p-
TOM SNYDER - (212) 710-5889
432 PARK AVENUE SOUTH, 4TH FLOOR, NEW YORK, NY 10016
P SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
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Form 980 (2011) MALARTA NO MORE FUND 20-5664575  Page?
[Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part Vit .

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complets this table for all persons required fo be listed, Report compensation for the calandar year ending with or within the organization's tax year,

® List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation,
Enter -0- Iin columns (0}, {E), and (F) if no compensatlon was pald.
* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
& List the organization's five ¢urrent highest compensated employses (other than an officer, direstor, trustee, or key employee) who recaived reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mora than $100,000 from the organization and any related organizations,
® List all of the organization's former officers, key employees, and highest compensated employess who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; instiutional trustees; officers; key employess; highest compensated employges;

and former such persons.

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

(A) {B) {C} [(3)] (E) (F)
Name and Title Average | oo d’fegfmgé‘man one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week | Officer anda directoriirustes) from from related other
(describe | & the organizations compensation
hours for | S - organization {(W-2/1099-MISC) from the
related | 5 | § 2 (W-2/10092-MISC) arganization
organizations| 2 | 5 £lE and related
inSchedule [ || . |E 8F = organizations
o |2|8|2|s5E(E
(1) T, SCOTT CASE
CEO/VICE CHAIRMAN (THROUGH 3/11/11) 40.00}X X 67,429, 0. 187,
{(2) DAVID BOWEN
CEQ/VECE CHAIRMAN (FROM 11/28/11) 40.,00|X X 27,038. 0. 0.
(3) PETER CHERNIN
CHAIRMAN AND CO-FOUNDER 2.00|X X 0. 0. 0.
(4) JOHN BRIDGELAND
VICE CHATRMAN 2.00|X X 0. 0. 0.
{5) RAYMOND G, CHAMBERS
€0-FOUNDER 1.00(|X 0. 0. 0.
(6) OMAR AMANAT
BOARD MEMBER 1.00]X 0. 0. 0.
(7) CHRIS CLARKE
BOARD MEMBER 1.00(X 0. 0. 0.
{(8) JOHN DAMONTI
BOARD MEMBER 1.00(|X 0. Q. 0.
(9) REGINALD E, DAVIS
BOARD MEMBER 1.00|X 0. 0. 0.
(10) AMBASSADOR MARK R, DYBUIL
BOARD MEMBER 1.00|X 120,000. 0. 0.
{11) SIR RICHARD {3, FEACHEM
BOARD MEMBER 1.00(X 0. 0. 0.
{12) JEFFREY S. FLUG
BOARD MEMBER 2.00|X 0. g. 0.
{13) ALONZO L, FULGHAM
BOARD MEMBER 1.00(X 0, 0. 0.
{14) GARY L., GINSBERG
BOARD MEMBER 1.00(|X 0. 0. 0.
{15) FRED MATSER
BOARD MEMBER 1.00(X 0. 0. 0.
(16) YOUSSOU N'DOUR
BOARD MEMBER 1.00(X 0. 0. 0.
(17) STEVEN C., PHILLIPS, MD MPH
BOARD MEMBER 2.00|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)




Form 990 (2011) MALARIA NO MORE FUND 20-5664575 Ppage8
]Pa'rt--_VlI_| Section A. Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
) (B} (C) D) (E) {F)
Name and title Average | B OSHION anone Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week offlcer and a director/lrustes) from from related other
{describe | & the organizations compensation
hoursfor |5 - organization {W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations g £ g |E and related
inSchedule 1S (21, |2 [£8 » organizations
(18) ERIC PIKE
BOARD MEMBER 1.001X 0. 0. 0.
(19) EDWARD W, SCOTT, JR,
BOARD MEMBER 1.001X 0. ¢. 0.
{20) MR, TIMOTHY SHRIVER
BOARD MEMBER 1.00|X 0. 0. 0.
(21) THE HONOURABLE BELINDA STRONACH
BOARD MEMBER 1.00(x 0. 0. 0.
{22) ANN VENEMAN
BOARD MEMBER 1.00|X 0. 0. 0.
{23) ANTHONY VINCIQUERRA
BOARD MEMBER 1.00iX o. 0. 0.
(24) JEFF WEBINER
EOARD MEMBER 1.00|X 0. 0. Q.
(25) THE HONORABLE HARRIS WOFFORD
BOARD MEMBER 1.00(X 0. 0. 0.
(26) ANTHONY J, ROMANQ
TREASURER 2.00 X 0. 0. 0.
D SUB-ROAL, ... e > 214,467, 0. 187.
¢ Total from continuation sheets to Part VI, Section A ... ... » 1 38 5 036. 0. 131 i 175.
d Total (add lines th and 1c) ... SO 1 593, 503. 0. 131 ‘ 362,
2  Total number of individuals { Cncludlng but not I:mlted to those Iisted above) who received more than $100,000 of reportable
compensation from the organization - 10

3 Did the organization list any former officer, director, or trustee, key employes, or
line 1a7 If "Yes," complete Schedule J for such individual ...

highest compsnsated employes on

4 For any individual listed on line 1a, is the sum of reportable compensat:on and other compensatron from the orgamzanon

and related organizations greater than $150,0007 If *Yes,” complete Schedule J
& Did any person listed on line 1a receive or accrue compensation from any unrela

for such individual

ted organization or mdwidual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH DEISON ..o oo st

Yes | No

Section B. Independent Contractors

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

the organization. Report compensatlon for the calendar year ending with or withi

n the organization’s tax year.

(A) (B) (C)

Name and business address Description of services Compensation
TANZANTIA HOUSE OF TALENT
NO. 2 ADA ESTATE, DAR ES SALAAM, KENYA PROGRAM QPERATIONS 709,449,
SENEGAL SURROUND SOUND SARL
8 ROUTE DES ALMADIES, DAKAR, SENEGAL PROGRAM OPERATIONS 475,085,
MCKINSEY & COMPANY, 650 MADISON AVENUE,
22ND FLOOR, NEW YORK, NY 10022 PROGRAM OPERATIONS 412,000.
PEACOCK INVESTMENTS, 34-36 BOULEVARD DE LA
REPUBLIQUE, DAKAR, SENEGAL PROGRAM OPERATIONS 393,460,
CLINTON HEALTH ACCESS INITIATIVE, 383
DORCHESTER AVENUE, SUITE 400, BOSTON, MA PROGRAM OPERATIONS

