Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMB No, 1645-0047 .

2024

Department of the Treasury Do not enter social security numbers on this form as it may be made public. i Olié'l‘l' to Public. .

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection ./

A Forthe 2024 calendar year, or tax year beginning » 2024, and ending , 20

B Chesk if applicable: Cc D Employer identification number
Addresschange  [Malaria Partners International 46-1380419

300 Lenora Street #2469
Seattle, WA 98121

Name change
tnitial return
Final refurn/terminated

Amended return

E Telephone number

{425} 850-D204

G Gross recelpts

| Application pending F Name and address of principal officer: Char},ey Dickey

Same As C Above

H(a) !s this a group return for subordinates?

H(b} Are all subordinates included?
If "No," attach a list. See instructions.

3 307,050,
Yes A No
Yes No

I Toceemptstaus:  [X[5010)®) [ [501(0) ( ) (nsertne) | [497@(yor | |57
J  Website: www.malariapartnersinternational.org H{c) Group exemption number
K Farm of arganization: I_)g Corporation I_I Trust |_| Assoclation U Other 1 L vear of formation: 2010 | M State of legal domiclle: WA
[Partl- . [Summary
1 Briefly describe the organization's mission or most significant activities:To _ignite an international Rotarian
o|  campaign for the global eradication of malaria. ___________________________
o
% _______________________________________________________________
S| 2 Checkthisbox | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a). ............. ... .. .t 3 15
": & Number of independent voting members of the governing body (Part VI, line tb). ...................... 4 15
B¢ 5§ Total number of individuals employed in calendar year 2024 (Part V, line 2a)................ ... ... 5 0
2| & Total number of volunteers (estimate if necessary)...............co. i 6 27
&| 7a Total unrelated business revenue from Part VI, column (©), line 12. ... oo 7a 0.
b Net unrelated business taxable Income from Form 890-T, Part I, line 31..... . ... ... ... ... ... ... 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th) ... ... o e 1,098,850, 218,507,
21 9 Program service revenue (Part VIII, ine 2g)............ .. ... .. ... 69,779.
%’; 10 investment income (Part Vill, column (A), lines 3,4, and 7d)........... ... ... ... ... 12, 357. 18,764,
| 17 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, ¢, and Hle)...............
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (&), line 12).. ... 1,111,207, 307,050,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)............... ... .. 424,810, 730, 367.
14 Benefits paid to or for members (Fart IX, column (A), line d) .............. .. ... ...
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).. ... 131,624, 135,973.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)........... ... .. ... . ....
&| b Total fundraising expenses (Part IX, column (D), line 25) 37,386. RRNTIT I R T e G
d 17 Other expenses {Part IX, column (A), lines 11a-1%d, 11f-24e). .. .. ... .. ..., 265,326. 303, 826.
18 Total expenses. Add lines 13-17 {must egual Part IX, column (A), line 26). ............ 821, 760. 1,170,166.
19 Revenue less expenses. Subtract ine 18 fromline 12................................ 289, 447 . -863,116.
5 § Beginning of Current Year End of Year
gé 20 Total assets (Part X, Hne 16). ... oo e 1,055,000. 191,789.
%g 21 Total liabifities (Part X, lIN@ 26). ... ... .. 0. 0.
%é 22 Net assets or fund balances. Subtract line 21 fromline 20........... ... ... ... ...... 1,055,000. 191,789.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Si gn Signature of officer DateI
Here Charley Dickey Treasurer
Type or print name and tile
Preparer's name Preparer's signature Date Check u it | FTIM
Paid Derek Desjardins, CPA Derek Desjarding, CPA seffemployed  |P01410368
Preparer |fim's rame JACQOBSON LAWRENCE & ASSOCTATES PLLC
Use Only |rimsaddess 200 FIRST AVENUE W SUITE 302 Firm's EN  82-5419537
SEATTLE, WA 98119 Pheneno. 206-728-2727

May the IRS discuss this return with the preparer shown above? See instructions............. ... . oo,

[X] Yes [ [No

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

TEEADIOIL 12/12/24

Form 990 (2024)




Form 990 (2024) Malaria Partners International 46-1380419 Page 2
Part il | Statement of Program Service Accomplishments
Check if Schedule G contains a response ornote to any lineinthisPart [l ... . . . .

