BATLAGAE TRUST W
N? | FAX No: 011-298007?
NEW BOX' No: P. O BOX 1251 JHB. 2000
Karla Ann Fal es 19/08/92
Grant Eligibility
WK Kel | ogg Foundati on
Battl ecreek USA
Dear Ms Fal es
| apol ogi se for the delay in responding to your request for information. Unfortunately th
e
document ation did not reach us and the first we became aware of it was when M Mwe
followed this up with us.
Wth regard to the informati on you have requested, the followi ng applies:
1. A copy of our Deed of Trust is attached.
2/3. A copy of our half yearly report is attached. W have only been in existance since
Cct ober 1991 so cannot furnish information which preceeds this date, this includes
financial statements. An interimfinancial report is enclosed. Qur first financial
audit will take place at the end of 1992.
4. To date the Trust has received nonies fromthe foll owi ng agencies for 1992: -
Swedi sh I nternati onal Devel opment Agency R493, 260. 00
Nor wegi an Forei gn M nistry R391, 239. 00
Australian International Devel opnent Ass Bureau R542,472.00
Nor wegi an Forei gn M nistry R391, 239. 00
Fi nni sh I nternational Devel opment Agency R897, 745. 00
Dutch Anti-Apartheid Myverment (AABN) v. R 60, 000. 00
Catholic Institute for International Relations $ R 51, 000.00
TOt al R2, 826, 955. (&
it These are nonies donated to place teacher/counsellors in 2 schools
acconodati ng returnees.
Batl agae is also administering R, 000, 000.00 on behalf of the National
Coordinating Conmittee for the Repatriation of Political exiles (NCCR).
5. The Trust has applied to the Receiver of Revenue for tax-exenpt status and is
awai ti ng their decision.

We hope that our request will be favourably received and | ook forward to hearing from
you.

Yours Sincerely

m

Mohamed Ti 1y

Executive Director cc. John Sanuel

Trust ees: M chael Corkc(Chai rman) JohnSamucl Barbara Watson Wl liam Scrili Ncil McGurk
Executive Director: Mhamred lely



QUESTI ONNAI RE
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Any toralgn organi zation receiving a gzant fromthe Kell ogg Foundati on nust have
the same characteristics or eligible 0.5. Organization: as defined in Section
501(c)(3) and 509(a) of thc U's. Internal Revenue Code.
The criteria tor a 501(c)(3) organization is as foll ows:
i
That sai d organi zati on conduct its operations excluatvcly as a non-protic
oxgani zati on, and be organi zed and operated exclusively for educational and
charitabl e purposes, with no part or igs revenues or earnings inuring to
the benefit of any private individual. with no substantial para of its
activities involving carrying on propaganda or otherw se attenpting to
i nfluencc | egislacion, and with no parulctpltion in pclitical campaigns on
behal f of any candi dates for public attica.
Can you certify that: 1.!( B.(Lahih 4’ 5!
continues to Qperate as a 501(c)(3) organi zati On as descri bed abQve7
Yes J No
4- w
Pl ease al so conplete the follow ng Lnformation:
A. check to applicable entity box bel ow and Attach a ace: of the
eggani zation’s organi z$ng docunent and bxl aws as indicated for bhe
ontLty(a).
__, Corporation - Attach Articles of Incorporation and byl aws
ha Trust _ Attach Trust: indenture
QO her - Atcch constitution or IrtLCIOS o: astociation and byl aws
B. 1. Wiat are or will be the organization’ n aaurcos of financial support?"
Lth in order of size by ncurce and give approxi mate amOunta. Pl ease
i nclude the nane or the contributor and typo o: arginizaticn (if
applicable). Attached copies of the nbst recent financial Statenent
and those to: the preceding four years.
356 CovEKi uc Larvae Danp |hl az.
2. Describe the organization’
a fundnral al ng program if any, both actua
and pl anned, and explain t
0 what extent it has been put into efzoct.
(I'nclude details of tundrraising activities auch As mailings, use of
fund-raising commttees, use of professional fund rllLsera, etc.)
Pl ease transl ate the portion of your organizing docunent which
di scusses fund-raising al so.
Nl . umm "cni. pagwuhfcn Fuuoma DomivhN mWw
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2. -