2  Total number of Independent contractors {including but not limited to those listed above) who received mere than

$100,000 of compensation from the organization 13
SEE PART VII,

132008 01-23-12
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326,800
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Form 990 (2011} MALARIA NO MORE FUND 20-5664575
[Part Vil| section A. _Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
(A) {B} {C} (D} {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check alf that apply) compensation compensation amount of
per from from related other
wesk 8 the organizations compensation
g ?% arganization {(W-2/1099-MISC) from the
s i (W-2/1099-MISC) organization
8 g . E- and related
A e organizations
HENEEE
{27) KATHLEEN CARR
MAN, DIR,/SEC, (THROUGH 9/16/11) 40.00 X 158,049. 0. 29,963,
{28) DIANE FORD
COO/SECRETARY {FROM i0/1/11) 40.00 X 210,874. 0./ 30,392,
{29) KATHLEEN CAMPANA
MANAGING DIRECTOR 40.00 X 220,733, 0, 8,637,
{30) SUPROTIK BASU
SPECIAL ENVOY 40.00 X 263,731, 0. 187,
(31} JOEL GOLDMAN
DIR., ENTERTAINMENT INDUSTRY RELATION| 40,00 X 140,075, 0., 23,680,
(32) MARTIN EDLUND
CHIEF MARKTING OFFICER 40,00 X 139,689. 0.] 23,680,
(33} ROBERT PILON
CHIEF DEVELOPMENT OFFICER 40,090 X 127,109, 0. 7,318,
(34) SALEEMAH ABDUL-GHAFUR
DIRECTOR - ALMA 40.00 X 124,776, 0. 7,318,
Total to Part VII, Section A line 1c 1,385,036, 131,175,

132201 05-0%-11




513, or 514

Form 990 {2011) MALARIA NO MORE FUND 20-5664575  Page9
Part VIll | Statement of Revenue
'Z_:::. 'Q:SL'.:{_;'_,._L'I S T {A) (B) (C) {D)
S Total revenue Refated or Unrelated o, Hevenue
Rt exempt function business tax under
revenue revenue sactions 512,
1

Contributions, Gifts, Grants]
and Other Similar Amounts| .

-0 o 0 o n

=

Federated campaigns

Membership dues

Fundraisingevents ... ic

980,513,

Related organizations id

Government grants (contributions) 1e

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

1] 1

4398286.|

Nencash contributions included in lines 1a-1f; §

Total. Add fines 1a-1f

am Service
evenue

Pro?{

o ™ o o 0 O o

Business Code

15378799,

All other program service revenue

Total. Add lines 2a-2f

Other Revenue

b Less:rentalexpenses .

[= 2 ]

Investment income {including dividends, interest, and

other similar amounts)

Royalties

Income from investment of tax-exempt bond proceads

2,691.

2,691,

Gross rents

Rental incoms or (loss) ...,

Net rental income or {loss)

Gross amount from sales of {i) Securities

@) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ...

Net gain or {loss) .......

Gross Income from fundraising events (not

including $ 980,513, o
contributions reportad on line 1c}). Sea
Part IV, line 18 a

126,827,

=

Less: dirgct expenses ..

126,827.1"

¢ Net income or ([oss) from fundraising events

.

Gross income from gaming activities. Sea
Part iV, line 19 a

Less: direct expenses b

Net income or {loss}) from gaming activities

Gross sales of inventory, less returns
and allowances a

b Less:cost of goods sold b

Net income or {loss) from sales of inventory _.................

>

Miscellanecus Revenue

Buslness Cods| 727 it

11

12

a
b

c
d
e

Allotherrevenue ...

Total. Add lines 11a-11d

Tofal revenue, Seainstructions, ...

vV

15381490,

2,691,

32005
01-23-12

10
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Form 890 (2011)

MALARTA NO MORE FUND

20-5664575 page 10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complete ali columns. All other organizations must complete column (A} but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question Inthis Part X e ae e e ]

Do not include amounts reported on fines 6b, Total exApenses Prograg’?)service Managégﬂ}ent and Fun E’:z)ising

7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to governments and PR e e k] AR '
organizations In the Unlled States. Sea Part iV, line 21 20,718. 20,718.}"

2 Grants and other assistance to individuals in e
the Unitad States. See Part IV, line 22

3 Grants and other assistance to governments, _ S
organizations, and individuals cutside the . St :
United States. See Part IV, lines 15 and 16 __ 1,560,000, 1,560,000, =

4 Benefits paid to or formembers ... S

5 Compaensatlon of current officers, directors,

trustees, and key employees ... ... 873,302. 350,003. 335,287- 188,012.
6 Compensation not included above, to disqualified

persons {as defined under section 4958(f)(1}) and

persons described in section 4958(c)(3}B)

7 Othersalarlesandwages 3,008,585, 2,221,710, 326,309, 460,566,
8 Penslon plan accruals and contributlons gnetude

section 401(k) and section 403(b) employer contributions] ___ 34,432, 28,735, 4,087. 1,610.

9 Otheremployese benefits ... .. ... 444,450, 323,921, 58,729, 61,800.
10 Payroll taXes ..., 240,922, 165,500, 34,376, 41,046,
11 Faes for services (non-employees):

a Management | ..

T 21,932, 21,932,

& ACCOUMtING .\ oo 69,435. 69,435,

d LobbYINg | e

e Professional fundraising services. See Part IV, line 17 55,000.}50¢ 55,000,

f Investment managementfees ...

g OMNGr 1,438,500,] 1,329,308, 41,037, 68,155,
12 Advertising and promotion ... 136,740, 100,654, 348. 35,738,
18 Office BXPENSES . ... .\\.ccocoorooeeeer 181,531, 70,639, 87,076, 23,816,
14 Information technology . ... ...

15 Royallies ...
16 OCCUPANGY . ..o 385,805, 119,625, 265,900, 280.
LEA L OO 1,677,454, 1,517,202, 8,452, 151,800.
18 Payments of trave! or entertainment expenses
for any faderal, state, or local public officials
19 Conferences, conventions, and meetings .. 7,519, 3 ’ 519. 4,000,
20 Interost oot 1,363. 1,363,
21 Paymentstoaffifates .. ...
22 Depreciation, depletion, and amortization _ 38,952, 4,463, 34,489,
23 Insurance 36,928. 15,968, 20, 960.
24  Olher expenses. ltemize expenses not covered R ] P e b R
abova, (List miscellaneous expenses in line 24e, If line
24g amount excesds 10% of line 25, column {A) i
amount, list line 24e expenses on Schedule 0.) s i

a PROGRAM COSTS/BED NETS 3,880,904, 3,880,304.

p BVENTS 759,149, 533,845, 897, 224,407,

¢ BAD DEBT EXPENSE 175,000, 175,000,

d TELEPHONE 168,002, 130,170, 26,441, 11,391,

e All other expenses 51,189, 17,853, 28,536, 4,800.
25  Total functional exgenses. Add lines 1 through24e | 15,267,812, 12,394,737.] 1,369,654, 1,503,421,
26  Joint costs. Complete this ling only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising sollcitation,
Check here Jo- [T following SOP 98-2 (ASG 958-720)