1 Briefly describe the organization's mission;

FOMM 990 0F B90-EZ2. ...ttt ettt e et e e e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, cr make significant changes in how it conducts, any program services?. . .. |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the crganization's program service accomplishments for each of its three largest program services, as measured b?/ expenses.
Section 501(¢)(3) and 501(c)(@) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses § 402, 063. including grants of $ 290, 039.) Revenue $ 69,779.)

4c (Code: ) Expenses $ 210,708 . including grants of $ 152, 000.) Revenue $ )

4d Cther program services (Describa on Schedule O.) See Schedule O
{Expenses  § 188,548 . including grants of  $ 136,014. ) (Revenue § Y
de Total program service expenses 1,012,462,

BAA TEEAQTOZL 09/05/24 Form 990 (2024)




Form 980 (2024) Malaria Partners International 46-1380419 Page 3
|Part IV- | Checkiist of Required Schedules
Yes| No
1 s the organization described in section 501{c}(3) or 4947(=2)(1) (other than a private foundation)? /f "Yes, " complete
SChedule A . . 1 X
2 |Is the organization required to complete Scheadufe B, Schedule of Conlributors? See instructions.................. ... 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in cppoesition to candidates
for public office? If "Yes, " complete Schedule C, Part | ... . . . . 3 X
4 Section 501(cX3) organizations. Did the organization en/gage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If "Yes," complete Schedule T, Parf H.. . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar ameunts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ... .. 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right
tlg prolvide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"” complete Scheduie D, 5 X
1
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part ll .. ...................... 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes,”
compiate Sohedule D, Part [l . .. e e e 8 X
8 Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, " complete Schedule D, Part IV . . L 9 X
10 Did the organization, direct)lgy or through a related organization, hoid assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, FPart V.. ... o e 10 X
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIli, IX,
of X, as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complefe Schedule
D Part Ve 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% cr mare of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Parf VIl ... ... .. . . . . i 1tb| X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that Is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Parf VIll ... . . . . . . . . . 1¢ X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reperted
in Part X, line 167 If "Yes," complete Schedule D, Part X .. .. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote thal addresses
the organization's liabllity for uncertain tax positions under FiN 48 (ASC 7407 If “Yes,” complete Schedule D, Part X... |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, FParts Xl and Xil . e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xl is optional. .. .......... ... 12b X
13 Is the organization a school described in section 170(0Y(1)(A)(i}? If "Yes, " complete Schedule E .. .................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ... ... ... .. id4a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forefgn investments valued
at $100,000 or more? If "Yes," complete Scheduie F, Parts | and IV . i i s 14p| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? If "Yes, " complefe Schedule F, Parts lf and IV. .. .. . . 15 X
16 Did the organizaticn report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts ffand IV . . o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part I See instructions . ... ... it 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and cortributions on Part VIII,
lines 1c and 8a? If “Yes,” complete Schedule G, Part . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities cn Part Viil, line 9a? if "Yes,"
complete Schedule G, Part . .. e 19 X
20z Did the organization cperate one or more hospital facilities? If "Yes,” complete Schedule H. ... ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of s audited financial statements to thisreturn?. ... ... .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 {f "Yes," complete Schedule f, Parts fand Il. ... ... ... ... ... 21 X

BAA TEEAQ103L  08/05/24

Form 890 (2024)




Form 990 (2024) Malaria Partners International 46-1380419 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A}, line 27 If "Yes, " complete Schedule [, Parts and 11 . e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, rustees, key employees, and highest compensated employees? /f "Yes,” complefe

SOl . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and

complete Schedule K. If "No," go 10 line 25a . .. .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease

ANY X=Xt DO T L L o e e 24c¢
d Did the crganization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ............. ... 24d

25a Section 501(c)(3), 501{cX4), and 501(c)29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complefe Schedule L, Parti.......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E27 If "Yes, " complete
Schedule L, Part [ . 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from aor payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% condrolled entity
or family member of any of these persons? /f "Yes,” compleie Schedule L, Part Il ... . .. . ... ... .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creatar or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part 1l . . e 27 X

