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Beginning of Current Year End of Year
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501(c)(3)

ifPreparer's name

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

Final return/

X ORPHANS AFRICA

PO BOX 241

FOX ISLAND WA 98333-0241

26-1494192

253-252-3544

CARL GANN
284 SHOREWOOD CT
FOX ISLAND WA 98333-9725

376,436

X

X
WWW.ORPHANSAFRICA.ORG

X 2007 WA

ORPHANS AFRICA IS DEDICATED TO THE EDUCATION OF ORPHAN CHILDREN IN AFRICA,
PROVIDING ASSISTANCE TO CONSTRUCT AND SUPPORT SELF-SUSTAINABLE SCHOOLS THAT
FOCUS ON EDUCATIONAL EXCELLENCE AND LEADERSHIP.
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