132010 01-23-12
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Form 990 {2011) MALARIA NO MORE FUND 20-5664575 page 11
| Part X" | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ..., 303,701.] 4 342,845,
2 Savings and temporary cash investments 7,879,804, 2 5,368,557,
3  Pledges and grants receivable, net 1,232,381, 3 4,700,572,
4 Accounts recelvable,net 4
5 Receivables from current and former ofhcers, directors trustees, key S
employses, and highest compensated employees. Complete Part |1
of Schedule L
6 Receivables from other disqualified persons (as definaed under section
4958()(1)), persons described In section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary R
emplayees’ bensficiary organizations (see instructions) G
% 7 Notes and loans recelvable, Met 7
2 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges ______________________________________________________ 72 ' 370. 9 97, 97 9 *
10a Land, bulldings, and equipment: cost or other Srasiinmahe b
basis. Complete Part VI of Scheduls D 10a 204,390, (R sk
b Less: accumulated depreciation 10b 46,644. 133,965, 10e 157,17 46.
11 Investments - publicly traded securfties | ... 11
12 Investments - other securities. See Part IV, ine 11 . i, 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . .. 14
16 Otherassets. See Part IV, Ine 11 347,000.[ 15 359,325,
16 Total assets, Add lines 1 through 15 (must equalline 34) ... 9,969,221.] 18 11,027,024.
17 Accounts payable and acCrued eXPeNSeS e 526 ’ 693.] 7 469 ’ 646.
18 Grans PAYABIS | oo e 38,828.[ 8 1,040,000,
18 Dotermed rovVeNUE | ... . ......c..ocoervreneerinceseceresrsss s s s seseese s
20 Tax-exempt bond llabilltles
% |21 Escrow or custodial account liability. Comp!ata Parl IV of Schedule D
.‘_,E 22 Payables to current and former officers, directors, trustees, key employees,
.'(3 highest compensated employees, and disqualified persons. Complete Part Ii
23 Secured mortgages and notes payable to unrelated third parties 150 ’ 000.] 23 150, 000.
24 Unsecured notes and loans payabie to unrelated third partles ... 24
25 Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not inctuded on lines 17-24), Complete Part X of
Schedule D s 25
26 Total liabilities. Add lines 17 through 25 oo 715,521.] 26 1,659,646,
Organizations that follow SFAS 117, check here P X and complete S e SR
2 lines 27 through 29, and lines 33 and 34. e e R RS BRGNS s
E |27 Unrestrioted NGt aSSOts .. ... 1,640,265.| a7 503,990.
‘T‘g 28 Temporarily restricted Net @SSetsS 7,613,435, 28 8,863,388,
2 29 Peormanently restricted net assets
2 Organizations that do not follow SFAS 117, check here B L and
] complete lines 30 through 34.
4";,’ 30 Capital stock or trust principal, or cumrent funds
g 31 Paid-in or capital surplus, or land, building, or equipment fund ... ...
H |82 Retained eamnings, endowment, accumulated income, or other funds
z 33 Totalnetassetsorfund balances ... 9 ) 253 ' 700, 33 9 ' 367 [ 378,
34 Total fabilities and net assets/fund balances ................................................ 9,969,221.] 34 11,027,024,
Form 890 (2011}
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Form 980 (2011) MALARIA NO MORE FUND 20-5664575 page12

Part 'Xl'| Reconciliation of Net Assets

Check If Schedule © contains a response to any question inthis Park X1 ..ot ceeaesasennens

[

Total revenue {must equal Part VIll, column (A), e 12) . e

15,381,490,

Total expenses {must equal Part IX, column (A), line 25)

15,267,812,

Revenue less expenses. Subtract line 2 from line 1

113,678,

Net assets or fund balances at beginning of year {must equai Pan X Iine 33 co!umn (A))

9,253,700,

Cther changes in net assets or fund balances (explain in Schedule O} |

0.

DG bW A
(U (80N [

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X ]Ine 33 column (B))

9,367,378,

| Part XII Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ...............

]

1 Accounting method used to prepare the Form 990: |::| Cash Accrual |_—_] Other

if the organization 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 reviewad by an independent accountant? ..

b Were the organization’s financial statements audited by an independent accountant? . .

¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilatlon of its financial statements and selection of an indspendent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,

d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basls, or both:

Separate basis @ Consolidated basls |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

No

Act and OMB Clrcular A1337 3a X
b If “Yes,” did the organization undergo the reqmred audlt or audrts’? If the organlzatlon dld not undergo the required aud;t
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits, ..., 3b
Form 990 (2011)
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SCHEDULE A
(Form 890 or 990-EZ)

OMB No. 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) crganization or a section

Depariment of the Treasury 4947(a)(1} nonexempt charitable trust. Open toPuinc R

Internat Revenus Service P Attach to Form 990 or Form 990-EZ, P See separate instructions, <Inspection i

Name of the organization Employer identification number
MALARIA NO MORE FUND 20-5664575

{Partl-1 Reason for Public Charity Status (Al organizations must complete this part) See Instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 A church, convention of ¢churches, or assoclation of ¢hurches described In section 170(b)( 1)(A}i).

2 A schoot described in section 170{b){ 1}{A}ii}. (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170{b)( 1}{A)iii}.

4 E:] A medical research organization operated In conjunction with a hospital described in section 170(b}{1){A)(iii). Enter the hospital's name,
city, and state:

5 L ] an organlzation operated for the benefit of a collage or university owned or operated by a governmental unit desciibed In
section 170{b){ 1}(A){iv}. (Complete Part 1.}

6 [l A federal, state, or focal government or governmental unit described in section 170({b){ 1)(A){v).

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)(A}{vi}. (Complete Part il.)

s [ 1 A community trust described in section 170{b)(1)(A}{vi). (Complete Part IL.)

9 L] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a}{2). (Complete Part ll.)

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

LA |:| An organization organized and operated exclusively for the benefit of, to perform the functlons of, or to carry out the purposes of one or
more publicly supported organizations described in section $09(a)(1) or section 509(a){(2). Ses section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E:] Type b Type ll c [:] Type I - Functionally integrated d ] Type Il - Other
e |:] 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 508(a)(1) or section 509(a}(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type It
supporting organization, check this BOX | st eee e et L]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i} and {jif) below, Yos | No
the governing body of the supported organization? | _.__...........crmieeeaesreeeeeneeens e 118
{i} A family member of a person described IN [ @DOVET e et 11g(ii)
{ii} A 35% controlled entity of a person described in {j or (i above? .. e 114
h Provide the following informatlon about the supported organization(s).
(1) Name of supported () EIN (i) Type of 1v)Is the organization| (¥) id you naliy e | (¥ihlsthe 1 (yii) Amount of
organization ( desc?i{bgeat?gﬁ Ili?lgs 1.9 [ncol. (ilisted in your) organization in col. |{vorganized in the support
above or IRC section governing document?| {i) of your support? .89
(see insiructions)) Yes No Yes No Yes No
Total

L.HA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ.