3. Provide a detailed narrative dazcription of the organtzatLOn's pABt,
present, and proposed future activitiea, and the purposes tor which it was
fornmed. The narrative should identify the specific benetlLta, services, or
preducta the organi zatton has provided or will provxda. |If the

organi zation is no: fully operational, explain what stage 0: devel opnent
its activities have reached, what further steps remain tar it to becone
fully cporational, and when Such further steps will take place. (Dc not

it &EQ t he purposes and activitlac of the organization in general termnms or
repcat the | anguage or the organi zational docunents.) If the Organi zAtion
is a school, hospital, or nedical rnsearch organization, include enough
Lntormation in yQur description to clearly show that the organi zati on neets
the detxnition 0! that patthular activity. (Reterence to panphlets or

annual reports which contain this intofmation neuld b: acceptable and
shoul d be included with an inglish translation or an English aumary. ft
fun: at mama num Whu- Vil na! acnar"

4. Are any persona serving as nenbers of the governing body by raason of being
public officials or being | ppointed by public officials?

Ya: No NO

| f-"Yas, :dname those persons and explain the basin of their selection or
appoi nt nent

H VQ any nenbers of the organi zation’a goverhi ng body assigned inconme or

assets to the organization, or 15 it anticipated that any current or ruture

menber of the governing body will assign income or assets to the

organi zati on? Reference to the section at the organi zi ng document And

translate that section into English.

Yea No "0

Wi, ..

If "Yes," attach a conplete explanation stating thch applies and includint

Copi es of any assignnents plus a list of itenms assigned

5. Does the organization cantrol or 1: it controlled by any ot her

onganxzat LOn? Rafczence to the section of the organizing accunment and
translate that section into English.

U..._ Nom

I's the organization the cutgrowth of

a special relationship to another

directctatea or other factors?

Yea i gE No

I f either

&0t hOt organi zntton,.or does it have

organi zation by reason 0: interln"b;r

n

u-lpa- Ig

of these questions in answered "Yes," explain
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6. |Is the organization financially adcOuntabla to any other organization?
Yes No Jil _

It "Yes," explain and identify the other organizatian. Include details
concerning accountability or attach coptea or report: if any have been
aubm ttad. Raterence co the section of the organi ztng docunment and
translate that aection into English.

A ccammctt enb Doum

7- (a) Have the recipient: of sarvlcal or products been required at wll

' they be requizaa to pay to: tho organization a benefits, services, O:

product s?

You NO NO

If "Yea," explain how the chaxgoi ari deternined.

(b) Does or will the organization Limt its benefits, survicen, or
produ ta to specific claaaeu of individunlg2

Yes il5 o .

N

If "Yes," ex lain howthe recipient: or beneficiaries are or will pa

selected- Biutncrms M | mam nuns 1b S. Arnu.
. 8. Is the organi zation a menbershi p organi zati on?
YGB NO n?2
1: "yes," conplete the following and retarenca to the aection of the
Organxzi nq docunent and translate that section into English:
(a) Describe the axgani zanion’s nmenbership requirenents and attach a
schedul e of menbership tees and dues.
(b) Describe ycur present and proposed effort: to attract nmenmbers, and
attach a copy of any dancrtptLVc litoraturo o
r toms3
used to: thin purpono. P icn8l mtirla
N19
(c) 3r. benefits, servi ea, or products linmted to nenbers?
on NO K .
[f. "NO " explain,
Ref erence to
Encltah. slate that section into
YEO No NO. . . . .
If "rs," explain L’AISM |S Mi uTthb nm Govamsa-r
DepMrem ON PEncri ulL manas
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Pl oase Check the descriptions that apply

to your organization which woul d

classify it as a 509(a) organi zation

1. A churCh

km

2. __ A nchoo

3. A hospita

4. A nedi cal research organ:

5. A governnental unit

6. An oxgani zatian Operated for the benefit

O a collcge or university

owned or operated by a governnmental unit.