28 Was the organization & party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

TYes," complete SChedule L, Part V. 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV ...................... 28b X
¢ A 35% conirolled entity of one or more individuals and/or organizations described in line 28a or 28b? ff "Yes,”
complete SChedUle L, Part IV . . e 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedufe M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part I. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " compleie
SCREdUIE N, Part [ 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | . ... . . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part If, Iil, or IV,
AN Part Ve L e i e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512037 ... o it 35a X
b if "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a contrelled
entity within the meaning of section 512(b){(13)? /f "Yes," comiplete Schedule R, Part V, line 2.... ... ... ... ... ..... 35b
36 Section 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% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? /f "Yes,” complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . . i i e e e 38 X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... . oo ) D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. ........... .. 1a ] R fo EEas
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... b (] R

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) wWinNiNgs 10 Prize WiNNErS 7 . L e e 1e| X

BAA TEEAOT04L 03/05/24 Form 990 (2024)




Form 990 (2024) Malaria Partners International 46-1380419

Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- o
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a O |
b If at least one is repored on line 2a, did the organization file ali required federal employment tax returns?............. 2h
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. ..................... 3a X
b If "Yes," has it filed a Form 390-T for this year? i "No" to line 36, provide an explanation on Schedule @ ... .. ... 0 . . . i 3hb
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). L S
Ba Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? .. .............. ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... 5b X
¢ If "Yes," to line 5a or bb, did the organization file Form 8B86-T7. ... ... .. .. . o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributlons? . ......... ... . 6a X
b If"Yes," did the organization include with every sclicitation an express statement that such contributions or gifts were
not tax dedUctDlE? . ..o e e 6b
7 Organizations that may receive deductible contributions under section 170(c). e
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and A I
services provided 10 the DAY . . o it 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ......................... 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required fo file
BT B2 . ..o\ttt e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year......................... | 7d] ol e e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ....... .. 7e X
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ........... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
= =T W = 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 008 7. e 7h
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund mairtained by the sponsoring L
organization have excess business holdings at any time during the year? ... .. . i i i 8
9 Sponscring organizations maintaining donor advised funds. T
a Did the sponsoring crganization make any taxable distributions under section 49667, .. ............ ...ccoi s, 9a
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person? ..................... b
10 Section 501(c)7) crganizations. Enter: ; :
a Initiation fees and capital contributions included onPart VHil, line 12.. ... ................. 10a
b Gross receipts, inciuded on Form 990, Part VI, fine 12, for public use of club facilities .... | 10b
11 Section 5071(c)12) crganizations. Enter:
a Gross income from members or shareholders ... ... oo i i 11a
b Gross income from other scurces, (Do not net amounts due or paid o other sources
against amounts due or received fromthem.). ... .. .. 1b '..'
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ..., .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... [ 12b| REs
13 Section 501(c)}29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in morethanone state?. ........... ... ... ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O. R
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . ........... ... ... ... 13b R
¢ Enter the amourt of reserves of NaNd. ... oo u ot e 13¢ ST R DR
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... L 14a X
b If "Yes," has it filed @ Form 720 to report these payments? If "No, " provide an explanation on Schedule Q............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? .. ... o 15 X
tf "Yes,” see the Instructions and file Form 4720, Schedule N. S Sl
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... | 16 X
i "Yes," complete Form 4720, Schadule O.
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537, .. ... ... ... L 17
If "Yes," complete Form 6069. gl
BAA TEEAQIO6L 09/05/24 Form 990 (2024}




Form 930 (2024) Malaria Partners International 46-1380419 Page 6
Part VI |Governance, Management, and Disclosure, For each "Yes" response to lines 2 through 7b below, and for