132021
01-24-12
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Schedule A (Form 990 or 980-E7) 2011 MALARIA NO MORE FUND 20-5664575 page2
| Partil]  Support Schedule for Organizations Described In Sections 170(R){(T){A)iv} and 170(b){T){A}{vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part 1L}
Section A. Public Support
Calendar year (or fisoal year beginning im)p | {a) 2007 {b} 2008 {c} 2008 (d) 2010 (e) 2011 {) Total
1 Gifts, grants, contributions, and
membearship feaes recsived. (Do not
include any "unusual grants.”)  {L0923000.)21077036.] 9296664.)11712214.{15378799.)68387713.
2 Taxrevenues lavied for the organ:
ization's benefit and either paid to
orexpended onits behalf

3 The value of services or facitities
furnished by a governmental unit to
the organization without charge

4 Total Addlines 1througha  [L0923000.]21077036.] 9296664 .j11712214.15378799./68387713.

5 The portion of total contributions I T
by each person (otherthana
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 lins 5 from line 4.
Section B. Total Support
Calendaryear (or tiscal year beginning in) p» {a) 2007 (b} 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

7 Amountsfromine4 _ [10923000.21077036.] 9296664.]11712214.]15378799./68387713.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 12,457- 71,315- 24,745- 4,424. 2, 691- 115,632-
9 Net income from unrelated business
activities, whether or not the
husiness is regularly carried on
10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V} |
11 Total support. Add lines 7 through 10 el
12 Gross receipts from related activities, stc. {see instruct!ons) 12 ]
13 First five years. If the Form 990 is for the organization’s first, second thtrd fourth or ﬁfth tax year asa sectlon 501(c}(3)
organization, check this box and stop here _........ e eeeiieie et et siasteseinseetesteera i bttt ettt s i tat et sr s co srpesens s oo snzan D D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 8, column {f) divided by line 11, column () ..............cocovvcviceceee. 1 14 53.27 4
15 Public support percentage from 2010 Schedule A, Part ll, line 14 . 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on [Ine 13 and Iine 14 1s 33 1/3% or mors, check this box and
stop here. The organization qualifies as a publicly supported organization .. e
b 33 1/3% suppeort test - 2010, If the grganization did not check a box on line 13 or 16a and ||ne 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . T
17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on Iine ‘13 16a, or 16b and hna 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the organlzation

. [p8503345.

meets the *facts-and-circumstances® test. The organization gualifies as a publicly supported organization ... .........ccooviveeeeirnneenns »
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mors, and if the organization meets the "facts-and-clrcumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly suppeorted organization ... » D
18 _Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and ses mstructlons ......... » |:I

Schedule A {Form 920 or 890-EZ) 2011
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Schedule A (Form 920 or 890-EZ) 2011

Page 3

[Part Ill [ Support Schedule for Organizations Described In Section 509(@)(2)

(Complete only if you checked the box on line 2 of Part | or if the organization falled to qualify under Part 1i. If the organization fails to
qualify under the tests listed bslow, please complete Part I1.}

Section A. Public Support

Calendar year {or fiscal year beginning [n) p»
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from actlvities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues lavied for the organ-
ization’s benefit and either pald to
orexpended on its behalf

8§ The value of services or facilitios
furnished by a governmental unit to
the organization without charge |

6 Total. Add lines 1 through5 . ... .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b ... ...
8 Public support fing 6

(a) 2007

{b) 2008

{c) 2009

(d) 2010

(e} 2011 {f) Total

Section B. Total Support

Galendar year {or fiscal year beginning in) p»

8 Amountsfromline6 .. . .
10a Gross Incoms from interest,
dividends, payments recelved 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

¢ Addlines 10aand10b .. ...
11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business is
regutarly carled on |
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) «oooeenees
13 Total supportiadd linss 9, 10¢, 11, and §2.)

{a) 2007

{b) 2008

{c) 2009

(cf) 2010

(e} 2011 {f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,
CHECK 1118 DOX A0 SEOP TBTO ooooioioiiiiiiiio oot ee et eee e ittt e bt et et oLt ot s Lot £t b BB A e et »

Segtion C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f} divided by line 13, coluran(f)) ... |18 %
168 Public support percentage from 2010 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2011 {line 10¢, column {f} divided by fine 13, column (f} ... ................. 17 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 e, 18 %

19a 33 1/3% support tests - 2011. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... »
b 33 1/3% support tests - 2040. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

e

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

132023 01-24-12
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Schedule B Schedule of Contributors
(Form 990, 990-EZ, OMB No. 1545-0047

or 990-PF} P Attach to Form 890, Form 990-EZ, or Form 990-PF, 20 1 1

Department of the Treasury
Internal Revenus Service

Name of the organization Employer identification number
MALARIA NO MORE FUND 20-5664575
Organization type{check one):
Filers of: Section:
Form 980 or 890-E2 501(c)( 3 ) {enter number} organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 920-PF 501(c)(3) exempt private foundation
4947 (a)(1) nonexempt charitable trust treated as a private foundation

1
]
L]
]

501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), {8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

] For an organization filing Form 920, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, Complete Parts | and 1.

Special Rules

@ For a section 501{(c)(3} organization filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a){1} and 170{)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on (i} Form 880, Part VI, fine 1h, or (i} Form 980-EZ, line 1. Complete Parts | and {i.

L Fora section 501 (c}(7}, (8}, or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

D For a saction 501{cH7), {8}, or {10) organization fiing Form 980 or 990-EZ that received from any one contributer, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checkad, enter here the total contributions that were received during the year for an exclusively religlous, charitable, etc.,
purpose. Do not complste any of the parts unless the General Rule applies to this organization bacause it recelved nonexclusively
religlous, charitable, etc., contributions of $5,000 or more duringtheyear. .. ... .. . .8

Caution. An organization that fs not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part |V, line 2, of its Form 980; or check the box on fine H of its Form 890-E2 or on Part |, line 2 of its Form 890-PF, to
cortify that it does not mest the filing requirements of Schedule B (Form 990, 890-EZ, or 880-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 960-EZ, or 960-PF) (2011)

123451 01-23-12




Schedule B {Form 980, 990-EZ, or 980-PF) (2011)

Page 2

Name of organization

Employst identification number

MALARIA NO MORE FUND 20-5664575
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} ib) {c) {d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
1 | BILL AND MELINDA GATES FOUNDATION Person [ X]
Payrolt D
P.0O. BOX 23350 3,022,340, Noncash
(Complete Part Il if there
SEATTLE, WA 98102 is & noncash contribution.)
{a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | COMCAST CORPORATION person  [X]
Payroll D
ONE COMCAST CENTER 1,000,000, Noncash [ |
(Complets Part Il if there
PHILADELPHIA, PA 19103-2838 Is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
3 | EXXON MOBIL CORPORATION Person  [X]
Payroil |:|
5959 LAS COLINAS BQULEVARD 1,000,000, Noncash [ |
(Complete Part 1l if there
IRVING, TX 75039-2298 is a noncash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE MCJ AMELIOR FOUNDATION Person
Payroll [:]
310 SOUTH STREET, ATH FLOOR 3,886,765, Noncash
{Complete Part Il if there
MORRISTOWN, NJ 07960 is & nongash contribution.)
(a) (b) (c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll []
Moncash [ |
(Complete Part Il If there
is a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:I
Payroll l:]
Noncash [:I

(Complete Part Ii if there
Is & noncash contribution.}

123452 01-23-12
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Schedule B (Form 990, 980-E2, or 880-PF) (2011}

Page 3

Nams of organization

Employer identiflcation number

MALARIA NO MORE FUND 20-5664575
Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. {c)

) o (b) . FMV {or estimate) o :
from Description of noncash property given . Date received
Part | (see Instructions)

(a)
(c}
No.