7. v/ An organization that normally receives a
support froma governnmental unit or from

A%ermaer & rdGok #6konma-

substantial part of its’

the general. public, Gavdunag

8. An organi zacion that nozmally receives no nore than 1/3 of its
support from gross investnent income and nmore than 1/3 of its
support from contrlLbuttona, menbership fees, And gross receipts from
activities related to its exenpt functions.

9.

An organization O

perntod solely for the benefit or

with one o: nore

and in connect $on-

of the Organizations described in

1 through 8.

| declare by ny 51- d to sign this quastionnazre on
behal f of the above questionnaire

i ncl udi n

Pl ease sign here, givigg nane, title, / g( 2/

and authority of lignathre D

It:

n$ TOTAL PRGE. 08? $
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The w. x. Kellogg Foundation is considering a grant to your organization
mhc- Pcaundqti an 1:: xoquirad bghl m hndaf erwnn Hm "nnxi val dnt tax
stntua” of your organization as conpare to a United State: non profit
or gani zati on.
Conpl ete the attached questionnaire and return 1: with the information
request ed bel ow.
1. Send an English translation 0: your organization’s Bylaw and/or
Articles 0! Incorporatton. If these nia | engthy docunents, please
translate only thou. portlLons dosazi bing the purport of th-
organi zaci on. the sources or financtl|l support, the distributLOn of
assets upon dissolution or liquidation, and the nmake-up and powers
of the governing body, as well as any inaornmation regarding the
organi zation’ s tnx-excnpt status.
2. A copy 0: the nost recent annual report and chose for the preceding
" . fours years including a statement. of revenues/anono.
3. Financial information showi ng aourcea of support (contributions,
i ncome, etc.) to: the current and precudl ng tour fincal yours.
4. Pl ease provide a list of contributors indicating the nane or the
contributor, the type of entit
6. Any other information on the organization
"9 tax or 10 :1 status
woul d be greatly appreci Ated. 9
pl oaae return the information to:
Karla nnn tales
G ant EngLbi chy/ cOmpl i anco

w. Xx. Kel |l ogg Foundati on
This is a routine pro
consi dered assurance
soon as pO$ai bla.
90d 100 LSn-L HSHWH ' n .7 u :r.



The WK. Kellogg Foundation is considering a grant to your Organization.
Thc- Foundation is required by | aw fnndei ervdnp rhp "equival ent tax
status” of your organization as conpare to a United States non-profit
or gani zati on.

Conpl ete the attached questionnaire and return it with the information
request ed bel ow.

1. Send an English translation of your organization’s Byl aws and/ or
Articles of Incorporation. If theee ate | engthy docunents, please
translate only those portions describing the purpose of the

organi zation, the sources of financial support, the distribution of
assets upon dissolution or liquidation, and the nmake-up and powers

of the governing body, as well as any information regarding the
organi zation’ s taXHexenpt status.

A copy of the npbst recent annual report and those for the preceding
four: years including a statenent of revenues/incone.

Fi nanci al information showi ng sources of Support (contributions,

i ncome, etc.) for the current and preceding feur fiscal years.

Pl ease provide a list of contributors indicating the nane of the
contributor, the type of entity (foundation, school, governnent,
etc.) and the year and anmount of the contribution.

Any type of tax-exenpt determination fromthe U s. Internal Revenue
service or fromthe tax authorities in the organization's country.
Any other information on the organization's tax or |egal status
woul d be greatly appreciated.

.Please return the information to:

Karla Ann Fal es

Grant Eligibility/Conpliance

w. K. Kel | ogg Feundati on

One M chi gan Avenue East

Battle Creek, ML U S. A 49017

FAX: 616’ 968- 0413, please nail origina

This is a routine procedure of the Feundati on and shoul d not be

consi dered assurance of final funding. Please return this information as
soon as possible. Please contact Ann McKinstry or Karla Fal es at
616-968-1611 if you have specific questions.

FGENERI C. FRM TAXLTRS. SF
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