a "No" response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response of note to any line inthis Part Vi, . . o o i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bedy at the end of the tax year ... .. 1a 15]-
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent .... | 1h 1515
2 Did any officer, director, trustee, or key emnloyee have a family relationship or a business relationship with any other
officer, director, trustee, or ey emplOY e T . . ..o i i e 2 X
3 Did the organization delegate control ever management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ................ ... .. 3 X
4 Did the organization make any significant changes to its governing decuments
since the prior Form 990 was fled . .o e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ............ 5 X
6 Did the organization have members oF stoCK O derS T L L . i i i i e i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
Members of the govaming DOy 2 . .. .. e 7a X
b Are any governance decisions of the crganization reserved to {or subject tc approval by} members,
stockholders, or persons other than the governing body 7. . ..o b X
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by :
the following: B
A THE QOVEIMING BOUY T ot et e e e e e 8a|l X
b Each commitiee with authority to act on behalf of the governing body?. . ... . 8h| X
¢ s there any officer, director, trustee, or key employee lisied in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedufe O ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... .. . . 10a X
b If "Yes," did the organization have written poficies and procedures governing the aclivities of such chapters, affiliates, and branches te ensure their
operations are consistent with the organization's exempt PUI0SEST . L L L e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... ................. 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule Q [ ||
12a Did the organization have a written conflict of interest policy? If ‘Wo,"gotoline 13. . ... .. o i it 12a| X
b Were officers, directors, or frustees, and key empioyees reguired to disclose annually interests that could give rise
to conflicts . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done. .. .See Schedule O . 12¢; X
13 Did the organization have a written whistleblower policy 7 .. 13 X
14 Did the organization have a written document retention and destruction policy?. .. ... 14 ¢ X
15 Did the process for determining compensation of the following persons include a review and approva! by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization's CEO, Executive Director, or top management official. . ........ ..o o i oo 15a X
h Other officers or key employees of the organization. .. ... .. 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. Seze instructions. : : :
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a R A .
taxable entity during the Year? . .. e e 16a X
b If "Yes," did the crganization follow a written policy or procedure reauiring the organization to evaiuate its DR ISR
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 10 SUCh arrangememnts?. . . o e e e 16h

Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filed WA

18 Section 6104 reguires an organization to make its Forms 1023 (1024 or 1G24-A, if applicable), 99C, and 990-T (section 501(c)(3)s cniy)
available for public inspection. Indicate how you made these available. Check ali that apply.

Qwn website D Ancther's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements availabis to
the public during the tax year. Sae Schedule O

20 State the name, address, and telephone number of the person who pessesses the organization's books and records.

Charley Dickey 300 Lenora Street, 269 Seattle WA 98121 (206) 963-3071
BAA TEFAGIO6L 09/05/24 Form 290 (2024)




Form 990 (2024) Malaria Partners International 46-1380419 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors :
Check if Schedule O contains a response or note to any line in this Part VI .. . e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
@ [isi all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® i ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of mare than $100,000
from the crganization and any related crganizations.

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

® |ist all of the organization's former directors or trusiees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the perscns above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

()
* (B | (do ot chiek more than one (D) (E) @)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours | Ocar and s qrectartnuson) | cqIPERERRTA | o ongaarans | comporaiet o
moy BEIE| S adalg) e, |l | e
elated z Sl51%] 3|2 Bl o crganizations
o;g_aniza- 8‘- L g % ] o
e 5|21 |3 2
dotted Dla =1
line) U] Frg %
_( Jenny Andrews _AD _
Executive Dir. 0 X 135,9873. 0. 0.
_®@ Bill Felgt | _10_
Chair ¢ X X 0. 0. 0.
_®_Mike McLeod ____ _____ _____ _5_
Secretary 0 X X 0. 0. 0.
@ Charley Dickey = __ ________ _5
Treasurer 0 X X 0. 0 0
_® Dr. William Hammond __ ___ _ _ | -
Chair - Elect 0 X X 0. 0 0
_® Coripne Cavahaugh _______ 1
Director 0 X 0. 0 0
.0 Deans Hanks | L
Director 0 X 0. 0 0
_@® Dr. Mireille Kanda __ .. __ . _ | oL
Director 0 X Q. 0 0
_® Kevin Xlustner = ___________ 1
Director 0 X 0. 0 0
09 Marsha Mutisi ___________ | _1
Director 0 X 0. 0 0
an_James R. Moore | o
Director 0 X 0. 0 0
(2) Stacey Ogle _ ________ _1_
Director 0 X 0. 0 0
(03 Sala Sweet ______________ N
Director 0 X 0. 0. 0.
04 Clayton Taylor ~_ __________ _1_
Director 0 X 0. 0. 0

BAA TEEADIO7L  09/05/24 Form 990 (2024)




Form 990 (2024) Malaria Partners International 46-1380419 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