M (b} 3 FMV {or estimate} (@
from Description of noncash property given . Date received
Part | (see instructions)

{a}
{c)
No,
. (b) . FMYV {or estimate) (c)
from Description of noncash property given Date received
Part | {see instructions)
{a)
(c}
No,
from Description of norfb::sh roperty given FMV (or estimate) Date r(:(]:eived
Part | P cash property @ (see instructions)
(a}
{c)
No.
froom D ipti f o h rty given FMV {or estimate) Date ::-)::eived
o escription of noncash property give (see instructions)
{a)
{c)
No.
frcom D ipti f " h i FMV {or estimate) Date ::leived
] escription of noncash property given (see instructions)

123453 01-23-12
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Schedule B {Form 980, 990-EZ, or 990-PF) (2011}

Page 4

Name of organization

MALARIA NO MORE FUND

Partll. Exclugiver

religious, charitable, aic., Individual contribuiions 0 section

Employer identification number

20-5664575
organizations Wal total mare man $1,000 for the

year, GComplete columns {a)through (&) and the following line entry. For organizalions c’omﬁleting Part (I, enter

the total of exclusively religlous, charitabls, etc., contributions of $1,000 or less for the year. (enter tis fnformation onca)

Use duplicate coples of Part lll if additional space Is nesded.

{a) No.
g:rTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is heid
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;fa"-‘r';:nl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
If’?rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a} No.
Ff,l‘:rl;n! (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12
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- - OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 980) P Complete if the organization answered "Yes,” to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 114, 11e, 11f, 12a, or 12b. OPen to Pub]lc
Ef&ii?";:&:lu"fsl{?ii”” P Attach to Form 990, P See separate Instructions. “#inspection [
Name of the organization Employer identitication number
MALARIA NO MORE FUND 20-5664575

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yas" to Form 980, Part IV, line 6.

{a) Donoer advised funds {b) Funds and other accounis
1 Total numberatend ofyear . ... ‘
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year _
& Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? I:l Yes |:| No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar adviser, or for any other purpose conferring
impermissible private benefit? ... |:| Yes [ ] no
[Partll: Conservation Easements. Comp]ets |fthe orgaﬂlzatlon answsred "Yss to Form 990 F'art IV Ilne 7
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use {6.g., recreation or sducation) ] Preservation of an historically important tand area
Protection of natural habitat ] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year, _
34| Held at the End of the Tax Year
a Total number of ConNSeVation BaSBMON S 2a
b Total acreage restricted by conservation easements | i L2
¢ Number of conservation easements on a certified historic structure inciuded in (a) ____________________________________ 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed In the National Register | .. . 2d
3 Number of conservation easements modlfred transferred released extmgurshed or termrnated by the organlzatfon during the tax
year p-
4 Number of states where property subject to conservation easement is [ocated
6 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... [:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservahcn easements dunng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conssrvation easement reported on line 2{d) above satisfy the requirements of section 170(h}4)(B){)
and seation 170(A)BY? ................ e 1 Yes LI No
9 InPart XIV, describe how the organlzatlon reports conservatlon easements in rts revenue and expense statement and balance sheet, and

includs, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
congervation easemenis,

]Part Il ] Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.

Complsts if the organization answered *Yes" to Form 990, Part [V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and bafance shest works of art,
historical treasures, or other similar assets hsld for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elacted, as permitted under SFAS 116 (ASC 958), to report In its revenus statement and balance sheet works of ar, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 990, Part VIll, fine 1 ... P8
(i} Assets included in FOrm 890, Part X | e e |
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 858) relating to these items:
a Revenues included in Form 880, Part VIll, line T ... S
b Assetsincluded inForm 980, Part X e PP B
‘143*_2'(/3\51 For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 990) 2011
01-33-12
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Schedule D (Form 980) 2011

MALARIA NO MORE FUND

20-5664575 page2

[Partlll | 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
b L] Scholarly research
¢ [ ] Preservation for future generations

d [:] Loan or exchange programs

e [:' Other

4 Provide a description of the organization's ¢ollections and explain how they further the organization’s exempt purpose in Part X1V,
5 During the year, did the organlzation 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 colection? . . |:| Yes D No
Part IV | Escrow and Custodial Arrangements. Complste if the organization answered “Yes" to Form 990 Part I, line 8, or
reported an amount on Form 990, Part X, line 21,
1a s the organization an agent, trustes, custodlan or other intermediary for contributions or other assets not includead
O FOMM Y0, PAUXY | oo e ettt s ves [ no
b If "Yes,"” explain the arrangement in Part XIV and complete the following table:
Amount
G BeginNING BAIANCE ... ... oottt s e ae st seea e nieneene | VO
d Additions duringthe Year st [ 10
e Distibutions duringthe year | .. ... |18
f Ending balance . . OO URURUPOR S | i
2a Did the organization mc!ude an amount on Form 990 Part X Iine 21? [ Ives [ Ino
b _If *Yes," explain the arrangement in Part XIV,
[T’art V| Endowment FUNds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,
{a) Current year {b} Prior year (c) Two years back | {d) Thres years back

1a Beginning of year balance

b Contributions

Net investment earnings, gains, and losses

c
d Grants orscholarships ... ... .
e Other expenditures for facilitles

and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance {iine 1g, column (a)) held as:

a Board designated or quasi-endowmsnt P

%

b Permanent endowment p

%

¢ Temporarily restricted endowment

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(B unrelated Organtzations | e et ettt e eean e e e e e n e eeene

(ity related organizations .

b If *Yes" to 3alif}, are the related organizatlons I|sted as reqwred on Schedule H?

4  Describe In Part XIV the intended uses of the organization’s endowment funds.

Yeos | No

Jali)
Jalii)
b

[ Part-VI'] Land, Buildings, and Equipment. See Form 990, Part X

fine 10,

Description of property

{a} Cost or other
basis (investment)

(b) Cost or other
basts (other)

{c) Accumulated

{d} Book value

depreciation

la Land

b Buildlngs

¢ Leaseheld lmprovements ______ 21,133, 4,578, 16,504,

d Equipment 98,383, 21,418, 76,965,

e Other . g84,874. 20,647, 64,227,
Total. Add Ifnes 1athrouqh 1e (Cofumn (d) must equa.' Form 990, Part X, column (B), ine 10(¢).) .o > 157,746,

132052
01-23-12
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Scheduls D (Form 990) 2011 MALARIA NO MORE FUND

205664575 page3

[Part VIl Investments - Other Secutities, See Form 920, Part X, line 12.

{a) Description of security or category

{including name of security) {b) Book value

(¢} Method of valuation:
Cost or end-of-year markst value

(1) Financial derivatives

(2) Closely-held equity Interests

(3} Other

)

{B)

(@]

D

&

A

G)

(H)

{i

Total. (Col (b) must equal Form 990, Part X, col (B} line 12.} >

rﬁa‘l‘t VIII{ Investments - Program Related. Ses Form 990, Part X, fine 13.

(a) Description of investment type (b) Book value

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

(0}

2

{3}

{4

{5)

&)

{1}

)

Wi

(10}

Total. (Col {b) must equal Form 980, Part X, col {B) ling 13.) =

[Part IX[ Other Assets. see Form 990, Part X, line 15.

(a) Description

(b} Book value

i

(]

(3

“

(5)

&

(7

(8)

©

{10)

Total, (Column (b) must equal Form 990, Part X, cOI{B) NG T8} ..o viiiieiiies s ceaecsesssasssnssessersrriesranes |

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

]

)

4

{8)

(&)

7

(8)

]

(10)

(11)

Totat. {Column {h) must equal Form 990, Part X, col (B) line 25, e
2, [ TS 70T DOt I PETTXIV prOvIde e oY T TOaTiars Y s o ZTETE
320
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01-23-12
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Schedule D {Form 990} 2011 MALARIA NO MORE FUND

20-5664575 paged

Part Xl

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 920, Part VIII, column (A), line 12) 1 15,381, 490.
2 Total expenses (Form 990, Part X, column (A}, line 25} L2 15 ’ 267,812,
3 Excess or (deficit) for the year. Subtract ine 2 from ine 1 i |2 113,678,
4 Netunrealized gains {losses) oninvestments s 4

& Donated services and use of faCilies ... ......cccoouiveeiivinniiioiie it seiennes | O

6 INVESIMONT BXPENSES || . ...t eressres s eceres | O

7 Priorperiod &dJUSIMENTS | e srssnesseeneeeeees | L

8  Other (Describe M Part XIVL) | . et es e 8

9 Total adjustments (neth, Add lines 4through 8 | ... 9
10 Excess or (deficit) for the year per audited financial statements, Combinslines3andQ .. ... 10 113,678,

[Part XII-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 980, Part Vill, line 12;

17,362,788,

1

a Net unrealized gains on investments ..., |28 :

b Donated services and use of facilites i |2 1,981,298,

¢ Recovertes of prioryeargrants e |26

d Other (Describe in Part XIV,) e et e, |20

o Addlines2athrough2d e |20 ] 1,981,298
3 Subtractfine 2e fromline e | 8 | 15,381,490
4 Amounts Included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . ... [ 44

b Other (Describe in Part XIV.) 4b i

¢ Addlines4aanddb . 4c 0.

Total revenue. Add lines 3 and 4o, (Th.fs must equal Form 990 ParH line 12) 5 1 15,381,490.
_Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financlal stalements . e 1 17,249,110,

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of faCilities i | 22 1 : 881 ‘ 298

b Prior year adjustments s 28

G OtherloSSEeS | ... ..o eesssssssesssensmsrene s eeneens |20

d Other (Describe in Part XiV.) BSOSO OO UUPUPOUOUURPUOPUUPN . B

@ AdAIINGS 2a1NIOUGN 20 e eeee e e 2 | 1,981,298,
3 SUDIACEIING 28 F1OM 18 T | ... 1ot soee e sesoeseess oot oo s | 15,267,812,
4 Amounts Included on Form 990, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, ine 7b ... 4a

b Other (Describe in Part XIV.} 41b

€ ADATINGS 48 NG 4D oot oo e 40 0.

Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part |, fine 18 oo 5 115,267,812,

|Part XIV| Supplemental Information

Complete this part to provide the descriptions requirad for Part I, fines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, iine 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION HAD NO UNCERTAIN INCOME TAX POSITIONS

AS OF DECEMBER 31, 2011 AND 2010 IN ACCORDANCE WITH ACCOUNTING STANDARDS

CODIFICATION {(“ASC") TOPIC 740 ("INCOME TAXES"), WHICH PROVIDES STANDARDS

FOR ESTABLISHING AND CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX

POSITIONS. THE ORGANIZATION IS NO LONGER SUBJECT TQO FEDERAL OR STATE AND

LOCAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS ENDED BEFORE

2008.

Schedule D {Form 990) 2011
132054
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SCHEDULEF
{Form 990}

apantment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

Part 1V, line 14b, 15, or 16.

P Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

2011

~:0pen to Public
o Ingpection i

Naime of the crganization

MALARTA NC MORE FUND

Employer identification number

20-5664575

{Partl’ | General Information on Activities Outside the United States. Complete if the organization answered *Yes®
to Form 990, Part |V, lins 14b.

1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ aligibility for the grants or assigtance, and the selaction criteria used to award the grants or assistance? . Yes {:i No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outsids the
United States,
3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is nesded.)
{a} Reglon {b} Number of | (¢) Number of | (d) Actlvities conducted in region {e) If activity fisted In (d) {f) Total
offices ggéﬂg,.yzerfa (by type) (e.g., fundraising, program is & program service, exesndrtgres
inthe reglon | Indepondent |  Services, investments, grants to describe specitic typa lnvgsrt?:e nts
C?&feﬁgﬂs recipients located in the region} of service(s) In reglon In reglon

SUB-SAHARAN AFRICA 0 10 PROGRAM SERVICES ISEE PART VI 6,131,370,
EUROPE (INCLUDING GRANTS TO MALARIA NO
ICELAND & GREENLAND) 0 1 [PROGRAM SERVICES MORE UK 1,560,000,

3a Subtotal 0 11 7,691,370,

b Total from continuation
sheetsto Paet1 0 0 0.
¢ Totals (add lines 3a
and3b) . 0 11 HERES i I TR R A 7,691,370,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 980) 2011
132079
01-23-12
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Schedule F (Form 900y 2011 MALARIA NO MORE FUND 20-5664575  paged
[Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if *Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see nstructions for Form826) e, Lo Yes No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes,® the organizatiorn

may be required fo 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 Forelgn Trust With

a U.S. Owner (see Instructions for FOrms 3520 806 8520-A) |_______.........oo.eooooesos s seeeeee s [ Jves No
3 Did the organization have an ownership interest in a forelgn 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 Forelgn Corporalions. (See INSHUCHONS (08 FOMM BT T i 1] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? f "Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(s6e Instructions for FOrm 8621) et YOS No

§ Did the organization have an ownership interest In a forelgn partnership during the tax year? If "Yes,”
the organization may be required fo file Form 8365, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) ... ... ... [Jlves No

g Did the crganization have any operations in or refated to any boycotting countries during the tax year? If
*Yes," the organization may be required to file Form 5713, international Boycott Report (see Instructions

Schedule F {Form 990) 2011

132074
01-23-12
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Schedule F (Form 900 2011 MALARIA NO MORE FUND 20-5664575 pages
Part V.| Supplemental Information
Complate this part to provide the information required by Part |, line 2 {monitoring of funds}; Part |, line 3, column (f) (accounting method;
amounts of investments vs, expenditures per region); Part Hl, ine 1 (accounting method); Part 111 {accounting method); and Partll, column
{c) {estimated number of reciplents), as applicable. Also complets this par to provide any additional information.