©
Positi
Narm (An?j it (B) t(’do notlt:he:c?(s:'rllgtr‘tea‘(hngE ﬁne R ([t))hl he c(JrEté)ble (F)
e d e ] 5
A;g[ﬁgs;e ogf)i(:':eurnaisdsap?ﬂrrsgcr{ulfftrgste%] C?mpéar?garti_aont‘from (:Fr{u:éler?satiqn ftr_om Estimsfii(ghzt;nount
pef week Q 5 y o = |® ; B em:gamég‘\on reiate ?229.‘%!;925 [ONS compensati_on frnm
Jsiey 2B | 2|2 B85 MISEHOSONEC) M08 Necy the organization
uﬁgﬁ}&i— 8 E_ g’- ® § % fr".‘; o organizations
fons S o B T |78
below g2 = LR
doted g (g o ot
line) (-] % @
o
05 Dr. Wendy Todaro Thanassi _ _ |__ 1_
Director 0 X 0 0. 0
(16) Drake Zimmerman ___ _____ __ | _ 1_
Director 0 X G 0. 0.
a el
a8
a4 __.
e o]
ey o ______]
@& __a___]
e o _____
@ ] e
@y L _____l
Th Subtotal. ... .. ... 135,973. 0. 0.
¢ Total from continuation sheets to Part VI, Section A..................... .. .. 0. 0. 0.
d Total(add lines Thand T€) ... ... . 135,973. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key empioyee, or highest compensated employee ' 3 i X

on line 1a? If "Yes, "complete Schedule J for such individual . ... . . . e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 ff "Yes, " complete Scheduie J for

SUCH ViU . e e
S Did any person listed on line Ta receive or acerue compensation from any unrelated organization or individual - —
for services rendered to the crganization? If "Yes," complete Schedule Jfor suchperson.............................. 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repart compensation for the calendar year ending with or within the organization's tax year.

A . B) , ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization 0 ) S
BAA TEEAD108L 09/05/24 Form 990 (2024)




Form 990 (2024) Malaria Partners International 46-1380419 Page 9
Part VIII{ Statement of Revenue

Check if Schedule O contains a response ornote toany ine inthis Part Vill. ..o o e D
V) (B) ) (D)

Total revenue Related or Unrelated Revenue
exernpt blsiness excluded from tax
function revenue under sections
revenue 512-514

E‘ ta Federated campaigns......... 1a i S S
o g b Membership dues............. 1b
({5 ¢ Fundraising events............ 1¢
.‘E 5 d Related organizations......... 1d
(LR
F.TE e Government grants (contributions} . . .. Te
8 9 f Al other cantrihutionAs, gifts, grants, and SRRt RS
gg similar amounﬁs n_ot mgluded ab_ove. .. 1f 218,507, | i
-E g Noncash contributions ineluted in :
£P N A, L] B AT NI
UR h Total Addlines 1a-1f............................... 218,507, [«
g Business Code T TR U VETY EE s S
§ 2a Trip Registration _ __ _[5%00099 69,779, 69,779.
I
8le ___
| d
B o
E
% f All other program service revenue . ..
E g Total. Add lines 2a-2f. ... ... . L. 69,779.
3 Investment income (including dividends, interest, and
other similar amounts). ............. ... ... 18,764. 18,764.
4 Income from invesiment of tax-exempt bond proceeds
5 Royalies. ... ..o s
(i) Real {ii} Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental inceme or (loss) [ 6c
d Netrental income or (0ss). ...,
(i} Securlties {1l Other

7a Gross amount from
sales of assets

gther than inventory |72
b Less; cost or other basis

and sales expenses 7b
c Gainor(loss)...... 7c

d Netgainor (joss)..........cooooii il

& | 8a Gross income from fundraising events
2 (not including §
% of contributions reported on line 1c).
o See Part IV, line 18 ... ......... 8a
E b Less: direct expenses....... 8b
8 | ¢ Netincome or {foss) from fundraising events.........
9a Gross income from gaming activities.
SeePart IV, line19............. 9a
b less: direct expenses....... 9h

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less. .. ...

returns and aflowances .. ........ 10a

b Less: cost of goods scld . ... 10b

¢ Net income or {loss) from sales of inventory. .........
g Business Code
§ g11a mmmmmmmmmmmmmmmmm
55 kb
3 I S ——
B d Allother revenue...................
b3 e Total. Add lines 11a-11d ... .........................