SCHEDULE F, PART I, LINE 2: MALARIA NO MORE UK IS A SUB-GRANTEE OF FUNDS

PROVIDED BY THE BILL AND MELINDA GATES FOUNDATION THROUGH ITS LEADERSHIP

GRANT PAID TO MALARIA NO MORE. PROGRESS REPORTS FOR THESE SUB-GRANTED

FUNDS ARE PREPARED BY MALARIA NO MORE UK AND PROVIDED TO MALARIA NO MORE

TO BE COMBINED WITH THE ENTIRE LEADERSHIP GRANT PROGRESS REPORT WHICH IS

REVIEWED BY THE BILL AND MELINDA GATES FOUNDATION.

DESCRIPTION OF FOREIGN ACTIVITIES CONDUCTED:

SCHEDULE F, PART I, LINE 3E:

DELIVERING LIFESAVING SOLUTIONS:

MALARIA NO MORE IS WORKING TO MAKE SURE THAT EVERY FAMILY IN AFRICA HAS

READY ACCESS TO THE TOOLS THEY NEED TO PREVENT, DIAGNOSE AND TREAT

MALARTA.

ENGAGING THE AFRICAN PUBLIC:

MALARIA NO MORE JOINS WITH AFRICAN LEADERS IN ALL SECTORS OF SOCIETY TO

ENGAGE AUDIENCES WITH A LOCALLY-DRIVEN MESSAGE AND CHANGE THE WAY

AFRICAN FAMILIES THINK ABQUT MALARIA.

APPLYING A BUSINESS APPROACH:

BY USING PRIVATE-SECTOR TQOLS AND BEST PRACTICES, MALARIA NO MORE WORKS

WITH AFRICAN COUNTRIES TO FIND SUSTAINABLE SOLUTIONS THAT WILL HELP

SAVE LIVES.

SHINING A SPOTLIGHT ON MALARIA:

132076 01-23-12 Schedule F {Form 990) 2011
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Schedule F (Form 990y 2011 MALARIA NO MORE FUND 20-5664575 pages
PartV:| Supplemental Information
Complete this part to provide the information required by Part |, line 2 {monitcring of funds); Part |, line 3, column {f} (accounting method;
amounts of investments vs. expenditures per region); Part I, lins 1 {accounting mathod); Part lll (accounting method); and Part [Il, column
{c} {estimated number of recipients), as applicable. Also complete this part to provide any additional information.

MALARIA NO MORE IS SHINING A SPOTLIGHT ON MALARTIA TO ENGAGE PEOPLE

WORLDWIDE, RAISE AWARENESS ABQUT THE DISEASE, AND SHOW HOW EVERYONE CAN

BE PART OF THE VICTORY AGAINST MALARIA.

132075 01-23-12 Schedule F (Form 990) 2011
30




OMB No. 1545-0047

~ Open To Public
- tnspection:.’

SCHEDULE G
{Form 920 or 290-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 880-EZ, p» See separate instructions.

Department of the Treasury
Internal Revenue Service

Employer i.dentification nur.'nberi
MALARIA NO MORE FUND 20-5664575

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

Name of the organization

1 Indicate whather the organization ralsed funds through any of the following activities. Check all that apply.
a x] Mail solicitations e Solicitation of non-government grants
b Internet and email sclicitations f Solicitation of government grants
G E] Phone solicitations g Special fundralsing events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? Yes I ne
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.
iii} DIg v} Amount paid ;
(i) Name and address of Individual o 1!‘m alser | (iv) Gross recelpts tg %or retaine% by) (vi) Amount paid
or entlty (fundralsen) (i) Activity have ca:sti}d from activity tundralser to {or retained by)
- ;
’ conlibulions? listed in col. (i) organization
INNOVATIVE PHILANTHROPY, LLC Yes | No
- 5 HANOVER SQUARE, SUITE PROFESSIONAL FUNDRAISER X 474,940, 55,000, 419 940,
Total o iiiiiiiiiiiieiiieesiesiisierseeereaerir i it » 474 949, 55,000, 419,940,

3 List all states in which the organization is reglstered or licensed to solicit contributions or has been notifled It Is exempt from registration

or licensing.

NY

LHA Paperwork Reduction Act Notice, see the Instrustions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

132081 01-23-12
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Scheduls G {Form 990 or 990-E2) 2011 MALARIA NO MORE FUND

20-

5664575 page2

| Part 1]

Fundraising Events, Complsts if the organization answered *Yes" to Form 990, Part |V, lina 18, or reported more than $15,000

of fundralsing event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross raceipts greater than $5,000.

MNet income summary. Combine ling 3, column {d}, and line 10._..

{a) Event #1 (b} Event #2 {c} Other events (d) Total events
HOLLYWOOD {add col. (a) through
ANNUAL GALA BITES BACK 1 col. (c)

© (event type) {event type) {total number) )

|1 Grossreceipts 474,940. 543,050, 89,350.] 1,107,340,
2 Less: Charitable contributions 425,753, 503,410, 51,350, 980,513,
3 Grossincoms (line 1 minusline 2} ............ 49,187. 39,640. 38,000. 126,827.
4 Gashprizes | . ...

g|6 Noncashprizes

816 Rentfaciitycosts ... 23,586. 30,000. 38,000. 91,586.

3]

£17 Food and boverages .................... 25,601, 9,640, 35,241.
8 Entertainment | . ...
9 Other direct expenses
'[0 Diract expense summary. Add fines 4 through 9 In celumn (d) { 126,8 27_1

[Partll |

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

I:] Gaming. Complste If the organization answered Yes” to Form 990 Part IV Ime 19 or reported more than

® . {b) Pull fabs/instant , (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (o) Other gaming ¢ol. {a) through col. (¢}
@D
3
o
1 Gross revenUe ,.........cceeeeiiveeereiersrsinn:
§ 2 Cashptizes | ...
&
l%- 3 Noncashprizes .. ...
B
L1 4 Rentaclitycosts . ...
]
6§ Otherdirectexpenses . ..........................
L Ives % |l _Ives 9% [ ves %
6 Volunteer labor [:] No No D No
7 Direct expense summary, Add lines 2 through 5 in column (d) ( )
8 Net gaming Income summary. Combine line 1, column d, and line 7
9 Enter the stafe(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activitles in each of these states? . . ... . .. L Tves L_Ino
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? || ... L Tves [ Ino

b If "Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 MALARTIA NO MORE FUND 20-5664575 pages
19 Does the organization operate gaming activities with nonmembers? ... ... L lves L_INo
12 s the organization a grantor, beneficiary or irustes of a trust ora member ofa parinershlp or other entrty formsd

to administer charitable gaming? .. .. e Yos L 1No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facllity ... et e

b Anoutside FACIItY || . . et e et e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/speclal events books and records:
Name P
Addrass p
15a Doss the organization have a contract with a third party from whom the organization recelves gaming revenus? [:] Yes ] No

b If "Yes," enter the amount of gaming revenue received by the organization = $
of gaming revenus retained by the third parly P $ .
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address