12 Total revenue, See instructions. . .................... 307,050, . 69,.779. | 0. B 18,.764.
AA TEEAQI09L 09/05/24 Form 990 (2024)
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Form 990 (2024) Malaria Partners International 46-1380419 Page 10
|Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501 (c)4) organizations must compiete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response ornoteto any lineinthis Part DX ..o o i D
Do not include amounts reported on lines A (B) ; © ©)
0 Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIIL.

1 Grants and other assistance to domestic
organizations and domestic governments. S
SesPartiV,line2l.......0 ... 345,314, 345,314, |

2 Grants and other assistance to domestic S
individuals. See Part IV, line22............

3 Grants and other assistance to foreign s :
organizations, foreign governments, and for- R TR R
eign individuals. See Part IV, lines 15 and 16 385,053. 385,053.| SRR

4 Benefits paid to or for members............ S e

5 Compensation of current officers, directors, S — —
trustees, and key employees............... 135,973. 74,785. 40,792, 20,396,

¢ Compensation not included above to
disgualified persons {as defined under
section 4958(f}{1)) and persons described
in section 4358)3A)B). ... .. 0. 0. 0. 0.

7 Othersalariesandwages..................

Pension plan accruals and contributions
(include section 407(k) and 403(h)
empioyer contributions). ...................

8 OQther employee benefits...................
10 Payrolltaxes.. ... ... i,
11 Fees for services (nonemployees):

a Management.............. ... ... ...l

expenses general expenses expenses

blegal. ... 3,850, 3,850,
¢ Accounting........... . ..o oL 13,560. 13, 560.
dlobbying. ... ... .l

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other, (If line T1g amount exceeds 10% of line 25, column

(A), amount, fist line 11 expenses on Schedule 0.). . .. 73,210. 26,993, 29,211, 17,000.
12 Advertising and promotion.................
13 OFfice BXPENSES. ... oo, 13,687. 13,687,
14 Information technology. ... ................. 9,059, 9,059.
15 Royalties.................... . ... ...
16 OCCUPANCY. -« vt 1,490. 1,490.
17 Travel oo 88,566, 88,566.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............... ..o L

19 Conferences, conventions, and meetings. . .. 91,745, 91, 745.

20 Inmterest. ... .. ...l

21 Payments to affiliates.................... ..

22 Depreciation, depletion, and amortization . ..

23 Insurance................o oo 4,021,

24 GCther expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceads 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O ... ... ...

a8 Qther 4,638, 4,638.

b
QT
d =
e All other expenses. ........................
25 Total functional expenses. Add lines 1 through 24a . ., 1,170,166. 1,012,462. 120, 308. 37,396.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ if following
SOP 98-2 (ASC958-720) ..................

BAA TEEADTI0L 09/05/24 Form 980 (2024)
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Form 990 (2024) Malaria Partners International 46-1380419
Part X - | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. .o e D
A B)
Beginning of year End of year
1 Cash — non-interest-bearing ... i i i e 269,586.| 1 42,898,
2 Savings and temporary cash investmenis . ........ ... ... i i i 143,833, 2 13,718.
3 Pledges and grants receivable, net . ... ... 3
4 Accounts receivable, Net. .. .. 4
5 Loans and other receivables from any current or former officer, director, S
trustee, key employee, creator or founder, substantial contributor, or 35% :
controlied entity or family member of any of these persons..................... 5
6 Loans and olher receivables from other disqualified persons (as defined under
section 4958(f(1)), and persons described in section 4958()()MB) . ............ 6
7 Notes and loans receivable, net . ... 7
2 8 Inventories for sale Or USe ... i e e e 8
§ 9 Prepaid expenses and deferred charges.......... .. ... . . 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part Viof Schedule D................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities .. ... o oo 11
12 Investments — other securities, See Part iV, line 11, .. oo, 641,581.(12 135,173,
13 Investments — program-related. See Part [V, line 11... ... ... . it 13
14 Intangible assets .. ... e 14
15 Otherassets. See Part IV, line 11 ... . 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 1,055,000.|16 191,788,
17  Accounts payable and accrued eXpenses. .. ... ... i e 17
18 Grants payabie. .. o 18
T8 Defarrad revenUe. ... e e 19
20 Tax-exempt bond liabilities. ... ... o 20
_3 21 Escrow or custodial account liability. Complete Part IV of Schedule b . ...... ... 21
&= | 22 Loans and other payables to any current or former officer, director, trustee, e
a key employee, creator or founder, substantial contributor, or 35% ESAL
ﬂ controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties. ............... 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24}. Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25 ........... .. ... ... . ... ........... 0.126 0.
[ Organizations that follow FASB ASC 958, check here v ;
§ and complete lines 27, 28, 32, and 33. R O Rt R R
% 27 Net assets without donor restrictions. ... o o o 1, 0'55 ,000.|27 191,789,
0| 28 Net assets with donor restrictions. ... 28
'g Organizations that do not follow FASB ASC 958, check here L]
e and complete lines 29 through 33. S
6 29 Capital stock or trust principal, or current funds. ... ... 29
2130 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
; 32 Totalnetassetsorfundbalances. ... ... . i 1,055,000.]| 32 191,789.
Z | 33 Total liabilities and net assets/fund balances .................. ... ... 00 1,055,000.]33 151, 7885.
BAA