16  Gaming manager information:

Name P

Gaming manager compensation »» $

Description of services provided

l:] Director/officer C' Employes I:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [:] Yes |:| No

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzat:ons or spent in the
__organization's own exempt activities during the tax year p» $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {fii) and (v}, and Part Ili,
lines 9, 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {seg instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: INNOVATIVE PHILANTHROPY, LLC

{I) ADDRESS OF FUNDRAISER:

5 HANOVER SQUARE, SUITE 1801, NEW YORK, NY 10004

SCHEDULE G, PART I, LINE 2B, COLUMN (V}): INNOVATIVE PHILANTHROPY, LLC

PROVIDED PROFESSIONAL FUNDRAISING AND EVENT MANAGEMENT SERVICES IN
RELATION TO THE ORGANIZATION'S ANNUAL GALA.
182083 01-23-12
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Oepariment of the Treasury

OMEB No, 1645-0047

2011

Open to Public’ |

Internal Revenus Service P Attach to Form 990. P See separate instructions. . Inspection
Name of the organization Employer identification number

MALARIA NO MORE FUND 20-5664575
[Parti:| Questions Regarding Compensation

fa Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vll, Section A, line 1a. Complete Part Il to provide any relevant Information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
[ Tax indemnification and gross-up payments l:! Health or social ¢lub dues or initiation fees

I::] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checkad, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses describad above? If “No," complete Part {li to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred hy all officers, directors,
trustees, and the CEO/Exscutive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the foliowing the filing crganization used to establish the compensation of the organization’s
~ CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEO/Executive Director. Explain in Part Hl.
Compensation committee Written employment contract
E] Independent compensation consultant |:] Compensatlon survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any parson listed in Form 920, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified ret;rement p!an‘?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes® to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(¢)(3) and 501{c)(4} organizations must complete lines 5-9.
5  For persons listed in Form 890, Part VI, Ssction A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

8 The organizalion? | b bt e s s em et et s

b Any related organization?
If "Yes™ to line 5a or 5b, describe in Part Ill
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compsnsation
contingent on the net earnings of:
A The organizatiOnT | e ars s ee ettt et emeee e et
b Any related organization? e,
If *Yes” to line 6a or 6b, describe in Part EEI
7 Forpersons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments

Yes

No

not describad in lines 5 and 67 If "Yes,” describe inPart (I} ... 7 X
8 Woare any amounts reported in Form 890, Part ViI, paid or accrued pursuanf to a contract lhat was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe In Part Il ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c)? . - sttt s ipscesreeris | D
LHA For Paperwork Reduction Aot Nottce, see the lnstruchons for Form 990 Schedule J (Form 990) 2011
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OMB Na. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 980 or 980-EZ)

Complete to provide information for responsas to specific questions on

Form 990 or 980-EZ or to provide any additional information, - :0pen to Public . : -
e e S P Attach to Form 990 or 990-EZ. .~ Inspection ..
Name of the organizaticn Employer identification number
MALARIA NO MORE FUND 20-5664575

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

AFRICA BY 2015, MALARIA NO MORE LEVERAGES HIGH IMPACT AWARENESS

CAMPAIGNS TO ENGAGE THE WORLD, GLOBAL ADVOCACY TO RALLY LEADERSHIP AND

STRATEGIC INVESTMENTS IN AFRICA TO ACCELERATE PROGRESS, BUILD CAPACITY

AND SAVE LIVES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

NETGUARANTEE LLC ("NETGUARANTEE") IS A LIMITED LIABILITY COMPANY OF

WHICH MNM IS THE SOLE MEMBER. ORGANIZED IN 2009, THE PURPOSE OF

NETGUARANTEE IS TO PROVIDE GUARANTEES TO LONG-LASTING INSECTICIDAL NETS

("LLIN") MANUFACTURERS IN ORDER TO ENABLE COUNTRIES TO ENTER INTO

PROCUREMENT CONTRACTS UPON APPROVAL, ALLOWING LLINS TO REACH VULNERABLE

POPULATIONS FASTER THAN CURRENT PROCESSES ALLOW.

FORM 990, PART VI, SECTION A, LINE 2: MR. ANTHONY J. ROMANO, TREASURER,

IS AN OFFICER IN A MANAGEMENT COMPANY THAT PROVIDES PROFESSIONAL SERVICES

TQ MR. RAYMOND CHAMBERS, CO-FOUNDER.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO FILING, THE FORM 990 IS

DISTRIBUTED TO ALL MEMBERS OF THE BOARD OF DIRECTORS, WHO ARE GIVEN THE

OPPORTUNITY TO COMMENT OR ASK QUESTIONS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: A COPY OF THE CONFLICT OF INTEREST

POLICY IS DISTRIBUTED ANNUALLY AND A STATEMENT DISCLOSING ANY CONFLICTS IS

COMPLETED BY QFFICERS, DIRECTORS AND KEY EMPLOYEES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011}
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Schedule © {(Form 990 or 980-EZ} {201 1) Page 2

Name of the organization Employer identification number
MALARIA NO MORE FUND 20-5664575

FORM 990, PART VI, SECTION B, LINE 15: SALARY COMPARATIVES ARE DONE AT THE

BEGINNING OF THE JOB SEARCH. THE HUMAN RESOURCES DIRECTOR DOES COMPARATIVE

ANALYSIS BY INDUSTRY BY POSITION TO DETERMINE A REASONABLE RANGE. THE FINAL

SALARY DETERMINATIONS ARE SIGNED OFF BY THE BOARD OF DIRECTORS. THIS IS

DONE EITHER AS PART OF THE BUDGET APPROVAL PROCESS WHERE SPECIFIC POSITIONS

ARE LISTED WITHIN THE BUDGET, AND WHERE NOT IN THE ORIGINAL BUDGET OR ABOVE

THE BUDGETED AMOUNTS, ON A SPECIFIC BASIS BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AX,AZ,AR,CA,CT,DE,GA,IL,KS,KY , ME,MD,MA MTI, MN,MS,NJ,NM,NY,NC,ND,OH,CK,OR

PA,RI,SC,TN,UT,VA WV, WI

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

PART VII AND SCHEDULE J:

COMPENSATION OF QOFFICERS, DIRECTORS, TRUSTEES AND XKEY EMPLOYEES:

DURING 2005, THE ORGANIZATION OQUTSOURCED ITS PAYROLL TO ADP

TOTALSOURCE, AN INDEPENDENT PAYROLL SERVICE ORGANIZATION. THE AMOUNTS

REPORTED IN FORM 990, PART VII AND SCHEDULE J REPRESENT COMPENSATICON

PAID TO OFFICERS, DIRECTORS AND KEY EMPLOYEES BY ADP TOTALSOURCE.

e Schedule O (Form 990 or 580-E2) (2011)
40
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Complete this part to provide additional information for respenses to questions on Scheduls R (ses instructions).
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