Form 990 (2024) Malaria Partners International 46-1380419 Page 12
Part Xl |[Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1. ... .. . e i D
1 Total revenue (must equal Part VEI, column (A), lIne 12). ... oo e e e 1 307, 050,
2 Total expenses (must equal Part IX, column (A), ine 25). ... .. o i 2 1,170,166,
3 Revenue less expenses. Subtract line 2 from line 1. ... . 3 ~-863, 116,
4 Net assets or fund balances at beginning of year (must egual Part X, line 32, column (A)) ................. 4 1,055,000.
5 Net unrealized gains (losses) on INVesSIMeENtS. . ... o i i e e 5 ~-Q5
6 Donated services and use of facililies. ... . 6
A L gLt g Qo g T 7
8 Prior pericd adjustments. . . o e 8
9 Other changes in net assets or fund balances (explainon Schedule O) . ... ... .. .. o i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 32,
COIUITIN B . e e 10 191, 789.
| Part XIl_|Financial Statements and Reporting
Check if Schedule O contains a response or note te any line inthis Part XL ... D
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccruaI |:| Other
If the organization changed its method of accounting from a pricr year or checked "Other," explain
on Schedule O. e
2a Were the organization's financial statements compiled or reviewed by an independent accounﬁant? .................... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a e
separate basis, consoclidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the crganization's financial statements audited by an independent accountant? ................ ... ... ... . ... 2h X
if "Yes," check a box beiow to indicate whether the financial statements for the year were audited on a separate :
basis, consclidated basis, or both.
|:| Separate basis DConsolédated basls D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ...................... 2c
If the arganization changed either its oversight process or selection process during the tax year, explain =
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Uniform
Guidance, 2 C.F.R. Part 200, SUbDart F 7. . o e e 3a X
k If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. .............. ... ... 3b

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to grovide information for responses to specific questions an OME No, 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. Onin G PaBle
; : . : . = Open to Public.
Department of the Treasury Go to www.irs.gov/Form3980 for instructions and the latest information. “Inspection .
Name of the organization ) Employer identification number
Malaria Partners Internaticnal 46-1380419

Form 990, Partlll, Line 4d - Other Program Services Description

Expenses Including Grants Revenue

188, 548. 136,014.
Grant made to Malaria Partners Zambia, a separate, stand-alone nonpreofit

organization incorporated Iln Zambla. Use of funds for the purpose of engaging local
Rotary Clubs throughout Zambia to work with the Miniétry of Health and health care
NGOs for the significant reduction in sericus illnesses and deaths due tc malaria
and other respiratory illnesses.

Form 920, Part VI, Line 11b - Form 990 Review Process

The 920 is electronicallyldistributed to all Board members before it is filed with
the IRS.

Form 290, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The Organization requests Board members to disclose conflicts or perceived conflicts
annually and to submit an appropriate disclosure form.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Upon Request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4O0TL 12/10/24 Schedule O (Form 990) (Rev. 12-2024)




2024 Federal Worksheets Page 2
Client JJ0132 Malaria Partners International 46-1380419
4/27/26 09:36AM

Form 9290, Part Hll, Line de
Program Services Totals

Program
Services
Total Form 890 Source

Total Expenses
Grants
Revenue

1,012, 462. 1,012,462. Part IX, Line 25, Col. B
730,367. 730,367, Part IX, Lines 1-3, Col. B
69,779. 69,779. Part VIII, Line 2, Col. A




